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JOHN CHIANG 
Qlalifnrnia ~tat.e @nntrnller 

October 14, 2014 

Heather Halsey 
Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

Re: Incorrect Reduction Claim (IRC) 
Health Fee Elimination, 07-4206-1-15 
Education Code Section 76355 
Statutes 1984, Chapter 1, 2nd E.S.; Statutes 1987, Chapter 1118 
Fiscal Years: 2000-2001, 2001-2002, and 2002-2003 
Rancho Santiago Community College District, Claimant 

Dear Ms. Halsey: 

The State Controller's Office (SCO) is transmitting our response to the IRC named above. 

The district did not comply with the requirements of the claiming instructions in developing 
its indirect cost rates. The SCO' s adjustment to the indirect cost rates based on the SCO' s FAM-
29C methodology is supported by the Commission's decisions on previous IRCs (e.g., statement of 
decision adopted on January 24, 2014, for the San Mateo County and San Bernardino community 
college districts on this same program). The parameters and gliidelines, which were duly adopted at 
a Commission hearing, require compliance with the claiming instructions. The claiming 
instructions and related general provisions of the SCO's Mandated Cost Manual provide ample 
notice for claimants to properly claim indirect costs. 

The district offset revenues collected from student health fees rather than by the fee amount 
the district was authorized to impose. The SCO's reduction ofreimbursement to the extent of fee 
authority is supported by Education Code section 76355, the Commission decisions on prevision 
IRCs, as mentioned above, and the appellate court decision in Clovis Unified School District v. 
Chiang. 

JLS/sk 

7834 

If you have any questions, please contact me by telephone at (916) 323-5849. 

Since~ 

rl'..S~hief 
/ ~1!dated Cost Audits Bureau 

Division of Audits 

MAILING ADDRESS P.O. Box 942850, Sacramento, CA 94250-5874 
SACRAMENTO 3301 C Street, Suite 700, Sacramento, CA 95816 (916) 324-8907 

LOS ANGELES 901 Corporate Center Drive, Suite 200, Monterey Park, CA 91754 (323) 981-6802 

RECEIVED

Commission on
State Mandates

October 15, 2014
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RESPONSE BY THE STATE CONTROLLER'S OFFICE (SCO) 
TO THE INCORRECT REDUCTION CLAIM (IRC) BY 

RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 
Health Fee Elimination Program 
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References to Exhibits relate to the district's IRC filed on October 2, 2007. 

• Exhibit C - PDF page 31 

• Exhibit E - PDF page 52 
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• Exhibit H-PDF page 81 
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1 OFFICE OF THE STATE CONTROLLER 
300 Capitol Mall, Suite 1850 

2 Sacramento, CA 94250 

3 
Telephone No.: (916) 445-6854 

4 
BEFORE THE 

5 
COMMISSION ON STATE MANDATES 

6 
STATE OF CALIFORNIA 

7 

8 

9 
No.: CSM 07-4206-I-15 

10 INCORRECT REDUCTION CLAIM ON: 

11 Health Fee Elimination Program AFFIDAVIT OF BUREAU CHIEF 

12 Chapter 1, Statutes of 1984, 2nd Extraordinary 
Session; and Chapter 1118, Statutes of 1987 

13 
RANCHO SANTIAGO COMMUNITY 

14 COLLEGE DISTRICT, Claimant 

15 

16 

17 

18 

19 

20 

21 

22 

23 

I, Jim L. Spano, make the following declarations: 

1) I am an employee of the State Controller's Office and am over the age of 18 years. 

2) I am currently employed as a Bureau Chief, and have been so since April 21, 2000. 
Before that, I was employed as an audit manager for two years and three months. 

3) I am a California Certified Public Accountant (CPA). 

4) I reviewed the work performed by the State Controller's Office (SCO) auditor. 

5) Any attached copies of records are true copies of records, as provided by the Rancho 
Santiago Community College District or retained at our place of business. 

6) The records include claims for reimbursement, along with any attached supporting 
24 documentation, explanatory letters, or other documents relating to the above-entitled 

Incorrect Reduction Claim. 
25 
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19 

20 

21 

22 

23 

24 

25 

7) A field audit of the claims for fiscal year (FY) 2000-01, FY 2001-02 and FY 2002-03 
commenced on December 17, 2003, and ended on May 6, 2004. 

I do declare that the above declarations are made under penalty of perjury and are true and 

correct to the best of my knowledge, and that such knowledge is based on personal 

observation, information, or belief. 

Date: June 15, 2010 

OFFICE OF THE STATE CONTROLLER 

2 

L. Sp , Chief 
Mandated Cost Audits Bureau 
Division of Audits 
State Controller's Office 
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STATE CONTROLLER'S OFFICE ANALYSIS AND RESPONSE 
TO THE INCORRECT REDUCTION CLAIM BY 

RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 
For Fiscal Year (FY) 2000-01, FY 2001-02, and FY 2002-03 

SUMMARY 

Health Fee Elimination Program 
Chapter 1, Statutes of 1984, 2°d Extraordinary Session; 

and Chapter 1118, Statutes of 1987 

The following is the State Controller's Office's (SCO) response to the Incorrect Reduction Claim that the 
Rancho Santiago Community College District submitted on October 2, 2007. The SCO audited the 
district's claims for costs of the legislatively mandated Health Fee Elimination Program for the period of 
July 1, 2000, through June 30, 2003. The SCO issued its final report on October 29, 2004 (Exhibit E). 

The district submitted reimbursement claims totaling $1,319,583-$393,704 for FY 2000-01 ($394,704 
less a $1,000 penalty for filing a late claim), $518,510 for FY 2001-02, and $407,369 for FY 2002-03 
(Exhibit H). Subsequently, the SCO performed an audit for the period of July 1, 2000, through June 30, 
2003, and determined that the entire amount is unallowable. The costs are unallowable because the 
district claimed unallowable costs and understated revenue offsets. The following table summarizes the 
audit results: 

Actual Costs Allowable Audit 
Cost Elements Claimed Eer Audit Adjustment 

Jul):: 1, 2000, through June 30, 2001 

Direct costs: 
Salaries and benefits $ 475,026 $ 448,424 $ (26,602) 
Services and supplies 30,445 6,255 {24,1902 

Total direct costs 505,471 454,679 (50,792) 
Indirect costs 231,338 59,245 {172,0932 

Total direct and indirect costs 736,809 513,924 (222,885) 
Less authorized health service fees {342,1052 {698,3562 {356,2512 

Subtotal 394,704 (184,432) (579,136) 
Less offsetting savings/reimbursements (14,694) (14,694) 

Subtotals 394,704 (199,126) (593,830) 
Less late penalty (1,000) (1,000) 

Subtotals 393,704 (200,126) (593,830) 
Adjustments to eliminate negative balance 200,126 200,126 

Total costs $ 393,704 $ (393,704) 
Less amount paid by the State 1 

Allowable costs claimed in excess of (less than) amount paid $ 
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Actual Costs Allowable Audit 
Cost Elements Claimed per Audit Adjustment 

Jul)'. 1, 2001, through June 30, 2002 

Direct costs: 
Salaries and benefits $ 666,514 $ 602,430 $ (64,084) 
Services and supplies 21,435 4,603 {16,832} 

Total direct costs 687,949 607,033 (80,916) 
Indirect costs 325,459 77,882 {247,577} 

Total direct and indirect costs 1,013,408 684,915 (328,493) 
Less authorized health service fees (494,898) {783,201) (288,303) 

Subtotal 518,510 (98,286) (616,796) 
Less offsetting savings/reimbursements (14,914) (14,914) 

Subtotals 518,510 (113,200) (631,710) 
Less late penalty 

Subtotals 518,510 (113,200) (631,710) 
Adjustments to eliminate negative balance 113,200 113,200 

Total costs $ 518,510 $ {518,510~ 

Less amount paid by the State 1 

Allowable costs claimed in excess of (less than) amount paid $ 

Actual Costs Allowable Audit 
Cost Elements Claimed per Audit Adjustment 

Jul)'. 1, 2002, through June 30, 2003 

Direct costs: 
Salaries and benefits $ 691,832 $ 638,682 $ (53,150) 
Services and supplies 44,960 8,784 {36,176} 

Total direct costs 742,792 647,466 (89,326) 
Indirect costs 232,594 81,386 (151,208) 

Total direct and indirect costs 969,386 728,852 (240,534) 
Less authorized health service fees {562,017} {714,207} {152,190} 

Subtotal 407,369 14,645 (392,724) 
Less offsetting savings/reimbursements {22,116} {22,116} 

Subtotals 407,369 (7,471) (414,840) 
Less late penalty 

Subtotals 407,369 (7,471) (414,840) 
Adjustments to eliminate negative balance 7,471 7,471 

Total costs $ 407,369 $ (407,369) 

Less amount paid by the State 1 

Allowable costs claimed in excess of (less than) amount paid $ 
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Actual Costs Allowable Audit 
Cost Elements Claimed ~er Audit Adjustment 

Summary: July 1, 2000, through June 30, 2003 

Direct costs: 
Salaries and benefits $ 1,833,372 $ 1,689,536 $ (143,836) 
Services and supplies 96,840 19,642 {77,198} 

Total direct costs 1,903,212 1,709,178 (221,034) 
Indirect costs 789,391 218,513 {570,878} 

Total direct and indirect costs 2,719,603 1,927,691 (791,912) 
Less authorized health service fees (1,399,020) (2,195,764} {796,744} 

Subtotal 1,320,583 (268,073) (1,588,656) 
Less offsetting savings/reimbursements (51,724) (51,724) 

Subtotals 1,320,583 (319,797) (1,640,380) 
Less late penalty {1,000} {1,000) 

Subtotals 1,319,583 (320,797) (1,640,380) 
Adjustments to eliminate negative balance 320,797 320,797 

Total costs $ 1,319,583 ${1,319,583) 
Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 

1 Payment information current as of June 14, 2010. 

In responding to the draft audit report dated August 31, 2004, the district agreed with Finding 1 -
Unallowable Salary and Benefit Costs, Finding 2 - Unallowable Services and Supplies, and Finding 5 -
Understated Offsetting Revenues; and disagreed with Finding 3 - Overstated Indirect Costs Rate Claimed 
and Finding 4- Understated Authorized Health Fee Revenue Claimed. 

In responding to this IRC, the district contests all of the audit adjustments, except for Finding 5. 

I. HEALTH FEE ELIMINATION PROGRAM CRITERIA 

Parameters and Guidelines - May 25, 1989 

On August 27, 1987, the Commission on State Mandates (CSM) adopted the parameters and 
guidelines for Chapter 1, Statutes of 1984, 2nd Extraordinary Session. The CSM amended the 
parameters and guidelines on May 25, 1989 (Exhibit C), because of Chapter 1118, Statutes of 1987. 

Section V. identifies the scope of the mandate and the reimbursable activities as follows: 

V. REIMBURSABLE COSTS 

A. Scope of Mandate 

Eligible community college districts shall be reimbursed for the costs of providing a health 
services program. Only services provided in the 1986-87 fiscal year may be claimed. 
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B. Reimbursable Activities 

For each eligible claimant, the following cost items are reimbursable to the extent they were 
provided by the community college district in fiscal year 1986-87 .... [see Exhibit B for a list 
ofreimbursable items.] 

Section VI.B. provides the following claim preparation criteria: 

VI. CLAIM PREPARATION 

B. Actual Costs of Claim Year for Providing 1986-87 Fiscal Year Program Level of Service 

Claimed costs should be supported by the following information: 

1. Employee Salaries and Benefits 

Identify the employee(s), show the classification of the employee(s) involved, describe 
the mandated functions performed and specify the actual number of hours devoted to 
each function, the productive hourly rate, and the related benefits. The average number of 
hours devoted to each function may be claimed if supported by a documented time study. 

2. Services and Supplies 

Only expenditures which can be identified as a direct cost of the mandate can be claimed. 
List cost of materials which have been consumed or expended specifically for the 
purpose of this mandate. 

3. Allowable Overhead Cost 

Indirect costs may be claimed in the manner described by the State Controller in his 
claiming instructions. 

Section VIL defines supporting data as follows: 

VII. SUPPORTING DATA 

For auditing purposes, all costs claimed must be traceable to source documents and/or worksheets 
that show evidence of the validity of such costs. This would include documentation for the fiscal 
year 1986-87 program to substantiate a maintenance of effort. These documents must be kept on 
file by the agency submitting the claim for a period of no less than three years from the date of the 
final payment of the claim pursuant to this mandate, and made available on the request of the State 
Controller or his agent. 

Section VIII. defines offsetting savings and other reimbursements as follows: 

VIII. OFFSETTING SA VIN GS AND OTHER REIMBURSEMENTS 

Any offsetting savings the claimant experiences as a direct result of this statute must be deducted 
from the costs claimed. In addition, reimbursement for this mandate received from any source,. 
e.g., federal, state, etc., shall be identified and deducted from this claim. This shall include the 
amount ... authorized by Education Code Section 72246 for health services [now Education Code 
Section 76355]. 

SCO Claiming Instructions and Filing Instructions 

The SCO annually issues claiming instructions, which contain filing instructions for mandated cost 
programs. The September 2002 claiming instructions provide indirect cost claiming instructions 
(Tab 3). The September 2002 indirect cost claiming instructions are believed to be, for the purposes 
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and scope of the audit period, substantially similar to the version extant at the time the district filed 
its FY 2000-01, FY 2001-02 and FY 2002-03 mandated cost claims. 

II. THE DISTRICT CLAIMED UNALLOWABLE SALARIES AND BENEFITS 

The district claimed unallowable salaries and benefits totaling $143,836 for the audit period. 

The district claimed the salary and benefit costs of employees funded by state categorical funds 
(restricted revenues) totaling $117,847 as follows: 

• An employee funded by the Academic Senate totaling $34,051; 
• Employees funded by the Partnership for Excellence I program totaling $32,998; 
• Employees funded by the Partnership for Excellence II program totaling $16,824; and 
• Employees funded by the Matriculation program totaling $33,974. 

In addition, the district claimed unsupported costs for a school psychologist totaling $25,989. The 
district used a 60% rate to allocate the employee's work time to the health services center; the time 
records supported only a 45% rate. 

SCO Analysis: 

The program's parameters and guidelines specify that community college districts shall be 
reimbursed only for costs of health services programs that are traceable to supporting documentation 
that shows evidence of the validity of such costs. 

Additionally, the parameters and guidelines specify that any offsetting savings the claimant 
experiences as a direct result of this statute must be deducted from the costs claimed. They also state 
that reimbursement for this mandate received from any source (e.g., federal, state, etc.), shall be 
identified and deducted from this claim. 

District's Response 

The audit report asserts that the District "overstated" employee salary and benefit costs in the amount 
of$143,836 for the three fiscal years audited .... The audit report asserts that the legal basis for these 
adjustments is that the "Parameters and Guidelines specifies that community college districts shall be 
reimbursed only for costs of health services programs that are traceable to supporting documentation 
showing evidence of the validity of such costs." This citation merely asserts that reported costs must 
be traceable to supporting documentation and does not explain why these amounts funded by other 
programs are unallowable .... 

Partnership in Excellence Funding 

The audit report treats the Partnership in Excellence funding as a reduction of the costs claimed 
without citing factual or legal reason for this treatment. ... 

The Partnership in Excellence program funds were not "a direct result" of the statute which 
established the requirement to maintain the student health services program ... The Partnership in 
Excellence funds are by statue a supplement to regular community college state funding, similarly 
allocated based on FTE's, and may be applied as desired by each community college as long as the 
use of the funds meets the goals of the Partnership in Excellence program. Since these funds are not a 
specific reimbursement for the student health services program, they, cannot reduce the amounts 
claimed. 

5 
136



Academic Senate and Matriculation Funding 

This is a reappropriation of funds from other general ledger accounts to fund positions providing 
services to the student health services program .... Therefore, these funding sources cannot reduce the 
amount claimed. 

Psychologist Allocation 

The District allocated 60% of the costs for a psychologist to provide personal needs counseling to 
students ... The documentation provided by the District supports the type of services provided and the 
allocation to the student health services program .... 

Source Documentation 

Since no reason related to the mandated activities was stated to explain the disallowance of these 
specific employees, it appears that the entire basis of the Controller's adjustments is the quantity and 
quality of District documentation .... The salary and benefits were reported in the District general 
ledger in the normal course of financial accounting pursuant to state mandated financial accounting 
procedures .... Thus, the District has provided documentation generated in the usual course of 
business as well as generated for the purpose of claiming mandate reimbursement. 

Unreasonable or Excessive 

None of the adjustments were made because the costs claimed were excessive or unreasonable. The 
audit report does not assert that the claimed costs were excessive or unreasonable, which is the only 
mandated cost audit standard in statute (Government Code Section l 756l(d) (2)). It would therefore 
appear that this finding is based upon the wrong standard for review. If the Controller wishes to 
enforce other audit standards for mandated cost reimbursement, the Controller should comply with 
the Administrative Procedures Act. 

SCO's Comment 

Our audit report disclosed that the district claimed unallowable salaries and benefits totaling 
$143,836 for the audit period. The unallowable costs occurred because the district claimed salary 
and benefit costs of employees that were funded by state categorical funds (i.e., Academic Senate, 
Partnership for Excellence I, Partnership for Excellence II, and Matriculation) totaling $117,847. In 
addition, the district claimed unsupported costs of a psychologist totaling $25,989. The adjustments 
total $143,836. These adjustments were discussed with Rennie Velasquez, Director of Accounting, 
and Judy Strong, Senior Accountant on April 12, 2004. In responding to the draft audit report dated, 
August 31, 2004, the district agreed with this finding. 

Partnership in Excellence, Academic Senate, and Matriculation Funding 

We prepared a summary worksheet identifying employees funded by state categorical funds 
(restricted revenues) for each fiscal year of the audit period. This worksheet ("Summary of Salary 
Costs with Other Funding Sources") breaks down the unallowable costs found under the four 
different funding sources. The funding sources were obtained from the district's Transaction Listing, 
SC85F3 payroll reports, Personnel Data Maintenance printouts, and Academic/ Administrative 
Employee Status Change Forms for FY 2000-01, FY 2001-02, and FY 2002-03. 

As for the benefits claimed, the district provided the Transaction Listing for each fiscal year of the 
audit period. We noted that some of the employee benefit costs claimed were also funded by other 
sources, such as Partnership for Excellence I, Partnership for Excellence II, and Matriculation. We 
prepared a schedule ("Summary of Benefits by Object/Project") for each fiscal year identifying the 
total unallowable costs found in certain object codes funded by other sources. 
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The parameters and guidelines state that, "reimbursement for this mandate received from any source, 
e.g., federal, state, etc., shall be identified and deducted from this claim." Academic Senate, 
Matriculation, Partnership for Excellence I, and Partnership for Excellence II are restricted state 
categorical programs not general fund programs. On January 20, 2009, we confirmed with Chris 
Yatooma, Administrator, State Apportionment Process & System Budget Development, CCCCO, 
that these funds are restricted state categorical funds. To allow such costs would result in the district 
being reimbursed from restricted state revenues and again from the mandate. Consequently, such 
costs are not valid, i.e., claiming salary and benefit costs without offsetting the related 
reimbursements. 

Psychologist Allocation 

We also prepared a summary page of the salary claimed for the psychologist. This worksheet 
("Summary of Salary Claimed for Bernard Schwartz") identifies the amount claimed, which 
allocated 60% of the psychologist's work time to health center duties. However, the district did not 
provide timesheets to validate the hours worked. In an email dated March 30, 2004 (Tab 4), the 
health center coordinator informed the SCO auditors that the psychologist worked only 18 hours per 
week at the health center for FY 2001-02 and FY 2002-03. As a result, only 45% of a 40 hour work 
week was related to mandate-related activities. Therefore, the district did not support the remaining 
15% of claimed costs totaling $25,989 for the psychologist ($12,874 for FY 2001-02 and $13,115 
for FY 2002-03). 

Source Documentation 

We do not dispute that $117,847 of the $143,836 adjustment to salaries and benefits costs were 
supported. Rather, the district did not deduct from claimed costs the corresponding offsetting 
revenues described above. 

The district's time records supported only that 45% rather than 60% of the psychologist time was for 
mandate-related activities. The unsupported costs total $25,989. We discussed this with the district 
staff during the audit. 

In summary, the worksheet named "Audit Review of Salary Costs Claimed" combines the audit 
adjustments from the "Summary of Salary Costs with Other Funding Sources" and "Summary of 
Salary Claimed for Bernard Schwartz." Copies of the aforementioned summary worksheets and 
supporting documentation are provided for review (Tab 7). 

Unreasonable or Excessive 

The district concludes that, the Controller is authorized to reduce a claim only if it determines the 
claim to be "excessive or unreasonable." We disagree. Government Code section 17558.5 requires 
the district to file a reimbursement claim for actual mandate-related costs. Government Code section 
17561, subdivision (d) (2), allows the SCO to audit the district's records to verify actual mandate
related costs and reduce any claim that the SCO determines is excessive or unreasonable. In 
addition, Government Code section 12410 states, "The Controller shall audit all claims against the 
state, and may audit the disbursement of any state money, for correctness, legality, and for sufficient 
provisions of law for payment." Therefore, the SCO has sufficient authority to impose these audit 
adjustments. 
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The SCO did report that the district's claimed indirect costs that were excessive. "Excessive" is 
defined as "exceeding what is usual, proper, necessary, [emphasis added] or normal. ... "2 The 
district did not properly offset reduce claimed costs by costs of employees funded with state 
restricted revenue. Therefore, the district claimed costs that were funded by other restricted 
revenues. In addition, the district did not properly support claimed school psychologist costs. 

2 Merriam-Webster's Collegiate Dictionary, Tenth Edition,© 2001. 

III. THE DISTRICT CLAIMED UNALLOWABLE SERVICES AND SUPPLIES 

The district claimed $77, 198 in services and supplies that were funded by: 

• Partnership for Excellence 1 of $16,804; and 
• Partnership for Excellence 11 of $60,394. 

SCO Analysis: 

The parameters and guidelines specify that community college districts shall be reimbursed only for 
costs of health services programs that are traceable to supporting documentation that shows evidence 
of the validity of such costs. 

Additionally, the parameters and guidelines specify that any offsetting savings the claimant 
experiences as a direct result of this statute must be deducted from the costs claimed. They also state 
that reimbursement for this mandate received from any source (e.g., federal, state, etc.), shall be 
identified and deducted from this claim. 

District's Response 

The audit report asserts that District overstated its services and supplies by $77,198 for all three fiscal 
years. The audit report further states "the district overstated services and supplies for costs funded by: 
1. Partnership for Excellence I of $16,804; and 2. Partnership for Excellence II of $60,394 .... The 
audit report rationale for these adjustments is the same as Finding 1, therefore, the District's response 
to Finding 2 is the same as its response to Finding 1 ... 

SCO' s Comment 

Our audit report disclosed that the district claimed unallowable services and supplies totaling 
$77,198 for the audit period. The unallowable costs occurred because the district claimed services 
and supplies costs that were funded 100% with state categorical funds (i.e., Partnership for 
Excellence I and Partnership for Excellence II). 

We created a schedule identifying claimed costs funded by state categorical funds for each fiscal 
year of the audit period. This worksheet ("Summary of Services and Supplies by Object/Project 
Codes") breaks down the unallowable costs found under the two different funding sources. The SCO 
obtained the funding sources from the district's Transaction Listing for FY 2000-01, FY 2001-02, 
and FY 2002-03. While the district adequately supported services and supplies costs totaling 
$77, 198, the district did not report the corresponding offsetting revenues totaling $77, 198 that 
funded these costs. The remaining comment is the same as in Finding 1. 

Copies of the SCO auditor's schedule and supporting documentation are provided for review 
(Tab 2). 
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IV. THE DISTRICT OVERSTATED INDIRECT COST RATE CLAIMED 

The district overstated its indirect cost rates, and thus claimed unallowable indirect costs totaling 
$570,878 ($172,093 for FY 2000-01, $24 7 ,577 for FY 2001-02, and $151,208 for FY 2002-03 ). 

The district claimed indirect costs based on FY 2000-01 through FY 2002-03 indirect cost rate 
proposals (ICRPs) prepared by an outside consultant using the methodology from Office of 
Management and Budget (OMB) Circular A-21. The district did not receive federal approval of 
these ICRPs. 

SCO Analysis: 

The parameters and guidelines states, "Indirect costs may be claimed in the manner described by the 
State Controller in his claiming instructions." For FY 2000-01 through FY 2002-03, the claiming 
instructions require the use of OMB Circular A-21 methodology to be federally approved. 

For FY 2000-01 through FY 2002-03, the SCO's claiming instructions (TAB 3) states: 

A college has the option of using a federally approved rate, utilizing the cost accounting principles 
from Office of Management and Budget Circular A-21 "Cost Principles for Educational Institutions," 
or the Controller's [FAM-29C] methodology .... 

F AM-29C calculates indirect cost rates using total expenditures reported on the California 
Community Colleges Annual Financial and Budget Report, Expenditures by Activity (CCFS-311). 
F AM-29C eliminates unallowable expenses and segregates the adjusted expenses between those 
incurred for direct and indirect activities relative to the mandated cost program. 

The SCO calculated indirect cost rates using the F AM-29C methodology described in the SCO 
claiming instructions. The F AM-29C methodology did not support the rates that the district claimed. 

District's Response 

Federal Approval 

The audit report also states, "SCO claiming instructions. . . state that districts must obtain federal 
approval for an ICRP" [Indirect Cost Rate Proposal] "prepared in accordance with Office of 
Management and Budget (OMB) Circular A-21." Contrary to the Controller's ministerial preferences, 
there is no requirement in law that the claimant's indirect cost rate must be "federally" approved, and 
neither the Commission nor the Controller has ever specified the federal agencies which have the 
authority to "approve" indirect cost rates. Further, it should be noted that the Controller did not 
determine that the District's rate was excessive or unreasonable, just that it wasn't federally approved. 

Regulatory Requirements 

No particular indirect cost rate calculation is required by statute. The parameters and guidelines state 
that "Indirect costs may be claimed in the manner described by the Controller in his claiming 
instructions." The District claimed these indirect costs "in the manner" described by the Controller. 
The correct forms were used and the claimed amounts were entered at the correct locations. Most 
importantly, "may" is not "shall;" the parameters and guidelines do not require that indirect costs be 
claimed in the manner described by the Controller. 

9 
140



CCFS-311 

In fact, both the District's method and the Controller's method utilize the same source document, the 
CCFS-311 annual financial and budget report required by the state. The difference in the claimed and 
audited methods is in the determination of which of those cost elements are direct costs and which are 
indirect costs ... 

Unreasonable or Excessive 

Government Code Section 1756l(d)(2) requires the Controller to pay claims, provided that the 
Controller may audit the records of any school district to verify the actual amount of the mandated 
costs, and may reduce any claim that the Controller determines is excessive or unreasonable. The 
parameters and guidelines do not require that indirect costs be claimed in the manner described by the 
Controller. The Controller's claiming instructions were never adopted as rules or regulations, and 
therefore have no force oflaw. The burden is on the Controller to show either factual or as a matter of 
law, that the indirect cost rate method used by the District is excessive or unreasonable, which is the 
only mandated cost audit standard in statute. If the Controller wishes to enforce other audit standards 
for mandated cost reimbursement, the Controller should comply with the Administrative Procedures 
Act. 

SCO's Comment 

Federal Approval 

The parameters and guidelines state, "Indirect costs may be claimed in the manner described by the 
State Controller in his claiming instructions." The SCO issued claiming instructions pursuant to 
Government Code section 17558, subdivision (b) (effective during the audit period), which states in 
part, "The Controller shall issue claiming instructions for each mandate that requires state 
reimbursement, to assist local agencies and school districts in claiming costs to be 
reimbursed .... The claiming instructions shall be derived from the statute or executive order 
creating the mandate and the parameters and guidelines adopted by the commission." The SCO's 
claiming instructions, Part 5, subdivision B (2), states in part, "A college has the option of using a 
federally approved rate ... or the Controller's methodology [FAM-29C] .... "Therefore, a district 
must obtain federal approval when it prepares indirect cost rates using Office of Management and 
Budget (OMB) Circular A-21 principles. The claiming instruction is consistent with the parameters 
and guidelines for other community college district mandated programs, including the following: 

• Absentee Ballots 
• Collective Bargaining 
• Health Benefits for Survivors of Peace Officers and Firefighters 
• Law Enforcement College Jurisdiction Agreements 
• Mandate Reimbursement Process 
• Open Meetings Act 
• Photographic Record of Evidence 
• Sex Offenders Disclosure by Law Enforcement Officers 
• Sexual Assault Response Procedure 

(Note: These parameters and guidelines provide a third option, a 7% flat rate.) Therefore, the SCO 
did not act arbitrarily by using the federally approved rate to calculate allowable indirect cost rates. 

Neither the Commission nor the SCO is responsible for identifying the district's responsible federal 
agency. OMB Circular A-21 states: 

[Cognizant agency responsibility] is assigned to the Department of Health and Human Services 
(HHS) or the Department of Defense's Office of Naval Research (DOD), normally depending on 
which of the two agencies (HHS or DOD) provides more funds to the educational institution for the 
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most recent three years .... In cases where neither HHS nor DOD provides Federal funding to an 
educational institution, the cognizant agency assignment shall default to HHS. 

The SCO's claiming instructions (Tab 3) state, "A college has the option of using a federally 
approved rate, utilizing the cost accounting principles from Office of Management and Budget 
Circular A-21 'Cost Principles for Educational Institutions,' or the Controller's methodology 
outlined in the following paragraphs [F AM-29C] .... " 

Regulatory Requirements 

The parameters and guidelines state, "Indirect costs may be claimed in the manner described by the 
State Controller in his claiming instructions." The district states, "No particular indirect cost rate 
calculation is required by statute." The indirect cost rate calculation is prescribed by the parameters 
and guidelines. We disagree with the district's interpretation of the parameters and guidelines. The 
phrase "may be claimed" simply permits the district to claim indirect costs. However, if the district 
chooses to claim indirect costs, then the parameters and guidelines require that it comply with the 
SCO's claiming instructions. If the district believes the parameters and guidelines are deficient, it 
should initiate a request to amend the parameters and guidelines pursuant to Government Code 
section 17557, subdivision (d). However, any such amendment would not apply to this audit period. 

The district states that it "claimed these indirect costs 'in the manner' described by the Controller." 
The district did not claim indirect costs in accordance with the SCO's claiming instructions. The 
district prepared its FY 2000-01 through FY 2002-03 ICRPs using OMB Circular A-21 
methodology. However, the district failed to obtain federal approval for these ICRPs, as the claiming 
instructions require. 

The district also states that it used the correct forms and the claimed amounts were entered at the 
correct locations. We disagree. The district did not properly allocate costs as indirect costs or direct 
costs. 

Unreasonable or Excessive 

In addition to the statutory provision identified by the district, Government Code sections 17558.5 
and 12410 are relevant. Government Code section 17558.5 requires the district to file a 
reimbursement claim for actual mandate-related costs. In addition, Government Code section 12410 
states, "The Controller shall audit all claims against the state, and may audit the disbursement of any 
state money, for correctness, legality, and for sufficient provisions of law for payment." Therefore, 
the SCO has sufficient authority to impose these adjustments. 

In any case, the SCO did conclude that the district's claim was excessive. Excessive is defined as 
"Exceeding what is usual, proper, necessary, [emphasis added] or normal."3 The district's indirect 
cost rates exceeded the proper amount based on audited indirect cost rates that the SCO calculated 
according to the claiming instructions. The district did not obtain federal approvals of its ICRPs; 
therefore, the SCO calculated indirect cost rates using the F AM-29C methodology described in the 
SCO claiming instructions. The F AM-29C indirect cost rates did not support the rates that the 
district claimed; thus, the rates claimed were excessive. 

The district did not follow the parameters and guidelines. The parameters and guidelines state, 
"Indirect costs may be claimed in the manner described by the State Controller in his claiming 
instructions." The district did not comply with the claiming instructions applicable to each fiscal 
year during the audit period. 

3 Ibid. 
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In addition, neither this district nor any other district requested that the Commission review the 
SCO's claiming instructions pursuant to Title 2, California Code of Regulations (CCR), section 
1186. Furthermore, the district may not now request a review of the claiming instructions applicable 
to the audit period. Title 2, CCR, section 1186(j)(2) states, "A request for review filed after the 
initial claiming deadline must be submitted on or before January 15 following a fiscal year in order 
to establish eligibility for reimbursement for that fiscal year." 

The district states: 

The Controller's claiming instructions were never adopted as rules or regulations, and therefore have 
no force of law .... If the Controller wishes to enforce other standards for mandated cost 
reimbursement, the Controller should comply with the Administrative Procedures Act. 

We disagree. The Commission adopted the parameters and guidelines pursuant to Government Code 
section 17557. The parameters and guidelines specifically reference the SCO's claiming instructions 
for claiming indirect costs. Government Code section 17527, subdivision (g), states that in carrying 
out its duties and responsibilities, the Commission shall have the following powers: 

(g) To adopt, promulgate, amend, and rescind rules and regulations, which shall not be subject to the 
review and approval of the Office of Administrative Law pursuant to the provisions of the 
Administrative Procedure Act [emphasis added] .... 

Therefore, the district's comments regarding the Administrative Procedure Act are without merit. 

V. THE DISTRICT UNDERSTATED AUTHORIZED HEALTH SERVICE FEES 

For the audit period, the district understated authorized health fee revenue by $796,744. 

The district used the student counts from Report No. 1920 rather than Report No. 1365. Report No. 
1920 includes selected students used for census purposes. Report No. 1365 includes students taking 
credit courses, exclusive of students in non-credit courses. Report No. 1365 also includes the number 
of health fee exemptions. In addition, the district underreported authorized student health fees by one 
dollar ($1) for the Summer Session of 2001 and the Fall and Spring Semesters of Academic Year 
2001-02. 

Note: Subsequent to this audit, we determined that students taking non-credit courses should also be 
counted. Consequently, the district should include these students in future claims. In addition, the 
cost claimed by the district incorrectly reported the enrollment counts for the summer sessions 
subsequent to the end of the academic school year. The district inappropriately reported enrollments 
for each fiscal year in the order of fall semester, spring semester, and then the summer sessions. The 
academic school year for community colleges starts with the summer session. Therefore, the district 
should report in its cost claims the enrollment for the summer session that initiates the academic 
school year. Since the district consistently reported the summer session a year early, we did not take 
an adjustment for this error. However, the district should correct this error in subsequent claims. 

SCO Analysis: 

We recalculated authorized health service fees using Report No. 1365 (actual billable student count) 
and the correct authorized student health fees. 

The parameters and guidelines require a district to deduct authorized health services fees from costs 
claimed. For the audit period, Education Code section 76355, subdivision (c), states that health fees 
are authorized from all students except those students who: (1) depend exclusively on prayer for 
healing; (2) are attending a community college under an approved apprenticeship training program; 

12 
143



(3) demonstrate financial need. Effective with the summer of 1987, authorized health service fees, 
pursuant to Education Code section 76355, were $8 per student for summer and $11 per student for 
the fall and spring semesters. (Effective with the Summer 2001 session, Education Code section 
76355, subdivision (a), authorized a $1 increase to health service fees.) 

Government Code section 17 514 defines "costs mandated by the state" as any increased costs that a 
school district is required to incur. To the extent community college districts can charge a fee, they 
are not required to incur a cost. In addition, Government Code section 17556 states that the CSM 
shall not find costs mandated by the State if the school district has the authority to levy fees to pay 
for the mandated program or increased level of service. 

District's Response 

Education Code Section 76355 

Education Code Section 76355, subdivision (a), in relevant part, provides: "The governing board of a 
district maintaining a community college may require community college students to pay a fee ... for 
health supervision and services .... The permissive nature of the provision is further illustrated in 
subdivision (b) which states "If, pursuant to this Section, a fee is required, the governing board of the 
district shall decide the amount of the fee, if any, that a part-time student is required to pay. The 
governing board may decide whether the fee shall be mandatory or optional. " Therefore, there is no 
requirement that community colleges levy these fees. [Emphasis added by district.] 

Government Code Section 17514 

Nor can the Controller rely upon Government Code Section 17514 for the conclusion that to the 
extent community college districts can charge a fee, they are not required to incur a cost.. .. There is 
nothing in the language of the statue regarding the authority to charge a fee, any nexus of fee revenue 
to increased cost, nor any language which describes the legal effect of fees collected .... 

Government Code Section 17556 

Nor can the Controller rely upon Government Code Section 17556 for the conclusion that there are no 
claimable costs mandated by the State where the claimants have the authority to collect a service fee .. 
. . Government Code Section 17556 prohibits the Commission on State Mandates from finding costs 
subject to reimbursement, that is, approving a test claim activity for reimbursement, where there is 
authority to levy fees in an amount sufficient to offset the entire mandated costs. Here, the 
Commission, when it approved the test claim, made a finding of a new program or higher level of 
service for which the claimants do not have the ability to levy a fee in an amount sufficient to offset 
the entire mandated costs. 

Health Service Fee Amount 

The audit report concluded that since the Chancellor's Office by letter notified community colleges 
districts that they may change a fee of$12 per semester and $9 per summer session, effective summer 
session 2001, it was reason for adjustment ... An example of one such notice is the Chancellor's letter 
dated March 5, 2001, attached as Exhibit "G." While Education Code Section 76355 provides for an 
increase in the student health service fee, it did not grant the Chancellor the authority to establish 
mandatory fee amounts or mandatory fee increases .... Therefore, the Controller cannot rely upon the 
Chancellor's notice as a basis to adjust the claim for "collectible" student health services fees. 

Fees Collected vs. Fees Collectible 

This issue is one of student health fees revenue actually received, rather than student health fees 
which might be collected. Student fees not collected are student fees not "experienced" and as such 
should not reduce reimbursement. Further, the amount "collectible" will never equal actual revenues 
collected due to changes in a student BOGG eligibility, bad debt accounts, and refunds. 
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Because districts are not required to collect a fee from students for student health services, and if such 
a fee is collected, the amount is to be determined by the District and not the Controller, the 
Controller's adjustment is without legal basis. What claimants are required by the parameters and 
guidelines to do is to reduce the amount of their claimed costs by the amount of student health 
services fee revenue actually received, which the District has done for this incorrect reduction claim. 
Therefore, student health fees are merely collectible, they are not mandatory, and it is inappropriate to 
reduce claim amounts by revenues not received. 

SCO's Comment 

Education Code Section 76355 

We agree that community college districts may choose not to levy a health service fee or to levy a 
fee less than the authorized amount. Regardless of the district's decision to levy or not levy the 
authorized health service fee, Education Code section 76355, subdivision (a), provides districts with 
the authority to levy a health service fee. 

Government Code Section 17514 

Government Code section 17514 states, "'Costs mandated by the state' means any increased costs 
which a local agency or school district is required to incur" [emphasis added] to incur .... " If the 
district has authority to collect fees attributable to health service expenses, then it is not required to 
incur a cost. Therefore, mandated costs do not include those health service expenses that may be 
paid by authorized fees. 

Government Code Section 17556 

The district states, "Nor can the Controller rely upon Government Code section 17556 for the 
conclusion that there are no claimable costs [emphasis added] mandated by the State where the 
claimants have the authority to collect a service fee." The district misstates our position, which is 
that costs recoverable from a health service fee are not reimbursable as mandated costs. 

The district misrepresents the Commission's determination regarding authorized health service fees. 
The Commission clearly recognized the availability of another funding source by including the fees 
as offsetting savings in parameters and guidelines. The Commission's staff analysis of May 25, 
1989, states the following regarding the proposed parameters and guidelines amendments (Tab 5), 
states: 

Staff amended Item "VIII. Offsetting Savings and Other Reimbursements" to reflect the reinstatement 
of [the] fee authority. 

In response to that amendment, the [Department of Finance (DOF)] has proposed the addition of the 
following language to Item VIII. to clarify the impact of the fee authority on claimants' reimbursable 
costs: 

"If a claimant does not levy the fee authorized by Education Code Section 72246(a), it shall deduct an 
amount equal to what it would have received had the fee been levied." 

Staff concurs with the DOF proposed language which does not substantively change the scope of Item 
VIII [emphasis added]. 

Thus, it is clear that the Commission intended that claimants deduct authorized health service fees 
from mandate-reimbursable costs claimed. Furthermore, the staff analysis included an attached letter 
from the CCCCO dated April 3, 1989. In that letter, the CCCCO concurred with the DOF and the 
Commission regarding authorized health service fees. 
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Since the Commission's staff concluded that DOF's proposed language did not substantively change 
the scope of staffs proposed language, the Commission staff did not further revise the proposed 
parameters and guidelines. However, the Commission's meeting minutes of May 25, 1989 (Tab 6), 
show that the Commission adopted the proposed parameters and guidelines on consent, with no 
additional discussion. Therefore, there was no change to the Commission's interpretation regarding 
authorized health service fees. 

The district presents an argument that the statutory language applies only when the fee authority is 
sufficient to offset the "entire" mandated costs. We disagree. The Commission recognized that the 
Health Fee Elimination Program's costs are not uniform among districts. Districts provided different 
levels of service in FY 1986-87 (the "base year"). Furthermore, districts provided these services at 
varying costs. As a result, the fee authority may be sufficient to pay for some districts' mandated 
program costs, while it is sufficient to pay the "entire" costs of other districts. Meanwhile, 
Education Code section 76355 (formerly section 72246) established a uniform health service fee 
assessment for students statewide. Therefore, the Commission adopted parameters and guidelines 
that clearly recognize an available funding source by identifying the health service fees as offsetting 
reimbursements. Government Code section 17556, subdivision (d), states that the Commission shall 
not find costs mandated by the State if the school district has the authority to levy fees to pay for the 
mandated program or increased level of service. To the extent that districts have authority to charge 
a fee, they are not required to incur a cost. 

Two court cases addressed the issue of fee authority.5 Both cases concluded that "costs" as used in 
the constitutional provision, exclude "expenses that are recoverable from sources other than taxes." 
In both cases, the source other than taxes was fee authority. 

5 
County of Fresno v. California (1991) 53 Cal. 3d 482; Connell v. Santa Margarita (1997) 59 Cal. App. 4

1
h382. 

Health Service Fee Amount 

We agree that the CCCCO does not have the authority to establish mandatory fee amounts or 
mandatory fee increases. The CCCCO merely notifies districts of changes to the authorized fee 
amount, pursuant to Education Code section 76355, subdivision (a). 

Effective the Summer session of 2001, authorized health service fees, pursuant to Education Code 
section 76355, were $9 per student for Summer session and $12 per student for the Fall and Spring 
semesters (Exhibit G). Education Code section 76355, subdivision (c), effective during the audit 
period, exempts collection of health fees from those students who: (1) depend exclusively on prayer 
for healing; (2) are attending a community college under an approved apprenticeship training 
program; and (3) demonstrate financial need. 

It is irrelevant whether or not the district levies a health service fee or levies a fee that is less than the 
fee authorized by Education Code section 76355, subdivision (a). The district has the authority to 
levy the fees. To the extent districts have authority to charge a fee, they are not required to incur a 
cost. 

Fees Collected vs. Fees Collectible 

The district states, " ... the amount 'collectible' will never equal actual revenues collected due to 
changes in a student's BOGG eligibility, bad debt accounts, and refunds." The SCO calculated 
authorized health service fees based on enrollment and BOGG recipient data that the district reported 
to the CCCCO after each school term. The district is responsible for providing accurate enrollment 
and BOGG recipient data, including any changes that result from BOGG grant eligibility or students 
who disenroll. 
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The district is authorized to assess health service fees. If the district fails to collect fees, it is not 
relieved from its responsibility to offset those fees from its mandated program claims nor permitted 
to claim bad debt expenses. 

We agree that districts are not required to collect a fee. However, the Education Code authorizes the 
district to collect a fee and defines the authorized fee amount. To the extent that the Education Code 
authorizes the district to collect fees, it is not required to incur a cost. Pursuant to Government Code 
section 17514, mandated costs do not include any costs that the district may pay from authorized 
fees since the district is not required to incur a cost. 

VI. THE DISTRICT UNDERSTATED OFFSETTING REVENUES 

The district understated offsetting revenues by $51, 724 because it did not deduct clinical receipts 
recorded in revenue account 7752. 

District's Response 

The district does not dispute this adjustment. 

VII. CONCLUSION 

The State Controller's Office audited the Rancho Santiago Community College District's claims for 
costs of the legislatively mandated Health Fee Elimination Program (Chapter 1, Statutes of 1984, 2nd 
Extraordinary Session; and Chapter 1118, Statutes of 1987) for the period of July 1, 2000, through 
June 30, 2003. The district claimed $1,319,583 for the mandated program. Our audit disclosed that 
the entire claimed costs are unallowable. The costs are unallowable costs because the district 
overstated salaries and benefits, overstated services and supplies costs, overstated indirect costs, 
understated health fees, and understated offsetting revenues. 

The district overstated salary and benefits and related offsetting revenues by $143,836 for the audit 
period. The district claimed salaries and benefits funded by Academic Senate for $34,051; 
Partnership for Excellence I for $32,998; Partnership for Excellence II for $16,824; and 
Matriculation for $33,974 without reporting the related offsetting revenues. It also claimed 
unsupported costs for a school psychologist totaling $25,989. 

The district claimed $77,198 in services and supplies that were funded 100% with state categorical 
funds. Rather the reporting offsetting revenues of $77, 198, we reduced services and supplies to zero 
as the entire costs were funded by state categorical funds. 

The district overstated its indirect cost rates, thus claimed unallowable indirect costs by $570,878 for 
the audit period. The district did not obtain federal approval of its indirect cost rate proposals 
prepared using OMB Circular A-21 methodology. The SCO calculated indirect cost rates using the 
alternate F AM-29C methodology; these rates did not support the rates claimed. 

The district understated authorized health fees by $796,744 for the audit period. The district reported 
actual revenue received rather than health fees the district was authorized to collect. 

The district understated offsetting revenues by $51, 724 for the audit period. The district did not 
deduct clinical receipts recorded in revenue account 7752. 
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In conclusion, the Commission on State Mandates should find that: ( 1) the SCO correctly reduced 
the district's FY 2000-01 claim by $393,704; (2) the SCO correctly reduced the district's FY 2001-
02 claim by $518,510; and (3) the SCO correctly reduced the district's FY 2002-03 claim by 
$407,369. 

VIII. CERTIFICATION 

I hereby certify by my signature below that the statements made in this document are true and 
correct of my own knowledge, or, as to all other matters, I believe them to be true and correct based 
upon information and belief. 

Executed on cJ~ /If , 2014, at Sacramento, California, by: 

ivision of Audits 
State Controller's Office 
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of a. mo(e general riature and ~re·1~ for~e benefit <>f. se\reral aetiyities. 'f's p~' : • . . ··' 
noted~ the objective of this computation is lo equitabfYc atJocate adrnin~trative suppOrf costs ·. · . 

·.to' pe~el lh§,t perform r):lSndated·cost activi~es ,claimed· by ~ colfe9e~ For the purpose · 
of tiis co,mputirtion we have: d!!~ ·iridi~ costs tp be. ~~.·costs' ~lch provide. 
administrative. support to.persQnnel wh'o perform mandated cost activities. We have defined ·. 
direCt ?JSts to b8 ·tho5e_ indirect costs that do. not provide adm!n~~ve _support lo 
personnel who perfolll! mandated_ cost activities _and ~ho.se costs that ar~ dir~Jy relaled tO 

·· instruCfi!>nal activities of the conege. Accounts that should be classified as indirect COS1s · 
are: Planning and Policy Making. FiscaJ QperaUons, Geilerat Administrative Services, and _: · 
LOgisticaJ Services. If any -·~sts .iticluded !n these. ~unts are claimed.· as·a mand~ted .: 
cosi. i.e ••. salaries: of employee perfofming tnand~ted cost activities, • the . cost shoukt be 
reclassified as a -direct . cost·' Accounts in ·the following groOps of accountS· shOuks be . 
classified as direct costs: lnstriJction, .tnstnK:tiOnaJ Administration, ·lnstrudional Support 
services, Admisslon5 and Reeords, Counseling· and Guidance, Other Student Services, 
Operation. and Maintenance of Plant. Community Relations, Staff SerVices, Non· 
instrudional Staff-Ret.~s· ~enefits and Retirement Incentive~. Community Sel'lices, 

- Ancifary Servic:eS and Amdliary Operatirins. · A coHege may ciassify a portion of U>e 
expen5es reported in the account Operation and Maintenance of Plant as indirect. The 
claimant has Qle option· bf using ·a 7% cir .a highe~ expense percentage is allowable ii the· 

Revlsed·9/02 

college can support its allocation basis. -
. . . . . 

The rate, derived by determining !he: ratio Of totaJ indirect expenses and total airect 
.expenses When appfied t<? th~ direCt costs C!aimeci, wilf_result in an equitable distribution Ot 
the college's man~te related fndirect costs. An example C?f Ahe ·methodology used lo 
canpute an indir~ cost tate;is presented _inTable 4. . · 

. •. ·'· 

·. """'. 

. _- .- Filing ·a Claim. Page a . 

· .. -

.· .... · 

•. -

~ . . . 

· ..... 
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School Manctated. Ce>st Manual· .•. , State of California .~::f·""'·'-"''0 -:: • 

Tallie 4 . Jndiriict cost· Rate· for community coueges 

.. 
.. 

: MANDATED «;;OST FORM . .. , . 

INDIRECT.COST RATE FORCOMMUNrrY COLLEGES 
.. 

FAM-29C : . .. . . . 
- . ' : 

(01) 61aimant (02) Period of Claim . . . .. . .. . . 

(03) Expen<fituresby·~ . . . (04) Allowable Costs· . 
. • .. _. 

.. 
Activity EDP Total· · Adjustmenls. Total·· Died· - .. lndir~ 

Subtotal Instruction 599 $19,590,357 $1,339,059 $18.~1.298. .. $0 t18,25f;298 

lnstrudionaJ Adriiinistrati~: 6®0. - .. ... 

.. -. ·. 

Acad~ Administration .. . 301 2,941,3~6 105,348 2,836.938 -- 0 2.836.038 

Course CurriaJfum & Develop. 302 21,59:; 0 21,595. : 0 21,595 

Instructional Supports~ 
... 

6100 

Leaming Center ·. - 311 22,737 853 21,874 0 21.874 ' 
Library 312 518,220 . 2,591 515,629 0 515,629 

··Media 313 522,530 115,710 ·406,820 0. 4<l6,B20 

Museums· and Galleries 314 0 0 0 0 0 

Admi.ssions and Records 6200 584,939 12,952 571,98? 
•. 

' 0 571,987 

Counseling and .Gui~ 6300 1.679,596 54,'101 1,625,195 0 1,625,195 
•. 

Other Student Services 6400 

Financial Aid Administration 3~1 391,459 20,724 370,735 a "370,735 

H~atth Services ' 322 .. _o 0 0 0 0 

Job Placement Services 323 . 83,663 0- 83,663 0 83,663 

Sludenl Per5onnisf Admin. 324 289.926 12,953 276,973 " 0 276,973 

Veterans Services . 325 25,427 Q. 25,427 0 25,427 

Other Student Services 329 .. 0 0 - 0 :o O· 
Operation & Maintenance :6500 

Building Maintenance 331 1.079,260 44,039 1,035,221 0 Y,035,221 1 
Custodial Services 332 1,227,668 33,sn 1.193,991 0 1,193,991 

Grounds Maintenance 333' 596,257 70,807 525,450 0 525,450 

Utilities · . •. 334 1,236,305 ,0 1,236,305 0 . 1,236,305 

Other .339 
c •. 3,454 3,454 0 0 0 . .. 

Planning and Polley uakin9 ·6600 587,817 22,451 565,365 565,366 0 
-

Geneial lnsl•Support Seniices 670_0 . .. . . 

Community Relatiom · -341 ~· ·. 0 0 
.. 

0 .. 0 0 

F'iseal Operations 
.. , 

342 634,605 11,270 . 617!335 553~184 . . (a) 64,15t 
. . . .. 

$32,037,201 Subtotal .. .. $1;856.2!!9 $30.180,902 . $1,118.550 $29.~352 . . 

Revised 9/02 . ·Fmng. a Claim,_ Page !t , · .. · 
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e .. ... ·. ·.· .. 
.. ..,,..;. 

.. . _MANDATED COST . . FORM -.. ~ : . 
.. -

.. · INDIRECT COST.RATE FOR COMMUNtTY COLLEGES: .. 'FAM~2sc0 . . . . . . 
;'· 

' .. .. .. . . . ·'.·· 

(D1) Ctah]lant . ·~ (02) Period of Claim . .. .. . 
.. ... 

(03) ·Expenditure~ bY Ac'livity · {04) AIJOwable Costs .. 
- .. 

.. .. 
; 

- . 
~. 

.. 
Indirect . EDP Total ·AqJUStments Total CNect 

General lnSt. Sup°. Serv, (cont.} . 6700 
.. 

·.· 
• . 

. Admiriistralive Sef'lices 343 . $1.244,248 $21:9,331 $1,024,917 ·$933,-494 . '(a) $91,4~ 

Logistical services 344 1,650;889 126,935 1,523,954 :: 1,523.954 0 

· Slaff SerVices · 345 0 0 0 .. 0 
. (J 

.. 
Noninstr. Staff Benefit &-lncenl 346 10,937 0 10,937 0 ·10,937 

CommunifySer\iices 6800 

Community Recreation 351 703,858. 20,509 683,349 0 . 683';349. 

Community Service Classes 352 423,188 24,826 398,362 ·O 398,362 

Community Use of Facillties 353 89.877 10,096 79,781 0 79,781 

~ncillaty SeMces 6900 

Bookstores° 361 0 0 0 0 
, 

0 

Child Development Center 362 89.051 1,206 87,845 0 87,84~ 

Fann Operations . 363 0 0 0 ·O 0 

Food Services 364 0 0 ., O· 0 0 

Parking 
.. 

365 420,274 6,857 413,417 0 . 413,41~ 

Student ActiviHes 3663 0 0 0 ' 0 0 

Student Housing 67 0 0 ·o 0 0 

Other .- 379 0 0 0 0 0 

~ary0pera6ons 7000 .. · 

Auxiliary Class_es . 381 . 1,124,557 12,401 1,112.156 o· 1,112;158 

Other Auxiliary Operations I 382, 0 0 0 0 D 

PhysiCaJ Property AcquisiliOns 7100 61",318 ·814,318 0 0 b . .. 

(O~ Total $38,608,396 $3,092,778 $35,515,620 $3;575,998 $31,939,622 

(06) Indirect cos1 Rate: (Total Indirect CcistfTolal Direct Cost} 11.1961% 
.. . .. 

.. -
(07) Noles .. , -. . 

. · - .. 

(a) -~ecs Cost activitieS designaied as· c!irect coSts per claim instrllc:tions.. '· 

·e·- .· "· 

ReV'lsed.9102 .·: ·.· 
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~' r , .. l ,;{tl :<· Page 1 of 2 

1 ,<:t~l1l~ 
· f':Strong, Judy f "ic"" '·~· ~. ·"-.i..·---i 
¥------~-----------------------·-~-._..._ _ _._,_ __ 
~,. 

1t From: Hoffman, Beth 
t.·· . 
t\_)lt: Thursday, April 01, 2004 9:11 Afvl 

fi To~ Strong, Judy 

f Subject: FW: Health Fee Elimination Program2000/03 
~.· . 
~·. 

!fudy: 
~re's the stuff Jonny Chan asked for 

i~ . .'JfaUman, fRJI, M.1V. ·t;:;;:A (!1llUJ.O't fa/hfµ 
&~~ 

·illl 714-628-4773 
lfaix 714-628-4749 
f: 
t--.:Original Message---
Jrrom: Hoffman, Beth 
iiient: Tui::sday, March 30, 200-i 5:00 PM 
lf o: ~chan@sco.ca.gov' 
fubject: RE: Health Fee Elimination ProgramW00/03 

l 
\.ii Janny~ 
~. 

t 
i&.e,.nard Schwartz is our Clinical Psychologist. 
~e sees students for individual therapy in the health center. . 
\He. works 18 Hours per week/ 72 hours p~r montn. {:) ~11\ I'(\ 

ikim Lappi is an RN she was part titne in the health center evenings . 
. - - '--- ... - -

{~~eon Williams was as a short term clerk while my regular clerk was 
fShe worked for me back in spring of 2002 she only worked a total of three months. 
t 
!All the specific records for payroll can be obtained from fiscal services at the district. 
~ don't keep copies of payroll information here . 
... -

~Please let me know if y-ou received this and if I can h£1p with anything else. 
:By the way did you get the document I faxed with the listing of in-house charges? 

fBeth Hoffman RN, MN. 
t-·santiago Ccmyon College 

~ ~.lth Center Coordinator 
~Ph 714-628-4773 
fax 714-628-4749 

4/li2004 
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Hearing: 5/25/89 
File Number: CSM-4206 
Staff: Deborah Fraga-Decker 
WP 0366d . 

PROPOSED PARAMETERS ANO GUIDELINES AMENDMENTS 
Chapter 1, .Statutes of 1984, 2nd E-.S. 

Chapter 1118, Statutes of 1987_.....-.
Heqlth Fee- Elimination f./'" 

Exeeutive SUR1Dary _ 

. ·-· :.·:: ... : ..• ·. 

. ·· .. : .. . ·· 
.... ·· ~., • .y.·r- ......--".""-·'" '··c 

...... ·;..·-,· .. 

At its hearing of .November 20,.--1986, the Conmission on ~tate Mandates found 
that Chapter 1, Statutes of 1984, 2nd E.S. ,- imposed -state .mandat-ed costs upon_ -
local conmunity college districts by Jl) requiring those cotmrunity college -
districts which provided health_ services -for which f.t was ·aiJt~orizeq to and 
did charge a fee to maintai.n··such· health services at ·the level provided. during_ 
the 1983-84_ fiscal year in the 1984..;.85 fiscal year and· each fiscal year·· 
thereafter and (2} repealing the.district's· authority to charge a health fee. 
The requirements of this statute would_ .repeal on 'December 31, 1987, unless 
su~seq\.lent legislation was enacted. . . _ - - -

Chapter 111a·. Statutes of 1987. was enacted -September 24, ·1987,. and became 
effecti ve January 1 , 1988. Chapter 1118/87 modified the requirements · 
contained in Chapter 1/84, 2nd E.S., ._to require those coJllfltini.:ty college 

-districts which provided hea 1th services in .fiscal year 1986.;.87 to maintain 
such hearth services in the. 1987-88 fiscal year and eae;::h -fi.sca1 year 
thereafter. Additionally, the. language co.ntained·in Chapter 1/84, 2nd.E:S., 
which repealed the districts'· authority. to charge a ~ea1th fee" to cover the 
costs of the health services ·program was·a1·1owed to. -sunset,. thereby . 
reinstating the· districts' author.ity to charge· a fee as spec1fied. Parameters _ 
and-guidelines amendments are appropriate to. address the.changes contained in. 
Chapter 1118/8 i. because this statute amended -the same Educ at ion ·eode sec ti on s 
previously enacted by Chapter_ l /84, 2.nd E.S. ~ an~ found to contain a mandate. 

Co~ssi-On staff ·incl_l.ided ·the Department of Finance suggested non-substantive _ 
amendment to the staff's proposed parameters and guidelines amendments. The -
Chancellor's Office~· the State Controller 1 s Office, ·.and the claimant ar.e ir. 
-agreement v.-ith these ·amendment.$:._ Therefore, staff recommends that the 
Co~ ssion adopt the- pal":ameters and guidelines amendments as requested by the. 
Chancellor's O~fice a·nd .as de~eloped by staff'. •. 

Claimant 
- . 

Rio Hontjo Co111mrnity College District,· - . 

Requesting Pa·rty 

-California Colilnunity· Co_lleges Chancellor's Office. 
' 
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•• Chronology 

12/2/85 

7/24/86 

ll/20/86 

·1/22/87 

4/9/87" 

_!>12._7187 

10/22/87 

.9/28/88· 

- 2 -

Test Claim filed with Colll!ll{ssfon·on-.State Mandates~ 

·. Test Clai~ CQntinued at claipran.t's request~· 

Conmission approved mandate.· 
. . . 

Comnis.sion adopted Statement of Decision. 

Cl afmant subinftted proposed-·parameters and guidelines .. 

Comnis-~ion adop~ed parameters and gui_delines 

C~D1Rission adopted cost es~imate 

Mandate funded ill Conmission's. claims aii1 •· Ch.apter .1425/88· 

Sumnary of Mandate .-

-Chapter 1/84, 2nd E.s •• effecti11e."July 1,. 1984, repealed Education Code (Ec.r 
Section 72246 wh.ich had autfiortzed c011111unity.- co Hege districts to cha-rge a 
llea1th fee for the purpose_ of. providh1g heal~h supervision ·and serv:tces,~ 
direct and indirect medical· and hospitalization· servic~s,. an.d operati'on. of 
student health centers. The statute a1$o required that any co111m.mHy ·college 
d·istr1c·t which provided health services for which it.was authorized to charge 
a fj!e .. sha1:l majntai-n· health servic~5:_:at ,the level ·provided during the- :l9:83·..:.·a4 
fiscal year in the _1984-85·fiscal yeat:.and eac~ fiscal:yea~·thereafter-. ·. 

Pd or to the pas.sage of .Chapter l /84,. 2nd· E.S., the implementatfon of· a- health 
services program was at t~ local co111Dunity college diSb:ict' s o~iqn-· _If · 
implemented, the '("eSpective COlllllUnity ·college distdct .. 1fud. the authority to. . 
charge a health fee up.to $~.50 per semester for·day and evening students~ and 
$5 per sW11Der session. · 

Proposed.Amendments· 

· The. Coirrnunity Col leg.es Chancellor's Office. (Chancellor•·s ·Office) ha-s req~ested 
parameter·s ·.and guidelines amendni~nts be hiade· to .address- l:he.- c.hµnges. ·i.f.l . .: . 
mandated .ac-t;ivities effectuated by Chapter 1118/87~. (Attachment GJ In order. 
to expedite .the· process, staff has developed language to accc>rnplf:sh the 
following: (1} cha_nge the eli.gfble .claimants to those colllllUnity !=Ollege:· 
f;iistr1cts _which provided a "ealth services program in ffscal year 1986-81·;: and. • 
(Z.) ,change the offsetting ·savings and other reimbursements .. tQ include: the· . 
reinstated authority to charge a health fee.. (Attachment· B) · -. . - . . ·~ . . . 

··· ... · .: 

Reconmendat1ons 

: ~ ·Tii~ ··oepa·r.tme'nt .of :n-~a~ce. (oon pr~p~sed one no·~,_~~bstantfve:·amend~t.· :to- ·· 
:· ciarify ·the eff~t of. t~·.f~·e: authon-ty language on. t_he scoP.e .of; th~ ~ · · · .: . 

reinibursab1e costs.·. With this amendment, the DOF.l;>eli~ves the. amendments to 
the parameters and.guidelines are appropriate for t;his mandate and' reconte~ds 
the ConnissiO!' adopt them.· _(Attachment_CJ · .. · . · · ·. .· ·: 
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The· Chancellor's. Office recomends that the C~missi_on approve the amended 
parameters and guidelines· developed by_ staff with the additional language · 
suggested by· the DOF •· (Attachment D) .. . . 

. . 
The State Contro·l ler' s Office· ( SCOl, Upan review of. the proposed amendments. 
finds the proposa 1 s proper and acceptable. {Attachment E) 

.. 
. . . ; 

The claimant. ·in.its reconmendation, states its belief that the revisions are 
appropriate- and concurs with the proposed changes. (Attachment F) 

Staff Analysts. 

Issue _1: Eligible Claimants 

The mandate found in Chapter 1 /84. 2nd E.S., was for-' a new program with a 
required mil-intenance of effort at the fiscal year 1983-84 level. Chapter 
1118/87 superseded that level of service by requiring that comnunity college 
districts which prov-ided a health services program in fiscal.year 1986:-87 
maintain that .level .of effort- .in fiscal year 1987-88 and each subsequent ·year 
thereafter •. Additionally, this expanded tile ·group of efigible.claimants 
because the requirement is no longer imposed on o~ly those comnunity college. 
districts which .had charged a nea1tn fee for.the program..- _At the ti-me 'of 
enactment of Chapter 1118/S7, there we:--e 11 c.omnunity coliege districts-which 
provided the health -servi::es ·prog:--am but had never 1;:_harged a ·heal th fee for -
the service. · · · 

. . 
Therefore, staff has amended the language in Item Ill. "Eligible Claimants"· to 
reflect this change in the scope: of -the mandate·. • 

Issue 2: Reimbursement Alternatives 

In response to Chapter 1/84, 2:nd E.S., Item VI.B. contained .two alternatives 
for claiming reimbursement costs; This gave claimants -a choice· between. 
claiming aetual. co~.s _for provi d~ ng the heal th services program,. or. funding 
the program as was done· prior to the mandate when a health·fee could ·be . 
charged . 

. The first altern.ative ·was 1ri ltem"n.o·.·i. and provided for the· use of·the 
·formula which the eligib-le claimants We~ authorize~ _to utilize .prior to the 

implementation .of Chapter- 1 /84, 2nd E.S. --total eligible. enrollme.nt· multiplied 
by the health fee charged per student ~n fiscal year 1983-84. -~ith the sunset 
of the repeal of the _health· fee· authority as contafoed in Chapter-.1 /84; · 
2nd E.S ..• claimants can now charge the health fee as·was allowed prior to . 
fi sea 1 yeal" ·l 983-84s thereby funding the program as. was done prior to :the 
mandate. Th-erefores· this alternative fs· no long.er. applica-ble to this·manda~ 
and ·has be.en deleted by staff~ · · -

The second alternative -was ·in !tem ·vI.B.2.; and provided for the claiming of 
. actual costs involved in maintaining a hea 1 tb ser_vices program. at the Ji sea 1 
year-1983-84 level •. This alternative fs n9w -the· sole method of reimbursement 
for this mandate. ·Ho°Wever •. it has been-- ameride<I to_.feflect that . . 
Chapte·r .. 1118/87 ·requires a maintenance of effort at ·the fiscal year 1986-87 

·level. · · ·· · · · 
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Issue 3: Offsetting Savings and Other Reimburse111ents 

With the suns.et_ of the repeal of the fee authority_ contained in Chapter 1./84, 
2nd E.S., Education Cod~ (EC_) section 72246(a} again provides .. c_ommuriity · 
college _di~tricts with the authority to charge a health fe~ -a~-follows:·· 

"122415.(a) .Th·e· goYernjrig ~oa.r,ci.-o.f (l .. distr:ict· .. maintai,ni.ng .a ~ommunit.Y 
college may ·requl:re ·colllllUni_ty colJege ·students .-to pay a fee :Jn "the total 
amount of not more than seven dollars and -fifty ce.nts {$7.50j for each . 
semester, and five dQll~rs ($5) for s_unnier school, or five dollars ($5} . 
for each quaJ'.'ter for heal-th sup~rvisfon and. services, including direct or. 
indirect medical and hospitalization ·~ervices,. or the operat,on _:_of a 

·student health center or centers, authorized. by S_ection 72244, 9r both." 

.Staff amended ·Item· "V·IIL Offsetting Savings and. Other Reimbursements• to 
.reflect the reinstatement of this· fee :authority . 

. In response .to that amendment,. the DOF has proposed the additfo.n of the , 
fo)lowing language to Item VIII. to clar.ify. the impact of the f'ee authori~y on 
claimants' reimbursable cos~: · . . ·· . . ·. · 

II If a c.1 aimant do.es. not levy. the fee authorized by Educ~tion Code Sectfon 
72246(a), it shall de.duct an amount equal tc what it would have received 
Ila.cl the fee been levied." · . ; · 

. . . . . . 
Staff concurs. w.ith the POF proposed·.1anguage wh~ich doe~ not substantiv-ely . 
change the_. scop~ of Item VI~!.- .. ,... .. . . 

. :.: i ... - . .-.:·~. 

Issue 4: . Edi tori al Changes .. 

In preparing the proposed parameters and guideli·nes -amendments, it was not 
necessary· for staff to make any of the nonnal ed-itorial changes as th~ 
original. parameters. and· guideline.5 contatned the language usually ·adopted by 
the commi ssioo. · 

·staff~ the DOF,. the .Chancellorls Office. the sco, and the cl~imant are in 
agreement witn the rec0111Dended amendments which are shown in Attachment A with 
additions indicated_ by underlining.and deietions by stri'kequt.· · · 

. . . 
Staff Recommendation 

Staff .rec~ends the .adopti~n of the 's'\:~ff'·s proposed parameters an·d 
guidelines amendments, ·which are based· on the original parameters -and . 
guidelines adopted fo response to Chapter 1/84. 2nd E.S~. and amended ·in 
response to- Chapter lll8/87, as.well as inco-rporating .the:.amendmelit. 
reco11tDended by ·the DOF .. Al 1 parties:concur with these amendment~.: . . . . . . . •. . . . -~ . 

. . ·. ·.· ··. 
•• '; ,·., ••Z 

· .. ,. 

. I 
I 
I 
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CSM Attactililent .I . 

Adopted: 8/27/87 

PARAMETERS AND GUIDELINES 
Chapter l118t Statutes of 198~7Jlindl/~lil 

""lrealth Fee .EliminatiOn 

I.· SUMMARY OF .MANDATE. 

: ....... · ...... • ,.t ·. 

Chapter 1 t Statutes of 19.84, 2nd E.S. repeal elf Educa:tion Code. Section 
72246: ~t'!ich·_·had· authori"zEf(l: co111Duni:ty ·coJleg_e· .dis~ri.cts to. charge a 
h~alth fee for the· purpose of providing health ·s.upervj sion a!ld ·services> 
direct and indirect medical and hospitalization services, and ·operation 
of student · hea 1.th centers. This statute al so required that hea 1th 
services. for which a conmunity· coflege district charged a fe.e during the 

· 19~'3-84 fi seal year had to be maintained· at: .that level in t_he _ 1984-85 
f i seal yea·r and every year thereafter. The pro visions of this statute 
would automatically repeal on. December 31, 1987 t which would reinstate 
the conwnµn1ty coll.eges districts' -authority to charge·a health ·fee as 
spec1t1ed. • · 

Chapter 1118, Statutes of 1987, amended Education Code section 72246 to 
require any co11111unity co\lege district tfiat provided health services in 
1986-87to11K!1ntnnhealth services at the level provided during the 
1986-8/ f1 sea I year l n ! 981-88 and each f1 seal year thereafter. 

- IL COMMISSION ON STATE ·MANDATES' DECISION 

At its hearing on November 20, 1986, the Commission on State Mandates 
determined that Chapter 1, Statutes ·of 1984, 2nd E.S. i'mposed a "new 
program". upon cOfllUunity college districts by requiring any coomunity ·. 
college district which provided health· services f9r which ft was · 
authorized to charge a fee pursuant to fonner· Secfi on 72246 in the 
1983-84 fiscal year to maintain health. services a'\; the leve.l provi~d 
during the· 1983-84 fiscal Y·ear. fn 'the 1984..:es fiscal year and each· . 
fiscal year thereafter. This maintenarice of effort ·requirement· applies. 
to all coornunity college di.stricts which 1evied a he~Tth -.services fee in 
the 1983-84 fiscal year, regar~less of the extent-to whjch the health 
services fees ·collected offset the actual ~osts of providing hea·ltl} 
services at the 1983-84 fi:scal ·year· level. - . · 

At·.its hearing cif ApriY ·Z7 ~"19as. the ·colllll_issioli dete~i ned that Cha'· ~r 
, · u es o • amen e 1 s ma1 n enan<::e o e or· requ·1 remen . 

to appTy to all community college· districts which provided hea Ith · · 
serv1ces 1n f1scal year 1986-8/. and required- them to ma1nta1n that level 
in f i sea I year 1987 -88 and each fi sea I year thereafter •. 

l II. ELIGIBLE CLAIMANTS 

Conitunity college districtS .which pro.~ided health-..services ff/Jr/f~ein. 
198~6-8~7 fiscal ·year and continue .to provide the same .services· as . 
a result-of this mandate are eligible .to clai~ reimbursement of those 
.costs. · 
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IV. PERIOD OF REIMBURSEMENT 

.Chapter l, Statu~es of 1984,. 2nd E.S., became effective· July 1, l9f?t-. 
Section 17557 of the Government Code states that a test claim· must be 
submitted on or before November 30th following. a g1verLfiscal year.to 
establish for that fiscal year. The test claim.for this mandate.was 
filed on November 27, 1985; therefore, costs incurred on·. or after 
July 1, 1984; are reimbursa~le. Chapter 1118, Statutes of 1987; bei:ame 
effective January l~ 1988. Ti.tle 2, cahfornia Code of Regulati.ons, . 
section 1,185.3(a) states that. a parameters and guidehnes amendirient 
t1l~d before the deadl1ne tor 1n1t1al cla1ms as spec1f1ed·1n the 
.Cl.aiming fo.structions shall apply to al 1 years ehg1bl e for 
reilribursement as defined in the or19rnal parameters .and:guldelines; · 
therefore, costs rncurr.ed on or after January I, 1988; f_or·Cnapter :1118, 
Statutes of 19"87, are reimbursable. · 

Actual costs for one fiscal· year sho~ld·b~ includea·"'in each claim. 
Estimated costs for· the subsequent year may .-be included on the same 
claim_ if applicable. ·Pursuant to Secti9n 17551(d){3} of the. Goverrment 
Code, . all cl aims for reimbursement of costs shall . !>e submitted Within . 
120 days of notification by the State .COntroiler of th~ enactment of the 
claims bill. - · . · · ·. 

If the tota·l costs for a given fi sea I year do not exceed $200~ no 
reimbursement shall be allowed;; except as otherw:i se allowed .by· 
Gov~rnment Code-Section 17564. 

V. -RE~MBURSEME~1ABLE COSTS 

A. Scope of Mandate 

Eligible conmuni ty co lleg'e· districts. sha 11 ·be reimbursed -for the 
co.sts of provi-di ng· a.heal th services programWtt~fhit/t)h~/;{~t~lit;ftj. 
f.r/J/Je.-Jil~/f<J.~. Only services provided fr/Jr/.f~t./in · 
l9·sio-f.7 fi-scal year may .be c1 aimed. ·· . --: . - . . . --

B. Reimbursable Acthities 

For each eligible·claimant~ the following cost items are reimbursable 
·to .the. extent they were provided by the. communf t)~ college dist:--ict ir. 
fi sea 1 yea; T~~:liJJl 98b-:-87: 

. . 
ACCIDENT REPORFS 

APPOINTMENTS 
College Physieian :.. Surgeon. 

· Dermatology,. Family Practice, .Internal Medi.ctn~ 
·Outside Physician · 
Denta 1 Servic"es 

·Outside Labs-cx~ray~ etc.) 
· Psy~ho.1.ogi st, fµll services 
Cancel/Change Appointments . 
R.N. 
Check App0intments 

... - . -: ; . : . 
- ... :-
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ASSESS~NT, INTERVENTION & COUNSELING 
Birth Control 
Lab Reports 
Nutrition · 
Test Results (.office) 
VD · 
Other .Medical Prob.lems 
co 
URI 

·ENT 
Eye/Vision 
Derm./Al 1 ~rgy 
Gyn/Pregnancy Services 
Neuro 
Ort ho 

, GtJ 
Dental 
GI . 
Stress Counseling 

. · Crisis Intervention 
Child Abus-e Reporting_ and Counseling 
Substance Abuse Identification and Counseling 
Aids 
Eating Disorders 
Weigilt Control 
Personal Hygiene 
Burnout 

EXAMINATIONS ·(Minor 11 lnesses). 
Recheck Mi nor :lnjury 

HEALTH TALKS.OR FAIRS - INFORMATION 
Sexually Transmitted Disease 
Drugs . · 
Aids 

. Child Abuse · · 
Birth Control /Family Planning 
Stop Smoking 
Etc.· 
Library- -. videos and cassettes · 

i=IRST AID (Major ·Emergencies) 

·FIRST AID (~inor Eniergencies) 

FIRST AID KITS (-Fil l e-d) 

It-flUN IZATIONS. 
Di ptheri a/Tetanus 
Measles/Rubella 
Influenza · 
Infotniation 

INSURANCE _ . 
on Campus Accident·_ 
Voluntary . . 

·Insurance Inquicy/ClaiDJ Adminis_tration - - -. 

. ~ 
. ... • : • • : t : , 

: : . . . . . ~ 

.. ' 
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LABORATORY TESTS DONE 
Iqquir,y/Int~rpretation 
Pap _Smears · . · 

PHYSICALS . 
Employees 
Students 
Athletes 

... ,_ .::_. 

. ···.-·. , .. ·· .... · .. -~.;:....,. .... ··-.· .. ·- . . ; ...•. : .. 

- 4 -

MEDICATIONS (dispense~_ OTC for misc. illnesses) 
Antacids 
Antidiarrbial 
Antihistamines . 
Aspirin, Tylenol, etc.-
Skin rash· preparations · 
Misc •. , 
Eye drops 
Ear drops. 
Toothache - Oi 1 c 1 ove s 
Stingkill 
Midol - Menstrual Cramps 

PARKING CARDS/ELEVATOR KEYS 
Tokens. 
Return card/key 
Parking inqui rj· 
Eleva~or.passes · 
Temporary hand]capped par~:ing permits 

REFERRALS TO OUTSIDE AGENCIES 
· · Prhate Medical Doctor : 

Heal.th Department 
Clinic 
Dental 
Counseling Centers 

.· 

Crisis Centers . 
Transitional Living ·Faci1ities ·(Ba~tere.d/Hameless Women} 
Family Planning Faci1 iti es 

. Other Health _Agencies· .. 

TESTS . 
Blood Pressu·re 
Hearing · 
Tuberculosis 

Reading .. 
· Informatjon, 

Vi sfon. 
Gl ucoRleter 
Urinalysi·s 
Hemoglobin, 

·· · E.K .s: .. ·. ·~ · . 
'. Strep :A. -testing· 

P ~G. 1;esti rig · · ·, . 
· MonosJ}ot . : · . 

Hemacult 
Misc. . 

·. . \ . . ~. 

.. -:· -!·" 

.. 
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MISCELLANEOUS . 
· Absence Excuses/PE Waiver 
·Allergy Injections 
Banda1ds 
Booklets/Pamphlets 
Dressing Change 
Rest 
Suture Removal 
Temperature 
Weigh 
Misc. 
Infonnation 
Report/Fonn .. 
Wart Remova 1 

·COMMITTEES 
safety 
Environmental 
Dis~ster-Planning 

SAFETY DATA.SHEETS 
Centra 1 f 11 e 

X-RAY SERVICES 

COMMUNICABLE DISEASE CONTROL 

BODY FAT MJ='...ASUREMENTS 

MINOR SURGERIES 

SELF-~STEEM GROUPS •. 

MENTAL HEALTH CRISIS 

AA GROUP 

- 5. -

· ... 

. AD:UL T CHH,OREN "of" ALCOHOLics· GROUP 

WORKSHOPS 
Test Anxiety 
·Stress Management 
Connunication Skills 
Weigllt Loss 
Assertiveness Skills 

VI.: CLAIM PREPARATION 

: :- .. 
-- .t 

, . 

Each claim.for reimbursement pursuant to· this.mandate:must be timely. 
filed ·and Set forth a list Of each item for Which retmbursement· is 
claimed under. this aandate.//~T19f~1il;:t•f'tAl.~141Jirl.Y/t1if•lte~tt/~ri•~r 
""'' tJfl-NrJl'l.1tdr~ir.t 'Jet.t 11111./V e~/tad'l.ritJ'lri'itit1-J1t Ud17 ~f~JV;e r · 
s-r.oJ.def'it.1i;irAtfntfJ111Mntltr/JtJntt ,_.,. Jf'l.1 /'i..rtt"~11;.~"jt<J1~1 trJ'/VlrJ'l~:rM 
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A. Des~r~ption of Activity 

1. Show the total number of fu11:..time studen:ts enrolled per 
. semester/(Jlarter. ·· 

.. 
2. S~ow ,the total number of fuJ.1.;.;ti'me -stud~nts enrolled in the suR111er 
·:- pr.ogr~m. ·· . . 

- . . . . . . . . : 

3." Show· the tota 1 number of· part-time students enro 1:1 ed per . 
$emester/quarter. 

4. Snow. tht:: total number of part-time students enrolled .in the sU111Der 
program. 

B. f/.1 ~jr/tf'ffrJ/ i.Jf..~t'#.t/'le t . 

Claimed costs should be supporte~ by t~e fol~owing infonn~tion: 

-, I 

. ZI 

V~rJ.l'tY ltt/il1erti.tidl1~1t.Yit 11n:1>/.VJftff1 ~t1.1 li'iatl'l.V>lil/.Y,~'6tf. 
tVvU~et.1f.Y.lter'if ¢~il~ffJd'f~til · . · 

1rJf.t.t /~14ul~er /rJf lr/.f.~d~r.tt lrJ.Mt.rllf.t.'V.llYJtl.111 ltMt~i60till M 
,~,;~111tYt.i~91tnft1i1territt11~11tKelt~t~r1i.ri.0~rit 
¢Y~ime~!w¢~1¢/~~/tt~~IYllBIJl/riPJ1ti~11eil~Yltt~~ 
'Ir /StU: N:ltK/:ftie/t.r6Ul' I iul~hiritlt~1vll614r'teid/1 rl¢f¢;! t.etA/~y 
tt4t/f(p~r;'¢;0iJ~/luir671¢1'!/Pff¢e/L't!f1"f0rt . 

· /..1te'fr/Jitt'i'41itl /Actual. Costs of· Claim Year ·for ~roviding 
198;;1~-8~7 Fiscal- Year Program Level pf Service. · 

l. Eriip1.oyee Salaries _and Benefits 

Identify the employee( s), show the classification of the . 
. euaployee{s) 1nvo1 ved. describe the_ mandated functions perfonned 
and specify the actual number of hours devoted. to each ·function,.· 
the-producti·ve hourly r-ate, -and the .. related benefits. The average 
number of hours <levotea·to each function may be claimed if 
supported by a- aocumente<l .'time study. . ·. 

2. -Servic;es and Suppl i.es 

Only expenditures which can be -identified as a di~ct cost of t·he 
mandate can be claimed.· List cost of materials which· have been 
consum_ed or· expended specif~cally.·for.the purpose.of ,ttiis m~n~ate. 

3. Allowable Overhead Cost 

. Indirect costs may t>e claimed· in.the manner·described by the State 
· · -Co'nt~ller in h1s c.1~i'8ing· instructions.. . . . . • , · 

: . ~ 

:.. 
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VII. SUPPORTING DATA 

For auditi.ng purposes. all costs claimed must be traceable to source 
documents .and/or worksheets that show evidence of the validity of ·such 
costs_. Th'is W<>uld include documentation for the fiscal year-
198~6-817. pFogram to -substantiate a maintenance of effort~ These 
documents.must be kept on-file by the agency submitting.the claim fora 
period of no less than three years f.rom the date of the final payment of 
the claim pursuant to·this·niandate; and made available on the request of 
the State Controller or his agent. . 

. ~ ~ . 
VIII. OFFSETT1NG ·SAVINGS AND .OTHER REIMBURSEMENTS 

Any offsetting savings the claimant experiences as a direct result of 
. this statute mu.st be deducted from the costs claimed. In addition,. 

reimbursement for this mandate received from any source. e.g., federal, 
state, etc.,. shall be identified and. deduct!;!d from this claim. Tbfs 
shall .include the amount of $7.50 per full-time student per semesm; . 
$5.00 ~er full"'.'tlme student for summer school, or $$.00 per·tu11.:...fame 
studen per quarter. as authorized by Educ a hon. Code secb on 72246( a) • 
This shall also include payments (fees} Jia\4 received from·.rndi-viduals 
other than students who 14eteare ·not .covered by frl>'/tier Ed.ucation · 
Code Section 72246 for healtnservices. 

. . 
IX. REQUIRED CERTIFICATION 

TI1e following certification .must .. accompany· ~he. Claim: 

°{)J50d. 

I DO HEREBY_ CERTIFY under penalty of perjury: 
. . 

THAT the foregoing-is true and correct: . .-

THAT Section 1090 to 1096, inclusiVe, of the Government Code and 
other applicable provisions ·of the. law have been comp·lied with; 

and • 

THAT (am .the. perso·n ·autbori-zed· by: 'the 1oc:a"i ·agency to fi.le c1 a-ims 
for funds with the State of CaHfornia •. 

Signature of Authorized Representative Date 

Ti:tle Telephone Ho~ 

. ' . . . . .. 

. .. 
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CHANCfllOR'S OfflCE . . GEOltGE ·DEUicMuAH. ·a.-r _ ~~!~= CO~UNfN COLLEGES 

-=::.o. CAU~ ~14 
'(9lb) ~32 ~1163 . 

February 22, 1989 

Mr. Robert w. Eich 
E~ecutive Director 
Commission on State Mandates 
1130 "Ka Streety Suite LLSO· . 
Sacramento, CA s:S·a14-39~7 

Dear Mr, E:i,ch: 

... ~·····'~ 
.. :..·. 

As you know,.' the Cominission on August 27~ .. 1987-adopted 
Parameteri!? and Guidelines for claimin9 reimbursements of 
mandated costs related to·community-college:health 
services •. Fees formerly co1lected.by·communi~y colleges 
had been eliminated-by Chapter 1, Statutes of 1984, 
Second Extraordinary Session. Laat··yeart s mandate claims 
bil.l. (AB. 2763 )- included fundinq to pay all these cl.aims 
_through 1988,.-89. · · 

The Governor's partial approval of AB 2763.last September 
included· a ·stipulation that claims for the eurrent year 
would be paid this fiscal year, .but prior-year claims 
wil.l be paid in equal installments from the next three 

· budget acts. The· Governor did not address the fact· that 
the ongoing cost::; of"providing.the mandated level of 
service will. continue to eXceed the maxintum permis~ibl.~ 
fee of $7. 50 per student per· semester .. · - · 

on behalf of all eligible community co.llege districts, 
·the Chancellor's ·Off;ice proposes the fol.lowing changes in 
the Parameters and Guidelines: · 

.. 
o Payment 0£ 1988-89 mandated.c::osts in excess cf 

maximum permissible fees. (~riis amoUn.t is payah-!.e 
from AB 2763..) 

'o 
. . 

Payment of all prior-year claims in install.merits 
over the next three years. (Funds for these 
payments wi.ll. · be i~cl_uded in the next .. 3 buqget 
act_s.) 

o Payment of.future-years mandated costs in excess of 
·the maximum ·pe_rmissible fee~~ (No funclinq has' yet 

·been ·provided for· these costs.) · 

•: 

.. 
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Mr. Eich · · . F~22, 1989 

. . ~., .··~·- · ....... ;~:~·ft·.~.-:.:~ ·: .-~ _: :; ::*~'· t• • ·q ....... ·. .• •• • 

Ii you have· any .questions :r:ega~ding this proposal;· p_lease 
contact Pa~rick Ryan at (916) -~445..;.ll,63. 

Sincerely, 

cpeuh·d.·1~ 
DAVID MERTES 
Chancellor 

DM:PR~mll 

CC: ~borah Fraga-Decker, CSM 
Doug1as· 13urris-
Joseph Newmyer 
Gary Cook 

; , . 

. · 

·,. -·:-. 
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from 

March 22, 198g 

. Deborah F'raga-Declcer 
Program Analyst_ 

} 

-Conniss1on on State Mandates 

Proposed Ame.nts to Parametars and SUideli~es for Cla1m. ·No.· CSM-4206 --- Chapter 
l. Statutes of 1984·, 2nd E.S. ·and Chapter lllB. Statutes. ofl967· -- Health Fee 
El1nrf nat1on · 

Purs~aqt to your request, the Department of"f1nance has reviewed the p·roposed 
amendments to the parameters and_gu1de11nes related to camwn1ty college health 
services. These amendments, which are requested by· the. Cl)ancellor'·s. Office, 
reflect the impact that Chapter 1118/87 has on the original pat"ameters adopted by 
the Connission for Chapter 1/84 on August 27, 1987. Specif1caliy, Chapter 1118/87: 

(l} requires districts which were providing health servi~es in 1986-87, rather 
.. thatt 1.983~4, .. to. .cont1 nu@. to_p.rov:ide .s.uc.b ser.v.f .ces..,. irrespecti v.e Qf 

whether or not a fe~ was charg~d ~o~ the services; and 

{2.} allows a11 .districts tc again charge a· fee of up to· $7 .50 per ·student for 
the services~· In this regard, ·we· would point out that _the proposed . 
amendment to •v1u. Offsetting ·savi~gs, and Other Re1mbursements• could 
be interpreted to requ1re that, 1sf a district elected hot to charge .fees 
it would not have to deduct anything fT"011l its claim. We believe.that, 
pursuant to Section 17556 .(d} of the Government Code 1 an amount equal to 
$7.50 per student must be deducted.whether or not it is actua11y charged 
.s1nce the· <11 strict has the authority to 1 evy the fee·. We· suggest that the 
following l.anguage _be ai;lded as a second paragraph. under· 11VIII": . "If a 
claimant does not l~vy the fee authorized by.Education Code Section · 
72246 (a), ·1t ·shal 1 deduct an i:UJlQu.rif equal to what it would ·have receiV.ed 
had the fee been i e v'i e tr:'! . 

W1th the amendment described above," we believe the amendments to the parameters. and· 
gui'de11nes are appropriate·for thfs mandate and recQRpend the Commission adopt them· 
at its Apr_il 27. 1989> meeting~ · · -

Any QUesttons regarding th1s reco11111endation should be directed to Jaines M. Apps. or 
K1_ro ·c1~nt of lt\Y. staff at. 324-0043. ·· · · · 

' .-;?"/~~··. e .. ·· F~d K18;SS'. ' . • . . 

. Assistant Program Budget Manager 

cc: see second.page 
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cc:· ·Glen fB~ia'ti e';~tat~.;;;~~ntro 1.ler.~~s ;Office _ ; '. . . 

Pat <~!1'·'··;:.~!Jjt'1£~1 •. ,ll s_ Office~ CollnUnity College 
Juli et ·Musso ~·teg1 sl ati ve· 0Analyst' s Office 
Richard i-F~lik .:~Attorney .:seneral. ·•. 

_1!.,·~= .· 

1..R:1988-2 

--.. 
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-CSH Attacllnent D 
~·~~·,.,,_ 

· : ,ors Ol'RCE · 

• , -: ;.: ~.iFORNIA COMMUNITY COLLEGES 
• ;.;;·: :-IWTH STET 

;~.,~o. CA~. 9SB1.a 
. :·· a:.en.z ~11~ 

••• 

:-;pri1 3, 1989 

:Jlir. Robert W. Eich · 
Executive Director 
Cormniesion on State Mandates 

·.~ "'0 K Street, Suite LI.SO 
':.--acramento, GA·.. 95814 · 

f..ttentio:n: Ms. Deborah Fraga-Decker 

Subject: CSM .4206 
Ameru:mients to ParametQrs and GU-idelines 
Chapter l, Statues of 1984, 2nd E.S. 
Chapter 118, Statues of.1987 
Health Fee Elimination 

~ear Mr .. Eich:. 

In. response. to yo1,;r r~quest· of March 8, we have. rev~ewed the proposed 
language changes necessary to ~mend the existing parameters and. · 
.guidelines to meet the reguirero.~nts of Chapter 1118, Stat.~tes of 1987 .. 

The Department of Finance has also provided us a copy.of their 
~u~gestion to add the following language in part VII!: "If a claimant 
::-3.oes not levy the fee authorized by Education Code Section 72246{ a), 
it ahall deduct an. amount equal to.what it would have. rec~ived had the 
f·ee been ·1evi~d. If 'rh.is o.ffice concurs with .their suggestion ·which is 
con~istent with the lnw and wi.:th our request of Febru.ary.22: 

· ~:i.~..h the additional· 1a:nqu.age sug9ested by the Department of Finance, · 
\:he· Cha_p.c~l1or' s Offic~ recommends approval 0£: the amended parameters 
and ·quidelines as CQ:·afted £or presentation to the CoJl\m:i:ssion on · 
'April 27, · 1999 .· . . 

Sincerel,y, 

··-;--r . t vf./ _ . -1- . . -
k)~C\ -I YUU...l£..b _· 

DAVID MERTES 
Chancel lot: 

DM::PR;Jnh 

cc: Jtm·Apps,· DePru:'tmant of Finance 
·aien Beatie, Stat~ Controller's Office 
Richard: Frank, Attorney General rs Offi_ce 
_Juliet Muso, .Leg':'...slative Analyst'·s Office 
Douql.ae Burris 

·Joseph Newmyer 
Gary Coo~ 
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GRAYDAVJS 

~ af tire~·~ afalirnr.ma 
P.O. BOX 942890 

SACRAMENTO, CA 9A250-000'I 

Api:il 3,. 1989 

;fa. Deborah Fraga-Decker 
Program Anabst 
Commission on State Mandates 
1130 K Street, S~ita LI.SO 
Sacramento, CA 95814 

:>? ;.r Ms. Fraga-Decker: 

APR0519SS 

---~-. . . 

. r ~ •.,.. -: • 

RE: Proposed Amendments to Parameters and Guidelines: Chapter 1/84, 2nd 
E.S., and Chapt9r 1118/87 - liealth ~Elimination 

We have· reviewed the amendments proposed on the·· above subject. and find the.. . 
prQposals p:ro:Per and acceptable. · 

lioweva:t:, t:he .CoD1Dission may wish to clarify section ''VIII. OFFSETI'ING SAVINGS 
AND OTHER REIMBURSEMENTS". that tbs required offset is the amount recai.ve.d or 
would haVe. raceiv~d per stud~t ii_>. the claim yea:r. 

~±you have any questions, please call Glen .Beatie at 3-8137. 

srce.rely. 

'f-lAA'\/l ~~ 
~li\rm naaS. Assistant· ·Chief 
diJision of '.Accountl.:9g 

GH/GB:dv! 

SC81822 
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Ms:-·~~bo~~li· Fraga•Decker. 
Pr~~r:.~~---Aii·alyst · 
Coiiiji.~i on. ·on-: State'. Mandates 
i 1tf¢M-~si·r.ee:t ~- · ~·Ht~ Ltso 
screrameiito -·cA"'· 95814 · 

··~ ··.\. - -: ·• ·-.> . 

~at De_borah: 

·, · ... 
. · .... 

I W«? .. ~ld· 11.ke ·to thank you again for your expertise 
tbro.\Jgffout -this .entire process. 

Yo.ii'r-s 

.TMW; blj 

.· 

;:..,_,.-0 of Trustec!a: ·babelle B. Gont.h~ •'Bill E. Een:iandea • Manlee Morpn • Ealph S. Pa.checo • -Hiltb Solis - . . . , ' 
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MINUTES 

COMMISSION ON STATE MANDATES. 
Nay. 25, 1989 
10:00 a.m. 

State Capitol, Room 431 . 
Sacramento, Ca11fornfa 

?resent were: Chairperson Russell Gould, Chief Deputy Director, Department of. 
Finance; Fred R •. Buenrostro~ Representative of the· State Treasurer; D.-Robert 
Shuman, Representatfve of. the State Controller; Robert Martinez, Director, 
~ffice of Planning and Research; and Robert c. Creighton, Pu~lic Member. 

There being a quorum present. Chairperson Gould called the meeting to order at· l O: 02 a.m. 

-~em 1 Minutes 

~hairperson Gould asked if there were any corrections or additions to the 
mfnutes of the Comnission's hearing of April Z7, 1989a There were no 
corrections or additions. 

-~he minutes were adopted without objection. 

Consent Calendar 

~he following items Were on the Co!llDission's consent agenda: 

Item 3 

Item 4 

Proposed Statement of Decision 
Chapter 406~ Statutes of 1988 
Special Election - Bridges 

Proposed Statement of Decision 
Chapter 583, Statutes. of 1985 
Infectf ous Waste Enforcement 

Proposed Statetnent of Decf s1on 
Chapter 980, Statutes of· 1984 
Court Audits 

Proposed Statement of Decision 
Chapter 1286t Statutes of 19~5 
Homeless Mentally Ill 
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Minutes 
He·ari ng of May :25, 1989 

· Page ·2 

Item 6 Proposed Parameters and Guidelines Amendment 
Chapter 1, Statutes of 1984 ~ 2nd £. s. 

·Chapter 1118, Statutes .of 1987 
Health Fee Elim1nat1on 

Item 7 Proposed Parameters and Gu1delfnes Amendment 
Chapter 8, Statutes of 1988 
Democratic Presidential Delegates 

Itel! 10 Proposed StateWide Cost Esti11ate 
Chapter 498, Statutes of 1983 
Education Code Section .48260.5 
Notification of Truancy 

.. 
Item 12 Proposed Statewide Cos.t Estimate 

Chapter 1226. Statutes of 1984 
Chapter 1526~ Statutes of 1985 
·Investment Reports 

. 

There bef ng no discussion or appearances on Items 2, 3, 4, s. 6, 7. 10. and 
12, Member Buenrostro moved adoption of the- staff recommendation on these 
items on the consent calendar. Member Martinez seconded the motion. The · 
vote on the .motion was unanil!IOUS. The motion carr;ed. 

The following items were continued: 

Item 13 Preposed Statewid~ Cost Estimate 
Chapter 1335, Statutes of 1985 
Trial Court Del~ Reduction Act 

ltem 16 Test Cl a1m 
:chapter 841> Statutes of 1982. 
Patfents' Rights Advocates 

Item 17 Test Claim · . 
Chapter 921> Statutes of 1987 
Countywide Tax Rates 

The next ite111·to be heard by the Coanission was: 

."!:tem 8 Proposed Parameters and Gui dQ H nes Amendment 
Ctlap~t 951 > Statutes of 1975 
Collective BargainiJl9 

, The party requesting the proposed a11endlllent. Fount'ain Valley School District, 
'did not appear at the hearing. Carol Miller. appearing on behalf of the 
Education Mandated Cost Network. state.d that the Network was interested in the 
fssue of reimbursfng a school district for the time the district 
Supe·rintefldent spent in, or ~repar.ing for, collectfve bargai·ning issues. 
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The ColDlrission then discussed the issue of reimbursing the Superintendent's 
time as a direct cost to the 11andated program or as an indirect cost as .. 
required by the.federal ·publications OASC-10, and Federal Management Circular 
74-4. Upon conclusion of this· dfscussion •. the Conaission. staff, and 
Ms. Miller, agreed that.the Commission could deny this proposed amendment by 
the Fountain Va 11 ey Schoo 1 Di strict; and Ms. Mill er could assist another 
district in an attempt to amend the parameters and guidelines to allow . 
reimbursement of th~ Saperintendent 1s cost relative to collective bargaining 
!'f!atters. · · 

Member Creighton then inquired on the 1ssue of holding. collective bargaining 
sessions·outside of normal working hours and the number of teachers the . 
parameters and guidelines reimburse for participating in collective bargaining 
sessions. Ms. M11 ler stated that because of the cl assroOll disruption ·t.bat can 
~sult from the use of a subst1tute teacher, bargaining sessions are sometiRJes 
held outside of nonnal work hours for practical reasons. Ms. Miller also . 
stated that the .parameters and guidelines permit reilllbursement for .. five 
substitute teachers. 

Member Martinez moved and Member Buenrostro seconded a motion to adopt·the 
~t~ff reco11111endation to deny the proposed amendments to the parameters and 
guidelines. The roll call vote on the motion was unanimous. The motion 
carried. 

Item 9 Proposed Statewide Cost Estimate 
Chapter 498~ Statutes of 1983 
Education Code Section 51225.3 
Graduation Requirements 

Carol Miller appeared on behalf of the claimant, Santa Barbara Unified School 
District. Jim Apps and Don Enderton appeared on behalf of the Department of 
--:-1nance. and Riclc Knott ·appeared on behalf of the San Diego Unif}ed School 
District. · 

Carol M11ler began the d1scuss1on on this matter by stating her objection to 
the Department of Finance raising issues that were already argued 1n the 
para~ters and guidelines hearings for.this mandate. Based on this objection, 
~ts. Miller requested that the Commfssion adopt staff's recommeodation and 
a11ow the Controller's Office to handle any audit exceptions. 

Jim Apps stated that because schoo1 di str-icts .. did not report funds that have 
been rec;ei ved by them, then the data reported in the survey is suspect. 
Therefore, the Department of finance is not convinced that the cost estimate 
i>ased on the data received by the schoo1 s. is l egiUinate • 

. Discussion continued on the validity of the cost estimate and on the figures 
pres~nted to the Conni ssi on for its consf deration. 

~ember Creighton then ~de a motion to adopt staff's recommendation. Member. 
::.human seconded the 110t1on. The vote on the motion was: Member Buenrostro. 
~a; Member Creighton, aye; Member Martinez~ no; Member Shuman •. aye; and 
Chairperson Gould, no. The lllOtion fai 1 ed .• 
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·chaf rperson Gould made an alternative motion that staff, the Department of 
Ffnance, and the school districts. conduct a pre-hearing C·OJ>ference ·and agree 
~n an estimate .to ·be presented to the Conmission at a future hearing.··· Member 
Buenrostro seconded the 111otion. The roll call vote on the motion was ·· 
unanimous. The motion carried. 

Item 11 . Statew1 de Cost Estimate 
Chapter 815, Statutes of 1979 
Chapter 1327, Statutes of 1984 
Chapter 757, Statutes of 1985 
Short-Doyle Case Management 

Pamela· Stone, representing the County of Fresno, stated that the county was in 
agreement with the staff proposed stateWide cost estimate of .$20.000,000 for 
the 1985-86 through 1989-90 fiscal years, and was opposed to the reduction of 
the co.sts estimate being proposed by the Department of Me·ntal Health's late 
filing. 

Lynn Whetstone, representing the Department of Mental Health, stated that the 
D~partment agrees with the methodology used by Commission staff to develop ·the 
cost estimate, however, the Department cµ.estioned the mariner in which 
Comllission staff extrapolated its survey figures into a statewide estimate • 

. Ms. Whetstone stated that due to the reasons stated in its late ffli.ng, the 
Department believes that the cost estimate be reduced to $17,280~000. 

Member Shuman mov~d. and Member Martinez seconded a motion to adopt the staff 
proposed statewide cost estimate of $20,000,000 fo~ the 1985-86 through 
1989-90 fiscal years. The ro11 ca11 vote on th: motion was unanimous. Tne 
motion carried. 

Item 14 State Mandates Apportionment System 
Request for Review of Base Year Entitlement 
Chapter 1242, St.atutes of 1977 . 
Senior Citizens' ·property Tax Postponement 

Leslie Hobson appe~red on behalf of the claimant, County of Placer •. and stated · 
agreement with the staf'f analysis. 

There were .no other appearan:er. and no further discussion. 

Member Creighton moved approval of the staff recomnendation. Member Shuman· 
seconded the motion. ·The roll call ~ote was unanimous. The motion carried. 

· Item 15 Test Claim · 
Chapter 670. Statutes of 1987 
Assigned Judges 

Vicki W~ dak and Pamela Stone appea·red on behalf. of the claimant. County of 
Fresno. Beth Mullen appeared on behalf of the Administrative Offic~ of 
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the Courts. Jini Apps appeared on behalf of the Deparbtent of Finance. Allan 
Burdick appeared on behalf of the County Supervisors Association of · 
California. Pamela Stone restated. the clai111ant 1 s pQsft1on that the revenue 
1osses due to this statute·\lere actually increased costs because Fresno is now 
=-~quired to ·coq>ensate its part-time justice court.J.udges for work performed 
ur another county while on assignment. Beth Mullen stated her opposition to 

~his interpretation because Fresno's part-time justice court judge cannot be 
assigned elsewhere until all work reqlJired to be perfonned for Fresno has been 
completed; therefore. Fresno is only required to compensate the judge for its 
own "'°rk. 

There followed discussion by the parties and the Collllissf on regarding the 
~~p11ca~ility of the Supreme Court's dec1s1ons ;n Coan~ of Los A£e!les and 
Lucia Mar. Cha1rpet'Son Gould asked Comhs1on Counse1 Gary Hori ther. th1s 
statute 111posed a -new program and higher level of servfce as eonte11pT·ated by 
these two decisions. Mr. Hor1 stated that it d;d meet the d~fin1t1on of ·new 
'=·""ogram and higher level of service as conte111plated by the Supreme Court. 

~ember Creighton moved to adopt the staff r'eCOllllE!ndation to find a mandate on 
counties whose part-time justice court judge is assigned within the home 
county. Member Shuman seconded the motion. The rol1 call vot~ was 
unanimous. The motion carried. 

Item 18 Test Claim 
Chapter 1247, Statutes of 1977 
Chapter 797, Statutes of 1980 
Chapter 13731 Statutes of 1980 
Public Law 9~-372 
Attorney's Fees - Specia1 Education 

Chairperson Gauld recused himself from the hearing on this item. 

Clayton Parker~ representing the Newµort-Mesa Unified·School District, 
submitted a late filing on the test claim rebutting the staff analysis. 
~~ember Creighton stated that he had not had an opportunity to revi.ew the late 
~fling and 1nquired on whether the claim should be. heard at this hearing. 
Staff infonned Member Creighton and Member Buenrostro that 1n reviewing the · 
filing before this item was called~ the filing appeared to be stanmary of the 
-;aimant's position on the staff analysis, and that there aDpeared to be no 
· .,asorr to continue ·the i tam. · 

Mr. Parker stated that Conmission staff had misstated the events that resulted 
in the c1aimant·havfng to pay attorneys• fees to a pup1l's guardians, and 
because of case law. courts do not have any di·scretion in awarding attorney's 
~=es. Mr. Parker stated that because state legislat1on has codif1ed·the 
federal Education of the Handicapped Act. school districts ar~ subject to the 
provisions of Public law 94-142 and Public Law.99-372. Member Buenrostro the~ 
~1quired whether staff was COllfortable with discussing the issue of a state 
executi~e order incorporating federal law. 
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Staff frifo~d· the Comission that it Was- not comfortable discussing this 
issue, and'further.noted that it appeared that Mr~ Parker.was bas1ng his 
reasoning' ,,,for:·finding P.L. 99-372 ~o be a state· malldated progra111. on the Board 
of Contro 1 's .finding that Chapter .l 24.7, Statutes of 1977, and Chapter 797, _ 
Statutes of 1980. were a state 11Janct-ted program. Staff noted that Board of 
Control's finding i's currently the subject of the litigation in Huff v. 
Co11111ission on State Mandates (Sacramento County Superior Court case No. 
352295J •. 

Member Creighton moved and Member· Martinez seconded a motion to continue thfs 
item and. hi.Ve legal counsel and staff review the arguments presented by 
Mr. Parker. The vote on.the motion was unanimous. The motion carried. 

Wtth no further ;tems on the agenda~ Chairperson Gould adjourned-the hearing 
at 11 :45 a.m. _ _ _ · · _ 

~.UL RO • 
Executive Dir.ector 

RWE:GL~:cm:0224g 
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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 
Health Fee Elmlnauon Progam 
Audit Review of Salary Coata Claimed 
J!Jy 1, 2000 through Juie 30, 2003 
C04-MCC-0007 

Fiscal 
Year 

2000/01 

2001/02 

2002/03 

PER CLAIM 

Object Amotrt 

1240 $ 91,438.40 
1280 91,953.97 
1440 102,080.19 
1441 42,420.94 
2160 58,493.94 
2321 2,533.44 
2350 12,065.25 

Total $ 400,986.13 

Total 

1240 
1280 
1440 
1441 
1480 
2160 
2321 
2350 
2351 

$ 173,978.84 
148,122.80 
57,387.00 
39,347.83 
30,875.68 
64,366.69 

9,693.86 
31,453.23 

1,559.01 
$ 556,784.94 

1240 $ 175,692.73 
1280 150,598.02 
1440 68,265.90 

Per Transaction Report 

SAC SCC 
#506530 #606500 

.. 
$ 91,438.40 

$ 91.953.97 / 
102,080.19 
42,420.90 
58,493.94 

2,533.44 
12,065.25 

$309--;D32.12-$ 91.953:97 

$101,066.92 $ 72.911.92 
/. 148.122.80 

57,387.IElw 
!~.'"" :_, l!9,488M 

10,1;:y)\ 
64,366.69 
9,693.86 

31,453.23 
1,559.01 

s29u1s.oo s 221.034.12 r;o,r,-:::·;:r 
5,: 01.i l't,-··•.·~-\;, 

$ 99,413.42 $ 76.279.31 
150,598.02 

68,265.90 

)th 
PER AUDIT 

' Olher Fundng Sot.rces 
#0017 #3443 #3444 

s 26.601.n ./ 

~l 

overs1ated Audit 
#5175 salary- ~s1rnent 

Schwartz 
$ 

26,601.77 

s 26601.n s s s s s 26601.11 ../ 

$ 

1165.41 / / ,/ 

s:283.44 / 10. 159.34 15,437.84 .I 15,437.84 

12,873.95 

s--7.448.85 s 1Q.t_69_:_3"4- ~437.84 _ V§)raJ.a.r-s 12.873.95 s 

13,115.38 $ 

12,873.95 
1,165.41 

16.442.78 
30,875.68 

61,357.82 
,,/ 

13,115.38 ...,,... 

1441 41,780.33 41 'J»+. 8;994:68 
1480 30,875.68 ~v1\'U""1'b 5,855.54 I ./ 

15,438.03 15,437.66 ,/ 

- .,/ 
5,855.54 

30,875.69 
2160 65,952.50 66,952.50 
2321 14,175.36 14,175.36 
2350 24,490.22 24490.22 

$ 226.8n.33 ij~J-\icli Tola! $ 571,830.74 ~ 
Ls 1,s29,601.81 I 

.1 :,: ... ·~ T~ l~ 
Grand total 

Purpoae To summartze the audt restJt of the salary cosls claimed for OU' atdt pertod. 

Source 

Scopa 

Test review of salary costs for FYs 200001, 2001/02, and 2002/03. 
Transac11on Us11ngs 
Payroll report 
Health Fee Elminauon program claims 
JUdy Strong, Senior Accomtant, Fiscal Services 
Tove Jclnon, AcccunUnjg Manager, payroll 
Penny Wiikerson, Analyst, Human Resources 

&mnalized1he claimed salary costs by fiscal year 
SUrnar1zed1he claimed salary costs by olljecfi1lroleci codes 
SUnmar1zed the audit ~ents by objecllproject codes 

Conclusion Total audl adjUs1mentS: 

FY 2000/01 S (21,1112) 
FY 2001/02 (81,358) 

FY 2002/03 (~848! I s 113'feo8 I ~::-/ '' 

l $1S,lll!5.54--$15,438.~_ $15.437.ee-$13, 115.38. $ 49,846.61 

$ 34,050.62 $ 16,014.88 $ 30,875.87 $30,875.50 $ 25,989.33 I$ H Hf37~8.20] 

Legends: 

Fund#0017 
Fund#3444 
Fund#3443 
Fund#5175 

Schwar1l 

. 'J 

Academic Senate 
Par1nershlp For Excelence I 
Par1ner&hip for Excellence II 
Matrlculation 

audited rate shOUd be 45% (18 tr/4Ctr) Instead 
of60% (9/15hr). 

I j) -

~ 
Salary 

$ 91,438.40 
91,953.97' 
75,478.42 
42,420.94 
58,493.94 
2,533.44 

12,065.25 
ra74,384-:36 

$ 

$ 

$ 

$ 

173,978.84 
135,248.85 
56,221.59 
22,905.05 

64,366.69 
9,693.86 

31,453.23 
1,559.01 

495,427:12 

162,577.35 
150,598.02 

68,266.90 
35,924.79 

(0.01) 
65,952.50 
14,175.36 
24,490.22 

521,984.13 

rru91,795:6n 

Y\ 
~ ~ 

~ ~ ~ 
~ ~ ~ 1' 

~ ~ ~ 
~ 

\\, 

~ 
~-

~ -c. 

T 

,., 

'.1 ,, 

c. 
C·. 
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RANCHO SAi\ TIAGO COMMl..NT'r COLLEGE C151RICT 
Healltl Fee Eliminellon PrOQl'am 
SLm'T18'VofsalervCOS1$¥Wlholherf\lncllni:isourees 
JtW 1, 2000thtOU!lh J.1'1930 2003 
C04.MCC0007 

Transactiorlistiri:i 

~ Al.IQUSt Setitem:>er Octo:ier Novnlber Oecembat JallJarv ~ebrueri March 
=iroted Project 

Totl!I 417 #3443 
Proi.ct - -"5175 

FllcllY••2CIODIH 
Paris 

Obje># 

1440 
!\tcrue:f p- 1,596.11 I 12,888.19 /, 2,381.49 /$2~3082 /$ 2,9641C .I S2,"457.5C Is 760.C5 /$2,736.1€ /$ 1.Esc.ec / 

April )11N 
s1.e24.t2 s2.ne.1e / 

"""' 
s1.91e.12 I s 2"&01.77./~ 

Aact1v .... 2001m 
Paris 1440 
Peris 1441 -· 1480 
Kanno 1480 

""'81d""' 1441 

'""' 
F'll<:llY_.2002a>3 

G8"cie 1480 
G8"'e 1480 
Thomes 1480 
Mills 1480 
Mills 1480 

"" i< 
1480 

Kanno 1480 

1os.ss I 456.03 .I J 
40:5.36 J 4,05S.60 

s 709.33 $ 861.39 $4.~.60 $ 

11.403.4'l .I 1,403.4' /1.40S44 / 

!1.403.44) ./ 

2,989.53 / 810.72 ~ 1,013.4C ~f8,05e.53) I 810.72 i 4102.EE ~ 1,0134C ~ 
~:::: I ~::g;:~" t:~:t ~::::::i1 ~::g;·:: v 

008.04/ 912.06 I 1.418.7' ./ 1/J6407 / 781LCE J 1,165.41 ./ 
2,989.53 $6,424.48 $ 3,8202E $fB,056.53) $3,617.6t S3,C09.5E $3,820.2e $ 

1,403.44 ./ J I 
1,403.44 1,403.44 1.403.44 ./ 1,403.44 ,(7,017.0'i.J ./ 

1,403M ,/ 
1,403.44 ~ 

e1c.12/ 
1,•0?.44./. 

j I. $ 1,165.41 ,/ $ 
eoe.c• / 1.013.4C '°'·" .,. , S.283.44 "/ 

1:40344 ~1,4(3.44./. 1,403.44tf.1,403.44 ~. 15,437.84.1' 

1,165.41 / 
6,283.44 ,/ 

$ 15,437.84 .,/ 

• ~~~~:~,. 1,4014'~ 1,4C3.44~ ./ 1,W,,44 ~1,403.44/ "·'""' ~ 
G12.C€ !;:~::~~) i,216.0S 1,064.C7 10,159~34 ,/ 

4,€5E24 $ S4.3ie.se S9J-48.e7 $1.21e.oa S4,471:.2e $2,eoe.ee s 48483.87 

7,c11.C2 / 1A03.4' I 1,4°'·" ~1.4C3'4 I, 
1,40344../ 1,403.44 1,4C3.44" ~:~:: ~ 

1,40.1.44 ti 

1A03.44/,-
11.403.26lj 

1i:~~-~ / 

$ 101593'.I 
/ 

15,437.84 ./ 

$ 7.448.85 i 10159.a.r. $ 15437.84 $ 1543i84 

1.403.44 / 

1~::g;~~ 
7,017.20 ) 

~-~~== 
1480 
1480 

1.4°
3

·
44

"
1
·
4os 44 

t/ 1,403.44 I 1.403.44 j 1,403.44 / 

~~~:~~ ~ ~~:: ~ 
1.40344 /1,40344 I 7,017.2C /, 

{7.017.2CJ tF 
(7,C17.2Cl -;,(7.C17"1 ,/ ~ 
7,C17.'i.C 'I 7,C17.'i.C "' 

e~;: 'j-

1.403_M ~ 
7,01720 ,,/_ ./. 7,017.20 ,,; 

!;;:~ $ !::~ 

14,034.22 ,;' 

1.40>.44 1 
Doneld.on 1441 

Toral $2,806.38) $ $ 2,806.88 $2,b.88 $ 2,306.88 $2,806.88 S 2,806.BE $ 

Purpn1 ToSUTmattzelhesaarvcostsflll'ldedbVcittiersources ...... n&nsa::tion Li!illRQ -·-Tove Johnson . Acco.mllni> Manaqer, PIM"Oll 
~Strona.seniorAcCOIJT.Sl'lt.FlscelSeNlces 
:i9111li 'Mlken:on, Hum8h Oevelopnent 

912.oe I W4.C'i. ,,,11210.oe/ 
s2.sooss s2,e06.ee !!{4.210.14) s e,42C.4E s 1.403A.<1 .$2.eoe.ee s2,scs.ee s 

··- Summanzecl all !he s!lary costs 'l'lhch n fundec b\'Oltl~r sour:es (#17 Academic Senate,~ f>aftnershjp forExa>llence 1,#3444 Partnership for Excellence I, 115175 Matricule!ion). 
Jlsallowed saterv funded bV other soutc9e 

Concllnlon Thefollowinq salarv COSlSW31"90Yerstatec slnce11ecostswere funded by"olhersources 

4.cadelTllC Senate 
:Jaitnershlpft 
:lertnershlpl 
\1elr!ctfatlon 

'""" 

,,,_ 
#0017 
#3443 ..... 
#5175 

FY.2000l(l1 FY2001/02 FY2002I03 Tot.e 
$ 211.102 $ ,.... $ &l.o&1 

10..111 ·- 11..01• 11A38 11.m ~ - ..... ~-11 21.B 11 GAM IS 31mU::---:--ff}ff!Ul 

;I - A/eu.. W\ 4.-:J ell.. ctt. t:i b 

s2.aoe.ee 36,73"! 22 s 5855.5' 1M3s.oi _$_ __ 1:5~437.66 

I i 1f1.818Ji I I i MliCW I ' 11.01•• I ' ~_J __ . ~.816JIO] 

LeAends: 

Pn>(ect0017 

-'""'' Pro!ect3444 
Proiect5175 

Academic seem 

Parlnerstllp fOt Extelanc.a M 
PertnershlpfOfExcellencel 
Mabicul!mon 

~n 
~ 

$- -
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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 
Health Fee Elmlna11on program 
SUmmary of salary clalmed for Bernard SchWar1Z 
July 1, 20001hroUgh Jt.r1e ~ 
004-MCC-0007 

Per Transac11on report 
Object i 7/01 81D1 9/01 

FY 200Ml2 #1280 ' 
10/01 1 Ml1 I 12/01 1/02 r,2 3I02 JO:. 5/02 .!':2 / 

5,109.42 5,108.4215,109.42 5,109.42 .15,109.42 5,109.42~5.471.76 5,149.68/5,109.42 (5,109.42) ./ 
10,218.84 v •r · · · · ·1 

i '·· >~(·I\ f, 

Object 7102 81D2 9/02 10102 11/02 12/02 
FY2002A:l3 #1280 5,149.68.1' 5,149.6815,149.68 ./ 

:, 0 ~...;} . :. ,,, 

Purpose To summartze 1he total salary costs for Bernard Schwartz 
To determine If the percentage appted for his salary Is proper 

Source Trensactlon Reports 
Pa)'l'Oll Register 
Emplovee Status Change 
Facutty Association Contract 
T<M! Johnson, Accotl1tlng Manager, Payrol 
Pemy Wilkerson, Analyst. Human Resources 

Scope SUmmar1Zed Bernard's salary for 1he three ftscal years 
Determined 11 the alocation retio was proper 
Compared 1he aUdited costs to the claimed costs 

1AJ3 }"'; )Al3 !°:. 5/03 6/02 
5,149.68 5,342.82 5,342.82 5,342.82.15,341.82 .15,342.82 .I 
5,149.68V" 

Concluaion The 60% alloca1ion was lmproper1y c:ompuled based on 01Yf 9 hours Psy. work and 6 hou's Instruction time., 
Based on Beth Hoffrnan, coordlnall>r of Health Center, Bemardworlls 18 hours a week. \1; ' :;. { ·1 i 
Based on 1he faWty association contract from Penny, Bernard's r~r schedule Is 40 hours a week. ·i 1 /'l .:'.l 
The auelted rate sholAd be 18 hours/40 hot.l's= 45%. ,, '' 
The dls111ct overstated his salary by $25,989. 

Per Claim Per Audit Adjustment 
.I 60% 45% -15% 

41,276.96 
10,218.84 /$51,495.80 $38,621.85 $(12,873.95) / 

47,311.82 / 
5,149.68 .1 s2.46t50 39.346.13 (1a.115.aa) I 

Total $(25,989.48) 

~ 
(> 

~ .c;: 

~" _..t. .<;-

T 
)::- .. rJ 

~ 
~ 

·~;: 
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U\NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 4 
'HU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

:oRT ORDER: OBJECT within MAJ OBJ 

ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

RG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======= ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
1015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 0 :, 

DB Misc Work Order ost Date 
nd Date 

Primary Ref 
Secondary Ref 

PR Batch ID 
TP CK ID & No 

Job Ne PE ID 
User Prep ID SS Seq 

JL Account 
Units FCCDRa~e 

L Account 
Contract Number JACG 

================ ======== ============ 
5/31/2001 llA 
5/31/2001 JE 
L 0101506500-1280 

6/29/2001 12A 
· 6 I 2 9 I 2 o o 1 JE 
:L 0101506500-1280 

'7/10/2000 JE 0012-50A 

11 CTYPYllA 
ST 00 

12 CTYPY12A 
ST 00 

01 JE0050A 
7/10/2000 ACADEMIC EMPLOYE ST 
:L 0101506530-1440 

7/10/2000 JE 0012-50E 01 JE0050E 
7/10/2000 RETRO PAY~PT ACA ST 

;L 0101506530-1440 

17/10/2000 JE 0012-50A 01 JE0050A 
17/10/2000 ACADEMIC EMPLOYE ST 
;L 0101506530-1440 

I 7 I 3 1 I 2 0 0 0 0 lA 
I 7 I 3 1 I 2 0 0 0 JE 
;L 0101506530-1440 

'7/31/2000 OlA 
7/31/2000 JE 

:L 0101506530-1440 

7/31/2000 OlA 
7/31/2000 JE 
~ 0101506530-1440 

• 

01 CTYPYOlA 
ST 00 

01 CTYPYOlA 
ST 00 

01 CTYPYOlA 
ST 00 

00601828 
12 0063 CTYP JE 8224 

00615937 
12 0063 CTYP JE 8224 

00455461 
0063 JP JE 8224 

00455472 
0063 JP JE 8224 

00455461 
0063 JP JE 8224 

00458710 
10 0063 CTYP JE 8224 

00458710 
10 0063 CTYP JE 8224 

00458710 
10 0063 CTYP JE 8224 

• 

TACG View 

P JFO 
0.00000 

YYNN 

P JFO 
0.00000 

YYNN 

SMM 
0.00000 

YYNN 

W94 
0.00000 

YYNN 

W94 
0.00000 

YYNN 

SMM 
0.00000 

YYNN 

W94 
0.00000 

YYNN 

W94 
0.00000 

YYNN 

0848 5065 0 

Debit Credit 
FC Debit FC Credit 

Description 

7,662.83 

PY0135 EARL 

644000 171 

NET 
FC NET 

0.00 84,291.14 

J N 100 

7,662.83 0.00 91,953.97.) 

PY0135 EARL J N 100 

0.00 810. 72 -810. 72 

REVERSAL ACCRUED PYROLL @ 6/30 

0.00 367.99 -1,178.71 

REV PAYROLL @ 6/30/00 

0.00 467.57 -1,646.28 

REVERSAL ACCRUED PYROLL @ 6/30 

1,596.11 / 0.00 -50.17 

PY4917 PARIS J R 200 

188.23 0.00 138. 06 
!,:-; 

PY4688 NUBER J E 200 

622.57 0.00 760.63 

PY7248 WINVICK B A 200 ~ 
~ 

t • • { F'( ~'>&!/ >c;&tr1e)) 

~ 

4 ,.s. 

186



& & • 
id.JCHO Sl\tlTIJ\GO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07 /01/2000 - 06/30/2001 Page 5 
!ilJ, J;,11 OH, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

'OFT OF DER: OBJECT within MAJ OBJ 

:ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

'RG r'.EY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

i0150G5 HEALT!I SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

·.;sl Date Pr1m.'lry Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
nd Dilte Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
!J t'\ccount JL Account Description 

Contract Number JACG TACG View 
~~~=~==== ================ == ================ ======== ============ = ==== =========~== ============= ============= ============= 
ci/Jl/2000 02A 02 CTYPY02A 00475048 W94 2.15 0.00 762.78 
'l/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1440 PY0480 MC LEAN G M 200 

YYNN 

1/ 31/ 2000 02A 02 CTYPY02A 00475048 W94 39.06 0.00 801.84 
l/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
, 0101506530-1440 PY3736 PUNCHES S H 200 

YYNN 

1/ 31/2000 02A 02 CTYPY02A 00475048 W94 748.08 0.00 1, 54 9. 92 
:/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
• 0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

/31/2000 02A 02 CTYPY02A 00475048 W94 36.19 0.00 1,586.11 
/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1440 PY7447 STONE M M 200 
YYNN 

/31/2000 02A 02 CTYPY02A 00475048 SMM 2,888.19 ,/ 0.00 4,474.30 
/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1440 PY4917 PARIS J R 200 
YYNN 

/31/2000 02A 02 CTYPY02A 00475048 W94 89.00 0.00 4,563.30 
/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0101506530-1440 PY4687 ROSECRANS J I 200 

YYNN 

:/31/2000 02A 02 CTYPY02A 00475048 W94 288.59 0.00 4,851.89 
:/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0101506530-1440 PY4688 NUBER J E 200 

YYNN 

l/31/2000 02A 02 CTYPY02A 00475048 W94 775.06 0.00 5,626.95 
l/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
, 0101506530-1440 PY5902 FITZPATRICK S M 200 ~ YYNN 

~ 
~ -" _._J 

187



Zl.NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 6 
HU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _l.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT within MAJ OBJ 

~LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

~G. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

L015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

:)St Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
'.1d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
lo Account JL Account Description 

Contract Number JACG TACG View 
========= ================ == ================ ======== ============ = ==== ============ ============= =;r=========== ============= 
9/30/2000 03A 03 CTYPY03A 00486986 SMM 2,381.49 0.00 8,008.44 
9/29/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
[.., 0101506530-1440 PY4917 PARIS J R 200 

YYNN 

9/30/2000 03A 03 CTYPY03A 00486986 W94 317.16 0.00 8,325.60 
9/29/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY3736 PUNCHES S H 200 

YYNN 

9/30/2000 03A 03 CTYPY03A 00486986 W94 652.13 0.00 8,977.73 
9/29/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY4688 NUBER J E 200 

YYNN 

9/30/2000 03A 03 CTYPY03A 00486986 W94 726.83 0.00 9,704.56 
9/29/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
[.., 0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

9/30/2000 03A 03 CTYPY03A 00486986 W94 128.24 0.00 9,832.80 
9/29/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY7447 STONE M M 200 

YYNN 

0/31/2000 04A 04 CTYPY04A 00501757 SMM 2,330.82 ./ 0.00 12,163.62 
0/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY4 91 7 PARIS J R 200 

YYNN 

0/31/2000 04A 04 CTYPY04A 00501757 W94 396.45 0.00 12,560.07 
0/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY3736 PUNCHES S H 200 

YYNN 

0/31/2000 04A 04 CTYPY04A 00501757 W94 804.75 0.00 13,364.82 
0/31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0101506530-1440 PY4688 NUBER J E 200 

~ YYNN 

-~ .--• • • ..> 

- 188



•• • •• .:\tJCHO Si\~ITIAGu COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07 /01/2000 - 06/30/2001 Page 7 
;;tJ, ,T,\11 OP, ;:004, 3:0S PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

O!-T ORDER.· OBJECT within MAJ OBJ 

E~.ECT ACTIVITY CODE: 644l~; OBJECT CODE: 1000-7999 

RG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ~·~~"•• "··~~~~w•~e~~c================ ============================== 
: 01 ~,065 !!EAL TH SERVICES/HEALTH CLINIC A WARCO A 01 

======= ======= ======= ======= ======= ======= ======= 
01 0848 5065 3 644000 171 

ost D<lte Pi-1m;iry Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET :, 1\ccount JL Account Description Contract ·Number JACG TACG View 
-~~:===== ================ == ================ ======== ============ = ==== =========~== ============= ============= ============= 1; Jl/2000 04A 04 CTYPY04A 00501757 W94 602.60 0.00 13,967.42 '/31/ 2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 ' 0101506530-1440 

PY5902 FITZPATRICK S M 200 
YYNN 

/31/2000 04A 04 CTYPY04A 00501757 W94 761.18 0.00 14,728.60 /31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1440 
PY7248 WINVICK B A 200 

YYNN 

/31/2000 04A 04 CTYPY04A 00501757 W94 416.78 0.00 15,145.38 /31/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1440 
PY7447 STONE M M 200 

YYNN 

'30/2000 05A 05 CTYPY05A 00512739 P SMM 2,964.20 /~, o·. oo 18,109.58 130/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 \t, I 0101506530-1440 
PY4917 PARIS / '+) J R 200 

YYNN 

'30/2000 05A 05 CTYPY05A 00512739 P W94 417.59· 0.00 18,527.17 '30/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1440 
PY3736 f>UNCHES S H 200 

YYNN 

:30/2000 05A 05 CTYPY05A 00512739 P W94 1,243.20 0.00 19,770.37 30/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1440 
PY4688 NUBER J E 200 

YYNN 

30/2000 05A 05 CTYPY05A 00512739 P W94 819.33 0.00 20,589.70 30/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1440 
PY5902 FITZPATRICK S M 200 

YYNN 

30/2000 05A 05 CTYPY05A 00512739 P W94 898.62 0.00 21,488.32 30/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1440 
PY7248 WINVICK B A 200 

~ YYNN 
.,,... 

>""" 
> 189



!.\NCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 8 
~U, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

JRT ORDER: OBJECT within MAJ OBJ 

~LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

~G. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
~====== ============================== ============================== 
L015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

)St Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
.1d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
L Account JL Account Description 

Contract Number JACG TACG View 
========= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
1/30/2000 05A 05 CTYPY05A 00512739 P W94 448.84 0.00 21,937.16 
1/30/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
[_, 0101506530-1440 PY7447 STONE M M 200 

YYNN 
./ 

1/02/2001 06A 07 CTYPY06A 00522591 P SMM 2,457.50 0.00 24,394.66 
1/02/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ";,.... 

L 0101506530-1440 PY4917 PARIS J R 200 
YYNN 

1/02/2001 06A 07 CTYPY06A 00522591 P W94 317.16 0.00 24, 711. 82 
1/02/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
G 0101506530-1440 PY3736 PUNCHES S H 200 

YYNN 

L/02/2001 06A 07 CTYPY06A 00522591 P W94 840.83 0.00 25,552.65 
L/02/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1440 PY4688 NUBER J E 200 

YYNN 

l/02/2001 06A 07 CTYPY06A 00522591 P W94 607.89 0.00 26,160.54 
l/02/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1440 PY5902 FITZPATRICK S M 200 

YYNN 

1/02/2001 06A 07 CTYPY06A 00522591 P W94 753.26 0.00 26,913.80 
1/02/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

1/02/2001 06A 07 CTYPY06A 00522591 P W94 320.60 0.00 27,234.40 
1/02/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1440 PY7447 STONE M M 200 

YYNN 

1/31/2001 07A 07 CTYPY07A 00535320 P W94 105. 72 0.00 27,340.12 
1/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1440 PY3736 PUNCHES S H 200 

~ YYNN 

"""---;;:---• • • ---> 190



• •• • iCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 9 
JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

-:T ORDER: OBJECT within MAJ OBJ 

,ECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 

15065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 OB4B 5065 3 644000 171 

:t Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 

Account JL Account Description 
Contract Number JACG TACG View 

======= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
31/2001 07A 07 CTYPY07A 00535320 P W94 360.75 0.00 27,700.87 
31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY4688 NUBER J E 200 

YYNN 

31/2001 07A 07 CTYPY07A 00535320 P W94 132.15 0.00 27,833.02 
31/2001 JE ST 00 10 0063 CTYP JE B224 0.00000 
0101506530-1440 PY5902 FITZPATRICK S M 200 

YYNN 

31/2001 07A 07 CTYPY07A 00535320 P W94 356.81 0.00 28,1B9.B3 
31/2001 JE ST 00 10 0063 CTYP JE B224 0.00000 
Jl01506530-1440 PY724B WINVICK B A 200 

YYNN 

ll/2001 07A 07 CTYPY07A 00535320 P SMM 760.05 
./1 

0.00 2B,949.BB I 
ll/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
)101506530-1440 PY4917 PARIS J R 200 

YYNN 

!8/2001 OBA 08 CTYPYOBA 005487Bl P W94 1,055.90 0.00 30,005.78 
!8/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
>101506530-1440 PY3736 PUNCHES S H 200 

YYNN 

<B/2001 OBA 08 CTYPY08A 00548781 P W94 77.70 0.00 30,0B3.48 
rn/2001 JE ST 00 10 0063 CTYP JE B224 0.00000 
)101506530-1440 PY46B7 ROSECRANS J I 9BO 

YYNN 

rn/2001 OBA OB CTYPYOBA 0054B7Bl P W94 1,226.54 0.00 31,310.02 
rn/2001 JE ST 00 10 0063 CTYP JE B224 0.00000 
)101506530-1440 PY468B NUBER J E 200 

YYNN 

rn/2001 OBA OB CTYPY08A 00548781 P W94 579.73 0.00 31,BB9.75 
rn/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
)101506530-1440 PY5902 FITZPATRICK S M 200 

YYNN ~ 
-~ 
~ --'ti __.._ 

191



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2000 - 06/30/2001 Page 10 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= .======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC C:redit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
02/28/2001 08A 08 CTYPY08A 00548781 P W94 1,136.12 0.00 33,025.87 
02/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

02/28/2001 08A 08 CTYPY08A 00548781 P W94 96.18 0.00 33,122.05 
02/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1440 PY7447 STONE M M 200 

YYNN 

02/28/2001 08A 08 CTYPY08A 00548781 P SMM 2,736.18 / 0.00 35,858.23 
02/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

:\ GL 0101506530-1440 PY4917 PARIS J R 200 
YYNN 

03/31/2001 09A 09 CTYPY09A 00566258 P W94 364.44 0.00 36,222.67 
03/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1440 PY3736 PUNCHES S H 200 

YYNN 

03/31/2001 09A 09 CTYPY09A 00566258 P W94 1,032.58 0.00 37,255.25 
03/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1440 PY4688 NUBER J E 200 

YYNN 

03/31/2001 09A 09 CTYPY09A 00566258 P W94 416.25 0.00 37,671.50 
03/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1440 PY5902 FITZPATRICK S M 200 

YYNN 

03/31/2001 09A 09 CTYPY09A 00566258 P W94 909.58 0.00 38,581.08 
03/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

03/31/2001 09A 09 CTYPY09A 00566258 P W94 266.10 0.00 38,847.18~ 

03/28/2001 JE ST 00 10 0063 C.TYP JE 8224 0.00000 
GL 0101506530-1440 PY7447 STONE M M 200 ~ YYNN 

~ 
-'-
T .. ... • • .;.,)!;,. 

192



• • \NCHO SANT~O COLLEGE 
JU, JAN 08, 2004, 3:05 

Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 11 
PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT within MAJ OBJ 

'LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

<.G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
~====== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
.015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

'st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
;d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
, Account JL Account Description 

Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== ============ ======.======= =77r========== ============= 
/31/2001 09A 09 CTYPY09A 00566258 P SMM 1,950.80 . 0.00 4-0,797.98 
/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 .. , ..... 

0101506530-1440 PY4917 PARIS ., J R 200 
YYNN 

/30/2001 lOA 10 CTYPYlOA 00583206 P W94 485.92 0.00 41,283.90 
/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1440 PY3r36 PUNCHES S H 200 
YYNN 

/30/2001 lOA 10 CTYPYlOA 00583206 P W94 501.11 0.00 41,785.01 
/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1440 PY4688 NUBER J E 200 
YYNN 

130/2001 lOA 10 CTYPYlOA 00583206 P W94 610.50 0.00 42,395.51 
130/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY5902 FITZPATRICK S M 200 

YYNN 

130/2001 lOA 10 CTYPYlOA 00583206 P W94 435.90 0.00 42,831.41 
1 30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

130/2001 lOA 10 CTYPYlOA 00583206 P W94 185.95 0.00 43,017.36 
130/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY7447 STONE M M 200 

YYNN 

/30/2001 lOA 10 CTYPYlOA 00583206 P SMM 1,824.12 /1'; 0.00 44,841.48 
/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY4917 PARIS J R 200 

YYNN 

/31/2001 11A 11 CTYPY11A 00601828 P W94 455.55 0.00 45,297.03 
131/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY3736 PUNCHES S H 200 

~ YYNN 

~ 
-" 
T 

193



:u\NCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 12 
fHU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _l.54¢--report id: GLFLTROl 

>ORT ORDER: OBJECT within MAJ OBJ 

>ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

======== ============================== 
Director TT s FUND SITE BUDG PROJ UR TOPS ADM 

)RG. KEY KEY Title 

============================== -- = ======= ======= ======= ======= ======= ======= ======= 11015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 0848 5065 3 644000 171 
Jost Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET ~nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET .3L Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= J5/31/2001 llA 11 CTYPYllA 00601828 P W94 1,032.58 0.00 46,329.61 J5/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 .3L 0101506530-1440 

PY4688 NUBER J E 200 
YYNN 

J5/31/2001 llA 11 CTYPYllA 00601828 P W94 777.00 0.00 47,106.61 J5/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 3L 0101506530-1440 
PY5902 FITZPATRICK S M 200 

YYNN 

JS/31/2001 llA 11 CTYPYllA 00601828 P W94 842.74 0.00 47 t 949. 35 J5/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 .3L 0101506530-1440 
PY7248 WINVICK B A 200 

YYNN 

l5/31/2001 llA 11 CTYPYllA 00601828 P W94 464.87 0.00 48,414.22 l5/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 
PY7447 STONE M M 200 

YYNN 

>5/31/2001 llA 11 CTYPYllA 00601828 P SMM 2,736.18 :;/ 
0.00 51,150.40 "">~.,. >5/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 

PY4917 PARIS J R 200 
YYNN 

J6/29/2001 12A 12 CTYPY12A 00615937 P W94 485.92 0.00 51,636.32 l6/29/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 
PY3736 PUNCHES S H 200 

YYNN 

J6/29/2001 12A 12 CTYPY12A 00615937 P W94 1,078.14 0.00 52, 714. 46 l6/29/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 
PY4688 NUBER J E 200 

YYNN 

16/29/2001 12A 12 CTYPY12A 00615937 P W94 277.50 0.00 52,991.96 !6/29/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 
PY5902 FITZPATRICK S M 200 

~ YYNN 

~ 
....c. 
-:r 

L 
( 

4 
J: 

" .. 
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• • • \NCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07 /01/2000 - 06/30/2001 Page 13 
IU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

lR.T ORDER: OBJECT within MAJ OBJ 

'LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

'G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
:====== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
.015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 0848 5065 3 644000 171 

'st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
:d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
, Account JL Account Description 

Contract Number JACG TACG View 
~======= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
/29/2001 12A 12 CTYPY12A 00615937 P W94 842.74 0.00 53,834.70 
/29/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY7248 WINVICK B A 200 

YYNN 

/29/2001 12A 12 CTYPY12A 00615937 P W94 384.72 0.00 54,219.42 
/29/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1440 PY7447 STONE M M 200 
YYNN 

/29/2001 12A 12 CTYPY12A 00615937 P SMM 
/! 

1,976.13 0.00 56,195.55 
/29/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1440 PY4917 PARIS J R 200 

YYNN 

130/2001 JE0112-50B 12 JE0150B 00623989 P W94 1,683.75 0.00 57,879.30 
111/2001 ACAD-CARMINA 1 ST 0063 JP JE 8224 0~00000 

0101506530-1440 ACCRUED PAYROLL @ 06/30/01 
YYNN 

'30/2001 JE0112-50B 12 JE0150B 00623989 P SMM 709.38 0.00 58,588.68 
'11/2001 ACAD-CARMINA 1 ST 0063 JP JE 8224 0.00000 
0101506530-1440 ACCRUED PAYROLL @ 06/30/01 

YYNN 

1 10/2000 JE 0012-50E 01 JEOOSOE 00455472 LT3 0.00 414.68 58,174.00 
1 10/2000 RETRO PAY-PT ACA ST 0063 JP JE 8224 0.00000 
0102506530-1440 REV PAYROLL @ 6/30/00 

YYNN 

110/2000 JE 0012-50A 01 JE0050A 00455461 LT3 0.00 1,956.57 56,217.43 
110/2000 ACADEMIC EMPLOYE ST 0063 JP JE 8224 0.00000 
0102506530-1440 REVERSAL ACCRUED PYROLL @ 6/30 

YYNN 

131/2000 OlA 01 CTYPYOlA 00458710 LT3 85.59 0.00 56,303.02 
131/2000 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1440 PY0480 MC LEAN G M 200 

~ YYNN 

~ -...1 

195



'I 

SC85F3 Pages 353-353 

(!) SC85F3 PROCESSED: 08-24-2000 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE 

EMPLOYEE NAME 
PARIS, JAY R 

CURR 
CYTD 

GROSS PAY 
3,698.91 

25,487.03 

FED EARNS 
3,698.91 

23, 904. 09 

SSN STATUS FREQ MARl,!AL F§ICX FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
200 10 • • • • 1 0 

FED TAX 
555.50 

3,312.76 

OASDI EARNS OASDI TAX MEDI EARNS 
3,698.91 

25,487.03 

MEDI TAX 
53.63 

369.55 

STATE EARNS STATE TAX SDI 
3,698.91 142.75 

23,904.09 799.38 

ESA 

TSA 

Page 1 of2 

PERIOD ENDING: 08-31-2000 PAYROLL: 
ISSUED: 08-31-2000 PAGE: 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CH 
2,947.03 02A00737 005 

CAF REIMB DEF RET 

1,582.94 
CORR 
FYTD 

GROSS PAY 
3,698.91 
5,700.38 

STRS EARNS STRS CONT DEF P 

JOB S P R 0 C PAY RATE CD ONITS AMOUNT CD UNITS AMOONT 
E48 E B N 9 50.670 006 51.0 2,888.19 FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS 

01 1440 OOOSMMOOOl 7 06-12-00 E49 E B N 9 50. 670 006 16. 0 810. 72 
AMOUNT FND OBJ PROGRAM LOC PCNT D 

EMPLOYEE NAME 
PARKS, JANIS L 

I )Ii/\/ 

SSN STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC ESA 

01 1441 065W9300848 06-

SUR BEN RET REDP RET ADJ DST RET DST l;PJ NET PAY SEQ NO CH 
- 200 12 • .. • - 1 0 3, 554. 54 02A01292 NEJ Ck.t 

GROSS PAY 
CURR 4,368.75 
CYTD 25,478.67 

FED EARNS 
4,368.75 

25, 457. 28 

FED TAX 
618.29 

3,096.47 

OASDI EARNS OASDI TAX MEDI EARNS 
4,368.75 

25, 478. 67 

MEDI TAX 
63.35 

369.45 

STATE EARNS STATE TAX 
4,368.75 132.57 

25,457.28 558.01 

SDI TSA CAF REIMB DEF RET 
CURR 

21. 39 FYTO 

GROSS PAY 
4, 368. 75 
6, 168. 75 

STRS EARNS STRS CONT DEF P 

21. 39 
JOB S P R 0 C PAY RATE CD UNITS 
F55 ED N 9 37.500 006 116.5 

AMOUNT 
4,368.75 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT 
01 1410 195NB100720 

DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT D 

CD AMOUNT 
9ZA 9,999.99 

EMPLOYEE NAME 
PATTON, CARRIE K 

GROSS PAY 
CURR 1,255.75 
CYTD 13, 960. 93 

FED EARNS 
1,177.89 

13, 095. 36 

SSN STATUS FREQ MAWAL FED-X FED ADDL 
200 10 • • 

STA-X STA-XX STA-ADDL MEDI EPMC 

• • 1 0 

FED TAX 

599. 87 

OASDI EARNS OASDI TAX MEDI EARNS 
1,255.75 

13,960.93 

MEDI TAX 
18.21 

202.41 

STATE EARNS STATE TAX 
1,177.89 

13,095.36 16.67 

SDI 

JOB S P R 0 C 
F20 H C J 5 
F30 H C H 5 

PAY RATE CD UNITS 
31. 050 550 

AMOUNT 
98.10 
16.69 

CD UNITS 
550 

AMOONT FND OBJ PROGRAM LOC PCNT 
100.11 01 1310 000T8900720 

DATE JOB 
01-03-00 F29 
01-03-00 F35 

P R 0 C 
E C N 9 
E C N 9 31. 050 550 

CD AMOONT CD AMOONT 
07A 77. 86 9ZA 9, 999. 99 

EMPLOYEE NAME 
PAUKER,MICHAEL A 

GROSS PAY 
CORR 1,051.ll 
CYTD 2,102.22 

FED EARNS 
985.94 

1,971.88 

01 1331 000J8800720 

7 SSN STATUS FREQ MARITAL FED-X FED ADDL S~X STA-XX STA-ADDL MEDI EPMC 
200 10 • • • • 1 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS 
1, 051.11 
2,102.22 

MEDI TAX 
15.24 
30.48 

STATE EARNS STATE TAX 
985. 94 

1, 971. 88 

SDI 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY 
1,159.68 

SEQ NO 
02A01287 

CH 
NE 

TSA CAF REIMB DEF RET 

PAY RATE CD UNITS 
31.050 550 
31.050 006 9.0 

77.86 CURR 
865.57 FYTD 

AMOUNT 
16.20 

279. 45 

CD UNITS 
006 24.0 

GROSS PAY 
1,255.75 
2,932.45 

AMOUNT 
745.20 

STRS EARNS STRS CONT DEF P 

FND OBJ PROGRAM LOC PCNT 
01 1355 000CT900720 
01 1331 OOOJ8800720 

D 
06-

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CH 

TSA CAF REIMB DEF RET 
65.17 

130.34 
CURR 
FYTD 

970. 70 02A01132 005 

GROSS PAY STRS EARNS 
1, 051.11 
2,102.22 

STRS CONT DEF P 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOONT 
F69 E KN 9 38.930 006 27.0 1,051.11 

FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOONT 
01 1350 OOOQ4101450 06-12-00 

CD ONITS AMOUNT FND OBJ PROGRAM LOC PCNT D 

CD AMOUNT CD AMOUNT . .....,,_~ 

~ 

(_ 
(', 

~-· 

V'\. 

~-=- f, 

https://cold.ocde.kl2.ca.us/Acquire200301/cgi-bin2/iacquire.exe 0 
3/3/2004 _s:-

'\.J...l 

'7 
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<<< ·.i·ransac'C1on :screen Managemen'C :sys'Cem tsv >>> 
FNOKAY Function successfully completed G200 

<<< ~ E R S 0 N N E L D A T A M A I N T E N A N C E 

Function:I 

Last:PARIS 
p-·"'1t:N 

ID: 16621 SSN:···· 

First:JAY 

Page:l 

Mid .. Mdn: 

>>> 

'ilslsl#I:"•~-:!~ Zi~:· ..,.. Print:Y City:t£~~~11 ........ Home i;hone: 
State:CA 

Print:N 

~;~idate: Ethnic,, Marital Status Spouse Fname: 
Disable~. a Citizenship: ••••• 

Hire Date: 9/ 6/89 Emp Status:220 SUBSTITUTE 
Job Code:E2C PSYCHOLOGIST-PT EE06 Code:3 Contract 

% Fulltime:l00-00 
Status: 

Cert Class:6 TEMPORARY Ins Num Credit:8829 Ins Num Non-Credit: 
Contract Date: I I Retire Date: I I Terminate Date: I I 

Dept: 17 ACADEMIC SENATE 
Pay Location:3017 

\.' "I'\~' Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: Due Date: / TB Test Due Date: 1/ 8 Top $SOK:N NO 

Office:SAC Room: Subroom: SANTA ANA CAMPUS Work Phone: ( 6216 

i.1J~ i.<' :; ~t:4 ~' 'f· 

\·1~~l '\lt\ ' 
v 
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, . 
----··~ 

RSCCD 
~ 

CERTIFICA ~Regular Assignment 

TIME SHEET OF SPECIAL SERVICES 

From 7-9-2000 To 8-8-2000 

-~ 

, {--
SSN Name PSU Rate Code #Hrs ~]_1011_12 13_ 14_~1!!]17 18 19 20 21 EjE!j24 25 26 27 28 E!j~31 1 2 3 4 [!}[!) 7 8 

Paris, Jay R. SMM 50.67 I I 57.00 I I •I 5 I l I I I I I •I s I l I I I I I •I s I 3 I I I I I •I s I 3 f I I I I • I s 

··--------) 

'\ .· --7 
Prepared by C: ,.-,, ./cf_,, 6 

/. :::::;> ./ 
Ext# C--2.<f c -Page 

- / 
~l'"'Qh~ ~ -i\o,_q,\9,~P\1'\f\ 

Num 
Days Account Number 

14 J 1.01-1440-6420-0017· 

c~-. ~ 
~·"' 
~ -~-

y 
a..-vt 

. ...,. 
198



' 
' 

RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 6 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND 
======== ============================== SlTE BUDG PROJ UR TOPS ADM ============================== == = ======= ===-·===== ======= ======= ======= ====:::::::::::: ======= 01015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 0848 5065 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ==========~= ============= ============= ============= 11/30/2001 05A 05 CTYPY05A 00694843 P NDO 5,109.42 ./ 0.00 101,735.42 11/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506500-1280 PY1030 SCHWARTZ B 100 

YYNN 

01/02/2002 06A 07 CTYPY06A 00706867 P NDO 5,109.42 / 0.00 106,844.84 01/02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506500-1280 PY1030 SCHWARTZ B 100 

YYNN 

02/28/2002 08A 08 CTYPY08A 00731949 P NDO 5,109.42 ,/ 0.00 111,954.26 02/28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506500-1280 PY1030 SCHWARTZ B 100 

YYNN 

02/28/2002 SL 0208-84 08 JELP227A 00734162 P NDO 5,109.42 / 0.00 117,063.68 02/28/2002 ST 0063 LP JE 8224 0.00000 
GL 0102506500-1280 COR 7A P/R - SCHWARTZ 

YYNN 

03/31/2002 09A 09 CTYPY09A 00748363 P NDO 5,109.42 .) 0.00 122,173.10 03/29/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506500-1280 PY1030 SCHWARTZ B 100 

YYNN 

04/15/2002 SL 0210-107 10 JELP410A 00755806 P NDO 10,218.84 ../ 0.00 132,391.94 04/15/2002 ST 0063 LP JE 8224 0.00000 
GL 0102506500-1280 CORR.3-4A P/R & BEN-B.SCHWARTZ 

YYNN 

04/30/2002 lOA 10 CTYPYlOA 00763886 P NDO 5,109.42 / 0.00 137,501.36 04/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506500-1280 PY1030 SCHWARTZ B 100 

YYNN 

05/31/2002 llA 11 CTYPYllA 00778452 P NDO ./ 0.00 142,973.12 5,471.76 05/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506500-1280 PY1030 SCHWARTZ B 100 ~ ., ,.) YYNN ~'•e• .•• -~ 

~-; ,, 
r i 

~ 

r-/ )-c? O("V';l. .5o&tr1e r 
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• • • NCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 7 
U, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

RT ORDER: OBJECT within MAJ OBJ 

LECT ACTIVITY CODE: 644@ i OBJECT CODE: 1000-7999 

3. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
~===== ============================== ============================== -- = ======= ======== ======= ======= ======= ======= ======= SERVICES/HEALTH Jl5065 HEALTH 

3t Date Primary Ref 
J Date Secondary Ref 
Account 

Contract Number 
~======= ================ 
1 30/2002 12A 
1 28/2002 JE 
0102506500-1280 

'31/2002 07A 
1 31/2002 JE 
0102506530-1280 

'28/2002 SL 0208-84 
'28/2002 
0102506530-1280 

06/2001 JE0112-50B 
11/2001 ACAD-CARMINA 1 
0101506530-1440 

06/2001 JE0112-50B 
11/2001 ACAD-CARMINA 1 
0101506530-1440 

31/2001 OlA 
31/2001 JE 
0101506530-1440 

31/2001 OlA 
'31/2001 JE 
0101506530-1440 

31/2001 OlA 
31/2001 JE 
0101506530-1440 

CLINIC A WARCO A 01 01 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

0848 5065 0 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
12 CTYPY12A 00790918 
ST 00 10 0063 CTYP JE 8224 

07 CTYPY07A 00717946 
ST 00 10 0063 CTYP JE 8224 

08 JELP227A 
ST 

01 JE0150B 
ST 

01 JE0150B 
ST 

00734162 
0063 LP JE 8224 

00635701 
0063 JP JE 8224 

00635701 
0063 JP JE 8224 

01 CTYPYOlA 00636113 
ST 00 10 0063 CTYP JE 8224 

01 CTYPYOlA 00636113 
ST 00 10 0063 CTYP JE 8224 

01 CTYPYOlA 00636113 
ST 00 10 0063 CTYP JE 8224 

P NDO 
0,00000 

YYNN 

P NDO 
0,00000 

YYNN 

p 
0.00000 

YYNN 

P W94 
0.00000 

YYNN 

P W94 
0.00000 

YYNN 

P W94 
0.00000 

YYNN 

P W94 
0.00000 

YYNN 

P W94 
0,00000 

YYNN 

5,149.68/ 

PY1030 SCHWARTZ 

0,00 148,122.80 

B 100 

5,109.42 v' 

PY1030 SCHWARTZ 

0.00 153,232,22 

B 100 

0.00 5,109.42~ 148,122.80 

COR 7A P/R - SCHWARTZ 

0.00 709.38 -709.38 

ACCRUED PAYROLL @ 06/30/01 

0.00 1,683.75 -2,393.13 

ACCRUED PAYROLL @ 06/30/01 

926. 29 0.00 -1,466.84 

PY4688 NUBER J E 200 

666.01 0.00 -800.83 

PY5902 FITZPATRICK S M 200 

577.08 0.00 -223.75 

PY7447 STONE M M 200 

¥! 200



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 8 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

JRG. KEY KEY Title Director TT s FUND 
~======= ============================== SITE BUDG PROJ UR TOPS ADM 
)1015065 HEALTH SERVICES/HEALTH CLINIC 

============================== -- = ======= ======= ======= ====-==:::= ======= ======= ======= A WAR CO A 01 01 0848 5065 3 644000 171 
:>ost Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET ~nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET .3L Account JL Account Description Contract Number JACG TACG View 
z========= ================ == ================ ======== ============ = ==== ============ ============= ;-============ ============= l7/31/2001 OlA 01 CTYPYOlA 00636113 P W94 709.38 0.00 485.63 )7 /31/2001 ST 0063 CTYP JE 8224 0.00000 }L 0101506530-1440 

PY4917 PARIS J R 
YYNN 

)7 /31/2001 OlA · 01 CTYPYOlA 00636113 P W94 456.03 0.00 941.66 )7 /31/2001 ST 0063 CTYP JE 8224 0.00000 }L 0101506530-1440 
PY4917 PARIS J R 

YYNN / 

~-"1 
)8/31/2001 02A 02 CTYPY02A 00652514 P W94 759.25 0.00 1,700.91 )8/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 }L 0101506530-1440 

PY4688 NUBER J E 200 
YYNN 

)8/31/2001 02A 02 CTYPY02A 00652514 P W94 499.50 0.00 2,200.41 )8/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 
PY5902 FITZPATRICK S M 200 

YYNN 

)8/31/2001 02A 02 CTYPY02A 00652514 P W94 192.36 0.00 2,392.77 )8/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
}L 0101506530-1440 

PY7447 STONE M M 200 
YYNN 

)9/30/2001 03A 03 CTYPY03A 00668702 P W94 474. 90 0.00 2,867.67 )9/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 }L 0101506530-1440 PY3736 PUNCHES S H 200 
YYNN 

)9/30/2001 03A 03 CTYPY03A 00668702 P W94 547. 72 0.00 3,415.39 J9/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0101506530-1440 PY4688 NUBER J E 200 

YYNN 

>9/30/2001 03A 03 CTYPY03A 00668702 P W94 696.67 0.00 4,112.06 >9/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 ;L 0101506530-1440 
PY5902 FITZPATRICK S M 200 

~ YYNN 

• • • ~ 201
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTR 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644® ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ====== 01015065 HEALTH SERVICES/HEALTH CLINIC A 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

WAR CO A 01 01 

Job No PE ID DB Misc Work Order 
User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

========== =====~========== == ================ ======== ============ = ==== ============ ============= ============= =========== 
06/30/2002 JE 0212-50C 12 ACPR0203 
06/09/2002 ACADEMIC HRLY-CL ST 

00796743 
0063 JP JE 8224 

GL 0102506530-1440 

06/30/2002 JE 0212-50F 
06/09/2002 ACADEMIC-ME 
GL 0102506530-14~0 

07/06/2001 JE0112-508 
06/11/2001 ACAD~CARMINA 1 
GL 0101506530-1441 

07/31/2001 OlA 
07/31/2001 JE 
GL 0101506530-1441 

07/31/2001 OlA 
07/31/2001 JE 
GL 0101506530-1441 

08/31/2001 02A 
08/31/2001 JE 
GL 0101506530-1441 

08/31/2001 02A 
08/31/2001 JE 
GL 0101506530-1441 

09/30/2001 03A 
09/28/2001 JE 
GL 0101506530-1441 

• 

12 ACPR0206 
ST 

00797031 
0063 JP 

00635701 

JE 8224 

01 JE01508 
ST 0063 JP JE 8224 

01 CTYPYOlA 00636113 
ST 00 10 0063 CTYP JE 8224 

01 CTYPYOlA 00636113 
ST 00 10 0063 CTYP JE 8224 

02 CTYPY02A 00652514 
ST 00 10 0063 CTYP JE 8224 

02 CTYPY02A 00652514 
ST 00 10 0063 CTYP JE 8224 

03 CTYPY03A 00668702 
ST 00 10 0063 CTYP JE 8224 

• 

P LT3 
0.00000 

YYNN 

P LT3 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

1,384.66 0.00 57,027. 

ACCRUED PAYROLL AS OF 6/30/02 

359.28 0.00 57,387. 

ACCRUED PAYROLL AS OF 6/30/02 

0.00 1,064.07 -1,064. 

ACCRUED PAYROLL @ 06/30/01 

/J 
405.36 0.00 -658. 

,~ 

PY4917 PARIS J R 200 

1,180.61 0.00 521. 

PY8266 HOLLANDER M S 200 

4,053.60 / 0.00 4,575. 

PY4917 PARIS J R 200 

901.93 0.00 5,477. 

PY8266 HOLLANDER M S 200 

2,989.53 ./ 0.00 8,466. 

PY4917 PARIS , J R 200 
~ 
~ 
-4 • :r 202



• \NCHO SANTIAGO COLLEGE Vb Sort T R A • N S A C T I 0 N L I S T I N G 07/01/2001 - • 06/30/2002 Page 21 
~U, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT within MAJ OBJ 

3LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

~G. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
l015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

ist Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
1d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
, Account JL Account Description 

Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== =========~== ============= ============= ============= 

1/30/2001 03A 03 CTYPY03A 00668702 P W93 684.05 0.00 9,151.01 
·/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY8266 HOLLANDER M S 200 
YYNN 

/30/2001 03A 03 CTYPY03A 00668702 P W93 101. 34 0.00 9,252.35 
/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY9527 MALOUF M A 200 
YYNN 

/31/2001 04A 04 CTYPY04A 00681458 P W93 810.72 ./ 0.00 10,063.07 
/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY4917 PARIS J R 200 
YYNN 

/31/2001 04A 04 CTYPY04A 00681458 P W93 962.73 0.00 11,025.80 
/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY8266 HOLLANDER M S 20'J 
YYNN 

/31/2001 04A 04 CTYPY04A 00681458 P W93 202.68 0.00 11,228.48 
/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY9527 MALOUF M A 200 
YYNN 

/30/2001 05A 05 CTYPY05A 00694843 P W93 1,013.40 ./ 0.00 12, 241. 88 
/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

I 0101506530-1441 PY4917 PARIS J R 200 
YYNN 

' /30/2001 05A 05 CTYPY05A 00694843 P W93 988.07 0.00 13,229.95 
/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY8266 HOLLANDER M S 200 
YYNN 

/30/2001 05A 05 CTYPY05A 00694843 P W93 506.70 0.00 13,736.65 
/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY9527 MALOUF M A 200 

~ YYNN 

~ -c --.J. 
203



ANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 22 
HU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

ORT ORDER: OBJECT within MAJ OBJ 

ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

~G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======= ============================== ============================== -- = ======= ===:::::=== ======= ======= ======= ======= ======= 
1015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

::ist Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
i.d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
:.. Account JL Account Description 

Contract Number JACG TACG View 
========= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
L/30/2001 SL 0205-55 05 JEC0401A 00696234 P W93 0.00 8,056.53 5,680.12 
1/30/2001 ST 0063 BC JE 8224 0.00000 
:.. 0101506530-1441 COR 1A-4A P/R - JAY PARIS 

YYNN 

1/02/2002 06A 07 CTYPY06A 00706867 P W93 810. 72 ./ 0.00 6,490.84 
1/02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1441 PY4917 PARIS J R 200 

YYNN 

1/02/2002 06A 07 CTYPY06A 00706867 P W93 749.92 0.00 7,240.76 
1/02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1441 PY8266 HOLLANDER M S 200 

YYNN 

1/02/2002 06A 07 CTYPY06A 00706867 P W93 253.3'5 0.00 7 I 494. 11 
1/02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1441 PY9527 MALOUF M A 200 

YYNN 

1/31/2002 07A 07 CTYPY07A 00717946 P W93 202. 68 ./ 0.00 7,696.79 
1/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1441 PY4917 PARIS J R 200 

YYNN 

1/31/2002 07A 07 CTYPY07A 00717946 P W93 243.22 0.00 7,940.01 
1/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1441 PY8266 HOLLANDER M S 200 

YYNN 

1/31/2002 07A 07 CTYPY07A 00717946 P W93 101.34 0.00 8,041.35 
1/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101506530-1441 PY9527 MALOUF M A 200 

YYNN 

' 2/28/2002 OBA 08 CTYPY08A 00731949 P W93 
2/28/2002 JE 

1,013.40 / a.co 9,054.75 "~ 
ST 00 10 0063 CTYP JE 8224 0.00000 < 

~ :.. 0101506530-1441 PY4917 PARIS J R 200 
YYNN 

~ 
~ 

•. /'-·,"_.I -;;::--
' • J 
~ 204



• • • NCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 23 
U, JAN OB, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

•RT ORDER: OBJECT within MAJ OBJ 

LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
====== ============================== ============================== == = ======= ======= ======= ======= ======= ======= ======= 
015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 OB4B 5065 3 644000 171 

st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
:i Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
Account JL Account Description 

Contract Number JACG TACG View 
~======= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
12B/2002 OBA OB CTYPYOBA 00731949 P W93 1,190.75 0.00 10,245.50 
1 2B/2002 JE ST 00 10 0063 CTYP JE B224 0.00000 
0101506530-1441 PYB266 HOLLANDER M S 200 

YYNN 

12B/2002 OBA OB CTYPYOBA 00731949 P W93 101.34 0.00 10,346.84 
128/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY9527 MALOUF M A 200 

YYNN 

131/2002 09A 09 CTYPY09A 00748363 P W93 810. 72 ,/ 0.00 11,157.56 
129/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY4917 PARIS J R 200 

YYNN 

131/2002 09A 09 CTYPY09A 00748363 P W93 912.06 0.00 12,069.62 
129/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY8266 HOLLANDER M S 200 

YYNN 

131/2002 09A 09 CTYPY09A 00748363 P W93 304.02 0.00 12,373.64 
129/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY9527 MALOUF M A 200 

YYNN 

130/2002 lOA 10 CTYPYlOA 00763886 P W93 608.04) 0.00 12' 981. 68 
130/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY4917 PARIS J R 200 

YYNN 

130/2002 lOA 10 CTYPYlOA 00763886 P W93 4 71. 23 0.00 13,452.91 
130/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY8266 HOLLANDER M S 200 

YYNN 

130/2002 lOA 10 CTYPYlOA 00763886 P W93 202.68 0.00 13,655.59 
130/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY9527 MALOUF M A 200 ~ YYNN 

/\' ~ -J.. 
205



'.ANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 24 
'HU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

:ORT ORDER: OBJECT within MAJ OBJ 

:ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

lRG. KEY KEY Title Director TT S FUND SITE 
======== ============================== ============================== 
11015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 

'ost Date Primary Ref 
:nd Date Secondary Ref 
:L Account 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
Contract Number JACG TACG View 

========= ================ == ================ ======== ============ = ==== ============ 
·5/31/2002 llA 11 CTYPYllA 00778452 P W93 
'5/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
:L 0101506530-1441 

15/31/2002 llA 
15/31/2002 JE 
;L 0101506530-1441 

lS/31/2002 llA 
!5/31/2002 JE 
:L 0101506530-1441 

l6/ 30 I 2002 12A 
l6/28/2002 JE 
;L 0101506530-1441 

l6/30/2002 12A 
l6/28/2002 JE 
3L 0101506530-1441 

JG/30/2002 12A 
J6/28/2002 JE 
3L 0101506530-1441 

l6/30/2002 12A 
l6/28/2002 JE 
3L 0101506530-1441 

11 CTYPYllA 00778452 
ST 00 10 0063 CTYP JE 8224 

11 CTYPYllA 00778452 
ST 00 10 0063 CTYP JE 8224 

12 CTYPY12A 00790918 
ST 00 10 0063 CTYP JE 8224 

12 CTYPY12A 
ST 00 

00790918 
10 0063 CTYP 

12 CTYPY12A 00790918 

JE 8224 

ST 00 10 0063 CTYP JE 8224 

12 CTYPY12A 00790918 
ST 00 10 0063 CTYP JE 8224 

16/30/2002 JE 0212-50A 12 ACPR0201 00796723 
0063 JP !6/09/2002 ACADEMIC HRLY-TJ ST JE 8224 

;L 0101506530-1441 

• • 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

P W93 
0.00000 

YYNN 

BUDG PROJ UR 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

TOPS ADM 

644000 171 

NET 
FC NET 

============= '?=========== 
1,013.40 0.00 14,668.99 

PY4917 PARIS 

1,003.27 

PY8266 HOLLANDER 

354.69 

PY9527 MALOUF 

253.35 

PY2709 DIX 

608.04 .I 

PY4917 PARIS 

785.39 

PY8266 HOLLANDER 

304.02 

PY9527 MALOUF 

722. 05 

J R 200 

0.00 15,672.26 

M S 200 

0.00 16,026.95 

M A 200 

0.00 16,280.30 

K T 200 

0.00 16,888.34 

J R 220 

0.00 17,673.73 

M S 200 

0.00 17,977.75 

M A 220 

0.00 18,699.80 

ACCRUED PAYROLL AS OF 6/30/02 

~ 
;i 

• ~ 
T 

206



~CHO SANT~O COLLEGE 
rHU, JAN 08, 2004, 3:05 

Vb 
PM --req: 

< c 
Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 25 
JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
~======= ============================== ============================== 
Jl015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRace FC Debit FC Credit FC NET ;L Account JL Account Description Contract Number JACG TACG View 
~========= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= D/31/2002 09A 09 CTYPY09A 00748363 P 3Rl 1,038.74 ./ 0.00 19,738.54 J3/29/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
3L 0102344306-1441 PY7502 DONALDSON-FO R 200 

YYNN 

)4/30/2002 lOA 10 CTYPYlOA 00763886 P 3Rl 912. 06 ./ 0.00 20,650.60 J4/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0102344306-1441 PY7502 DONALDSON-FO R 200 

YYNN 

l5/21/2002 SL 0211-66 11 CR52102A 00773013 P 3Rl 5,928.39 ./ 0.00 26,578.99 l5/21/2002 ST 0063 BC JE 8224 0.00000 
;L 0102344306-1441 COR.3A-8A P/R - DONALDSON FORD 

YYNN 

5/31/2002 llA 11 CTYPYllA 00778452 P 3Rl 1,216.08 ./ 0.00 27,795.07 5/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0102344306-1441 PY7502 DONALDSON-FO R 200 

YYNN 

6/30/2002 12A 12 CTYPY12A 00790918 P 3Rl 1, 064. 07 ./ 0.00 28,859.14 6/28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0102344306-1441 PY7502 DONALDSON-FO R 220 

YYNN 

7/06/2001 JE0112-50B 01 JE0150B 00635701 P LT4 0.00 1,216.08 27,643.06 6/11/2001 ACAD-CARMINA 1 ST 0063 JP JE 8224 0.00000 
L 0102506530-1441 ACCRUED PAYROLL @ 06/30/01 

YYNN 

7/31/2001 OlA 01 CTYPYOlA 00636113 P LT4 1,165.41 0.00 28,808.47 7/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
!L 0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

7/31/2001 OlA 01 CTYPYOlA 00636113 P LT4 557.37 0.00 29,365.84 7/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0102506530-1441 PY8709 LE MONT D M 200 %; YYNN 

.. ~ .. · . ~ -J 

207



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 26 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----Loe: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== == = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 08/31/2001 02A 02 CTYPY02A 00652514 P LT4 1,064.07 0.00 30,429.91 08/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

08/31/2001 02A 02 CTYPY02A 00652514 P LT4 608.04 0.00 31,037.95 08/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY8709 LE MONT D M 200 

YYNN 

09/30/2001 03A 03 CTYPY03A 00668702 P LT4 608.04.I 0.00 31,645.99 09/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

09/30/2001 03A 03 CTYPY03A 00668702 P LT4 202.68 0.00 31,848.67 09/28/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY8709 LE MONT D M 200 

YYNN 

10/31/2001 04A 04 CTYPY04A 00681458 P LT4 912.06 v' 0.00 32,760.73 10/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

10/31/2001 04A 04 CTYPY04A 00681458 P LT4 1,013.40 0.00 33,774.13 10/31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY8709 LE MONT D M 200 

YYNN 

11/30/2001 05A 05 CTYPY05A 00694843 P LT4 1,418.76 .;' 0.00 35,192.89 11/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN : 
. ..s 

11/30/2001 05A 05 CTYPY05A 00694843 P LT4 608.04 0.00 35,800.93 ~ 
11/30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0102506530-1441 PY8709 LE MONT D M 200 

YYNN ~ 
" ~ -\' 

~ • • • 208



JCHO SAN--~ COLLEGE 
J, JAN 08, 2004, 3:05 

Vb Sort , T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 27 
PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl • • 

~T ORDER: OBJECT within MAJ OBJ 

,ECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

;. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ============================== ============================== -- ~ ====::::::== ======= :::::====== ======= ======= ======= ======= A WAR CO A 01 01 0848 5065 3 644000 171 115065 HEALTH SERVICES/HEALTH CLINIC 

;t Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET l Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET Account JL Account Description 
Contract Number JACG TACG View 

======= ================ == ================ ======== ============ = ==== =====·======= ============= ============= ============= 02/2002 06A 07 CTYPY06A 00706867 P LT4 1,216.08 0.00 37,017.01 02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY1030 SCHWARTZ B 100 

YYNN 

02/2002 06A 07 CTYPY06A 00706867 P LT4 1,064.07 I 0.00 38,081.08 02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

31/2002 07A 07 CTYPY07A 00717946 P LT4 810. 72 0.00 38,891.80 31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY1030 SCHWARTZ B 100 

YYNN 

31/2002 07A 07 CTYPY07A 00717946 P LT4 760.05 / 0.00 39, 651. 85 31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

31/2002 07A 07 CTYPY07A 00717946 P LT4 608.04 0.00 40,259.89 31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY8709 LE MONT D M 200 

YYNN 

28/2002 08A 08 CTYPY08A 00731949 P LT4 1,165.41 ./ 0.00 41,425.30 28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY7502 DONALDSON-FO R 200 

YYNN 

28/2002 08A 08 CTYPY08A 00731949 P LT4 608.04 0.00 42,033.34 28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY8709 LE MONT D M 200 

YYNN 

31/2002 09A 09 CTYPY09A 00748363 P LT4 608.04 0.00 42,641.38 29/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0102506530-1441 PY8709 LE MONT D M 200 

~ YYNN 

;,4 ~ 
_£__ 
.> 

209



NCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 28 
U, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

•RT ORDER: OBJECT within MAJ OBJ 

LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

G. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR ·TOPS ADM ====== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET Account JL Account Description 

Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= /30/2002 lOA 10 CTYPYlOA 00763886 P LT4 810.72 0.00 43,452.10 /30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0102506530-1441 PY8709 LE MONT D M 200 
YYNN 

/21/2002 SL 0211-66 11 CR52102A 00773013 P LT4 0.00 5,928.39/ 37,523.71 /21/2002 ST 0063 BC JE 8224 0.00000 
0102506530-1441 COR 3A-8A P/R - DONALDSON FORD 

YYNN 

/31/2002 llA 11 CTYPYllA 00778452 P LT4 608.04 0.00 38,131.75 /31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0102506530-1441 PY8709 LE MONT D M 200 

YYNN 

/30/2002 12A 12 CTYPY12A 00790918 P LT4 608.04 0.00 38,739.79 /28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
, 0102506530-1441 PY8709 LE MONT D M 220 

YYNN 

./30/2002 JE 0212-50C 12 ACPR0203 00796743 P LT4 608.04 0.00 39,347.83 ./09/2002 ACADEMIC HRLY-CL ST 0063 JP JE 8224 0.00000 
, 0102506530-14,c;'U ACCRUED PAYROLL AS OF 6/30/02 

YYNN 

/31/2001 04A 04 CTYPY04A 00681458 P G60 2,806.88· ./ 0.00 2,806.88 /31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M A 200 

YYNN 

/30/2001 05A 05 CTYPY05A 00694843 P G60 1,403.44 II' 0.00 4,210.32 /30/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M A 200 

YYNN 

/02/2002 06A 07 CTYPY06A 00706867 P G60 1,403.44 ./ 0.00 5,613.76 /02/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M 200 

~ YYNN 

~-- '- ,...,, -r-• • • t· • -J 210



& ~ ANCHO SANTIAGO COLLEGE Vb Sort T R A 
HU, JAN OB, 2004, 3:05 PM --req: JSTRONG---leg: GL 

N S A C T I 0 N L I S T I NG 07/01/2001 -
----loc: ACCT------job: 1027290 #J707---prog: GL440 

& 
06/30/2002 Page 29 
_1.54¢--report id: GLFLTROl 

ORT ORDER: OBJECT within MAJ OBJ 

ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

RG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======= ============================== ============================== 
1013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 3444 0 644000 171 
)St Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET id Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
J Account JL Account Description Contract Number JACG TACG View 
========= ================ == ================ =====~== ============ = ==== ============ ============7 ============= ============= /31/2002 07A 07 CTYPY07A 00717946 P G60 i,403.44 ,/ 0.00 7,017.20 /31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0101344405-1480 PY5140 GARCIA M 200 

YYNN 

/28/2002 OBA 08 CTYPY08A 0073194 9 P G60 1,403.44 / 0.00 8,420.64 /28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0101344405-1480 PY5140 GARCIA M 200 

YYNN 

/31/2002 09A 09 CTYPY09A 00748363 P G60 1,403.44 ./ 0.00 9,824.08 /29/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M 200 

YYNN 

/30/2002 lOA 10 CTYPYlOA 00763886 P G60 ./ 0.00 11,227.52 1,403.44 /30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M 200 

YYNN 

/31/2002 11A 11 CTYPY11A 00778452 P G60 1,403.44 ./ 0.00 12,630.96 /31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M 200 

YYNN 

/30/2002 12A 12 CTYPY12A 00790918 P G60 1,403 .44 / 0.00 14,034.40 /28/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101344405-1480 PY5140 GARCIA M 200 

YYNN 

/30/2002 JE 0212-50A 12 ACPR0201 00796723 P G60 1,403.44 ./ 0.00 15,437.84 /09/2002 ACADEMIC HRLY-TJ ST 0063 JP JE 8224 0.00000 
0101344405-1480 

ACCRUED PAYROLL AS OF 6/30/02 
YYNN 

/31/2001 04A 04 CTYPY04A 00681458 P SEO 2,806.88 ,/ 0.00 18, 244. 72 /31/2001 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101517513-1480 
PY6106 KANNO JAY s 200 

~ YYNN 

"l · ~ 
~ 
_l. 

211



'.ANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 30 
'HU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

'ORT ORDER: OBJECT within MAJ OBJ 

ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

•RG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ============================== ============================== 
1013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

'ost Date 
nd Date 
:L Account 

Primary Ref 
Secondary Ref 

Contract Number 

1/30/2001 05A 
1/30/2001 JE 
L 0101517513-1480 

1/02/2002 06A 
1/02/2002 JE 
:L 0101517513-1480 

•1/31/2002 07A 
• 1 / 3 1 / 2 0 0 2 JE 
lL 0101517513-1480 

12/28/2002 08A 
12/28/2002 JE 
;L 0101517513-1480 

l 3 / 31/ 2002 0 9A 
l3/29/2002 JE 
;L 0101517513-14SO 

J4/30/2002 lOA 
J4/30/2002 JE 
;L 0101517513-l4SO 

l5/31/2002 llA 
15/31/2002 JE 
lL 0101517513-14SO 

·6/ 30 /2002 12A 
6/2S/2002 JE 

:L 0101517513-14SO 

• 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

Debit Credit 
FC Debit FC Credit 

Description 

NET 
FC NET 

================ ======== ============ = ==== ============ ======·======= ============= ============= 
05 CTYPY05A 00694843 
ST 00 10 0063 CTYP JE 8224 

07 CTYPY06A 00706867 
ST 00 10 0063 CTYP JE 8224 

07 CTYPY07A 00717946 
ST 00 10 0063 CTYP JE 8224 

08 CTYPY08A 00731949 
ST 00 10 0063 CTYP JE 8224 

09 CTYPY09A 00748363 
ST 00 10 0063 CTYP JE 8224 

10 CTYPYlOA 00763886 
ST 00 10 0063 CTYP JE S224 

11 CTYPYllA 00778452 
ST 00 10 0063 CTYP JE 8224 

12 CTYPY12A 0079091S 
ST 00 10 0063 CTYP JE 8224 

• 

P 8EO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

1,403.44 ,/ 

PY6106 KANNO JAY 

1,403.44 ./ 

PY6106 KANNO JAY 

1,403.44 ./ 

PY6106 KANNO JAY 

1,403.44 / 

PY6106 KANNO JAY 

1,403.44 ./ 

PY6106 KANNO JAY 

1,403.44"' 

PY6106 KANNO JAY 

1,403.44 ./ 

PY6106 KANNO JAY 

1,403.44) 

PY6106 KANNO JAY 

1 ~ :·; 
,*1 

0.00 19,648.16 

s 200 

0.00 21,051.60 

s 200 

0.00 22,455.04 

s 200 

0.00 23,S58.4S 

s 200 

0.00 25,261.92 

s 200 

0.00 26,665.36 

s 200 

0.00 2S,06S.SO 

s 200 

0.00 29,472.24 

s 220 !t. 

• #~ 212



• • • NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 31 
U, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

RT ORDER: OBJECT within MAJ OBJ 

LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

G. KEY KEY Title Director TT S FUND SITE 
====== ============================== ============================== 
013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 

st Date Primary Ref 
d Date Secondary Ref 
Account 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
Contract Number 

/30/2002 JE 0212-50A 12 ACPR0201 
/09/2002 ACADEMIC HRLY-TJ ST 

0101517513-1480 

00796723 
0063 JP JE 8224 

JACG TACG View 

P SEO 
0.00000 

YYNN 

** Total 1000 
/10/2001 OlB 
/10/2001 JE 

By MAJOR OBJECT GRP (1) DR-CR 

' 0101506530-2160 

/10/2001 OlB 
/10/2001 JE 

0101506530-2160 

/10/2001 02B 
/10/2001 JE 

0101506530-2160 

/10/2001 02B 
/10/2001 JE 

0101506530-2160 

/10/2001 03B 
/10/2001 JE 

0101506530-2160 

/10/2001 03B 
/10/2001 JE 

0101506530-2160 

/10/2001 04B 
/09/2001 JE 

0101506530-2160 

02 CTYPYOlB 00641553 
ST 00 12 0063 CTYP JE 8224 

02 CTYPYOlB 00641553 
ST 00 12 0063 CTYP JE 8224 

03 CTYPY02B 00656471 
ST 00 12 0063 CTYP JE 8224 

03 CTYPY02B 00656471 
ST 00 12 0063 CTYP JE 8224 

04 CTYPY03B 00671652 
ST 00 12 0063 CTYP JE 8224 

04 CTYPY03B 00671652 
ST 00 12 0063 CTYP JE 8224 

05 CTYPY04B 00687403 
ST 00 12 0063 CTYP JE 8224 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

BUDG PROJ UR 

0848 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

TOPS ADM 

644000 171 

NET 
FC NET 

============= 7==~========= 
1,403.44 , ,) '.'-' 0.00 30,875.68 

ACCRUED PAYROLL AS OF 6/30/02 

501,690.04 
3,440.00 

PY4664 HALL 

1,827.90 

PY5863 MONTOYA 

3,440.00 

PY4664 HALL 

809 .. 84 

PY5863 MONTOYA 

3,440.00 

PY4664 HALL 

2,013.00 

PY5863 MONTOYA 

3,440.00 

PY4664 HALL 

51,977.89 449,712.15 
0.00 3,440.00 

P K 100 

0.00 5,267.90 

M C 100 

o.oo 8,707.90 

P K 100 

0.00 9,517.74 

M C 100 

0.00 12,957.74 

P K 100 

0.00 14,970.74 

M C 100 

0.00 18,410.74 

P K 100 

~ 
~ 
""" 

...'-213



PHONE ND. 
.JV 'f, ~ t•J-

Oct. 25 2B.21 06: 216PM P2 . 

RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 

ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANGE 

P.aris Jay 
Last First 

Chang~ of account number 

.. EMPLOYEE CLASSIFICATION 

Ml SS#····- Instructor # 8 8 2 9 
~-~-~---

Discipline psychological Disabilities 
Supervisor DaV'id Guzman/ C. Dunn 

Room/Office# Sac /!JlO 3 Ph~e _,6~2....,6"'-'Dw-..--

Effective Date 7 I l / 0 l Ending D~te ------

PART I 

- :..-~ ;: vE2· Probationa#. (Contract.!) __ 2nd Jear Probatio~ary (C()ntract II)_ 
__ Regul<ir (Tenure) ~ Specially Funded XX H.:wriy __ !.HE 

__3rd/4th Year Probationary (Contract Ill) 
~Stipend/ t..rno-vnt: $--~-

/

..,,,.. 
:,,,,Jr" 

:~ ~···· 

---· 

I 
' r 

-~ 

- f' 

PART II 
__ Librarian 
__ Dept Chair 

__ Nurse __ Physician __ Site Oireetor __ Coordinator 
XX Other:psychologist 

CHANGES TO BE MADE ei ..,,, 
(Check one of the following): __ Hire __ Rehire LCurrently Employed: _x_,...cademk ; __ t::assified 

(Check all of the following that apply): 
__ Ade Account 4! ____ Extend Contr<lC!. 
__ Deleri;: ."'-CCGUnt # 

_nch~r.,,;e Accoun1 # 

__ Beyond Contr;;;ct 

__ Ho1.1rly (LHE) to Salaried 

__ Subs ti lute 
____::.-,. .,,.;.;f:;i:,,,.ry Assi;;nment 
__ Salaried to Hourly {LH£) 

__ Si\bbillical Leave 
__ Otherle2,e~ ___ _ 
__ Non-Te..;ching As•ignment 

Current (~ormer) Assignment: ------------
Po~ition 

New Position or Location: ------------
(if~ change has occurred) 

DISCONTINUED SERVICE PART Ill 
__ Servici: not Required __ Resignation __ Discharge __ Retirement __ Layoff __ Deceased __ h:nding Terminated 

CONTRACT ACCOUNT INFORMATION 1.1 J00.1299objectl PART IV 

(Percent of :ime for account numbers should rc:al 100"/., of the assignment) 

% of Ti,..,,e Pseudo # Fund Location Objed 
(xxx} (xx) (xx) (xxxx) 

HOURL\' ACCOUNT INFOltMATJON (1300-1499 object) 

% oiTime Fund Location 

100 ofo)l00l 70l~t480 
100 W94 0101506530-1440 

FOR PERSONNEi_ OFFICE USE ONLY 

PARTV 

Object 
(X'XXX) 

-----

PART VI 

Activity 
(xxxx) 

Activity 
(xxxx} 

Salary Placement: Clas!>/Level Step---
Unit: __ FARSCCD __ Administrative __ CEFA 

Pay R3te ----
_CDCTA 

REVIE\1\'S ANO APPROVALS PART VII 

Coord Board Appro,•ed__ Not Approved__ 1 () "J. 3 .r 1 I 

Final Distribution: 
Whire 
Blue: 
Creen: 
Canary· 
Pink: 
Goldenrod: 

Personnel 
District Scheduling Coord. 
Payroll 
Fiscal/ Accc>vntins 
Confirmation to Administrator 
Retained by Originator 

17:36 

Date 

Date 

Date 

Oate 

RECEIVED FROM: 

Budget Unit 
(xxxx) 

Specia: Projea 
(:o:xx) 

Special Project 

Circle one: 
Add/ Delete 
Add I Delete 
Add/ Delete 

Budget Unit 
(xxxx) (xxxx) ~· .IP. one: 

A d Delete 
Add~ 
Add e 
Add/ Delete 
Add/ Delete 

per year I month/ hour/ LHE /stipend 

Rc.;ourn• Dcvclopmen1 

Vice Ctia:iceUor 

Personflt"\ $1."rvice!' 

R:SC Pl,J6LICATION5 FOR<.t\ 11 ~4-024 

p.92 214



~·'ji~''i"!llil·lh;t' : DATE I ~~~K T ORG KEY , OBJECT I DEBIT 
I 

1

1 
CREDl'r \ .. {~DESCR•PTlON I 

' . 
I .. ,., .. ., , 

0101001701 8,512.56 · o~U:S;.s6 11/30/01 5VA 1480 Correct 1A-4A PR & FB - JAY PARIS 

W94 0101506530 1440 ! 456.03 -~ .... 
W93 0101506530 1441 

, I 8,056.53. 
/(· 

' 1 /77 ' 
1: 

"" '., 1 \._/ , ' 
' 

5VB 01011Qo1to1 3130 313.52 ~ i 

PW4 0101506530 3130 "'-, j -
'• 

PW4 0101506530 3130 313.52 ' 

' 
i 

'• r 

5VE 0101001701 3351 136.67 ''·· : 

. \ 
UA3 0101506530 3351 

"" J 
16.90 
! 

I UA3 0101506530 3351 119.77 
I 

! 

. 5VH 0101001701 3530 12.26 \.I 
i 

' R01 0101506530 3530 "V .1.52 

R01 0101506530 3530 J 10.74 ' 

I ; 

5VJ 0101001701 3630 282.74 '.j 
I 

ROB 0101506530 3630 . ) 34.96 I 

" ' 
ROB 0101506530 3630 ,, 247.78 

-· 
Sub-Total 

·) 
9,257.75' 9,257.75 I 

.,,,· / 

p .. ., AUorra>BV: I I I I I , J a ., r . -~ ,. 
'"-· l~,q\_-38-·o, I ld/'i/oJ I I 

, // ·' '{...-~· 0 '.i '··- ~--._ 

Page 1 f 2 'I ~ DAT!: 
I '""" --::Z- L 

..,-- -" > ';,.-
'-

_______________ J . 

' 7-,e-c ~- t .............. , .. lllllllllllll'lllllllll~~ .. ~11!111111111111111111111111111111111111~ 
' .. ' ' .-~ 

~ 
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~~ ··,! .'' - ···; ·to:'":;~t -.,:·~ ' .. , ,,,.; ' ' '1""'' ""' ,, "~···· ',,..,.."'"'!m~,.,.•f":~fff"lll'~~I ~ """''""",,.-"'"'• ~·-~ ;"11ttfl""5 ! 
Santa' Ana, CA lo.. J6-1640 " ·r...,,...' 1 ' ,, 1-- ··•'·. 

QUICK I ~ . ' t ; ~ '.':·"''" '• , 

' 
JEID DATE ORG KEY OBJECT DEBIT CREDIT ' DESCRIPTION 

KEY 

11/30/01 SVG 0101001701 3437 94.25 ' 
Correct 1A -4A PR & FB - JAY PARIS 

' 
FDJ 0101506530 3437 " 11.65 

FDJ 0101506530 3437 J 82.60 

! 

I 

i 

! I 
I 

I , 

I 

I 

I 
' I 

i 
I 

' 

! 
I i ' 

I ! I 

I 
; ' 
i 
! 

i i 

I 

I i 
! 

I 
SUB-TOTAL 94.25 94.25 i 

GRAND TOTAL ·9;1s2.oo ~~ . .352.00 
PMPAlttD BY: AUDITED BY: POSTED BY: APPROVED BY: . V [.>r7)' ~.,·· ( .. . ..., 

JP 

DAT!: ,,~, DATE: DATE: DATE: Page 2 of 2 
~A ........ 
.:t 

216



~~MS'!""~'~:i.\y PARIS I 
SS#: 
FROM: (W94)0101506530-1440 

SALARY STRS 
W94 PW4 
1440 ' 3130 

Accrual -709.3B 
1A 1165.41 I 
2A ' 

3A 
4A I 

SA 
6A 
7A 
SA 
9A 

10A 
11A 
12A 

TOTAL: 456.03 0.00 

FROM: (W93)0101506530-1441 

SALARY STRS 
W93 PW4 
1441 3130 

Accrual -202.6B 
1A 405.36 
2A 4053.60 
3A 2989.53 246.64 
4A 810.72 66.88 
SA 
6A 
7A 
BA 
9A 

10A 
11A 
12A 

TOTAL: 8056.53 313.52 

11129/01 1. '; ' d 
· "r i; t~ ·~ 

PERS OASDI PARS 

0.00 0.00 0.00 

PERS OASDI PARS 

0.00 0.00 0.00 

,,,_.,,,. ............... ,... 

MEDICARE SUI w.c. 
UA3 R01 ROB I 

3351 3S30 3630 
' 

16.90 1.52 34.96 i 

' 
I 

I 

: 
' 

' i 

' ' 

16.90 1.52 34.96: 

MEDICARE SUI W.C. 
UA3 R01 ROB 
3351 3530. 3630· 

5.88 0.53 12.16: 
58.78 5.27 121.61 
43.35 3.89 89.69 
11.76 1.05 24.32 

I 

119.77 10.74 247./"8 

EXP·A.xls 

H&W OTHER HEALTH 
FDJ 
3437 

11.65 

11.65 0.00 0.00 

H&W · OTHER HEALTH 
FDJ 
3437 

I 

4.05 . 
40.54 
29.90 
8.11 i 

' 

82.60 0.00 0.00 

TOTAL 

-709.3B 
1230.44 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

521.06 

TOTAL 

-202.6B 
427.98 

4279.80 
3403.00 
922.84 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

8830.94 

Page 1 of2 

~ 
'-' ,, 
~ -_:s;·-

G< 

:;;-""" ....£: 

;1-

~~~~~~~ . .-............................... ,.. .............................................. ~ 
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:lt ,, ·' '~ LI 

. AGO COMMUNITY COLLEGE DISTRICT t? · ·11 
.; RANS FER OF EXPENDITURES (4. 

5 
I{ t1'\ 

.. - RECEIVED 

OBJECT 

-,,, 30 1440 

ACCOUNTIN L~ 2001 
Posting Reference '5 L OJ.~ 

Directoi Fiscal seil'ltts 

QUICK KE\' 

1441 
_:_~ -'-'.J·"'-·· .... i-.. ----~--------------+---------.f-----.f----,..;;....:;;..;:..:.:..,..,.~ 

fios~.~o 
fi,!l9Sq,53 
~ 
~.--·- -e 'c·~ 9- -* 01 • , .._ ___________ .=;._...._. ___________ .i,_ __ _,._.i,_ _____ ~ 

t 
t·~--,----~--------------r----------...-----...------~ 
;, 9'f!'r01"ro: 0101001101 1480 svA .WW. 
: 8 5 I ~.5(0 t-----------+--------+----+-q-1.f-~-1-/ .-b-2-1 

~5/:=2.5 

Payroll Items: lA, 2A, 3A; 4A / _J ..... ay,.__P_a_r_i_s __________ / ~~~~~~----
Payroll Name of Employee SS # 

Other Items: I 1-·-.......,~-r------------~-o. #I J1 _ Lf ft p/pp~ck #re; ~ t ~ Vendor Name , t 

leason for Transfer: SMM is no lon er an active acco;{nf/ for this fiscal year. W93 was '·· l \.i 

~ 

incorrect! 
Senate). t. 

~Requested By: David Guzman -
et.~ Signature 
!-'!;• f (Refer to back of form )Pr'approval requirements) 

i: Approved _V_ n Disapproved __ 

f Approved V Disapproved __ 

£-:-. -Appr;,ved _-_ · Disapproved __ 

I 

Approved j__ Disapproved __ 

ACCOUNTING USE ONLY 

; Date Transfer Made------
·: By __________ _ 

and should be charged to SVA (Academic 

Administrator (not requestor) 

Service Area Vice Chancellor 

Chancellor (only for amounts over $20,000) 

I 
Date 

Distribution: 
White - Accounting 

Canary - Confirmation 

Pink - Originator 

RSCCD PUBUC,..TIONS FORM 0597-005-0PM5 218



<<< ·.L·ransaci:1on screen Management System BV >>> 
FNOKAY Function successfully completed G200 

PAGEl 

<<< P E R S 0 N N E L D A T A M ~ I N T E N A N C E >>> 

Function: I ID: 2267 Page:l 

Last:GARCIA 
r 1t:Y 

·ess· 

First:MARY ANN Mid: Mdn: 

Hire Date: 8/13/ 1 Emp 
Job Code:E2D PSYCHOLOGY 
Cert Class:6 TEMPORARY 
Contract Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: 

State:CA 
Print:N 

Disabled:. 

Status:808 VOL TERMINATED/NON-EDUC % Fulltime:l00.00 
INTERN EE06 Code:3 Contract Status: 

Ins Num Credit: Ins Num Non-Credit: 
Retire Date: I I Terminate Date: 8/16/ 2 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Due Date: / TB Test Due Date: 7/ 5 Top $50K:N NO 

Office:SAC Room:120 Subroom:U SANTA ANA CAMPUS Work Phone : ( 6116 

219



SC85F3 Pages 116-116 

SC85F3 PROCESSED: 10-24-2001 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE @ 

EMPLOYEE NAME 
GARCIA, !ll\RY A 

GROSS PAY 
CURR 2,806.88 
CYTD 2, 806. 88 

FED EARNS 
2,632.85 
2,632.85 

tliSISIN •• STATUS FREQ !ll\RITAL ~-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
• 200 10 • • ' • 1 0 

FED TAX OASDI EARNS OASDI TAX 
280. 78 
280. 78 

MEDI EARNS 
2, 806. 88 
2, 806.88 

MEDI TAX 
40. 70 
40. 70 

STATE EARNS STATE TAX SDI 
2,632.85 32.10 
2,632.85 32.10 

ESA 

TSA 

Page 1 ofl 

PERIOD ENDING: 10-31-2001 PAYROLL: 04A 
ISSUED: 10-31-2001 PAGE: 116 

SUR BEN RET REDP RET ADJ DST RET OST ADJ NET PAY SEQ NO CHK NO 
1,138.19 04A01549 COOM874 

CAF REIMB DEF RET 
174 .03 
174 .03 

CURR 
FYTD 

GROSS PAY 
2,806.88 
2, 806.88 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PBOGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CO UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F50 H CJ 3 30.000 005 l,403.,44 01 1480(4ttG600'~48 08-13-01 F55 H CJ 1 30.000 005 1,403.44 01 1480 444G6000848 

CD AMOUNT CD AMOUNT CD AMOUNT 1,-, ) .... / 
07A 174.03 19Z 1,109.08 9FP 32.00 ,~ ~); t"'ii 

EMPLOYEE NAME 
GARCIA-JURADO, MICHELE 

-

STATUS FREQ MARITAL FED-X FED ADDL ST~ STA-XX STA-ADDL MEDI EPMC 

200 10 • " ... • 1 0 

GROSS PAY 
CURR 320.30 
CYTD 1.345.26 

FED EARNS 
300. 44 

1, 261. 85 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 
320.30 4.64 

17.4€ 1,345.26 19.50 

STATE EARNS STATE TAX 
300. 44 

1,261.85 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET OST ADJ NET PAY SEQ NO CHK NO 

CAF REIMB DEF RET 
19.86 
83. 41 

CURR 
FYTD 

GROSS PAY 
320. 30 

1, 345.26 

295.80 04A01757 NET PAY 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY AA.TE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F21 H CJ 1 32.030 006 10.0 320.30 01 1310 OOOAOG00720 07-01-97 CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CO .AMOUNT CD AMOUNT 
07A 19.86 9ZA 9,999.99 

T EMPLOYEE NAME tr: STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

.... 

GARDNER, ROSEMARY S 

GROSS PAY 
CURR 859.50 
CYTD 8,310.40 

FED EARNS 
290.74 

5, 145.57 

FED TAX 
24. 71 

531.08 

200 10 .. • • • 1 0 

OASDI EARNS OASDI TAX MEDI EARNS 
859.50 

8,310.40 

MEDI TAX 
12. 46 

120. 51 

STATE EARNS STATE TAX 
290. 74 

5, 145.57 44 .41 

SDI 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA 
500. 00 

2, 500.00 

CAF REIMB DEF RET 
68. 76 

664. 83 
CURR 
FYTD 

GROSS PAY 
859. 50 
859. 50 

253.57 04A02252 NET PAY 

STRS EARNS 
859,50 
859. 50 

STRS CONT 
68. 76 
68. 76 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F62 H BL 1 47.750 006 9.0 429.75 01 1320 000CJ900415 08-09-00 F63 H BL 3 47.750 560 9.0 429.75 01 1320 OOOCJ900415 06-01-01 

CD AMOUNT CD AMOUNT 
CIR 500.00 9ZA 9,999.99 

EMPLOYEE NAME 
GARNETT, SUSAN J 

GROSS PAY 
CURR 1, 910.01 
CYTD 13, 608. 90 

FED EARNS 
1,791.59 

12, 765.16 

SSN STATUS FREQ MIJll.TAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

•••• 200 10 • • • • 1 0 

FED TAX 
105. 99 
712. 01 

OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX SDI 
1,910.01 27.70 1,791.59 8.79 

13,608.90 197.34 12,765.16 52.34 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
1, 649 .11 04A00929 00068254 

CAF REIMB DEF RET 
118.42 CURR 
843.74 FYTD 

GROSS PAY 
1, 910.01 
5, 430. 03 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F20 H CJ 1 34.510 006 51.0 1,760.01 01 1310 000RC200720 01-05-98 F50 H CJ 1 17.260 005 150.00 01 1480 169MAJ00720 09-09-01 

CD .AMOUNT 
07A 118.42 

https://cold.ocde.kl2.caus/Acquire200301/cgi-bin2/iacqui~.exe 
31512004 
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<<< ·.L·ransact:ion ::screen Management system av >>> 
FNOKAY Function successfully completed G200 

<<< P E R S 0 N N E L D A T A M A I N_ T ~ N A N C E 

Function:I ID: 

Last:KANNO JAY 
f 't:Y 

797 Page:l 

First:SUE Mid: Mdn: 

>>> 

•. .ess: City GP State: CA 
Zip""tg;p Print:N Home Phone: Print:N 
Birthdate: 'Marital Status=.ii .. 11111 Spou~me:~ 
Sex:F Ethnic: • c1c1zenship:~ Disabled: t 
Hire Date: 8/13/ 1 Emp 
Job Code:E2D PSYCHOLOGY 
Cert Class:6 TEMPORARY 
Contract Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: 

Status:808 VOL TERMINATED/NON-EDUC % Fulltime:l00.00 
INTERN EE06 Code:3 Contract Status: 

Ins Num Credit: Ins Num Non-Credit: 
Retire Date: I I Terminate Date: 8/16/ 2 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Due Date: / TB Test Due Date: 7/ 5 Top $50K:N NO 

Office:SAC Room:120 Subroom:U SANTA ANA CAMPUS Work Phone : ( 6116 
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Sf"'.85F3Pages164-164 ®-
scs5F3 PROCESSED: 10-24-2001 "'2. 7 l 
OlSTRICT: 092 RANCHO SANTIAGO COMM COLLEGE J 

EMPLOYEE NAME SIN STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA- HEDI EPMC 
Kl\NBAYASHI, YOKO 200 10 • • • • 1 0 

GROSS PAY 
CURR 1, 673.82 
CYTD 18, 075.01 

FED EARNS 
1,539.91 

16, B90. 37 

FED TAX OASDI EARNS OASOI TAX MEDI EARNS MEDI TAX 
191.24 1,673,82 24.27 

2,081.90 18,075.01 262.08 

STATE EARNS STATE TAX SOI 
1,539.91 19.72 

16,890.37 2<9.52 

ESA 

TSA 

SUR BEN RET REDP RET ADJ 

CAF REIMB DEF RET 
133. 91 

l,1B4.64 

Page 1 ofl 

PERIOD ENDING: 10-31-2001 PAYROLL: 04A 
ISSUED: 10-31-2001 PAGE: 164 

DST RET DST ADJ NET PAY SEQ NO '.,_CHi< NO 

GROSS PAY 
CURR 1, 673. B2 
FYTD 5, 236. 26 

1, 304. 6B 04A007 90 00068115 

STRS EARNS 
1, 673.B2 
1,969.20 

STRS CONT 
133. 91 
157 .54 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CO UNITS AMOUNT 
F20 H B L 1 32. B20 006 51. 0 1, 673. 82 01 1310 OOOT5900720 08-20-01 CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE 

EMPLOYEE NAME 
Kl\NI SKI , MANUELA 

GROSS PAY FED EARNS 
CURR 1,022.40 940.61 
CYTO lB, 002.02 16, 712.06 

SSN ~ STATUS 
200 

FED TAX OASDI EARNS 
44 .34 

l,3B7.00 

FREQ MAUTAL EJi;_X FED ADDL STA-X ST~XX STA-ADDL MEDI 

10 " .. • - 1 
OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX 

1,022.40 14.B2 940.61 6.59 
18,002.02 261.02 16,712.06 160.44 

EPMC 
0 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

CP.F REIMB DEF RET 
Bl.79 CURR 

l,2B9.96 FYTO 

GROSS PAY 
1,022.40 
3,925.64 

874.86 04A02176 NET PAY 

STRS EARNS 
1, 022.40 
2,04B.OO 

ST"5 CONT 
Bl. 79 

163. B4 

DEF PAY 

JOB S P R 0 C PAY RATE CO UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C Pl\Y RATE CD UNITS AMOUNT 
C53 H BL l 32.050 006 31.9 1,022.40 01 1430 912XLZOOB09 OB-20-01 CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
9ZA 9,999.99 

EMPLOYEE NAME 
KANNO JAY, SUE 

GROSS PAY 
CURR 2,806.88 
CYTD 2,B06.BB 

FED EARNS 
2,632.B5 
2,632.85 

t••slslN••ISTATUS FREQ MAR.,.iTAL ~x FED ADDL ~-x STA-xx STA-ADDL MEDI EPMC 
.. 200 10 • .. - • 1 0 

FED TAX 
237. 2B 
237. 2B 

OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 
2,806.BB 40.70 
2,B06.BB 40.70 

STATE EARNS STATE TAX SDI 
2,632.B5 1B.9B 
2,632.B5 1B.9B 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

CP.F REIMB DEF RET 
174. 03 
174 .03 

GROSS PAY 
CURR 2, B06. BB 
FYTD 2, B06. BB 

l, 134. Bl 04A01531 0006BB56 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CO UNITS AMOUNT 
F50 H C J 3 ~-~~ 1,403.44 

CD UNITS AMOUNT FND OBJ PROGRPd'L!:_OC PCNT DATE JOB $ P R 0 C PAY RATE CD UNITS AMOUNT 
01 14B0(.!41feE000!_~ OB-13-01 F55 H C J 1 30.000 005 1.403.44 

CD UNITS AMOUNT mo OBJ PROGRAM LOC PCNT DATE 

CO AMOUNT CD AMOUNT CD AMOUNT 
01A 114.03 19Z 1,169.08 9FP 32.00 lT:-f ' 

EMPLOYEE NAME 
KAPLAN, FRANCINE I 

SF::N STATUS FREQ ~TAL F~-X FED AOOL .X STA-XX STA-AODL MEDI EPMC 
••••• 200 10 • • • 1 0 

GROSS PAY 
CURR 1, 390. 9B 
cYTD 12.424.03 

FED EARNS 
1,304.74 

11,653. 73 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 
112.46 l,390.9B 20.17 
B61.13 12,424.03 lB0.15 

STATE EARNS STATE TAX SDI 
1,304.14 1.51 

11, 653. 73 46.67 

ESA 

TSA 

• 01 14BO 440BEOOOB4B 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
1, 164. 60 04A01723 NET PAY 

CAF REIMB DEF RET 
B6.24 

770. 30 

GROSS PAY STRS EARNS STRS CONT DEF PAY 
CURR 1,390. 9B 
FYTD 3, 966. 9B 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FNO OBJ PROGRAM LDC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F20 HEM 9 33.680 006 42.5 1,431.40 430 1.2- 40.42- 01 1310 OOOTB900720 OB-14-00 CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT CD AMOUNT 
07}1 86.24 9Zl\ 9,999.99 

https://cold.ocde.k12.ca.us/Acquire200301/cgi-bin2/iacquire.exe 31512004 
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.t:. ,. 
• . _ __.._ .. "".--------·~,,. -· -- ---

RSCCD ~~-

-·~-l 
TIME SHEETS OF: HEAL TH SERVICES 

ACADEMIC CLASSIFIED 

x 
FROM: 9/9/01 TO: 10/8/01 inclusive 

Account Numoer • , .. rn .. ~ 1a,pna oroer1 I UU!Ck 

(Mandatorvl L a st. F i rs t MJ. Kev 

~ 
660 

~ 
01-01-1480-6440-0848-3444 

Please pay tm .... "· -'f. ' . 
0 SEO 

01-01-1480-5175-0848-6440 : 
Please pay 1 stipend(s) for$ 1 403 .44 

3 f ~RKIN, Bob G. 8Al 
01-01-1480-4930-0837-5068 

~ Please pay 1 stipend(s) for$ 1.403.44 
= 

4 

ss•· Please pay stipend(s) for$ 

5 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

SS#: Please pay stipend(s) for$ 

6 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

SS#: Please pay stipend(s) for$ 

7 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

SS#. Please pay stipend(s) for$ 

8 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ss .. Please pay stipend(s) for$ 

• I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

SS#: Please pay stipend(s) for$ 

10 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

SS#; Please pay stipend(s) for$ ,.- I'> 

1 certify that the~: 1± L _li/'Lla_ _ _S ~ ~/ / 1!tj Jt.,,C,111.A.J {:_.-92 ~---)7¥L- '____...5'-1- = ............. A-'-'-:-•--•-- Ill•- ---- . .._ ' 

\-\£ALTtl CTR 
qfq_,nlof-,.~~• 

_J 
.,---Da'te-~- f?-

~ 
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1 

2 

3 

4 

5 

6 

7 

8 

• 

10 

: 

RSCCD 

.J 
~'-- ......... 
·~~AC~ 
,j~·>r;'.rrl:!f,.1:Jllf' 

TIME SHEETS OF: 
HEALTH SERVICES 

8-09-2001 TO· 9-8-2001 inclusive FROM: · 

"n'"" 1a pea oroer 1 ruu1ck 

Last. First M.1. Kev 

~t§P..~Clh,.. Mary A'fj 8[~v 
f"'!' .c,;c;& "" 8Al 

SS# ;~-
;·.I'!· Please pay l 

l\J¥' JAY, Sue Kanno G60 fl' 
SEO 

' 8Al 
SS#: Please pay l 

Ak ORKIN, Bob G. G60 
• I SEO 

ss• 8Altl" Please pay 1 

SS# Please pay 

SS# Please pay 

S~# Please pay 

SS# Please pay 

SS#: Please pay 

SS#: Please pay 

I I 
SS#: Please pay 

' l -
I 

fOmJ$/lSS1\pncl 

ACADEMIC CLASSIFIED 

- .. 
J x 

.. ... Account rwmcer 
1~ 11:0 IMandatorvl 

Ol-Ol-~6440-0848-3444 
01-01-1480-5175-0848-6440 ..,.,, , ~w 01-01-1480-4930-0837-5068 

" I\, • ....., ·.~." 

SAME AS ABOVE 

stipend(s) for$ , &M .44 

SAME AS ABOVE 

stipend(s) for$ 1,403.44 

stipend(s) for$ 

stipend(s) for $ 

.. 

stipend(s) for$ 
-

stipend(s) for$ ; 

. -

stipend(s) for$ 

stipend(s) for$ 

I I 
stipend(s) for$ 

. -
(~~Q ~WJlli~k) ro/r. /01 ~~18 

ilq-'tltl~co t 
·-·----.·-...,,.-==-_._-~_;;._··;_-_..,_. ~·~~ . ...-.~,:::-~.~-·-· '-- ·- _, -;----':"'""'-' ................. ~'"" .......... 

~ ~ 
~ r-

,; 
,>,. 
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RANCHO SANTIAGO COMMUNITY COLLEGE Dl'StRICT 
ACADEMIC/ADMINISTRATIVE EMPLOYµ STATUS CHANGE 

s~~-~~ 
~· ... First .. · 

-~· . ·· SS# ~tructor# 
Ml · .. 

-
------------------ Discipline -;:-:=Jr'l..!~~~-tr----i~::----ff----

""VEE CLASSIFICATION .~-;: ._-:-., ; :~~;;:::..~~- _ PART I . 

51'.vear Probationary (Co.ritract i) : ~ 2~ci Y~ar Probationary (Contract 11) 
~gular (Tenure) .·_._._Specially Funded XHourly. __ LHE 

__ 3rd/4th Year Probationary (Contract Ill) 
__ Stipend / Amount: $ ___ _ 

,•: 

PAR'fll -- -
__ Nurse J(Physician __ Site Director __ Coordinator 

GNMENT 
'fi~tructor 

IAdministrator 
~:C."'·· 

__ Counselor 
__ Coach 

__ Librarian 
__ Dept Chair __ Other: --------------

tfANGES TO BE MADE . . 
'i!~k one of the following): . __ Hire __ R~hire )(_currently .Em.ployed: __ Academic / __ Classified _____ .. ___ ... _ _ _ __ _ 
~: ............................................................................................ , ................................................. : .................................................................................................... . 
:beck all of the following that apply): 
't: Add Account # __ Extend Contract 
(:"""Delete Account # __ Beyond Contract 

__ Substitute __ Sabbatical Leave 
__ Temporary Assignment __ Other Leave:------

:· Cnange "Acrnunt # · _. ·-· _Hourly {LHE~ to Salaried . --·_·-_-·_Salaried to Hourly·iLHE) - - ·-=.::._Non-Teaching A;>13nmer.t · 

if 
irent (Former) Assignment: -----------
!: Position 

New Position or Location: -----------
(if a change has occurred) 

~~· 

IScONTINUED SERVICE PART Ill 
~c :ce not Required __ Resignation __ Discharge __ Retirement __ Layoff __ Deceased __ Funding Terrr.:::::ed 
=:.. 
ONTKACT ACCOUNT INFORMATION (1100·1299 object) PART IV 

fcent of time for account numbers should total 100% of the assignment) 

f:OfTime Pseudo # Fund Location Object 
t. (xxx) (xx) (xx) (xxxx) 
I 

URLY ACCOUNT INFORMATION (1300-1499 object) 

Pseudo# 
(xxx) 

u-4 
Fund 
(xx) 

Ol 

"' 

·Location 
(xx) 

O.z.. 
02, 

PARTY 

PERSONNEL OFFICE USE ONLY PART VI 

Activity 
(xxxx) 

: Place~ent: Class/Level Step___ Pay Rate ___ _ 

;> _FARSCCD _Administrative _CEFA __ CDCTA 

" SAND APPROVALS 
-

Coord Board Approved_· _ Not Approved_ 

Personnel 
Payroll 
Fiscal/ Accounting 
Confirmation to Administrator 
District Scheduling Coordinator 

Date 

Date 

Date 

Budget Unit Special Project 
(xxxx) (xxxx) Circle one: 

Add/ Delete 
Add/ Delete 
Add I Delete 

to ) .i> I"'" Special Project / 1 {-~' 
(xxxx) / Circle one: 

~~~, Add I Delete I= ) Add / Delete 
,,_____ ___ , Add / Delete 

Add I Delete 
Add I Delete 

Personnel Services 

RSCCD PUBLICATIONS FORM ~500-023 
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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT GJ S1,'\l'\. 
ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANGE . . . \ 

- ... 
Name FORD 

lJst 
ROSEMARY 

Fi'isf! T "\ -:J HJM1t: , ..., - -.. .'... I ;.·tit 

SS# ~ Instructor# _______ _ 

Remarks CliOlGE ACCOUNT N~B~i.· ~-:: ~ G' ... c:: r; r 7 ') r- Cr:. Discipline _.....,o ... o ... c .... T .... 0-"!R--------------

Supervisor BOB DEEGAN/LORRIE JORDAN 
Room/Office# SCC A-201 Phone _4_0_8_4 __ _ 

Effective Date 3/1/02 Ending Date 6/30/02 

EMPLOYEE CLASSIFICATION PARTI 

__ 1st Year Probationary (Contract I) __ 2nd Year Probationary (Contract II) __ 3rd/4th Year Probationary (Contract Ill) 
__ Regular (Tenure) __ Specially Funded x__Hourly __ LHE __ Stipend I Amount: $-___ _ 

ASSIGNMENT 
__ Instructor 
__ Adr:ninistrator 

__ Counselor 
__ Coach 

CHANGES TO BE MADE 
(Check one of the following): __ Hire 

__ Librarian 
__ Dept Chair 

__ Rehire 

PART II 
__ Nurse ]L_Physician __ Site Director __ Coordinator 

__ Other: ---------------

...x._currently Employed: __ Academic / __ Classified 

--------········-·-························································································-·······················································································-······-···································-········-······· 

(Check a// of the following that apply): 
__ Add Account # __ Extend Contract __ Substitute __ Sabbatical Leave 
__ Delete Account # __ Beyond Contract 
-X.-Change Account# __ Hourly (LHE) to Salaried 

__ Temporary Assignment 
__ Salaried to Hourly (LHE) 

__ Other Leave:-----
__ Non-Teaching Assignment 

Current (Former) Assignment: _ _.a;:P.,IJHYu...;;i$1..,1I..1.C..JI~A:1.1:N11--___ _ 
Position 

New Position or Location: ------------
(if a change has occurred) 

DISCONTINUED SERVICE PART Ill 
__ Service not Required __ Resignation __ Discharge __ Retirement __ Layoff __ Deceased __ Funding Terminated 

CONTRACT ACCOUNT INFORMATION (1100-1299 object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object Activity 
(xxx) (xx) (xx) (xxxx) (xxxx) 

HOURLY ACCOUNT INFORMATION (1300·1499object) PARTV 

% of Time Pseudo# Fund Location Object Activity 
(xxx) (xx) (xx) (xxxx) (xxxx) 

DELEIE Liti Q] 02 ] 441 6430 
ADD 3Bl 01 02 l4ltl 64~0 

Budget Unit Special Project 
(xxxx) (xxxx) Circle one: 

Add/ Delete 
Add/ Delete 

___ -,__--~-Adstl Delete 

Budget Unit Special Project 
(xxxx) (xxxx) 

OEMS 0065 
0848 3443 

FOR PERSONNEL OFFICE USE ONLY PART VI ?0 (J, 7 
Salary Placement: Class/Level Step ____ Pay Rate • .7:,ye r L 
Unit: __ FARSCCD __ Administrative __ CEFA __ CDCTA _·_Mis n 

REVIEWS AND APPROVALS 

Coord Board Approved_ 
Date 

Final Distribution: 
White: Personnel 
Green: Payroll 
Canary: Fiscal/ Accounting 
Pink: Confirmation to Administrator 
Goldenrod: District Scheduling Coordinator 

RSCCD PUBLICATIONS FORM 0500-023 
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LLc&LL~d~~~un ~creen Aanagement ~ystem ~v >>> 
FNOKAY Function successfully completed G200 

<<< P E R S 0 N N E L D A T A ,M A I N T E N A N C E 

Function: I 

Last:FORD 
F '1.t:Y 

ID: 3046 
SSN: ___ __ 

Page:1 

First:ROSEMARY Micl4 •••a .. •I' 

J:'AGE1 

>>> 

. ·r•---· Zip: - Print:N 
City~ State:CA 
Hre Phone~rint:N 

Birthdate: . • Malj £@\ Status£ 
Sex' Ethnic: •I II I 

Spouse ame· 
Citizenship: abled:I 

Hire Date: 8/18/97 Emp 
Job Code:E4A PHYSICIAN 
Cert Class:6 TEMPORARY 
Contract Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: 

Status:220 SUBSTITUTE 
EE06 Code:3 

Ins Num Credit: 

% Fulltime:100.00 
Contract Status: 

Retire Date: I I 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Ins Num Non-Credit: 
Terminate Date: 6/30/ 

Due Date: / TB Test Due Date:12/ 4 Top $50K:N NO 

Office:SCC Room: Subroom: SANTIAGO CANYON COLL Work Phone: ( 4080 

i f 
I• 

... ~· tJ,;), )'..'., 
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'"'SC85F3 Pages 89-89 

SC85F3 PROCESSEO: 03-22-2002 
OISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE @ 

EMPLOYEE NAME 
DOMINIC, KIRK J 

GROSS PAY 
CURR 90.46 
CYTD l,040.29 

FED EARNS 
83.22 

957. 06 

11' STATUS FREQ MARITAL ~-X FED ADDL STA-X STJi..XX STA-ADDL MEDI EPMC 
200 10 .. • • • 1 0 

FED TAX 

35. 92 

OASDI EARNS OASDI TAX MEDI EARNS 
90. 46 

1,040.29 

MEDI TAX 
1.31 

15 .09 

STATE EARNS STATE TAX 
B3.22 

957. 06 

SDI 

ESA 

TSA 

Page 1of1 

PERIOD ENDING: 03-31-2002 PAYROLL: 09A 
ISSUED: 03-29-2002 PAGE: 89 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

CAF REIMB DEF RET 
7. 24 

B3. 23 

GROSS PAY 
CURR 90.46 
FYTD 2, 246. 70 

81. 91 09A02390 NET PAY 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CO UNITS AMOUNT 
F60 H BL 1 45.230 006 2.0 90.46 01 1321 0004J900341 08-17-98 

STRS EARNS 
90.46 

1, 040.29 

STRS CONT 
7 .24 

83. 23 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
9ZA 9,999.99 

EMPLOYEE NAME 
DON, RACHEL 

GROSS PAY 
CURR 1,007.44 
CYTD 4,112.15 

FED EARNS 
926. 84 

3, 786. 34 

... 

SSN STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI 
200 10 .. • • • 1 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX 
28.18 1,007.44 14.61 926.B4 

120.62 4,112.15 59.63 3,786.34 6.97 

EPMC 
0 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

CAF REIMB DEF RET 
BO. 60 

325. Bl 
CURR 
FYTD 

884. 05 09A00843 00237229 

GROSS PAY STRS EARNS 
1, 007. 44 
B,356.BB 

l, 007 .44 
6, 764 .24 

STft.S CONT 
BO. 60 

541.15 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F20 H BL 1 35.980 006 2B.O 1,007.44 01 1310 000RC200720 07-01-97 CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

EMPLOYEE NAME 
DONAHUE, BRENDA J 

SSN STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
200 10 • • • • 1 0 

GROSS PAY 
CURR 1,597.52 

FED EARNS 
1,469.72 
5,937.4B 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX SDI 

CYTD 6, 453. 7B 
151.21 1,597.52 23.16 
613.63 6,453.7B 93.58 

1,469.72 17.73 
5,937.48 72.59 

JOBSPROC 
F20 H B L 1 

PAY RATE CD UNITS 
35.110 006 44.0 
17.560 006 2.0 

AMOUNT 
l,544.B4 

35.12 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOBSPROC 

F52 H B L 1 

EMPLOYEE NAME 
DONALDSON-FORD, ROSEMARY 

GROSS PAY FED EARNS 
CURR 1,038.74 974.34 
CYTD 4,028.27 3, 778.52 

01 1310 OOOAOJ00720 
01 1480 195Y2200720 

01-14-02 F30 H B H 1 
01-14-02 

EPMC 
0 

SDI 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
1,277.62 09A00842 00237228 

TSA CAF REIMB DEF RET 
127. BO 
516.30 

GROSS PAY 
CURR 1,597.52 
FYTD 10,638.33 

PAY RATE CD UNITS 
35.110 006 .5 

AMOUNT 
17 .56 

CD UNITS AMOUNT 

STRS EARNS 
1,597.52 
6,453.78 

STRS CONT 
127. BO 
516.30 

DEF PAY 

FNO OBJ PROGRAM LOC PCNT DATE 
01-14-02 01 1331 OOOEY400720 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA CAF REIMB DEF RET 
64 .40 CURR 

249.75 FYTD 

GROSS PAY 
1,038. 74 
9,196.61 

732.3B 09A010Bl 00237467 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS 
E40 H CJ 1 50.670 006 20.5 

AMOUNT 
1, 038. 74 

CD UNITS AMOUNT FND 
01 

3,778.52 

OBJ PROGRAM LOC p·· DATE 
1441 ~48 03-01-02 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
07A 64 .40 1 

, i ;-1 
·t "' f 
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RSCCO CERTIFICATED Regular Assignment 
TIME SHEET OF sec CERTIFICATED HEAL TH CENTER 

From~ To~ 
Num 

SSN Name ·. . . . i;-sµ~ iiO 11 12 13 14 151!!1 r;7] 18 19 20 21 22 23 ~ 25 26 27 28 1 ITT 34 5 6 7 8 Days Account Number 

.( ,· ; f ''<J· 4: ~,;, ; S: ;'.·:· r;; u " ~3 .•. h'< ,,·« •• 3 3 3 ~~''' .7· --~· , 
!--'· ... ~ . ,,, . 

1s. NADE~~ '"'" - ' -~;3 ''30:4s 7:oo I 3 • 2 1-02-1440-6440-0848-Sut o 

LAPPI, KIM LT3 36.79 l.:l'l.S 2 . 75 • • • 5 1-02-1440-6440-0848-SOE ~ 

q LARSEN, GRACE ANN LT3 38.45 22.00 2 3 3 3 • 3 3 7 1-U2-1440-6440-0848-5ut 0 

~ LE MUNI, DIANE LT4 50.67 12.00 • • • 3 1-02-1441-6440-0848-out? 

MARTIN, LINDA Lj I 5 LT3 =:r 5.00 2 3 2 1-02-1440-6440-0848-Sut? 
.., •••• itATE..:t • D .111.06 

.A THOMAS, KATHLEEN Ll3 33.46 10.00 • 2 3 2 3 5 1-02-1440-6440-0848-Sut? 
,. 

"'O ij 
]> 

~ -< 
~ ;;:;, 
0 I V> ,... 

°' C') ,... 
C') 0 l? 0 ,,., 

"'O w ;--1 

"' °' 
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SC85F3 Pa~es 90-90 

SCB5F3 PROCESSED: 04-23-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE @ 

EMPLOYEE NAME 
DON, RACHEL 

GROSS PAY 
CURR l,007.44 
CYTD 5,119.59 

FED EARNS 
926. 84 

4,713.18 

t•isllls•N··~STATUS FREQ MAJl.TAL ,-x FED ADDL s~x STA-XX STA-ADDL MEDI EPMC 
• 200 10 .., ,,. • 1 0 

FED TAX 
2B.1B 

14B.BO 

OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 

l,007.44 14.61 
5,119.59 74.24 

STATE EARNS STATE TAX 
926. B4 

4,713.18 6.97 

SDI 

ESA 

TSA 

Page 1of1 

PERIOD ENDING: 04-30-2002 PAYROLL: lOA 
ISSUED: 04-30-2002 PAGE: 90 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

CA.F REIMB DEF RET 
BO. 60 

406. 41 

GROSS PAY 
CURR 1,007.44 

8B4 .05 10A00844 00271465 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F20 H BL 1 :?5.9BO 006 28.0 1,007.44 01 1310 000RC200720 07-01-97 

FYTD 9, 364 .32 

STRS EARNS 
1,007,44 
7,771.68 

STRS CONT 
BO. 60 

621. 75 

CD UNITS AMOUNT FNO OBJ PROGRAM LOC PCNT DATE 

E."'f PLOYEE NF.ME 

"' 
STATUS FREQ ~AL FIX FED ADDL s·-x ST.X STA-ADDL MEDI EPMC ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

DONAHUE, BRENDA J 200 10 
1 0 

B39. 93 10A00843 00271464 
GROSS PAY FED EARNS FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE £ARNS STATE TAX SDI TSA CAF REIMB DEF RET GROSS PAY STRS EARNS ST.iS CONT DEF PAY 

CORR 1,004.15 923. 81 69.32 1,004.15 14. 56 923. Bl 
80.34 CURR 1, 004 .15 1,004.15 BO. 34 

CYTD 7,<57.93 6, B61. 29 6B2»5 7,457.93 lOB .14 6,B61.29 72.59 596. 64 FYTD 11, 642.4B 7,457.93 596. 64 
JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT fND OBJ PROGRAM LOC PCNT DP.TE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F20 H B L 1 35 .110 00 7. 4- 259. 81- 006 36. 0 1, 263, 96 01 1310 000AOJ00720 01-14-02 CD ONITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

EMPLOYEE NAME 
DONALDSON-FORD, ROSEMARY 

GROSS PAY 
CORR 912. 06 
CYTD 4,940.33 

FED EARNS 
B55. 51 

4,634.03 

• 
1 
•• S.SN···STATUS FREQ ~AL F·-X FED ADDL 

.. 200 10 ... s'x s.xx siii MiDI E~MC 

FED TAX 
59.08 

355. 96 

OASDI EARNS OASOI TAX MEDI EARNS MEDI TAX 
912.06 13.22 

4, 940.33 71. 63 

STATE EARNS STATE TAX SDI 
B55.51 150.00 

4,634.03 76B.49 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY 
633. 21 

SEQ NO CHK NO 

CAF REIMB DEF RET 
56.55 CORR 

306. 30 FYTD 

GROSS PAY 
912. 06 

10,lOB.67 

10A01079 00271700 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS 
E40 H C J 1 50.670 006 18.0 

AMO ONT 
912.06 

CD UNITS AMOUNT FND OBJ~~ LOC PCNT DATE JOB $ P R 0 C PAY RATE CD UNITS 
01 144l~OB4B 03-01-02 

AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
07A 56.55 

EMPLOYEE NAME 
DONOHOE, SHAWN A 

GROSS PAY 
CURR 2, 352, 90 
CYTD 9, 086, 70 

FED EARNS 
2, 164. 67 
B,359. 77 

..... I 
' ; ;:. ('1 

' J • 

SSN STATUS FREQ ~AL ,-X FED~ Sll:;:.TA-XX ST~ MEDI EPMC 
200 10 ...• .. ...... 1 0 

FED TAX 
164 .47 
627. 9B 

OASDI EARNS OASPI TAX MEDI EARNS MEDI TAX 
2,352.90 34.12 
9,086.70 131.76 

STATE EARNS STATE TAX SDI 
2,164.67 93.3B 
8,359.77 367.54 

ESA SOR BEN RET REDP RET ADJ DST RET DST ADJ 

TSA CAF REIMB DEF RET GROSS PAY 
lBB. 23 CORR 2, 352. 90 
726.93 FYTD 16,BB7.B7 

NET PAY 
1,872. 70 

SEQ NO CHK NO 
10A0157B 00272199 

DEF PAY STRS EARNS 

2,352.90 
15, 175.43 

JOB S P R 0 C PAY RATE CD ONITS AMOUNT CD UNITS l\MOONT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD ONITS AMOUNT CD UNITS l\MOONT FND OBJ PROGRAM LOC PCNT DATE 
F60 H B L l 43.2BO 006 45. 7 1, 977. 90 01 1320 OOOED600130 02-04-02 F64 H B L 1 43. 280 005 375. 00 01 1320 OOOF7000100 02-04-02 

STRS CONT 

lBB.23 
1, 214. 04 
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--------4t • 
RSC CO CERTIFICATED Regular Assignment 

TIME SHEET OF 

From 3-8-2002 

sec HEAL TH CENTER 

To~ 

S§ .. 'J 

LARSEN, GRACE ANN 

LE MONT. DIANE 

THOMAS, KATHLEEN 

L'f3T 36.79 

LT3 38.45 

LT4 50.87 

L 33.46 

17.75 

20.25 

16.00 
6.00 

«• 

12 13 

·~··" 
.76 

Page 1 ·~~-~~~ en• Vo?'f 

~~~~ ~-.. .. ~ 

~~~ 
3l°t-'-+\ 8!~00~ 

____ -..,,.,,._. _.! __ -=.......,. • ........__ l 1 • 

2 3 .. 

~ ... 
.70 

1-02-1440-644 

Administrator 
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)j 

2323 N. Broadway 
Santa Ana, CA 92706-1640 

JEID DATE 

J~ll· &;I 5120102 
64. 

I 

·qEPAMD 8Y !REVIEWED BY 

vmhayes 
·~n r 

QUICK 
KE,Y 

3R1 
LN 

JOH 
HKM 

JOK 
FA2 

JOV 
FA6 

JOZ 
FBO 

JOM 
FOP 

POSTED BY 

!:C. 
DATE 

ORG KEY 

01 oi34431;)5 
0102506530 

0102344306 
0102506530 

0102344306 
0102506530 

0102344306 
0102506530 

0102344306 
0102506530 

0102344306 
0102506530 

APPROVED BY 

DATE 

7,) (,),/I u )_. 

5120/02 

~-~.;o;.[.d;j~i;' 

!>j"""''-' 0 »:;·r;;r'-

,-f • ;, ]) /;1 
OBJECT 

1441 
1441 

3325 
3325 

3351 
3351 

3530 
3530 

3630 
3630 

3437 
3437 

DEBIT 

5,928.39 ' ) 
' 

77.06' .. 

85.96 ,·, 

"' '' 

7.71' • 

l 

177.84' . I 

., I 

59.28C' 'i 
'· . r 

6,336.24 

I 

CREDIJ" 
t - ")./'I\. 

DESCRIPTION 

~'1hi~:/ 
.- .•. J ~' Cor.3A-8A P/R & Fr.Ben.-Donaldson Ford 

5,92~.39 --
/ 

! /-,<-~"\ I 

" i I/--::::> ) 
77.06 " i \ _/ 

' 

" 
1)\ 1 J! i~+ 85.96 " 

i ' 

" 
! 

7.71 " ' 

I 

I II 

177.84 " 

" I 

59.28 " 

i 

' 

" 

6,33:6.24 
' 

JE - Donaldson Ford 

_...:, .. 
1; (, 
~ 
.> 

c-::--
). • ... •-' 

~~~ 

,-. 
J, 
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I 5 .15 
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' I 0 '..> • i~ 1 
'f_J•J.) 

I ' .J _, ,·~ • J i 
I ' '~ i ,_; · i •..> 

+ 
i-

+ 
I-

~\;.•JS + 
lJ J ,.) • d /~ 

~') ~·J. j) 

I· 

GJJ•J4 + 
:.J \ ~. J 0 -1-

, I~ I IJ • i u -1-

\ ' J ,_j !~ • u ( + 
'i0J•J:> + 

I ' I 0 :.i • !+ I + 

~,_J~j·.)) l 

~****Total 0102506530 

~t fFF 

0102506530 OBJECT CODE: 1441 

~imary Ref Transaction Description SS Ref Date Job No Debit Credit NET 
!=========== ============================== == ======:= ======== =======~====== ==~========== ============: 
:0112-508 
A 

ACCRUED PAYROLL @ 06/30/01 JE 07/06/01 
PY7502 DONALDSON-PO R 200 JE 07/31/01 

A PY8709 LE MONT D M 200 JE 07/31/01 
l\ PY7502 DONALDSON-PO R 201l ,rn 08/31 /01 
l\ PYB'109 l,E MONT U M :wo JE OH/ J l I 0 I. 
Z\ PY7502 DONALDSON-PO R 200 JE 09/30/(ll 
~ PY8709 LE MONT D M 200 JE 09/30/01 
\ PY7502 ,DONALDSON-PO R 200 JE 10/31/01 
\ PY8709 LE MONT D M 200 JE 10/31/01 

PY7502 DONALDSON-PO R 200 JE 11/30/01 
PY8709 LE MONT D M 200 JE 11/30/bl 
PY1030 SCHWARTZ B 100 JE 01/02/02 
PY7502 DONALDSON-PO R 200 JE 01/02/02 
PY1030 SCHWARTZ B 100 JE 01/31/02 
PY7502 DONALDSON-PO R 200 JE 01/31/02 
PY8709 LE MONT D M 200 JE 01/31/02 
PY7502 DONALDSON-PO R 200 JE 02/28/02 
PY8709 LE MONT D M 200 JE 02/28/02 
PY8709 LE MONT D M 200 JE 03/31/02 
PY8709 LE MONT D M 200 JE 04/30/02 

Physicians and Psychiatrists- *Object Total* 

HEALTH SERVICES/HEALTH CLINIC *Account Total*. 

** G R A N D T 0 T A L ** 

00635701 
00636113 
00636113 
006525:1 4 
006525.14 
00668702 
00668702 
00681458 
00681458 
00694843 
00694843 
00706867 
00706867 
00717946 
00717946 
00717946 
00731949 
00731949 
00748363 
00763886 

DR 

DR-CR 

DR-CR 

iJ~-?r<YJ , 

1,165.41 
,,557. 37 

1,064.07 
608.04 
6. o-a ~. :o~ :~~-
2o2. 60 

: ,.9112•;g 0'6111~· 
1 i .013 .• ,~4.0~· ~ 

·-··1· '4"-"'; .. "6·"• ''•! 
I. ;· 1..1,:0 ·.~~· • ' n: 

608.04 
1;:216.08 

.. l ; 0 6'4 '/Oi7:fi~f 
, 8101,],2, . ~JI I 
:·;7.6.0tdl;$i~~r•I !~ 
i.q \J.8 .. ,,o,4.~~r 

11'16'5 1~4·!;1~ 
'· 608. 04 
'608.04 
810. 72 

15~809.04 

15,809.04 

15,809.04 

15> q ~.'i?. 3 'I 
-( . ., J 

. -'f t• '' ~~i _.:;... 

1,216.08 

1,216.08 

1,216.08 

1,216.08 

,-1,216.0i 
-50. 6' 
506. 71 

1,570.7' 
2,178.H 
2,786.8' 
2,989.5. 
3,901.5' 
4 I 914 • 9 
6,333.7~ 
6,941.7' 
8,157.8' 
9 I 221 • 9• 

10,032.6• 
10,792.7 
11,400.7' 
12,566.1• 
13,174.21 
13,782.2· 
14,592.9• 
14,592.9• 

14,592.9• 

14,592.9· 

(:1 ·~ 

(", 

).~ 

~,. 

~" 
~ ...c. 

T 
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SC85F3 Pages 91-91 

® 
Page 1of1 

SC85F3 PROCESSED: 05-23-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE PERIOD ENDING: 05-31-2002 PAYROLL: llA 

ISSUED: 05-31-2002 PAGE: 91 

EMPLOYEE NAME 
DONAHUE, BRENDA J 

GROSS PAY 
CURR T77. 86 
CYTD 8, 235. 79 

FED EARNS 
715. 64 

7,576.93 

~TATUS FREQ MARITAL FED-X FED ADDL STA-X ST~X STA-ADDL MEDI EPMC 
--200 10 • • • .. 1 0 

FED TAX OASD! EARNS OASD! TAX MEDI EARNS MEDI TAX 
45.06 777 .86 11.26 

728.01 8,235.79 119.42 

STATE EARNS STATE TAX 
715. 64 

7,576.93 72.59 

SDI 

JOBSPROC 
F20 H B L 1 
F30 H B H 1 

PAY RATE CD UNITS 
37 .040 430 12.0-
37 .040 006 4.0 

AMOUNT CD UNITS 
444.48- 430 12.0-
148 .16 

AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C 
444. 48- 01 1310 000AOJ00720 01-14-02 F25 H B L 1 

01 1331 OOOEY400720 01-14-02 F52 H B L 1 

EMPLOYEE NAME 
DONALDSON-FORD, ROSEMARY 

GROSS PAY 
CURR 1,216.08 
CYTD 6,156.41 

FED EARNS 
1, 140. 68 
5,774.71 

..•. 
SSN STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX ST~ MEDI EPMC 

200 10 • • • • ... 1 0 

FED TAX 
101.85 
457 .61 

OASDI EARNS OASDI TAX MEDI EARNS 
1,216.08 
6, 156 .41 

MEDI TAX 
17. 63 
89.26 

STATE EARNS STATE TAX SDI 
1,140.68 16,1.15 
5,774.71 929.64 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA CAF REIMB DEF RET 
62 .22 

658. 86 

GROSS PAY 
CURR 777 .86 
FYTD 12, 420.34 

PAY RATE CD UNITS 
37 .040 430 12.0-
18.530 006 2.0 

AMOUNT CD UNITS 
44 4 • 4 8- 006 52. 0 

37 .06 

AMOUNT 
1,926.08 

659.30 11A00877 .903_05677 

STRS EARNS 
777.86 

8,235.79 

STRS CONT 
62.22 

658. 86 

DEF PAY 

FND OBJ PROGRAM LOC PCNT 
01 1310 OOOAOJ00720 
01 1480 195Y2200729 

DATE 

01-14-02 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA CAF REIMB DEF RET 
75. 40 

381. 70 
CURR 
FYTD 

GROSS PAY 
1, 216.08 

11, 324. 75 

860. 05 llAOll 13 00305913 

STRS EARNS S'I:iS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
E40 H CJ 1 50.670 006 24.0 1,216.08 

CD UNITS AMOUNT FND OBJ ZJh..~ LDC PCNT DATE JOB S F R 0 C PAY RATE CD UNITS 
o: 1441 ~00848 03-01-02 

AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
07A 75.40 

EMPLOYEE NAME 
DONOliUE, SHAWN A 

GROSS PAY 
CURR 2, 352. 90 
CYTD 11,439.60 

FED EARNS 
2,164.67 

10,524.44 

.r.. I 1 
.~ 1\\ ') . 

•
··S·S·N-·STATUS FREQ MARITAL FED-X FED ADDL STA-X STicXX ST~~ MEDI EPMC 

200 10 • • .. • • ... 1 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS 
164.47 2,352.90 
792.45 11, 439. 60 

MEDI TAX 
34 .12 

165. 88 

STATE EARNS STATE TAX SDI 
2, 164. 67 93 .38 

10,524.44 460.92 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
1,872. 70 11A01637 00306437 

CAF REIMB DEF RET 
188. 23 
915.16 

CURR 
FYTD 

GROSS PAY 
2, 352. 90 

19,240.77 

STRS EARNS 
2, 352. 90 

17,528.33 

STRS CONT 
188. 23 

1,402.27 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY F.ATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE 
F60 H BL 1 43.280 006 45. 7 1,977.90 01 1320 000ED600130 02-04-02 F62 H BL 1 43.280 005 375.00 01 1320 000F7000100 02-04-02 

EMPLOYEE NAME 
DORMAN, CHERYL L 

SSN STATUS FREQ MARITAL FED-X FED ADDL s.:12:-x STliii;XX STA-ADDL MEDI EPMC 
200 10 • • • • 1 0 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

GROSS PAY 
CURR 1,629.76 
cYTD 10, 134. 36 

FED EARNS 
1, 4 99. 38 
9,330.24 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS 
155.66 1,629.76 
962.98 10,134.36 

MEDI TAX 
23. 63 

146. 95 

STATE EARNS STATE TAX SDI TSA 
1,499.38 18.32 
9,330.24 120.96 

CAF REIMB DEF RET 
130. 38 
804 .12 

CURR 
FYTD 

1,301. 77 11A00994 00305794 

GROSS PAY STRS IW\NS 
1, 629. 76 1, 629. 76 

18,150.20 14,901.34 

STRS CONT 
130.38 

1,192.12 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F20 H BL l 37.040 006 12.0 444.48 01 1310 000T7000740 07-01-97 F21 H BL 1 37.040 006 32.0 1,185.28 01 1310 OOON7A00720 07-01-97 

https://cold.ocde.kl 2.ca. us/ Acquire20030 l/cgi-bin2/iacquire.exe 
3/5/2004 ~ 
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- __ ____. 

. ., 
RSCCD CERTIFICATED Regular Assignment 

TIME: SHEET OF sec HEAL TH CENTER 

From 4-9-2002 To 5-8-2002 

SSN Name PSU Rate Code #Hrs 9 10 11 12~~15 16 17 18 19 E£]~ 22 23 24 25 26 fi71!28l 29 30 

"rj,,,-~-;{~-:~', 

1-

i--

··"-~·-1:'1··· 

HOLUB, NADENE 

LAPPI, Kit.1"" 

LARSEN, GRACE ANN 

.LE MONT •. OIANE -
MARTIN, LINDA 

1 HOMAS, KATHLEEN 

Page ~ 

-·:rry;r.r 

LT4 •. '~!'. ·· ;.r:~~·l''~l l at l I t I 3 
3·' 

LT3 38.45 15.75 3 
.25 

LT3 36.79 18.25 ' I I I b.25 

LT3 38.45 21.00 3 3 I I 3 I 3 3 I 3 

LT4 . 50.67 , 12.00 4 

LT3 41.05 3.00 3 

LT3 33.46 8.50 I I 3 I I I I 2.5 

Preparedby = ~ft~~ Ext# ?fu 

1 2 3 ITT@] 6 7 8 

3.5 

• 
' 

Num 
Days Account Number 

8 1-02.-1441'64404>848-~ s· 

5 1-02-1440-6440-0848-50 5 

4 1-02-1440-6440-0848-501 5 

7 1-02-1440-6440-0848-501 5 

3 1-02-1441-6440-0848-50 5 

1 1-02-1440-6440-0848-50! 5 

3 1-02-1440-6440-0848-50 5 

I here~~ha~e above is correct: 

~ Administrator 

~I 
~ 
,.s. 

~ 

istrator 
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SC,:85F3 Pages 60-60 

@ 
Page I of I 

SCB5F3 PROCESSED: 06-21-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE PERIOD ENDING: 06-30-2002 PAYROLL: 12A 

ISSUED: 06-2B-2002 PAGE: 60 

EMPLOYEE NAME 
DON, RACHEL 

GROSS PAY 
CURR 1,245.04 
CYTD 7,731.19 

FED EARNS 
1,145.43 
7,115.85 

SSN STATUS FREQ ~AL F~X FED ADDL s_a..-x ST~ STA-ADDL MEDI EPMC 

200 10 .. • .. - 1 0 

FED TAX 
50.04 

260. 06 

OASOI EARNS OASDI Tl\X MEDI EARNS MEDI Tl\X 
l,245.04 lB.05 
1,731.19 112.11 

STATE EARNS STATE TAX SDI 
1, 145.43 8.49 
7,ll5.B5 25.07 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
l,06B.B5 l2AOOB3B 00340246 

CAF REIHB DEF RET 
99. 61 

615.34 
CURR 
FYTD 

GROSS PAY 
l, 245.04 

ll,975.92 

STRS EARNS 
l, 245.04 

l0,3B3.2B 

STRS CONT 
99. 61 

B30. 6B 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CO UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F20 H B L 5 37. 960 550 213. B4 550 31. 6B- 01 1310 000RC200720 07-01-97 F21 H B L 1 37. 960 006 2B. 0 1, 062. BB 01 1310 OOORC200720 09-05-00 

EMPLOYEE NAME 
DONAHUE, BRENDA J 

GROSS PAY 
CURR 2,106.37 
CYTD 10,342.16 

FED EARNS 
1,937.B7 
9,514 .BO 

SSN STATUS FREQ MAR.l!AI FED-X FED ADDL SI,!\-X ST!l=l>X STA-ADDL MEDI EPMC 

200 10 • • - - l 0 

FED TAX 
221. 43 
949.44 

OASDI EARNS OASOI TAX MEDI EARNS 
2,106.37 

10, 342 .16 

MEDI TAX 
30.54 

14 9. 96 

STATE EARNS STATE TAX SDI 
1,937.87 32.68 
9,514.BO 105.27 

JOBSPROC PAY RATE CD UNITS AMOUNT 
2B9.Bl 

5.BO 
3.Ba 

CO UNITS 
550 

AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C 
F20 H B L 5 37.040 550 
F30 H B H 5 37. 040 550 
F52 H B L 5 18 .530 550 

EMPLOYEE NAME 
OONALDSON-FORD, ROSEMARY 

GROSS PAY 
CURR 1, 064. 07 
CYTD 7,220.4B 

FED EARNS 
99B .10 

6, 772. 81 

45.12- 01 1310 OOOAOJ00720 01-14-02 F25 H BL l 
01 1331 000EY400720 Ol-14-02 F30 H B H l 
01 l4BO 19SY2200720 01-14-02 

SSN ST~~us ~~Q MAR.AI ~x FED ADDL 9-x sv ST- ~DI E~Mc 

FED Tl\X OASDI EARNS OASDI Tl\X MEDI EARNS 
B0.47 l, 064.07 

53B.2B 7,220.4B 

MEDI TAX 
15.43 

104. 69 

STATE EARNS STATE TAX SDI 
99B.l0 l5B.29 

6,772.Bl l,OB7.93 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA CAF REIMB DEF RET 
168.50 CURR 
B27. 36 FYTD 

PAY RATE CD UNITS 
37 .040 006 4B.O 
37.040 006 2.0 

AMOUNT 
1,777.92 

74 .OB 

CD UNITS 

GROSS PAY 
2,106.31 

14. 526. 71 

AMOUNT 

l, 653.22 l2AOOB37 00340245 

STRS EARNS 
2, 106.37 

10,342.16 

STRS CONT 
l6B. 50 

4827. 36 

DEF PAY 

FND OBJ PROGRAM LOC PCNT DATE 
01 1310 OOOAOJ00720 
01 1331 OOOEY400720 01-14-02 

ESA SUR BEN RET REDP RET ADJ OST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA CAF REIMB DEF RET 
65.97 

447. 67 
CURR 
FYTD 

GROSS PAY 
l,064.07 

12, 388. 82 

743.91 l2A0l0l0 003404lB 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS 
E40 H C J 1 50.670 006 21.0 

AMOUNT 
1, 0·64 .07 

CD UNITS FND OBJ~ LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS 
01 l44l~OB48 03-01-02 

AMOUNT AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
07A 65.97 

https://cold.ocde.kl2.ca.us/Acquire200301/cgi-bin2/iacquire.exe 
31512004 
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f.---. ... 
RSCCD CERTIFICATED Regular Assignment 

·-.. ----·-··------f.----
TIME SHEET OF sec HEALTH CENTER 

From ~ To 6-8·2002 

Account Number 

Prepared by..._ &40 ~~J Ext# ~ 
I hereby ce'?r that the above Is correct: . 

~~ -- -- ----v--r Administrator 
Page ~ 

~ 
T 

~ 

~~ 

··.._.' 

··:7 

Administrator 238



.SCP ~3 Pages 87-87 

@ Page 1of1 

SC85F3 PROCESSED: 11-21-2001 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE 

PERIOD ENDING: 11-30-2001 PAYROLL: 05A 

EMPLOYEE NAME 
DOMINIC, K:RK J 

GROSS PAY 
CURR <52.30 
CYTD 4, 112.87 

FED EARNS 
424 .26 

3,857.86 

SSN STATUS FREQ ~ Fa-x· FED ADDL sa:-x STA-XX STA-ADDL MEDI EPMC 
200 10 ... .. .. • 1 0 

FED TAX 
23.89 

209. 67 

OASDI EARNS DASO! TAX MEDI EARNS MEDI TAX 
452.30 6.56 

4,112.87 59.65 

STATE EARNS STATE TAX 
424 .26 

3,857.86 

SDI 

ESA 

TSA 

ISSUED: 11-30-2001 PAGE: 67 

SUR BEN RET REDP RET ADJ OST RET DST ADJ 
NET PAY SEQ NO '·· CH_K NO 

CAF REIMB DEF RET 
28.04 

255. 01 
CURR 
FYTD 

393. 81 05A02333 NET PAY 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F60 H CJ 1. 45.230 006 10.0 <52.30 01 1321 OOO<J9003'1 08-17-98 

GROSS PAY 
452. 30 

1, 206. 41 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT CD AMOUNT 
07A 28.04 9ZA 9,999.99 

EMPLOYEE NAME 
DON,RACHEL 

GROSS PAY 
CURR 1,311.38 
CYTD ll,<91.83 

FED EARNS 
l,206.47 

10, 696. 75 

SSN STATUS FREQ MARJ.t.AL FED-X FED ADDL ~-X STA-XX STA-ADDL MEDI EPMC 
200 10 • • • • 1 0 

FED TAX 
84 .22 

522.75 

OASDI EARNS DASO! TAX MEDI EARNS 
1,311.38 

11,491.83 

MEDI TAX 
19. 02 

166. 62 

STATE EARNS STATE TAX SDI 
1,206.47 9.25 

10,696.75 49.17 

ESA 

TSA 

SUR BEN RET REDP RET ADJ OST RET DST ADJ 

CAF REIMB DEF RET 
104. 91 
795. 08 

GROSS PAY 
CURR 1,311.38 

NET PAY SEQ NO CHK NO 
1, 093. 98 05A00823 00102000 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC P::NT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F20 H BL 1 34.510 006 36.0 1,242.36 01 1310 000RC200720 07-01-97 F30 H B H 1 34.510 006 ·2.0 69.02 01 1331 000EY400720 07-01-97 

FYTD 4,244.73 

STRS EARNS 
1,311.38 
2, 691. 78 

STl<S CONT 
104. 91 
215.34 

EMPLOYEE NAME 
OONAEUE, BRENDA J 

GROSS PAY 
CURR 2,116.89 
CYTD 15, 123.46 

FED EARNS 
1, 985. 64 

14, 185. 79 

SSN STATUS FREQ MARJ.tAL F!jW FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
200 10 • ... • • 1 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS 
258.10 2,116.89 

1, 758.58 15, 123.46 

MEDI TAX 
30. 69 

219. 28 

STATE EARNS STATE TAX SDI 
1,985.64 36.85 

14, 185. 79 235. 05 

JOBSPROC PAY RATE CD UNITS AMOUNT 
1,969.20 

16. 41 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C F20 H C J l 
F52 H C J 1 

32.820 006 60.0 
16.410 006 1.0 

01 1310 OOOAOJ00720 
01 1480 195Y2200720 

08-14-00 F30 H C H 1 
08-14-00 

CD AMOUNT 
07A 131.25 

EMPLOYEE NAME 
DONALDSON-FORD, ROSEMARY 

GROSS PAY 
CURR 1,418. 76 
CYTD 10, 640. 70 

FED EARNS 
1,330.80 
9,980.98 

•
··S·S·N· ... STATUS FREQ ~ ~-x FED ADDL s~-x STll;;l(X s~ MEDI EPMC 

200 10 - • • - ._... 1 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 
159.87 1,418. 76 20.57 

1,038.53 10,640.70 154.28 

STATE EARNS STATE TAX 
1,330.80 165.54 
9,960.98 1,702.96 

SDI 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
1, 660. 00 05A00944 00102121 

TSA CAF REIMB DEF RET 
131. 25 
937. 67 

PAY RATE CD UNITS 
32.820 006 4.0 

AMOUNT 
131. 26 

CURR 
FYTD 

CD UNITS 

GROSS PAY 
2, 116.89 
"184 .55 

AMOUNT 

STRS EARNS STRS CONT DEF PAY 

FND OBJ PROGRAM LOC PCNT 
01 1331 OOOEY400720 

DATE 
08-14-00 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

TSA CAF REIMB DEF RET 
87. 96 CURR 

659. 72 FYTD 

984. 82 05A01058 00102235 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
E40 H c J 1 50. 670 006 28. 0 .1, ne. 76 01 1441 065LT401>848 08-18-97 

GROSS PAY 
1,418.76 
5,168.34 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
07A 87.96 

https://cold.ocde.kl 2.ca. us/ Acquire200301 /cgi-bin2/iacquire.exe 
31512004 

'-' 

~ 
r. 

"" 
-"' 

~ i.. .5.. ' ,......_ 
;l.' 

</< :_, 
/ 

239



{ • - .. -.:....-. .... 

-· 
RSCCD CERTIFICATED Regular Assignment 

TIME SHEET OF sec CEBTIFICATED HEALTH CENTER 

From 10-9-2001 To 11-8-2001 

26 

' 
") 

• s 

• 

Page 1 ~~ ..,,yo)J<( 

~-...i:..~:.;.::__ 

-l 
Num 

• 
s s s s 10 

• 3 

Account Number 

"'U ~.:~ 
L! 

:~ 

-< t ·3 
:>:! "':.:: 
0 - "' r- vJ D r- n 
0 

..,.., 
u IT! ::-..: .,, 

.. r? 
-4 

..r::: 

~ 
~ 

I here)¥ certify that the above Is correct: T 
~~41±~ () AdmJnl(' 

_..;~, 240



·~> .1 /: 1· r:L 
' ~:1 d 

RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT ir(rlv\ l"l 
ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANGE 

Narne SCHWARTZ 
lJst 

BERNARD 
First 

~ 812 
SS~ l11structor # _______ _ 

Ml 

Remarks-------------------- Discipline _ _..P .... S .... Y .... C ...... H....,.0 ..... 1_...o...,G.._I.._.S .... T..__ _________ _ 

Supervisor _B_O_B_D_E_EG_AN_/~L_O_RR_I_E_J_O_RD_AN~-=--::-~--
Room/Office # SCC A-201 Phone 4084 

ADD/CHANGE ACCOUNT NUMBER 

Effective Date 8/27 /01 Ending Date------

EMPLOYEE CLASSIFICATION PART I 

__ 1st Year Probationary (Contract I) __ 2nd Year Probationary (Contract II) __ 3rd/4th Year Probationary (Contract Ill) 
__ Regular (Tenure) __ Specially Funded __ Hourly x_LHE __ Stipend I Amount: $, ___ _ 

ASSIGNMENT 
__ Instructor 
__ Administrator 

__ Counselor 
__ Coach 

__ Librarian 
__ Dept Chair 

PART II 
__ Nurse __ Physician __ Site Director __ Coordinator 

_x_other: PSYCHOLOGIST 

__ Substitute __ SabbaticaJ Le~v~ 
__ Delete Account# 
:x..._Change Account# 

__ Temporary Assignment 
__ Salaried to Hourly (LHE) 

__ Other Le~ve:-_._. --"----
__ Non-TeaChing~ Assignment = <.,, 

.1 

Current (Former) Assignment: ----------- New Position or Location: ------l---";;,,;_--'---
Position (if a change has occurred) ., 

,, 

DISCONTINUED SERVICE PART Ill 
__ Service not Required __ Resignation __ Discharge __ Retirement __ Layoff __ Deceased ~un9i~g Terminated 

CONTRACT ACCOUNT INFORMATION (1100-1299 object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object 
(xxx) (xx) (xx) (xxxx) 

LT4 01 32 
NDO OJ 

HOURLY ACCOUNT INFORMATION (1300·1499object) 

% of Time Pseudo# 
(xxx) 

Fund 
(xx) 

Location 
(xx) 

1441 
1280 

PARTV 

Object 
(xxxx) 

FOR PERSONNEL OFFICE USE ONL)' // 
Salary Placemi;.pt Class/level V I Step ___ _ 

Unit: _'L/l:_FAAllRSCCD __ Administrative 

REVIEWS AND APPROVALS 

Coord Board Approved__ Not Approved_ 
Date 

Final Distribution: 
White: 

' Green: 
Canary: 
Pink: 
Goldenrod: 

Personnel 
Payroll 
Fiscal/ Accounting 
Confirmation to Administrator 
District Scheduling Coordinator 

) 

Activity Budget Unit Special Project 
(xxxx) (xxxx) (xxxx) Circle one: 

Add/ Delete 
6440 08~8 0065 xDl/ Delete 

6440 0848 5065 Add/~ 

Activity Budget Unit Special Project 
(xxxx) (xxxx) (xxxx) Circle one: 

Add/ Delete 
Add/ Delete 
Add/ Delete 
Add/ Delete 
Add I Delete 

RSCCD PUBLICATIONS FORM 0500-023 
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jG, ~·.·~ 'r,fi· :~ -p. 

RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT . , (µ{-fli/ 
ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANCE "\ 

Name _ _.,,S~C..,HW.uc.iA ... R ... T .... Z.__ __ _.B..,,E.,,RN~ARD"""""'------
L.isr First Ml 

SS# ----- Instructor # _8_1_2 _____ _ 

Remarks _AD_D_A_C_C_O_U_N_T_N_UMB ___ E_R ________ _ PSYCHOLOGIST 
Discipline ------------------
Supervisor BOB DEEGAN/LORRIE JORDAN 

Room/Office# _5_G_C A-20 Phone 4084 

Eiiective Date 8/27 /01 Ending Date------

EMPLOYEE CLASSIFICATION PART I 

__ l st Year Probationary (Contract I) __ 2nd Year Probationary (Contract II) 
__ Regular (Tenure) __ Specially Funded __ Hourly _!__LHE 

ASSIGNMENT 
__ Instructor 
__ Administrator 

__ Counselor 
__ Coach 

CHANGES TO BE MADE 

__ librarian 
__ Dept Chair 

PART II 
__ Nurse 

(Check one of the following): __ Hire __ Rehire LCurrently Employed: _!_Academic / __ Qassified 

(Check all of the following that apply): 
······································-····························-··--·····=·····~·-··················-······ 

;... ~=:$ 

iAdd Account # __ Extend Contract __ Substitute 
Delete Account # __ Beyond Contract __ Temporary Assignment 

__ Salaried to Hourly (LHE) 

__ Sabbaticat}ea~ 
Other Leave:-==='~..__ ___ _ 

· Non-Teacblng Assignment 
c " - -
:n 

__ Change Account # __ Hourly (LHE) to Salaried 

New Position or location: _____ ......__.,_.. _ _,....;. __ _ 
(if a change has occurred) 

Current (Former) Assignment: -----------
Position 

DISCONTINUED SERVICE PART Ill 
__ Service not Required __ Resignation __ Discharge __ Retirement __ layoff __ Deceased 

CONTRACT ACCOUNT INFORMATION (1100-1299object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object 
(xxx) (xx) (xx) (xxxx) 

LT4 01 02 

HOURLY ACCOUNT INFORMATION (1300-1499 object) 

% of Time Pseudo# 
(xxx) 

Fund 
(xx) 

Location 
(xx) 

1441 

PARTY 

Object 
(xxxx) 

Activity 
(xxxx) 

6440 

Activity 
(xxxx) 

'-· 

Budget Unit Special Project 
(xxxx) (xxxx) 

os48 .Sfo6s 

Budget Unit Special Project 
(xxxx) (xxxx) 

Circle one: 
Add/ Delete 
Add/~ 
Add/ Delete 

Circle one: 
Add/ Delete 
Add/ Delete 
Add/ Delete 
Add/ Delete 
Add/ Delete 

FOR PERSONNEL OFFICE USE ONLY PART VI ~ 1.7 @4 
Salary Placement: Class/Level Step____ Pay Rate.....,,(/ IV ~r / mont hour E /stipend 
Unit: __ FARSCCD __ Administrative __ CEFA __ CDCTA __ Miscellaneous 

REVIEWS AND APPROVALS PART VII " I ~ ~ 
Coard Board Approved __ Not Approved_ ( Ll).l6Q_ 3:-.:!t='>J~~:::~=~=-~:::::::~~~·,..._ ____ _ 

Date Date SLJP;~ 

Final Distribution: 
White: Personnel 
Green: Payroll 
Canary: Fiscal/ Accounting 
Pink: Confirmation to Administrator 
Goldenrod: District Scheduling Coordinator 

RSCCD PUBLICATIONS FORM 0500-023 
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~~~ ~4uuauc~.1.uu ~creen Managemen~ ~ys~em ~v >>> .l:'A<.:i.tH 

FNOKAY Function successfully completed G200 
<<< P E R S 0 N N'E L D A T A M A l N T E N AN C E >>> 

Function:I ID: 11718 Page:l 

Last:SCHWARTZ First:BERNARD 
p··''1.t:Y 

Mid_,. Mdn: 

: ess:__... City~ 
Z.1.ti:~ Print:N Home Phc;~~ 

State:CA 
Print:N 

Birthdate: Marital Statu~llll• Spouse Fname: 
Sex:t Ethnic. cicizenship: Disabled: • 

Hire Date: 1/28/74 Emp Status:lOO FOLLTIME 
Job Code:FlD PROFESSOR CR EE06 Code:2 Contract 
Cert Class:l PERM FT Ins Num Credit: 812 
Contract Date: 1/28/74 Retire Date: I I 

% Fulltime:l00.00 
Status: 

Ins Num Non-Credit: 
Terminate Date: I I 

Bargaining Unit:S FARSCCD 
Pay Status:CE ACADEMIC 

Dept:lSOO SANTIAGO CANYON COLLEGE 
Pay Location:4500 

Review Type: Due Date: / TB Test Due Date: 9/ 5 Top $50K:N NO 

Office:SCC Room: Subroom: SANTIAGO CANYON COLL Work Phone: ( 4126 

243



6.1 WORKLOAD 

6.1.1 Work Year 

ARTICLE6 
INSTRUCTIONAL HOURS, 
DUTIES AND WORK LOAD 

A. Credit Instructors 

The standard contract year is 175 days of service designated by the 
fustructional Calendar (see Appendix C). 

B. Coordinators, Librarians, and Contract Education Instructors 

The standard contract year is 175 days of service as designated by the 
instructional calendar (Appendix C) or a July 1-June30 calendar year as 
mutually agreed between employee and supervisor. Days assigned beyond 
the 175 days of instruction will be assigned in accordance with the defined 
work week for coordinators, librarians, and Contract Education 
instructors. 

C. Non-credit Full-Time Instructors 

The standard contract year for continuing education full-time instructors is 
one hundred seventy-five (175) days of service, as designated by the 
annual continuing education (CE) calendar. (Appendix D). 

D. College Counselors. and Health Services Faculty 

The standard contract year is 192 days of service within the calendar year, 
July 1 through June 30. All counselors shall work the two weeks of 
registration prior to the start of classes each semester. The remaining 
work days shall be determined through mutual agreement or based upon 
rotation. Rotation shall be based upon counselor hire date. Counselors 
with least seniority in the department shall be assigned first. The rotation 
shall continue until all assignments are filled. Newly hired counselors 
shall be added to the rotation list based upon hire date. 

Yearly assignment schedules for each counselor will be finalized by June 
1. 

Except by mutual agreement, all counselors shall be assured a period of 
five consecutive weeks free of assignment days between the end of the 
spring semester and before the beginning of the next fall semester. 

25 
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RANCHO SANTIAGO COMMUNITY 
COLLEGE l'.>ISTRICT 

2323 N. Broadway 
Santa Ana, CAI 92706-1640 

JEID DATE 
QUICK 

' KEY 

u 10- '"" 
4/2/2002 NDO 

tL u. -·~ .10 •• i.o EN1 
( Cl n .... ,L JY6 

u 

uvz 
i GON 

C3M 

UYF 
GOR 
C3Q 

UYW 
GOS 
C3R 

UZL 
GOT 
C4L 

UZM 
GOU 
C4M 

UZN 
GOV 
C4N 

UZP 
GOW 
C4P 

PREPARED BY -----·--- -REvtEWED BY ------POSTED av 

ORG KEY 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

0102506500 
0102036000 
0102053000 

AP'PROVED BY 

TIN 
•• ~ u. I \ LJb vl.m •• ,. 41212002 , •• ,. 

OBJECT 

1280 
1110 
1110 

3130 
3110 
3110 

3351 
3350 
3350 

3430 
3410 
3410 

3437 
3417 
3417 

3530 
3510 
3510 

3630 
3610 
3610 

3930 
3910 
3910 

JOURNAL VOUCHER 

MONTH April 2, 2002 

DEBIT CREDIT 
; DESCRIPTION 

10,218.84. I Cotr. B. Schwartz 3-4A P/R & Benefits 

6,812.56 J ' 
' ) 17,031.40 -., 

..........,. -l'\ 
843.06 j I -, ~ ) 

562.04 j 
' l / l/ / 

J 1,405.10 '-
' 

-
-

-
' 

847.88 j 

565.26 ) 
J 1,413.14 

103.69 j 

69.13 . 
I 172.82 

13.48 I 

8.98 .) 
,j 22.46 

311.06 ' 

207.38 Iv 

"' 
518 .. 44 

150.00 { 

100.00 ,/ 

) 250.00 

~--~. 
(A 'I ;;:<...>. ,. 

~ 
c---
· ~ 

20,813.36 20,813.36 

\J·.'I 

"~ 
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\~, 
' 

HU-0 107 CHLO GROii\ 4910703 SCHWARTZ eeaNARo s 6.00 EN1 01-02 1110 -l30~,; .. ;;f'Jk3;!K>\, ' 
.. ~ 

. B38l67 VI PSYCHOLOGIST SCHWARTZ BERNARD s 9.00 NDO ~· ,; i ' •I' • c ··~· 01-02 1280 -6440- 1500 . · ;;2;838.67 VI c -~-MATH N85 REVIEW' 6308501 SCI STAFF 17.60 U89 01-01 1320 -~701- 600 640 Pi3~859~&0 M 4 '~~}~,. 
SPEC N50A ENGUHEA 8605001 SEIDEN SUSANNE D 6.00 FX9 ' ). la.s9;so· M 

' 
01-01 1320 -4930- 830 836 5068 4 k SOC 100 INTR/SOC 8410003 SEIFERT ROGER G 9.00 RH9 01.01 1320 -2208- 500 525 . 859.SOM 4 MA 051 MEO TERMS 6405101 SEITZ CAROL A 6.00 M80 01-01 1320 -0514- 600 222 814.14 c 4 6405301 SEITZ CAROL A 3;00 M80 01-01 1320 -0514- 600 :222 814.14 c 4 ESL 055 GRAMMAR 2 3355511 SELF DEL 6:00 CJ9 01-01 1320 -4930- 400 ·415 859.50 M 4 ESL 109 READING 4 3360911 SEQUEIHA PAULINE J 6.50 FP5 01 02 1320 .. 1500- 400 '415 753.66 M '1 COUNSELOR SHAFFER CATHERINE M 6.00 2Y7 01-11 1430 -6310- 820 90 5628 527.68 M CNSL 100 LIFELONG 2010007 SHAFFER CATHERINE M 3.00 U86 01-01 1320 -4930- 820 I 823 753.68 M MATH 080 INT ALGEB 6308025 SHAFIGH MAHOIEH A 5.00 U89 01-01 1320 c17Q1- 600 '640 .859.50 M 4 CMPR 143 X OPERATI\ 1714301 SHAH AHMAD A 6.00 K19 01-01 1320 -0701- 200 230 788.94 M 2 MATH 180 GEOMICALC 6318004 SHAHBAZIAN ROY 5.00 U89 01-01 1320 -1701- 600 640 753.66 M PARA 144 CIVIL 2 

' 5714401 SHELLEY GERALD N 0.00 ET1 01-01 1320 -1402- 200 235 959;50 M 4 ACCT 101 FINAN ACT 110107 SHERMAN HOWARD D 4.00 F02 01-01 1320 -0502- 200 210 814.14 c 4 ENGR 148 INTR/ENGR 3214802 SHEROD SUSAN M 1.30 U81 01-01 1320 -0924- 200 250 ·.788.94 M 2 PROGRAM FACIL SHEROD SUSAN M 6.00 EW1 01-11 1460 -6020- 200 220 5086 788.94 M 2 PROGRAM FACIL SHEROD SUSAN M 2.00 XJT 01-21 1460 -6020- 200 250 5907 788,94 M 2 ENGR 142AEC 3214201 SHEROD SUSAN M 15.00 E30 01-01 1110 -0924- 200 250 100.00% 2,101.03V 8 
SHIGEMATSU TED M 3.00 MOO 01-01 1110 -1509- 400 450 20.00o/o · · 2,305,50 VI 10 
SHIGEMATSU TED M 12.00 MOO 01-01 1110 -1509- 400 450 80.00% 2,305.60 VI 10 ESFI 1 IOA CIRCUIT T 3591003 SHINE THOMAS J 1.40 B79 01-02 1320 -0835- 100 120 859.60 M 4 ESOF 132ABCO GOLF 3653202 SHINE THOMAS J 0.41 AX1 01-02 1320 -0835- 100 115 869.60 M ' 4 ESA.C 130 GOLF ABCO 3513002 SHINE THOMAS J 8.01 AU8 01-02 1110 -0835- 100 115 53.39% 2,705.37 VI A ESIA 214 GOLF-111/0ME 3641401 SHINE THOMAS J 7.00 B99 01-02 1110 -0835- 100 130 46.67% . 2,705~37 VI A STIPEND - COACH SHINE THOMAS J 0.00 B99 01-02 1110 -0835- 100 130 750.00 

ESIA 216 SOCCER MN 3641602 SHOUP BRYAND 4.20 B79 01-02 1320 -0835- 100 130 708.66 c 1 
BUS 198 INT OOCUMN 1119801 SHWEIRI GABRIEL R 1.00 F09 01-01 1320 -0506- 200 270 753.66 M 1 BUS 113 INTERNATL 1111301 SIAPKAS BETH A 1.00 F09 01-01 1320 -0506- 200 270 743.94 c 2 STIPEND - COACH SIDDONS ALAN J 0.00 MK9 01-01 1110 -0835- 100' 115 750.00 
ESAC 280 TRACK/FLO 3528001 SIDDONS ALAN J 0.41 MLO 01-01 1320 -0835- 100 115 859.50 M 4 
ESAD 201 ADAP Siii/Mi 3540101 SIDDONS ALAN J 1.40 MK6 01-01 1320 -0835- 100 113 859.50 M 4 
ESAC 280 TRACK/FLO 3528001 SIDDONS ALAN J 1.01 MK9 01-01 1110 -0835- 100 115 6.72% 2,771.97 VI B 
ESHE 101 HEALTHFUL 3610101 SIDDONS ALAN J 6.00 ML1 01-01 1110 -0835- 100. 117 40.00% 2,771.97 VI B 
ESIA 203 X COUNTRY 3640301 SIDDONS ALAN J 8.00 ML4 01-01 1110 -0835- 100 130 53.34% 2,771.97 VI B 
MATH 180 GEOM/CALC 6318006 SILL KENNETH M 7.80 U89 01-01 1320 -1701- 600 640 859.50 M 4 
MATH 185 GEOMICALC 6318502 SILL KENNETH M 15.00 L78 01-01 1110 -1701- 600 640 100.00% 2,672.17 VI 14 
COUNSELOR SILVA STEPHANIE T 8.60 RTJ 01-01 1430 -6300- 830 809 5640 576.90 M 3 
ESIA 210 WREST MEN 3641001 SILVA VINCE 8.00 EOG 01-01 1320 -0835- 100 130 '814.14 c 4 
FDM 1058 INTEM SEW 3910501 SILVERS LEEANNA G 6.38 U87 01-01 1320 -1301- 300 370 814.14 c 4 

i ,~ N-RN 102L NURS WOlll 6810253 SIMBRO TERESA L 2.30 EF5 01-01 13:20 -1203- 600 380 859.50 M 4 
N-RN 102 NURS WOMI 6810201 SIMBRO TERESA L 15.00 K76 01-01 1110 -1203- 600 380 100.00% 2,167.77 v 9 
GEOL 101L GEOL LAB 4610153 SIMMONS ELIZABETH A 2.55 L24 01-02 1320 -1913- 60? 614 814.14 c 4 
IDS N04 BASIC 5200401 SIMMONS KATHLEEN M 14.00 L78 01-01 1110 -1701- 600 640 93.33% 2,158.40 Ill 11 
COORDINATOR SIMMONS KATHLEEN M f 1.00 3WA 01-01 \ 1'1.A-110" -6190- 600 642 6.67% 2, 158.40 Ill : 11 ~ STIPEND - COORDINA SIMMONS KATHLEEN M f 0.00 3WA 01-01 1110 -6190- 60,0 642 500.00 

~ ENGL 062 WRTG GEN" 3306202 SINAY RICHARD i:x 6.50 F67 01-02 1320 -1501- 400 410 859.50 M' 4~ .... 
CURR DEVELOP SINGH NIRBHAI f x 3.00 XKS 01-21 1460 -6020- 11QO 663 5910 859.50 M :Y ~-· MNFG 071 CNC WRIT!\ 6257102 SINGH NIRBHAI f x 4.00 V98 01-01 1320 -0956- 1100 663 859.50 M 
MNFG 074 CNC MILLN< 6257401 SINGH NIRBHAI f 15.00 woo 01-01 1110 -0956- 1100 663 100.00% 2,025.37 Ill 9 

·~~ 
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<<< 'J:ransact:1.on screen Management system av >>> 
Function successfully completed F310 

ILOAD 'f, 
FNOKAY 

<<< I N S T R U C T 0 R L 0 A D I N Q U I R Y >>> 

Instructor #: 812 Semester: 13 FALL 2001 School: R RSC Page: 1/ 1 

'St Name: SCHWARTZ 
Phone: 4126 

First: BERNARD 
Office: sec 

Middle: • 
Status: CONTRACT 

TKT TITLE TIME DAY 
==~== ================ ----------- ------------------ -------
4910703 HtJ-D 107 CHLD GR 19:00-22:05 T 
4910707 HtJ-D 107 CHLD GR 11:00-12:20 T H 

Total Contract= 2 Lee= 6.00 Lab= 
Lab= Total Hourly = Lee= 

LOCATION LEC 
----------------------
SC-A-102 3.00 
SC-A-102 3.00 

ADUTY= 18.00 
ADUTY= 

LAB LHE 
-----

o.oo 3.00 
o.oo 3.00 

LHE= 15.00 
LHE= 

HR 
PAY 
---
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<<< Transaction Screen Management System 8V >>> 

INSTRUCTOR SESSION DATA 
session: 13 instructor: 812 school: RSC 
function (C change, D delete, I inquiry): _:pa_ge: __ ~ 
name: SCHWARTZ BERNARD S ·- social security: 
r ,et codes: 1500 1524 1532 class 06 step c 
f ./part: FULL status: CNTRCT assignment: INSTR 
total contract load: 24.00 lhe: 15.00 xlhe: 

a d d i t i o n a 1 d u t i e s 
code description hours lhe h-pay pseudo mtwhfsu 

80 PSYCHOLOG?ST 18.00 9.00 NDO 
begin date end date time 

begin date end date time 

begin date end date time 

begin date -- -end dat€ time -

begin date end date time 

SES SN 

area: OC 
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SC85F3 Pages 478-478 

SC85F3 PROCESSED: 04-23-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE (/!) 

Page 1of1 

PERIOD ENDING: 04-30-2002 PAYROLL: 
ISSUED: 04-30-2002 PAGE: 

EMPLOYEE NAME 
SCHWARTZ,BERNARD 

CORR 
CYTD 

GROSS PAY 
8,640.70 

45, 230. 30 

FED EARNS 
7' 959. 45 

41, 824. 05 

1ll'lslsi'l•-SITATUS FREQ MARITAL FFlliil-X FE. STA-X s~xx STA-ADDL MEDI EPMC 
"'l Ill bJo lo I • • • o o 

FED TAX 
800. 00 

4,000.00 

OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX SDI 
7,959.45 250.00 

41 824.05 1,200.00 
JOBSPROC PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LO~CNT DATE JOB S P R 0 C no MAM 1 8515. ;oo ooo 5, l.J)9. 42 Ol Fl8 U A l 9 125.000 501 l. 0 125. 00 01 

1280 065ND00084 • 600 9-01-01 Fll M A M l 
3910 001M5600902 09-01-01 

CD AMOUNT CD AMOUNT CD AMOUNT CD AMOUNT 
4DD 4. 00 4FH 20.00 6AZ 10. 00 9ZB 9, 999. 99 

EMPLOYEE NAME 
SIN STATUS FREQ MARITAL F,-x FED ADDL .X ST~ STA-ADDL MEDI EPMC SCOGGIN, SALLY J 

IQ 10 • 
l 0 

GROSS PAY FED EARNS FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX SDI CURR 6,514.20 4,803.06 473.71 6, 514. 20 94. 46 4,803.06 86. 65 CYTD 33, 294. 26 24, 738. 56 2,477.04 33,294.26 482. 78 24,738.56 474. 85 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY· SEQ NO CH 

TSA CAF REIMB DEF RET 
681. 25 CURR 

3, 406. 25 FYTD 

PAY RATE CD UNITS AMOUNT CD UNITS 
8515. 100 ooo .--J,4oG:2b 

,,,. 

GROSS PAY 
8,640.70 

74, 045 .13 

AMOUNT 

6, 875. 45 1QA02051 DI 

STRS EARNS 
8,515.70 

68, 125. 60 

FND OBJ 

STRS CONT 
681. 25 

5,450.0 

DEF P 

Ql lllQ UUVi:.l'l..LUV..JOV ~·-~ 

ESA SOR BEN RET REDP RET ADJ DST RET DST AjlJ NET PAY SEQ NO CH 
4, 088 .21 10A00763 002 

TSA CAF REIMB 
1,200.00 DEF P 

6,000.00 

DEF RET 
511.14 

2,555.70 
CURR 
FYTD 

GROSS PAY 
6, 514. 20 

72,864.40 

STRS EARNS 
6,389.20 

51, 113. 60 

STRS CONT 
511.14 

4,089.12 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT D 
F20 MAM l 6389.200 000 6,389.20 01 1130 4439BL00720 09-01-01 F28 U Al 9 125.000 501 l.O 125.00 Ol 3910 00lM5600902 09-

CD AMOUNT CD AMOUNT CD AMOUNT CD AMOUNT CD AMOUNT 
OKY l, 200. 00 3EY l. 63 3LM 38. 40 4FH 20. 00 9GL 

EMPLOYEE NAME 
~TATUS FREQ MAR.AL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC SHEROD, SUSAN M 

100 10 • •• 1 0 
GROSS PAY FED EARNS FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX SDI CORR 8,221.86 

CYTD 

JOB 
FlO 
F55 

41, 165. 39 

PR 0 C 
MAM l 
HAM 9 

CD AMOUNT 
l9Z 

7,700.50 l,510.64 
38, 507. 25 7,559.85 

PAY RATE CD UNITS 
6517. 000 000 

46.330 006 13.5 

AMOUNT 
6, 517. 00 

625. 46 

CD UNITS AMOUNT 

8, 221. 86 119 .22 7,700.50 488. 07 
41, 165.39 596. 91 38,507.25 2,440.80 

FND OBJ PROGRAM LOC PCNT 
01 1110 OOOE3000250 
01 1460 086EW100220 

DATE JOB S P R 0 C 
09-01-01 Fl8 0 A l 9 

F60 H A M 9 

https://cold.ocde.kl 2.ca. us/ Acquire20030 l/cgi-bin2/iacquire.exe 

ESA SUR BEN RET REDP RET ADJ DST RET Ds·r ADJ NET PAY SEQ NO CH 

TSA CAF REIMB DEF RET 

PAY RATE CD UNITS 
125. 000 501 l. 0 

46.330 006 16.0 

521. 36 CURR 
2,658.14 FYTD 

AMOUNT 
125. 00 
741.28 

CD UNITS 

006 4. 6 

GROSS PAY 
8, 221. 86 

73, 218. 34 

AMOUNT 

213.12 

5,582.57 l0A01212 002 

STRS EARNS STRS CONT DEF P 
6,517.00 521. 36 

52,136.00 4,170.89 

FND OBJ PROGRAM LOC PCNT 
01 3910 001M5600902 
Ol 1320 OOOU8100250 

D 
09-
08-

3/4/2004 

r 
( 

"' 

~~ 
.,£S. 
<-y-

.. 
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Strong, Judy 

From: Hoffman, Beth 

,1t: Thursday, April 01, 2004 9:11 AM 

To: Strong, Judy 

Subject: FW: Health Fee Elimination Program2000/03 

Judy: 
Here's the stuff Jonny Chan asked for 

9Jetli !Jt4lman- 9l.N, .M.N. 
SantimpJ- &uuJOn, eolhtp 
jleaflli &nwt, ~ 

fl'li 714-628-4773 
gaa; 714-628-4749 

-----Original Message----
From: Hoffman, Beth 
Sent: Tuesday, March 30, 2004 5:00 PM 
To: 'jchan@sco.ca.gov' 
Subject: RE: Health Fee Elimination Program2000/03 

Hi Janny: 

b1:... ·nard Schwartz is our Clinical Psychologist. 
He sees students for individual therapy in the health center. 
He works 18 Hours per week/ 72 hours per month. ~. v '.: •; l 

Kim Lappi is an RN she was part time in the health center evenings. 

Jean Williams was as a short term clerk while my regular clerk was 
She worked for me back in spring of 2002 she only worked a total of three months. 

All the specific records for payroll can be obtained from fiscal services at the district. 
I don't keep copies of payroll information here. 

Please let me know if you received this and if I can help with anything else. 
By the way did you get the document I faxed with the listing of in-house charges? 

Beth Hoffman RN, MN. 
Santiago Canyon College 
f jth Center Coordinator 
Ph 714-628-4773 
Fax 714-628-4749 

4/1/2004 

. " .; 

Page 1 of2 l 

~s{1lvi 
I '·. 
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-----Original Message-----
f .i: jchan@sco.ca.gov [mailto:jchan@sco.ca.gov] 
Sent: Tuesday, March 30, 2004 4:21 PM 
To: Hoffman, Beth 
Subject: Health fee Elimination Program2000/03 

Hi Beth 
Please provide me the following items: 

Bernard Schwartz 
Kim Lappi 
Jean Williams 

1. Their Job Function? 
2. Their hours worked each month? 
3. Copies of their time records? 

Janny Chan 
State auditor 

4/1/2004 

Page 2 of2 
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• c • \NCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 5 
)N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT 

~LECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

~G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM :====== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 0 644000 171 
-st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET Account JL Account Description Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== =========~== ============= ============= ============= /31/2003 07A 07 CTYPY07A 00896461 P JFO 8,052.16 0.00 56,365.12 /31/2003 JE ST 0063 CTYP JE 8224 0.00000 0101506500-1280 

PY0135 EARL 
YYNN 

J N 100 

/28/2003 OBA 08 CTYPYOBA 00898793 P JFO 8,354.08 0.00 64, 719. 20 /28/2003 JE ST 0063 CTYP JE 8224 0.00000 0101506500-1280 
PY0135 EARL J N 100 

YYNN 

/31/2003 09A 09 CTYPY09A 00913110 P JFO 8,354.08 0.00 73,073.28 /28/2003 JE ST 00 12 0063 CTYP JE 8224 0.00000 0101506500-1280 
PY0135 EARL J N 100 

YYNN 
/30/2003 lOA 10 CTYPYlOA 00924114 P JFO 8,354.08 0.00 81,427.36 /30/2003 JE ST 00 12 0063 CTYP JE 8224 0.00000 0101506500-1280 

PY0135 EARL J N 100 
YYNN 

/31/2003 llA 11 CTYPYllA 00936090 P JFO 8,354.08 0.00 89,781.44 /30/2003 JE ST 00 12 0063 CTYP JE 8224 0.00000 0101506500-1280 
PY0135 EARL J N 100 

YYNN 

/30/2003 12A 12 CTYPY12A 00951165 P JFO 8,354.08 0.00 98,135.52 /30/2003 JE ST 00 12 0063 CTYP JE 8224 0.00000 0101506500-1280 
PY0135 EARL J N 100 

YYNN 

/30/2002 03A 03 CTYPY03A 00838275 P NDO 5,149.68 j 0.00 103,285.20 /30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506500-1280 
PY1030 SCHWARTZ B 100 

YYNN 

./ /31/2002 04A 04 CTYPY04A 00852845 P NDO 5,149.68 0.00 108,434.88 /31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506500-1280 
PY1030 SCHWARTZ B 100 

~ YYNN 
;, .·.·:'---:- ~ 

--'-
T 

r '( J-rP ~'"b '3{ s;41"/~) 

'-
c 

' 
-· 
' 
-~ 

~ 
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RANCHO SANTIAGu COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 6 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 
SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

)RG. KEY KEY Title Director 
UR ======== ============================== ============================== 

)1015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 
TT S FUND SITE BUDG PROJ TOPS ADM 

======= ==~==== ======= ======= ======= ======= ======= 

::>ost Date 
~nd Date 
3L Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
.l/30/2002 05A 
.l/27 /2002 JE 
;L 0102506500-1280 

I 1 I 0 2 I 2 0 0 3 0 6A 
11/02/2003 JE 
~ 0102506500-1280 

1/31/2003 07A 
1/31/2003 JE 
L 0102506500-1280 

2/28/2003 08A 
2/28/2003 JE 
L 0102506500-1280 

3/31/2003 09A 
3/28/2003 JE 
L 0102506500-1280 

4/30/2003 lOA 
4/30/2003 JE 
~ 0102506500-1280 

3/31/2003 llA 
3/30/2003 JE 
~ 0102506500-1280 

;/30 /2003 12A 
i/30/2003 JE 
' 0102506500-1280 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 0 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

05 CTYPY05A 00863312 ================ ======== ============ = ==== ============ ============= ======·======= ============= 
P NDO 

0.00000 ST 00 10 0063 CTYP JE 8224 

07 CTYPY06A 00874940 
ST 00 10 0063 CTYP JE 8224 

07 CTYPY07A 
ST 

08 CTYPY08A 
ST 

00896461 
0063 CTYP JE 8224 

00898793 
0063 CTYP JE 8224 

09 CTYPY09A 00913110 
ST 00 10 0063 CTYP JE 8224 

10 CTYPYlOA 00924114 
ST 00 10 0063 CTYP JE 8224 

11 CTYPYllA 00936090 
ST 00 10 0063 CTYP JE 8224 

12 CTYPY12A 00951165 
ST 00 10 0063 CTYP JE 8224 

YYNN 

P NDO 
0.00000 

YYNN 

P NDO 
0.00000 

YYNN 

P NDO 
0.00000 

YYNN 

P NDO 
0.00000 

YYNN 

P NDO 
0.00000 

YYNN 

P NDO 
0.00000 

YYNN 

P NDO 
0.00000 

5,149.68 .I 

PY1030 SCHWARTZ 

5,149.68./ 

PY1030 SCHWARTZ 

5,149.68 / 

PY1030 SCHWARTZ 

5,342.82 ./ 

PY1030 SCHWARTZ 

5, 342. 82 ./ 

PY1030 SCHWARTZ 

5, 342. 82 ./ 

PY1030 SCHWARTZ 

5,342.82 .I 

PY1030 SCHWARTZ 

5, 342. 82 .I 

0.00 113,584.56 

B 100 

0.00 118,734.24 

B 100 

0.00 123,883.92 

B 100 

0.00 129,226.74 

B 100 

0.00 134,569.56 

B 100 

0.00 139,912.38 

B 100 

0.00 145,255.20 

B 100 

0.00 150,598.02 
(~ 
c _,, 

PY1030 SCHWARTZ B 100 ~ c!~ 
J,:1.- " YYNN 

** Total 1280 By OBJECT CODE (1) DR-CR 150,598.02 

~ 
I 

0.00 

~-f--
s.. 

150,598.oU-

'::....,... 253



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTI 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE 

01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 

Post Date Pri.mary Ref PR Batch ID Job No PE ID DB Misc Work Order 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate 
GL Account JL Account 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ 
06/30/2003 12A 12 CTYPY12A 00951165 P LT3 
06/30/2003 JE ST 00 IO OOE3 CTYP JE 8224 0.00000 
GL 0102506530-1440 

YYNN 

06/30/2003 JE 0312-50F 12 ACPR0306 00956176 P LT3 
06/09/2003 ACAD HRLY-CLl ST 0063 JPENNING JE 8224 0.00000 
GL 0102506530-1440 

YYNN 

06/30/2003 JE 0312-50L 12 ACPR0312 00956243 P LT3 
06/09/2003 ACADEMIC-GB! ST 0063 JPENNING JE 8224 0.00000 
GL 0102506530-1440 

YYNN 

** Total 1440 By OBJECT CODE (1) DR-CR 
07/25/2002 JE 0212:50A 01 ACPR0201 00807681 P W93 
06/09/2002 ACADEMIC HRLY-TJ ST 0063 JP JE 8224 0.00000 
GL 0101506530-1441 

YYNN 

07/31/2002 OlA 01 CTYPYOlA 00812621 P W93 
07/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 

YYNN 

07/31/2002 OlA 01 CTYPYOlA 00812621 P W93 
07/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 

YYNN 

07/31/2002 OlA 01 CTYPYOlA 00812621 P W93 
07/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 

YYNN 

08/31/2002 02A 02 CTYPY02A 00825291 P W93 
08/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 

YYNN 

BUDG PROJ UR 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

102.42 

PY5200 THOMAS 

453.06 

TOPS ADM 

644000 171 

0.00 

NET 
FC NET 

67,333. 

K M 200 

0.00 67,786. 

ACCRUED PAYROLL AS OF 06/30/03 

478.98 0.00 68,265. 

ACCRUED PAYROLL AS OF 06/30/03 

70,978.51 
0.00 

2,712.61 
722. 05 

ACCRUED PAYROLL AS OF 6/30/02 

152.01 0.00 

PY2709 DIX K T 200 

405.36 0.00 

PY4917 PARIS J R 220 

521.90 0.00 

PY8266 HOLLANDER M S 220 

304.02 0.00 

PY2709 DIX K T 200 

68,265. 
-722. 

-570. 

-164. 

357. 

661. 

~ 
T 

254



NCHO SANTIAGO COLLEGE Vb Sort T R AN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 20 
N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

RT ORDER: OBJECT 

LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
============================== == = ======= ======= ======= ======= ======= =====:::::::= ======= 

015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
Account JL Account Description 

Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== =========~== ============= ============= ============= 
/31/2002 02A 02 CTYPY02A 00825291 P W93 1,013.40 0.00 1,674.64 
/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY4917 PARIS J R 220 
YYNN 

/31/2002 02A 02 CTYPY02A 00825291 P W93 1,114.74 0.00 2,789.38 
/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY8266 HOLLANDER M S 220 
YYNN 

/30/2002 03A 03 CTYPY03A 00838275 P W93 810. 72 0.00 3,600.10 
/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY4917 PARIS J R 220 
YYNN 

/30/2002 03A 03 CTYPY03A 00838275 P W93 506.70 0.00 4,106.80 
/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY8266 HOLLANDER M S 220 
YYNN 

/30/2002 03A 03 CTYPY03A 00838275 P W93 101. 34 0.00 4,208.14 
/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY9527 MALOUF M A 220 
YYNN 

/31/2002 04A 04 CTYPY04A 00852845 P W93 152.01 0.00 4,360.15 
/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY2709 DIX K T 200 
YYNN 

/31/2002 04A 04 CTYPY04A 00852845 P W93 608.04 0.00 . 4,968.19 
/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY4917 PARIS J R 220 
YYNN 

/31/2002 04A 04 CTYPY04A 00852845 P W93 430.70 0.00 5,398.89 
/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

0101506530-1441 PY8266 HOLLANDER M S 220 

] YYNN 

\. ~ 
i ~-·, ' ~ • • • 255



• .. • \.NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 21 
)N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT 

~LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

tG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
:====== ============================== ============================~= 
.015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

>st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
td Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
, Account JL Account Description 

Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== ====.======== ============= ============= ============= 
/31/2002 04A 04 CTYPY04A 00852845 P W93 506.70 0.00 5,905.59 
/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

/30/2002 05A 05 CTYPYOSA 00863312 P W93 597.91 0.00 6,503.50 
/27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

J 0101506530-1441 PY2709 DIX K T 200 
YYNN 

/30/2002 05A 05 CTYPY05A 00863312 P W93 1,013.40 0.00 7,516.90 
/27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0101506530-1441 PY4917 PARIS J R 220 

YYNN 

/30/2002 05A 05 CTYPY05A 00863312 P W93 304.02 0.00 7,820.92 
/27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0101506530-1441 PY8266 HOLLANDER M S 220 

YYNN 

./30/2002 05A 05 CTYPY05A 00863312 P W93 405.36 0.00 8,226.28 

./27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

L/02/2003 06A 07 CTYPY06A 00874940 P W93 633.38 0.00 8,859.66 
L/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1441 PY2709 DIX K T 200 

YYNN 

L/02/2003 06A 07 CTYPY06A 00874940 P W93 810.72 0.00 9,670.38 
1/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1441 PY4917 PARIS J R 220 

YYNN 

L/02/2003 06A 07 CTYPY06A 00874940 P W93 1,155.28 0.00 10,825.66 
L/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0101506530-1441 PY7476 BERRY J K 200 

YYNN 

~ I, 
~ 
~ -..l 256



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTI 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = ======= ======= ======= :::::====== ======= ======= ====== 01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= =========== 01/02/2003 06A 07 CTYPY06A 00874940 P W93 319.22 0.00 11,144. 01/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY8266 HOLLANDER M S 220 

YYNN 

01/02/2003 06A 07 CTYPY06A 00874940 P W93 101. 34 0.00 11,246. 01/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

01/31/2003 07A 07 CTYPY07A 00896461 P W93 278.69 0.00 11, 524. 01/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY2709 DIX K T 200 

YYNN 

01/31/2003 07A 07 CTYPY07A 00896461 P W93 405.36 0.00 11,930. 01/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY4917 PARIS J R 220 

YYNN 

01/31/2003 07A 07 CTYPY07A 00896461 P W93 633.38 0.00 12,563. 01/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY7476 BERRY J K 200 

YYNN 

01/31/2003 07A 07 CTYPY07A 00896461 P W93 177.35 0.00 12,741. 01/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY8266 HOLLANDER M S 220 

YYNN 

01/31/2003 07A 07 CTYPY07A 00896461 P W93 101.34 0.00 12,842. 01/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

02/28/2003 OBA 08 CTYPY08A 00898793 P W93 316.69 0.00 13,159. 02/28/2003 JE ST 0063 CTYP JE 8224 0.00000 
GL 0101506530-1441 PY2709 DIX K T 200 

YYNN 
~ 
~ ,,,,. .... -·"'4""'· ~ ~---, ~ 

257



• • • iNCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 23 
lN, MAR 01, 2004, 4:5B PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047B32 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT 

:LECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

:G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ====== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 OB4B 5065 3 644000 171 
st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET Account JL Account Description Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= /2B/2003 OBA OB CTYPYOBA OOB9B793 P W93 Bl0.72 0.00 13,969.75 /2B/2003 JE ST 0063 CTYP JE B224 0.00000 

0101506530-1441 PY4917 PARIS J R 220 
YYNN 

/2B/2003 OBA OB CTYPYOBA OOB9B793 P W93 B74.06 0.00 14,B43.Bl /2B/2003 JE ST 0063 CTYP JE B224 0.00000 
0101506530-1441 PY7476 BERRY J K 200 

YYNN 

/2B/2003 OBA 08 CTYPY08A 00898793 P W93 430.70 0.00 15,274.51 /28/2003 JE ST 0063 CTYP JE 8224 0.00000 
0101506530-1441 PYB266 HOLLANDER M S 220 

YYNN 

/28/2003 OBA 08 CTYPYOBA 0089B793 P W93 101.34 0.00 15,375.B5 /28/2003 JE ST 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

/31/2003 09A 09 CTYPY09A 00913110 P W93 6.27 0.00 15,3B2.12 /28/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PY2709 DIX K T 200 

YYNN 

/31/2003 09A 09 CTYPY09A 00913110 P W93 843.04 0.00 16,225.16 /2B/2003 JE ST 00 10 0063 CTYP JE B224 0.00000 
0101506530-1441 PY4917 PARIS J R 220 

YYNN 

/31/2003 09A 09 CTYPY09A 00913110 P W93 934.70 0.00 17,159.B6 /2B/2003 JE ST 00 10 0063 CTYP JE B224 0.00000 
0101506530-1441 PY7476 BERRY J K 200 

YYNN 

/31/2003 09A 09 CTYPY09A 00913110 P W93 473.70 0.00 17,633.56 /28/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
0101506530-1441 PYB266 HOLLANDER M S 220 

YYNN 

~ l . " 

\ -\.-.' 
l' I ...s:. ..-

). 
258



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 24 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

JRG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= =====:::::== ======;::;: ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
3L Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
J3/31/2003 09A 09 CTYPY09A 00913110 P W93 312.10 0.00 17,945.66 
J3/28/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
3L 0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

J4/30/2003 lOA 10 CTYPYlOA 00924114 P W93 310.08 0.00 18,255.74 
J4/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
3L 0101506530-1441 PY2709 DIX K T 200 

YYNN 

::>4/30/2003 lOA 10 CTYPYlOA 00924114 P W93 620.16 0.00 18,875.90 
J4/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
3L 0101506530-1441 PY4917 PARIS J R 220 

YYNN 

J4/30/2003 lOA 10 CTYPYlOA 00924114 P W93 684.76 0.00 19,560.66 
J4/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
3L 0101506530-1441 PY7476 BERRY J K 200 

YYNN 

)4/30/2003 lOA 10 CTYPYlOA 00924114 P W93 206. 72 0.00 19,767.38 
)4/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
3L 0101506530-1441 PY9527 MALOUF M A 220 

YYNN 

J5/31/2003 llA 11 CTYPYllA 00936090 P W93 232.56 0.00 19,999.94 
)5/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0101506530-1441 PY2709 DIX K T 200 

YYNN 

)5/31/2003 llA 11 CTYPYllA 00936090 P W93 1,033.60 0.00 21,033.54 
)5/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0101506530-1441 PY4917 PARIS J R 220 

YYNN 

>5/31/2003 llA 11 CTYPYllA 00936090 P W93 658.92 0.00 21,692.46 
>5/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0101506530-1441 PY7476 BERRY J K 200 

YYNN 

~ ..s:. 
T 

259



• • • -NCHO SANTIAGO COLLEGE Vb Sort T RAN SA CT I 0 N L I S T I NG 07/01/2002 - 06/30/2003 Page 25 
lN, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

JRT ORDER: OBJECT 

:LECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

G. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ====== ============================== ============================== 
015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 

======= ======= ======= ======= ======= ======= ======= 
01 0848 5065 3 644000 171 

st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET Account ' JL Account Description Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= /31/2003 llA 11 CTYPYllA 00936090 P W93 465.12 0.00 22,157.58 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1441 

PY8266 HOLLANDER M S 220 
YYNN 

/31/2003 llA 11 CTYPYllA 00936090 P W93 103.36 0.00 22,260.94 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1441 
PY9527 MALOUF M A 220 

YYNN 

/30/2003 12A 12 CTYPY12A 00951165 P W93 129.20 0.00 22,390.14 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 .0101506530-1441 
PY2709 DIX K T 200 

YYNN 
/30/2003 12A 12 CTYPY12A 00951165 P W93 620.16 0.00 23,010.30 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1441 

PY4917 PARIS J R 220 
YYNN 

/30/2003 12A 12 CTYPY12A 00951165 P W93 232.56 0.00 23,242.86 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1441 
PY7476 BERRY J K 200 

YYNN 

/30/2003 12A 12 CTYPY12A 00951165 P W93 581. 40 0.00 23,824.26 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0101506530-1441 
PY8266 HOLLANDER M S 220 

YYNN 
/30/2003 12A 12 CTYPY12A 00951165 P W93 310.08 0.00 24,134.34 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 ' 0101506530-1441 

PY9527 MALOUF M A 220 
YYNN 

,/30/2003 JE 0312-50F 12 ACPR0306 00956176 P W93 723.52 0.00 24,857.86 ,/09/2003 ACAD HRLY-CLl ST 0063 JPENNING JE 8224 0.00000 
J 0101506530-1441 

ACCRUED PAYROLL AS OF 06/30/03 
YYNN 

~ 
" ~ ,,... -> 260



\NCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 26 
)N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT 

;LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
lG. KEY KEY Title 
======= ============================== 
.015065 HEALTH SERVICES/HEALTH CLINIC ============================== -- = ======= ======= ======= ======= ======= ======= ======= A WAR CO A 01 01 0848 5065 3 644000 171 
)St Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET id Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET , Account JL Account Description Contract Number JACG TACG View 
:======== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= \.'.J/31/2002 04A 04 CTYPY04A 00852845 P 3Rl 152.01 ../ 0.00 25,009.87 1/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0102344306-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

! f.j3 0 I 2002 0 SA 05 CTYPYOSA 00863312 P 3Rl 608. 04 ./ 0.00 25,617.91 ./ 2 7 I 2 0 0 2 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0102344306-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

3/31/2003 09A 09 CTYPY09A 00913110 P 3Rl 865. 64 ./ 0.00 26,483.55 : /2 8/ 2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0102344306-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

1/25/2002 JE 0212-SOC 01 ACPR0203 00807693 P LT4 0.00 608.04 25,875.51 ,/09/2002 ACADEMIC HRLY-CL ST 0063 JP JE 8224 0.00000 
J 0102506530-1441 

ACCRUED PAYROLL AS OF 6/30/02 
YYNN 

'1' /31/ 2002 OlA 01 CTYPYOlA 00812621 P LT4 709.38 0.00 26,584.89 '/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0102506530-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

'))/31/2002 02A 02 CTYPY02A 00825291 P LT4 1,216.08 0.00 27,800.97 l/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0102506530-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

')/30/2002 03A 03 CTYPY03A 00838275 P LT4 608.04 0.00 28,409.01 l/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
J 0102506530-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

9/30/2002 03A 03 CTYPY03A 00838275 P LT4 253.35 0.00 28,662.36 1/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
' 0102506530-1441 

PY8709 LE MONT D M 220 
YYNN 

~ 
?-

~ • • > . 

261



( c ( 
U\NCHO SANTIAGO COLLEGE Vb Sort T R AN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 27 
10N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

>ORT ORDER: OBJECT 

>ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

)RG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
11015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

'ost Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
.nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
;L Account JL Account Description 

Contract Number JACG TACG View 
========= ================ == ================ ======== ============ = ==== ============ ============= ============= ==========~== 

\ 0 /31/2002 04A 04 CTYPY04A 00852845 P LT4 861.39 / 0.00 29,523.75 
0/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

:L 0102506530-1441 PY7502 DONALDSON-FO R 220 
YYNN 

\0/31/2002 04A 04 CTYPY04A 00852845 P LT4 1,013.40 0.00 30,537.15 
.0/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0102506530-1441 PY8709 LE MONT D M 220 

YYNN 

\1/30/2002 05A 05 CTYPYOSA 00863312 P LT4 912.06 / 0.00 31,449.21 
1/27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

;L 0102506530-1441 PY7502 DONALDSON-FO R 220 
YYNN 

(1/30/2002 05A 05 CTYPYOSA 00863312 P LT4 810. 72 0.00 32,259.93 
1/27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0102506530-1441 PY8709 LE MONT D M 220 

YYNN 

\'1/02/2003 06A 07 CTYPY06A 00874940 P LT4 912. 06 / 0.00 33,171.99 
'•1/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
~ 0102506530-1441 PY7502 DONALDSON-FO R 220 

YYNN 

11/02/2003 06A 07 CTYPY06A 00874940 P LT4 608.04 0.00 33,780.03 
ll/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0102506530-1441 PY8709 LE MONT D M 220 

YYNN 

'.H/31/2003 07A 07 CTYPY07A 00896461 P LT4 304.02 .; 0.00 34,084.05 
11/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
;L 0102506530-1441 PY7502 DONALDSON-FO R 220 

YYNN 

'11/31/2003 07A 07 CTYPY07A 00896461 P LT4 202.68 0.00 34,286.73 
11/31/2003 JE ST 0063 CTYP JE 8224 0.00000 
;L 0102506530-1441 PY8709 LE MONT D M 220 

YYNN ~ 
G 

' 

" 
-1 ( ~-

..c. .. ~ t\: ..:> 
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~CHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2002 - 06/30/2003 Page 28 
)N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTROl 

JRT ORDER: OBJECT 

:LECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

.G. KEY KEY Title Director TT s FUND SITE BUDG PRO,J UR TOPS ADM ====== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
st Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET d Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET Account JL Account Description Contract Number JACG TACG View 
======== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= ': I 2 8 I 2 0 0 3 0 BA 08 CTYPY08A 00898793 P LT4 1,216.08 ./ 0.00 35,502.81 /28/2003 JE ST 0063 CTYP JE 8224 0.00000 0102506530-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

! /31/ 2003 0 9A 09 CTYPY09A 00913110 P LT4 24.24./ 0.00 35,527.05 , /28/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 
PY7502 DONALDSON-FO R 

YYNN 
220 

./31/2003 09A 09 CTYPY09A 00913110 P LT4 620.16 0.00 36,147.21 -/28/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 
PY8709 LE MONT 

YYNN 
D M 220 

'i /30/2003 lOA 10 CTYPYlOA 00924114 P LT4 930.24 0.00 37,077.45 /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 
PY7502 DONALDSON-FO R 220 

YYNN 
~f/30/2003 lOA 10 CTYPYlOA 00924114 P LT4 826.88 0.00 37,904.33 130/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 

PY8709 LE MONT D M 220 
YYNN 

f' 131/2003 llA 11 CTYPYllA 00936090 P LT4 930.24 0.00 38,834.57 , /30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 
PY7502 DONALDSON-FO R 220 

YYNN 
(131/2003 llA 11 CTYPYllA 00936090 P LT4 620.16 0.00 39,454.73 130/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 

PY8709 LE MONT D M 220 
YYNN 

\,
1 30/2003 12A 12 CTYPY12A 00951165 P LT4 1,240.32 0.00 40,695.05 '30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 0102506530-1441 

PY7502 DONALDSON-FO R 220 
YYNN 

~ ,, 

"" ~ • • • 
r--
~· 
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• < • \NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 29 
)N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT 

~LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ADM TT S FUND SITE BUDG PROJ 
tG. KEY KEY Title Director UR TOPS 

======= ======= ======= ======= ======= ======= ======= :====== ============================== ============================== 
_015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

>st Date Primary Ref 
td Date Secondary Ref 
, Account 

Contract Number 

A 01 01 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

======== ================ 
·/30/2003 12A 
/30/2003 JE 

================ ======== ============ = ==== ============ ============= ============= ============= 
12 CTYPY12A 00951165 

' 0102506530-1441 

·/30/2003 JE 0312-50F 
·/09/2003 ACAD HRLY-CLl 
' 0102506530-14141 

** Total 1441 

ST 00 10 0063 CTYP JE 8224 

12 ACPR0306 
ST 

00956176 
0063 JPENNING JE 8224 

/25/2002 JE 0212-50A 01 ACPR0201 
By OBJECT CODE 
00807681 

/09/2002 ACADEMIC HRLY-TJ ST 0063 JP JE 8224 
' 0101344405-1480 

/31/2002 OlA 
/31/2002 JE 
' 0101344405-1480 

;/31/2002 02A 
;/30/2002 JE 
' 0101344405-1480 

i/30/2002 03A 
i/30/2002 JE 
' 0101344405-1480 

/31/2002 04A 
/31/2002 JE 
' 0101344405-1480 

/30/2002 05A 
/27/2002 JE 
' 0101344405-1480 

01 CTYPYOlA 00812621 
ST 00 10 0063 CTYP JE 8224 

02 CTYPY02A 00825291 
ST 00 10 0063 CTYP JE 8224 

03 CTYPY03A 00838275 
ST 00 10 0063 CTYP JE 8224 

04 CTYPY04A 00852845 
ST 00 10 0063 CTYP JE 8224 

05 CTYPY05A 00863312 
ST 00 10 0063 CTYP JE 8224 

P LT4 
0.00000 

YYNN 

P LT4 
0.00000 

YYNN 

P G60 
0.00000 

(1) 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

DR-CR 

620.16 0.00 41,315.21 

PY8709 LE MONT D M 220 

465.12 0.00 41,780.33 

ACCRUED PAYROLL AS OF 06/30/03 

43, 110. 42 
0.00 

1,330.09 
1,403.44 

ACCRUED PAYROLL AS OF 6/30/02 

1,403.44 / 

PY5140 GARCIA 

1,403.44 / 

PY5140 GARCIA 

1,403.44 / 

PY9500 THOMAS 

1,403.44 .) 

PY9500 MILLS 

1,403.44 ./ 

PY9500 MILLS 

\ . 

0.00 

M 808 

0.00 

M 808 

0.00 

R D 220 

0.00 

R D 220 

0.00 

R D 220 

41,780.33 
-1,403.44 / 

0.00 

1,403.44 

2,806.88 

4,210.32 

5,613.76 

~ 
r 

T 264



\NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 30 
)N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

)RT ORDER: OBJECT 

~LECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

~G. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======= ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
L013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 

)St Date Primary Ref 
1d Date Secondary Ref 
" Account 

Contract Number 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

L/02/2003 06A 07 CTYPY06A 00874940 P G60 
L/02/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101344405-1480 

1/31/2003 07A 
1/31/2003 JE 
L 0101344405-1480 

2/28/2003 OBA 
2/28/2003 JE 
L 0101344405-1480 

2/28/2003 SL 0308-171 
2/28/2003 
L 0101344405-1480 

2/28/2003 SL 0308-172 
2/28/2003 
L 0101344405-1480 

3/20/2003 SL 0309-53 
3/20/2003 
L 0101344405-1480 

3/20/2003:.r.-
3/20/2003 
L 01013'!_t4Q .» 80 

3/31/2003 09A 
3/28/2003 JE 
L 0101344405-1480 

~ 

• 

07 CTYPY07A 
ST 

08 CTYPY08A 
ST 

08 JE30303B 
ST 

08 JE30303B 
ST 

09 JEPN320A 
ST 

09 JEPN320A 
ST 

00896461 
0063 CTYP JE 8224 

00898793 
0063 CTYP JE 8224 

00899286 
0063 BCHA JE 8224 

00899286 
0063 BCHA JE 8224 

00907814 
0063 PNAK JE 8224 

00907814 
0063 PNAK JE 8224 

09 CTYPY09A 00913110 
ST 00 10 0063 CTYP JE 8224 

• 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

P G60 
0.00000 

YYNN 

0848 3444 0 644000 171 

Debit Credit 
FC Debit FC Credit 

NET 
FC NET 

Description 

============= ============= 
1;403.44 / 0.00 

PY9500 MILLS 

1,403.44 / 

PY9500 MILLS 

1, 403. 44 ,;' 

PY7978 CHOO 

R D 220 

0.00 

R D 220 

0.00 

B N 200 

0.00 7,017.02 ,/ 

COR 3A-7A P/R - R. MILLS 

0.00 7,017.20 / 

COR 3A-7A P/R - B. NEUMEYER 

7,017.20 ./ 0.00 

To reverse entry SL#0308-172 

7,017.20 ./ 0.00 

Corr 3A-7A, B.Neumeyer 

7,017.20 

8,420.64 

9,824.08 

2,807.06 

-4,210.14 

2,807.06 

9,824.26 

1,403 .44 ./ 0.00 11,227.70 

PY7978 CHOO 

t 
\ . I ,.:.,, rt¥ ·1 

B N 200 

• 
~ .r 

> 

' 

265



• &. • ~NCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 31 
8N, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

ORT ORDER: OBJECT 

ELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

RG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
============================== -- = ======= ======= ======= ======= ======= ======= ======= 

1013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

:mt Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
'.Id Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
G Account JL Account Description 

Contract Number JACG TACG View 
========= ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
1/30/2003 lOA 10 CTYPYlOA 00924114 P G60 1,403.44 .,/ 0.00 12,631.14 
1/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
[, 0101344405-1480 PY7978 CHOO B N 200 

YYNN 

5/31/2003 llA 11 CTYPYllA 00936090 P G60 1,403.44 ,/ 0.00 14,034.58 
5/30/2003 JE ST 00 10 0063 CTYP JE S224 0.00000 
L 0101344405-1480 PY7978 CHOO B N 200 

YYNN 

6/30/2003 12A 12 CTYPY12A 00951165 P G60 1,403.44 ./ 0.00 15,438.02 
6/30/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
L 0101344405-1480 PY7978 CHOO B N 200 

YYNN 

7/25/2002 JE 0212-50A 01 ACPR0201 00807681 P 8EO 0.00 1,403.44/ 14,034.58 
6/09/2002 ACADEMIC HRLY-TJ ST 0063 JP JE 8224 0.00000 
L 0101517513-14SO ACCRUED PAYROLL AS OF 6/30/02 

YYNN 

7/31/2002 OlA 01 CTYPYOlA 00812621 P SEO 1,403.44 ./ 0.00 15,438.02 
7/31/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 

;L 0101517513-1480 PY6106 KANNO JAY s 808 
YYNN 

18/31/2002 02A 02 CTYPY02A 00825291 P 8EO 1,403.44 ./ 0.00 16, 841. 46 
l8/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
>L 0101517513-1480 PY6106 KANNO JAY s 808 

YYNN 

J9/30/2002 03A 03 CTYPY03A OOS38275 P SEO 1,403.44 ./ 0.00 18,244.90 
J9/30/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
;L 0101517513-1480 PY7978 NEUMEYER B E 200 

,., YYNN 
~~~-.....:._~~:;::~ 

1,403.44 / 10/31/2002 04A 04 CTYPY04A 00852S45 P 8EO 0.00 19,648.34 
10/31/2002 JE ST 00 10 0063 CTYP JE S224 0.00000 
3L 0101517513-14SO PY7978 NEUMEYER B E 200 

~ YYNN 

(._ 

' 
" "~ 

""' l ~ ;,I,f'1 
-:s::-- ~ 
-y 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 32 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 
SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I ============================== -- = ======= ======= ======= ======= ======= s BARAJAS 
Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ 
11/30/2002 05A 05 CTYPY05A 00863312 P BED 
11/27/2002 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101517513-1480 

01/02/2003 06A 
01/02/2003 JE 07 CTYPY06A 00874940 

GL 0101517513-1480 ST 00 10 0063 CTYP JE 8224 

01/31/2003 07A 
01/31/2003 JE 
GL 0101517513-1480 

02/28/2003 OBA 
02/28/2003 JE 
GL 0101517513-1480 

02/28/2003 SL 030S-171 
02/28/2003 
GL 0101517513-1480 

02/28/2003 SL 0308-172 
02/2S/2003 
GL 0101517513-1480 

03/20/2003 SL 0309-53 
03/20/2003 
3L 0101517513-1480 

07 CTYPY07A 
ST 

08 CTYPYOBA 
ST 

08 JE30303B 
ST 

08 JE30303B 
ST 

09 JEPN320A 
ST 

J3/20/2003 SL 0309-54 09 JEPN320A 
J3/20/2003 '3 ST 
3L 010151751 -1480 ~ 

00896461 
0063 CTYP JE 8224 

00898793 
0063 CTYP JE 8224 

008992S6 
0063 BCHA JE 8224 

OOS99286 
0063 BCHA JE 8224 

00907814 
0063 PNAK JE 8224 

00907814 
0063 PNAK JE 8224 

YYNN 

P BEO 
0.00000 

YYNN 

P 8EO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P BED 
0.00000 

YYNN 

P BEO 
0.00000 

YYNN 

P BEO 
0.00000 

YYNN 

P SEO 
0.00QOO 

YYNN 

::====::::== ======= 0848 3444 0 644000 171 

Debit Credit 
FC Debit FC Credit 

NET 
FC NET 

Description 

============= =.t=========== ============= 
1,403.44 0.00 21,051.78 

·PY7978 NEUMEYER B E 200 

1,403.44 .; 

PY7978 NEUMEYER 

0.00 22,455.22 

B E 200 

1,403.44 ./ 0.00 23,858.66 

PY7978 NEUMEYER B E 200 

1,403.44 ./ 

PY9500 MILLS 

0.00 25,262.10 

R D 220 

7,017.02 ./ 0.00 32,279.12 

COR 3A-7A P/R - R. MILLS 

7,017.20./ 0.00 39,296.32 

COR 3A-7A P/R - B. NEUMEYER 

0.00 7,017.20 ./ 32,279.12 

To reverse entry SL#0308-172 

0.00 7,017.20 I 25,261.92 
"
( 

Corr 3A-7A, B .. Neumeyer .~ ,, ~ 
~-:: 
..> 

>" 
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( 
RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 33 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

( ( 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title 
======== ============================== 

Director TT s FUND SITE BUDG PROJ UR TOPS ADM ============================== -- = ======= ======= ======= ======= ======= ======= ======= 01013444 PARTNERSHIP FOR EXCELLENCE I 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

s 
PR Batch ID 
TP CK ID & No 

BARAJAS 

Jo.b No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 
========== ================ == ===============~ ======== ============ = ==== ============ 
03/31/2003 09A 09 CTYPY09A 00913110 P 8EO 
03/28/2003 JE ST 00 10 0063 CTYP JE 8224 0.00000 
GL 0101517513-1480 

04/30/2003 lOA 
04/30/2003 JE 
GL 0101517513-1480 

05/31/2003 llA 
05/30/2003 JE 
GL 0101517513-1480 

06/30/2003 12A 
06/30/2003 JE 
3L 0101517513-14SO 

** Total 1480 
OS/10/2002 018 
OS/09/2002 JE 
GL 0101506530-2160 

08/10/2002 OlB 
08/09/2002 JE 
GL 0101506530-2160 

09/10/2002 02B 
09/10/2002 JE 
GL 0101506530-2160 

10 CTYPYlOA 00924114 
ST 00 10 0063 CTYP JE S224 

11 CTYPYllA 00936090 
ST 00 10 0063 CTYP JE S224 

12 CTYPY12A 00951165 
ST 00 10 0063 CTYP JE 8224 

By OBJECT CODE 
02 CTYPYOlB 00816785 
ST 00 12 0063 CTYP JE 8224 

02 CTYPYOlB 00816785 
ST 00 12 0063 CTYP JE S224 

03 CTYPY02B 00830513 
ST 00 12 0063 CTYP JE 8224 

YYNN 

P SEO 
0.00000 

YYNN 

P SEO 
0.00000 

YYNN 

P 8EO 
0.00000 

YYNN 

p J94 
0.00000 

(1) DR-CR 

YYNN 

p J94 
0.00000 

YYNN 

p J94 
0.00000 

YYNN 

0848 3444 0 644000 171 

Debit Credit NET 
FC NET FC Debit FC Credit 

Description 

=====~7;~;~;; :;,,========~~~~ 26,665.36 
============= 

PY9500 MILLS 

1,403.44 j 

PY9500 MILLS 

1,403.44 ./ 

PY9500 MILLS 

1,403.44 ./ 

PY9500 MILLS 

61, 751.18 
3,615.00 

PY4664 HALL 

1,710.Sl 

PY5863 MONTOYA 

3,615.00 

PY4664 HALL 

R D 220 

0.00 2S,068.SO 

R D 220 

0.00 29,472.24 

R D 220 

0.00 30,875.68 

R D 220 

30,875.50 30,S75.6S 
0.0Q 3,615.00 

P K 100 

0.00 5,325.Sl 

M C 100 

0.00 S,940.Sl 

P K 100 

~ 09/10/2002 02B 
09/10/2002 JE 

03 CTYPY02B OOS30513 
ST 00 12 0063 CTYP JE 8224 

p J94 
0.00000 

1,200.13 0.00 10,140.94 (' 
' GL 0101506530-2160 

PY5863 MONTOYA 
YYNN 

M C 100 ~ .~ 

~ _,,. 
). ~ t':.· '1 r, 't ) '-
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~Lc&UtimC~ion ~creen Management system sv >>> 
FNOKAY Function successfully completed G200 

PAGEl 

<<< P E R S 0 N N E ~· D ~ T A M A I N T E N A N C E >>> 

Function:I ID: 2267 SSN: .... , Page:l 

Last:GARCIA First:MARY ANN Mid: Mdn: 

j dSS: 
p~'.,.~:Y 

Zi~: Print:N 
City • State: CA 
Home Phone : Print : N 

Birthdate: • Marital Status. 
sex: t Etnnic :.ip 

Spos~ 
citizenship: ~sabled:~ 

Hire Date: 8/13/ 1 Emp 
Job Code:E2D PSYCHOLOGY 
Cert Class:6 TEMPORARY 
Contract Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: 

Status:808 VOL TERMINATED/NON-EDUC % Fulltime:l00.00 
INTERN EE06 Code:3 Contract Status: 

Ins Num Credit: Ins Num Non-Credit: 
Retire Date: I I Terminate Date: 'IF i1S£ 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Due Date: / TB Test Due Date: 7/ 5 Top $50K:N NO 

Office:SAC Room:l20 Subroom:U SANTA ANA CAMPUS Work Phone: ( 6116 

\. 

~ \ .. 
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SC85F3 Pages 82-82 

@ Page I of 1 

SC85F3 PROCESSED: 07-24-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE PERIOD ENDING: 07-31-2002 PAYROLL: OlA 

ISSUED: 07-31-2002 PAGE: 82 

EMPLOYEE NAME 
GARCIA, MARY ANN 

GROSS PAY 
Cl!RR 1,rn3.44 
CYTD 11,227.52 

FED EARNS 
1,316.43 

10,531.44 

.t •• S.SN···STATUS FREQ MARJil..AL F~X FED ADDL s~-x STA-XX STA-ADDL MEDI EPMC 
Ill 200 10 ... ... • • 1 0 

FED TAX 
45.84 

366. 72 

OASDI EARNS OASDI TAX MEDI EARNS 

1,403.44 
11,227.52 

MEDI TAX 
20. 35 

162. 80 

STATE EARNS STATE TAX SDI 
1,316.43 3.17 

10,531.44 25.36 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO , CHK NO 
1, 247. 07 01A00890 003.71802 

CAF REIMB DEF RET 
87 .01 

696. 08 
CURR 
FYTD 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY R.Zl..TE CD UNITS AMOUNT CD UNITS AMOUNT FNO OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
FSS E C N 9 30.000 005 lr403.44 01 1480 444G6000848 

GROSS PAY 
1, 403.44 
1,403.44 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT CD AMOUNT 
07A 87. 01 9FP 

EMPLOYEE NAME 
GARMON, DYAllN 

GROSS PAY 
SURR 616.53 
CYTO 4,213.40 

FED EARNS 
609.48 

3,973.BO 

~ ~~ i ~/ 
i 

.tlllSISiN •• STATUS FREQ MARITAL ~X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
I I 200 10 • .. • • 1 o 

FED TAX 
26.35 

230.29 

OASDI EARNS OASDI TAX MEDI EARNS 
616. 53 

4,273.40 

MEDI TAX 
8. 94 

61. 96 

STATE EARNS STATE TAX 
609.48 

3, 973.80 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
574 .19 01A00361 00371273 

CAF REIMB DEF RET 
7 .05 

299. 60 

GROSS PAY 
616. 53 
616.53 

STRS EARNS S'I'.j.S CONT DEF PAY 
CURR 
FYTD 

88.08 7 .05 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT OATE 
F20 H 8 L 1 35.230 006 2.5 88.0B 01 1310 000T8400740 11-26-01 F29 EB N 9 35.230 560 15.0 528.45 01 1355 OOOCU100740 06-10-02 

88.08 7.05 

EMPLOYEE NAME 
GARRITY, MARY A 

GROSS PAY 
CURR 4, 679. 70 
CYTD 22,295.98 

FED EARNS 
4,509.59 

20, 716. 59 

,,, s;~~us ~~Q "WAL 'x FEMliW ax ST~ ST~MiDI E:c 
FED TAX OASDI EARNS OASDI TAX MEDI EARNS 

457.94 4,679.70 
1,933.48 22,295.98 

MEDI TAX 
67. 86 

323. 30 

STATE EARNS STATE TAX SDI 
4,509.59 161.25 

20, 716.59 477 .58 

ESA 

TSA 

SUR BEN RET REOP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 

CAF REIMB DEF RET 
170 .11 

1,579.39 
CURR 
FYTD 

GROSS PAY 
4,679.70 
4,679.70 

3, 822. 54 01A00602 00371514 

STRS EARNS 
2, 126.39 
2, 126.39 

STRS CONT 
170.11 
170. 11 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM L0C PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE 
C50 H B L 1 41.050 006 51.8 2, 126.39 01 1432 6406RP00780 08-20-01 C59 E B N 9 41.050 560 62.2 2,553.31 01 1432 6406F.P00780 06-10-02 

EMPLOYEE NAME 
GASCON, CHRISTINE M 

GROSS PAY 
CURR 1,333.44 
CYTD 12, 946.45 

FED EARNS 
1, 250. 77 

12, 143. 76 

~·····§·N···J·TATUS FREQ MARITAL FED-X FED ADDL SljtX STA-XX STA-ADDL MEDI EPMC 
,,.. ••• -200 10 • • • • 1 0 

FED TAX 

333. 69 

OASDI EARNS OASDI TAX MEDI EARNS 
1,333.44 

12, 946. 45 

MEDI TAX 
19.33 

187. 72 

STATE EARNS STATE TAX 
1,250.77 

12, 143. 76 27 .36 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
l,231.44 01A01351 NET PAY 

CAF REIMB DEF RET 
82. 67 CURR 

802. 69 FYTD 

GROSS PAY 
1,333.44 
1, 333.44 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 
F20 H C J 1 37. 040 006 12. 0 444. 48 01 1355 000CT900720 01-29-01 F29 E C N 9 37. 040 560 24. 0 888. 96 01 1355 OOOCT900720 06-10-02 

CD AMOUNT CD AMOUNT 
07A 82. 67 9ZA 9, 999. 99 

https://cold.ocde.k12.ca.us/Acquire200301/cgi-bin2/iacquire.exe 

) 
3/8/2004 
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RSCCD STIPEND formsllSSlipnd 

ACADEMIC - CLASSIFIED 
TIME SHEETS OF HEALTH SERVICES 

--· x -:.> 
/.'. FROM: 6L9L02 TO: lilllllll2 inclusive ;) (<:-:. '.f' .-- ,., 

I nM"'<; [atpna Creer) I uu1Ck 
"~~ "'" ·;::y' ~('; 

Last. First Ml. Kev IMandati)rvl ' 

'• ,,. ~,,-y,". . ·~~....;;'.. ', j :c-.. ··::1: < ·:.. 
<:1 .. '-""' 1 ' \~ . 660 -01-1480-6440-0848:3~4 -~ 

~ Please pay ~~nd(s) for $ - 41 ';:4>f ''it""" v,· ,,. . I, 03, .tll = 
2 JAY <:111: !(4NNn '\2:c SEO 1-01-1480-5175-0848-6440 

I== ~ Please pay stipend(s) for $ 1 403 .44 

3 ORKIN. BOR \'~ 8Al -01-1480-4930-0837-5068 
SSI. ' Please pay stipend(s) for $ 1 403 .44 

4 

.... Please pay stipend(s) for$ . 
5 

SS#: Please pay stipend(s) for$ 

6 

••• Please pay stipend(s) for$ 

7 

~-= Please pay stipend(s) for$ 

B 

SS• Please pay stipend(s) for$ 

• 
SS#: Please pay stipend(s) for $ 

-
10 

SSI: Please pay stipend(s) for$ ~~ 

~-~- {,11 lo 
lceC ~-t the a~s correct. d lp_~&i.o'- ~ Vt.\ A l A/1() tr II 9-, 

PreP 
..< 

Ext.# AdmiQil rater I Manager ) Date j 
~f'I- 61Jo/()" H!M~ Serv·~ 

? 

......... ..,,._,,. ..... '-· 
~~"'7 

-"-
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-•. 

-\itti: : HI.·~.... . ' . __ ._ J., ' . . 
·----~---·~ ~ 

RSCCD STIPEND formsltsstipnd 

HEALTH SERVICES 
ACADEMIC C~ '.SSIFIED 

TIME SHEETS OF: 

x 
FROM: 7£9£02 TO: IWllQZ inclusive 

.. ~··~ 1a p a oroer) ·UUlck Account Numoer 
Last. Firs I M.I. Kev (Mandatorvl 

, GARCIA, MARY ANN w G60 1-01-1480-6~40-0848-3444 

Please pay stipend(s) for $1,403.44 

2 :;,,:H.v· ;$UE KANNO . w:·"'. SEO 1-01-1480-5175-0848-6440 - ,_, .. , .•'"'" " 

. '! 5!''''"•· .• ---· 
Please pay ~~~~~~g~f~~Bll\Fc· /I:·\ ··: .,,,.,, 

' . . - . ~ .. 
: 3 ORKIN BOB r'M 8Al 1-01-14B0-4930-0837-5068 

Please pay stipend(s) for$ 1,403.44 

I 4 

SSt: Please pay stipend(s) for$ 
-

5 

SS#: Please pay stipend(s) for$ 

6 

SS#: Please pay stipend(s) for $ 

7 

SS#: Please pay stipend(s) for$ 

' 8 

I 
Please pay stipend(s) for$ SSt· 

• 
SS#: Please pay stipend(s) for$ 

.. 
10 

SSt: Please pay stipend(s) for$ , I 

~ ~...k &, ;1& 
I certify that~.( 8-1 //Jy ~ ........ .L -

\.kf\ll1t Satv1ets .., l'l-• \s 1-aoo~ 
-. .-;.':"' 
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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 

ACADEMIC/;\D'MINISTRATIVE EMPLOYEE STATUS CHANGE~ ~~_lr\ 
JAY Sue Kanno 

Instructor#--------Name----------------------
L.ist First ' .. "11: '. 

" ' - ' :.: ; i: 
Remarks Fa cu J ty I n tern - Pre doc ta ra l Discipline P~s.._y~c..,h"'o.._._l ""o~gy.,__ .... I .... n_,.t""e"-r..!Jn,__ ________ _ 

...:.P-=S...:.Y..::.C...:.H _:I:;__ _________ "_ .. _: '_. :_· _-_---_, ~_·_: -:_-:-: s /:: Supe~isor Dr. Joyce Ear 1 
.--rt"u~12no.---------x-6-ll~6~~ 

Room/Offrce # ________ Phone------

Effective Date 8-13-2001 Ending Date8-16-2002 

EMPLOYEE CLASSIFICATION PART I 

__ 1st Year Probationary (Contract I) __ 2nd Year Probationary (Contract II) __ 3rd/4th Year Probationary (Contract Ill) 
__ Regular (Tenure) __ Specially Funded _lL_Hourly __ LHE __ Stipend I Amount: $. ___ _ 

ASSIGNMENT 
__ Instructor 
__ Administrator 

__ Counselor 
__ Coach 

CHANGES TO BE MADE 
(Check one of the following): __ Hire 

(Check all of the following that apply): 

__ Librarian 
__ Dept Chair 

__ Rehire 

__ Add Account # __ Extend Contract 
.x.__Delete Account # __ Beyond Contract 
__ Change Account # __ Hourly (LHE) to Salaried 

PART II 
Nurse -X--Physicia!f'acutty5i!frf1!Erflfr __ Coordinator 

__ Other: ---------------

__ Currently Employed: __ Academic / __ Classified 

__ Substitute 
__x_Temporary Assignment 
__ Salaried to Hourly (LHE) 

__ Sabbatical Leave 
__ Other Leave:-----
__ Non-Teaching Assignment 

Current (Former) Assignment: ----------- New Position or Location: ------------
(ii a change has occurred) Position 

DISCONTINUED SERVICE PART Ill 
__ Service not Required __ Resignation __ Discharge __ Retirement __ Layoff __ Deceased __ Funding Terminated 

CONTRACT ACCOUNT INFORMATION (1100-1299object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object 
(xxx) (xx) (xx) (xxxx) 

HOURLY ACCOUNT INFORMATION (1300·1499object) 

% of Time Pseudo# 

100 g~rlsEo 
Fund 

01 (xx) 
Location 
Ol(xx) 

PARTY 

Object 

148ox) 

Activity Budget Unit Special Project 
(xxxx) (xxxx) (xxxx) Circle one: 

Add I Delete 
Add I Delete 
Add I Delete 

Activity Budget Unit Special Project 
(xxxx) (xxxx) ~x44~ Circle one: 

5175 0848 Add I Delete 
/ Add/ Delete 

... _ :, \ \ ~ 

' I.' Add I Delete 
Add/ Delete 
Add I Delete 

FOR PERSONNEL OFFICE USE ONLY PART VI '1.(!J. oi) 
Salary Placement: Class/Level Step---- Pay Rate_ r../___ p~ear I month I hour I LHE I stipend 
Unit: __ FARSCCD __ Administrative __ CEFA __ CDCTA _/_M•'.,faiscellaneous 

REVIEWS AND APPROVALS PART VIL/ l 
Coord Board Approved__ Not Approved_ ~ l Y 0 l_..... .:.::,:.µJt.U4-~.1£.1-t=l=i.~4,_---'-"4£-3L.:"--

~~ ~~ 

Final Distribution: 
White: 
Green: 
Canary: 
Pink: 
Goldenrod: 

Personnel 
Payroll 
Fiscal/ Accounting 
Confirmation to Administrator 
District Scheduling Coordinator Personnel Services 

RSCCD PUBLICATIONS FORM 0500-023 
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<<< Transaction Screen Management System 8V >>> 
FNOKAY Function successfully completed G200 

<<< P E R S 0 N N E r, D ~ T A M A I N T E N A N C E 

Function: I ID: 797 SSN:~ Page:l 

Last:KANNO JAY First:SUE Mid: Mdn: 

PAGEl 

>>> 

; e s. F~t:Y City. State:CA 
Home Phone: ~rint:N Zi Print:N 

Birth a e:~tatus. Spo~se Fname :-
Sex:~ Ethnic:~ Citizenship: Disabled:~ 

Hire Date: 8/13/ 1 Emp 
Job Code:E2D PSYCHOLOGY 
Cert Class:6 TEMPORARY 
Contract Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: 

Status:808 VOL TERMINATED/NON-EDUC % Fulltime:l00.00 
INTERN EE06 Code:3 Contract Status: 

Ins Num Credit: Ins Num Non-Credit: 
Retire Date: I I Terminate Date: 8/16/ 2 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Due Date: / TB Test Due Date: 7/ 5 Top $SOK:N NO 

Office:SAC Room:l20 Subroom:U SANTA ANA CAMPUS Work Phone: ( 6116 
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.£C85F3 Pages 99-99 

SC85F3 PROCESSED: 08-23-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE 

EMPLOYEE NAME 
JUAN, LORETTA I 

GROSS PAY FED EARNS 
CURR 911. 04 911. 04 
CYTD 13,940.57 13,940.57 

SSN STATUS FREQ MARITAL FED-X f"En 'Pm ii?X STA-XX STJl.-AODL MEDI 
200 10 • • • 1 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX 
167.41 911.04 13.21 911.04 

2,365.04 13,940.57 202.14 13,940.57 190.87 

EPMC 
0 

SDI 

(!}) Page I of I 

PERICO ENDING: 08-31-2002 PAYROLL: 02A 
ISSUED: 08-30-2002 PAGE: 99 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
730.42 02A00520 ~0390887 

TSA CAF REIMB DEF RET GROSS PAY STRS EARNS STRS CONT DEF PAY 
CURR 911.04 
FYTD 1,518.40 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F20 HD Pl 37.960 006 24.0 911.04 01 1355 OOOCT900720 07-01-97 CD UNITS AMOUNT FND OBJ· PROGRAM LOC PCNT DATE 

EMPLOYEE NAME 
JULIANO, RICHARD K 

GROSS PAY FED EARNS 
CURR 692.02 649.11 
CYTD 5,058.53 4,744.88 

.... SSiiNill•iSTATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
• 200 10 • • • • 1 0 

FED TAX 
38 .41 

297. 64 

OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX STATE EARNS STATE TAX SDI 
692.02 10.03 649.11 

5,058.53 73.34 4,744.88 16.59 

ESA 

TSA 

SUR BEN RET REDP RET ADJ 

CAF REIMB DEF RET 
42. 91 

313. 65 

DST RET DST ADJ NET PAY SEQ NO CHK NO 
600. 67 02A00859 00391226 

GROSS PAY STRS EARNS STRS CONT DEF PAY 
CURR 692. 02 
FYTD 1,384.04 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F60 H CJ 1 45.230 006 15.3 692.02 01 1350 OOOAK300115 02-04-02 CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
07A 42.91 

EMPLOYEE NAME 
KAHLON, HARINDER K 

GROSS PAY 
CURR 1, 162.59 
CYTD 12, 249. 96 

FED EARNS 
1,069.58 

11, 341. 60 

SF:N STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL HEDI EPMC 
...... 200 10 • • • • 1 0 

FED TAX OASDI EARNS OASOI TAX MEDI EARNS 
1,162.59 

12,249.96 

MEDI TAX 
16. 86 

177. 63 

STATE EARNS STATE TAX 
1,069.58 

11, 341. 60 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ NET P1,Y SEQ NO CHK NO 

CAF REIMB DEF RET 
93.01 

908. 36 
CURR 
FYTD 

GROSS PAY 
1,162.59 
2, 530.87 

1,052.72 02A00519 00390886 

STRS EARNS 
1,162.59 
1,635.35 

STRS CONT 
93. 01 

130. 83 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F20 H BL l 35.230 006 33.0 1,162.59 01 1355 000CT900720 09-04-01 CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT 
9FP 

EMPLOYEE NAME 
KANNO JAY,SUE 

GROSS PAY 
CURR 1,403.44 
CYTD 12, 630. 96 

FED EARNS 
1,316.43 

11,847.87 

ssr STATUS FREQ MARITAL FED-X FED ADDL S:!'l&.-X STA-XX STA-ADDL MEDI EPMC 
00 10 • • • • 1 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 
15.84 1,403.44 20.35 

142.56 12,630.96 183.15 

STATE EARNS STATE TAX 
1,316.43 

11,847.87 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ · DST RET DST ADJ NET PAY SEQ NO CHK NO 
1,280.24 02A00858 00391225 

CAF REIMB DEF RET 
87 .01 CURR 

783. 09 FYTD 

GROSS PAY 
1,403.44 
2,806.88 

STRS EARNS STRS CONT DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F50 H CJ 1 30.000 005 1,403.44 01 1480 4408E000848 08-13-01 CD UNITS AMOUNT FNO OBJ PROGRAM LOC PCNT DATE 

CD AMOUNT CD AMOUNT 
07A 87. 01 9FP 

https://cold.ocde.kl2.ca.us/Acquire200301/cgi-bin2/iacquire.exe 
3/8/2004 

~ 
~ 
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~ 
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-- -- -- ., ____ ----..,••• ... ,,"' ua..c-1""\n&na.;.1-_..1 &IJ- I .l .. 1!'0\,)~J'-3' y.~:,.), \, 
"f IJ'r..,, .,_.. . 

1;{ (p f ~ RANCHO SANTIAGO COMMUNllY COLLEGE DISTRICT v 
f\~\" k:~CAOEMIC/AOMINJSTRATIVE EMPLOYEE STATUS CHANGE ~q'\(~ 

·-

--lHOMA! - ·-. :Renee . .,· 
Name SS# Instructor • 

Ml -------l.ur ~-~:? : ; ·:_': ~,~ t~I I:: : i 
Remarks ___.fua .... c ... u...,l._.t..,.~'--"I ..... n...,t..,e .... r .... n.....,_.-.....,p""r,...e'lold~nc~t~o,.,r~a,J~---

PSY CH I ':: ~ .'. '.. -: : ·: :~'.;: c E: S t;:; Sc~~· 
Oi~cipline 2.s,Ychol ogy J ntern 
Supervisor Dr. Joyce Ear 1 
Rooni/Office II _0_12_0 ______ Phone 6116 
Effective Cate 8-12-2002 E't1ding Oat~·lS-2003 

EMPLOYEE CLASSIFICATION PART I 

_1st Year Proba1ionary (Conlrclcl ll _2nd Year Probationary (Contrac;t 11) _3rd/4th Year Probariona~· ·Cont~oc: :1: 
_Regular (Tenure) -~pecia!ly Funded .,!_Hourly _LHE _Stiperid ;' ~mount: S 

. ASSIGNMENT --- - - PA.RT II 
_1ns1ructor _Co1.1nsmr - Librarian _Nurse ~Physician F acutt}itei~t.fiW _c.:iorc.n.orc· 
__ Adminisuator __ Coach _Oep1Chair _Other; 

CHANG£S TO 8E MADE 
(Check on• of rhe following): ....L.Hire _Rehire _Currently Employed: _Ac;ademic /_Classi.,-ied 

- . , .. ,, .. . . - ........ ... .. ,,_ 
. ·--· .......................... ,., ..... 

(Check all of the following thilt i!pplyl: 
......!Add Accounl # _E111end Contract _substi1u1e ~Sabba~I Leai.e 
_Delete Account • _Beyond Contract _.LTemporary Assisnmenl _Other Leave: 
__ Change Account # __ Hourly (LHE) to Salaried _Salaried to Hourly (LHE) _Non-Te~hing As~gnrnent 

- - -- --- -- ·-- --· -- --
Currenc (Former) As>ignment; New Position or Location: 

Po5ition (ir a change has occurred) 

OISCONTINt.JED SERVICE PARTHI 
__ Service not Required __ Resignation _Discharge _Retirement _Layoff _Decea$td _Funding Terminated 

CONTRACT ACCOUNT INfOJtMATION (1100.ll~objectl PART 1\1 

(Percent of time for <iccount numbers should roral 100% o( the assignment) 

•4 ofnme Pseudo# Fund LocatlOn Object ACllVi!y Budger Unit Speoal Project 
(xxic) (xx) (xx) (xxxx) (xxxl() (XlUOC) {lOOCXj Circle on~: 

. .a.dd : De-lete 

.o\dd / Oele1e 
Add: DM-te 

HOURLY ACCOlJNT INFORMATION f1300-109objKt) PARTV 

•1e of Time Pseudo I fund Loc.ition Object Activity Budget Unit Speci.aJ ProjK't 
kXlOC) of>cic) (x>c) iJtXJ()() 2lii) (x1ocxl IU:XX: Clrde one: 

100 § 0 01 480 QHa 6440 :\Od . :::>ele'l:r 
-\did ,~f! 

-\did ~e 
. .a.oo ~~:e I 
~ =~~:e i 

• FOR PERSONNEL OFFICE USE ONLY I PART VI ,().~- I 

Salary Placement: Class/level 0 :J..- Step Pay Rate 7. year/ month t:our. Li-IE ;r;:~ . .o I 

Unit; _FARSCCD _Adminisuarive _CEFA _CDCTA _Miscellaneous I 
REVIEWS AND APPROVALS 

PART vs• L i {n~ . .LL11 rtWd kUlL I 
I 

Coord Board Approved_ Not Approved_ 5" G JI( 0 2... 11 ' • • , ... ~ ~ 
Diltl' o. l s..~y-~ I 

final Distribution: w~~~.,-White: Person~ 

Green: Payroll -
Can.oiry: fiscJ l/ Accounting 7/IL't!- cf;(~~~ Pink; Conlirm,11ion ro Administr.ator 
Goldenrod: District Scheduling Coordinator o.u~ ?('<~~·.:~ ' 
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~~..uD~~~~vu ~c4een managemenc ~yscem ~v >>> 
FNOICAY Function successfully completed G200 

ccc P E R S 0 N N E L D A T A M A I N T E N A N C E 

Function:I ID: 15057 SSN:···· Page:l 

Last:MILLS First:RENEE 
F' ,_t :Y 

J:'AGEl 

>>> 

• ewt••••• City:···· State:CA 
,L thd t .PriMnt :~t 1 st t 4IHliloilmllleiliPjhones: <tQ••F•••I&• Print :N Bir a e: • ari a a us:_, pause name: 

Sex:8 Ethnic:. Q Citizenship: Disabled: • 

Hire Date: 8/12/ 2 Emp 
Job Code:E2D PSYCHOLOGY 
Cert Class:5 SUBSTITUTE 
Contract Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: 

Status:220 SUBSTITUTE 
INTERN EE06 Code:3 

Ins Num Credit: 

% Fulltime:l00.00 
Contract Status: 

Retire Date: I I 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Ins Num Non-Credit: 
Terminate Date: I I 

Due Date: / TB Test Due Date: 6/ 6 Top $50K:N NO 

Office:SAC Room:l20 Subroom:U SANTA ANA CAMPUS Work Phone : ( 6116 

·,. 277
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SC85F3 Pages 308-308 

SC85F3 PROCESSED: 09-21-2002 @ Page 1of1 
D:STRICT: 092 RANCHO SANTIAGO COMM COLLEGE 

EMPLOYEE NAME 
THOMAS,ANITA M 

GROSS PAY 
CURR 1, 168.56 
CYTO 2, 012. 52 

FED EARNS 
1, 096.11 
1,887.74 

SP:t.:r 
STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

••••• 200 10 • • • • l 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 

1, 168.56 16. 94 
STATE EARNS STATE TAX 

1,096.11 
SDI 

PERIOD ENDING: 09-30-2002 PAYROLL: 03A 
ISSUED: 09-30-2002 PAGE: 308 

ESA 
SUR BEN RET REDP RET ADJ DST RET DST ADJ 

NET PAY SEQ NO CHK NO 
1,079.17 03A01925 NET PAY 

TSA CAF REIMB 
2, 012.52 29.18 1,887.74 

DEF RET 
72.45 

124. 78 

GROSS PAY 
CURR 1,168.56 

STRS EARNS STRS CONT DEF PAY 

FYTD 1, 168.56 

CD AMOUNT CD AMOUNT 
9ZA 9,999.99 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F60 H CJ l 43.280 006 27.0 1,168.56 01 1320 000R2701040 01-29-01 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 07A 72.45 

EMPLOYEE NAME 
THOMAS, KATHLEEN M 

GROSS PAY 
CURR 133. 84 
CYTO 3,790.84 

FED EARNS 
125. 54 

3,555.81 

Sf:.lll 
dTATUS FREQ MARITAL FED-X FED ADDL STA-X STl;l;;XX STA-ADDL MEDI EPMC 

••••-11200 10 • • • • l 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS 

133. 84 
STATE EARNS STATE TAX 

125. 54 
SDI 

ESA SUR BEN RET REDP RET ADJ DST RET DST ADJ NET PAY SEQ NO CHK NO 
123:°60 03A01036 00409500 

TSA CAF REIMB 
3, 790. 84 

MEDI TAX 
l.94 

54. 96 3,555.81 STRS EARNS STRS CONT 
DEF RET 

8.30 
235. 03 

GROSS PAY 
CURR 133. 84 
FYTD 936. 88 

CD AMOUNT CD AMOUNT 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
ElO H CJ l 33.460 006 4.0 133.84 01 1440 065LT300848 11-03-01 

CD UNITS AMOUNT FND OBJ PROGR~ LOC PCNT DATE 

DEF PAY 

07A 8.30 9FP 

EMPLOYEE NAME 
THOHAs, RENEE D 

GROSS PAY 
CURR 1,403.44 
CYTD 1, 403.44 

FED EARNS 
1, 291. 16 
1, 291. 16 

S.!=:t.J 
STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

•••• 200 10 • • • • l 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 

1, 403.44 20.35 
STATE EARNS STATE TAX 

1,291.16 
SDI 

ESA 
SUR BEN RET REDP RET ADJ DST RET DST ADJ 

NET PAY SEQ NO CHK NO 
1,238.81 03A01400 00409864 

TSA CAF REIMB 
1,403.44 20.35 1, 291. 16 

DEF RET 
112. 28 
112. 28 

GROSS PAY 
CURR l,403.44 
FYTD 1,403.44 

STRS EARNS 
1,403.44 
1, 403.44 

STRS CONT 
112. 28 
112. 28 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F50 H B L 1 30.000 005 1,4-03.44 01 1480 444G6000848 08-12-02 
CD AMOUNT 

9FP 32.00 
CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

EMPLOYEE NAME 
THOMASON, GLEN AUSTIN 

GROSS PAY 
CURR 1,356. 75 
CYTD 8, 005. 50 

FED EARNS 
1,248.21 
7,365.06 

t, r 

SSN STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 
•••• 200 10 • • • • l 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 
117.98 1,356.75 19.67 STATE EARNS STATE TAX 

1,248.21 13.30 
SDI 

ESA SUR BEN RET REDP RET ADJ 
DST RET DST ADJ 

NET PAY SEQ NO CHK NO 
1,097.26 03A00937 00409401 

TSA CAF REIMB 
689.26 8,005.50 116.06 

7,365.06 71.30 
DEF RET 

108.54 
640. 44 

GROSS PAY STRS EARNS 
CURR 1,356.75 f,356.75 
FYTD 1,356.75 1,356.75 

STRS CONT 
108.54 
108 .54 

DEF PAY 

JOB S P R O C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F60 H B L 1 50.250 006 27 .O 1,356. 75 01 1320 071F0900270 03-11-02 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

https://cold.ocde.kl 2.ca.us/ Acquire20030 l/cgi-bin2/iacquire.exe 
,,--
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I 

SC85F3 Pages 220-220 
;-

SC85F3 PROCESSED: 10-24-2002 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE CV EMPLOYEE NAME 

MILLER, STACY ~STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

Page I of I 

PERIOD ENDING: 10-31-2002 PAYROLL; 04A 
ISSUED: 10-31-2002 PAGE: 220 

GROSS PAY 
CURR 1,407.52 
CYTD 9,882.22 

FED EARNS 
1, 320.25 
9,269.52 

...... 200 10 • • • • 1 0 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS MEDI TAX 

15.53 1,407.52 20.41 STATE EARNS STATE TAX 

ESA 
SUR BEN RET REDP RET ADJ DST RET DST ADJ 

NET PAY SEQ NO CHK NO 
l, 284. 31 04A00652 00438601 SDI TSA CAF REIMB 15.53 9, 882.22 143.27 1,320.25 

9,269.52 
DEF RET GROSS PAY 

87.27 CURR 1,407.52 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 

STRS EARNS STRS CONT DEF PAY 
612. 70 FYTD 3, 333. 60 

CD AMOUNT 
F20 H CJ l 37.040 006 38.0 1,407.52 01 1310 000T7000740 01-14-02 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 07A 87 .27 

EMPLOYEE NAME 
MILLER, VIRGINIA M 

GROSS PAY 
CURR 565.25 
CYTD l,130.SO 

FED EARNS 
520. 03 

1,040.06 

$.C:"1 

STATUS FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

••••u~oo lo 9 • • e l o 
FED TAX OASDI EARNS OASDI TAX MEDI EARNS 

565. 25 STATE EARNS STATE TAX 
520. 03 

SOI 

ESA 
SUR BEN RET REDP RET ADJ DST RET DST ADJ 

NET PAY SEQ NO CHK NO 
511.)13 04A02010 NET PAY 

TSA CAF REIMB 
1,130.SO 

MEDI TAX 
8.20 

16.40 1,040.06 
DEF RET 

45.22 
90.44 

CURR 
FYTD 

GROSS PAY 
565. 25 

l, 130.50 

STRS EARNS 
565.25 

1,130.50 

STRS CONT 
45. 22 
90. 44 

DEF PAY 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CO UNITS AMOUNT 
F60 H BL l 41.870 006 13.5 565.25 01 1320 000LC100630 08-15-02 

CD AMOUNT CO AMOUNT 
CO UNITS AMOUNT FNO OBJ PROGRAM LOC PCNT DATE 

9FP 9ZA 9, 999. 99 

EMPLOYEE NAME 
MILLS, RENEE D 

GROSS PAY 
CURR 1,403.44 
CYTD 2,806.88 

FED EARNS 
1,291.16 
2,582.32 

FREQ MARITAL FED-X FED ADDL STA-X STA-XX STA-ADDL MEDI EPMC 

,. .. • • l 0 
10 

FED TAX OASDI EARNS OASDI TAX MEDI EARNS 

1,403.44 STATE EARNS STATE TAX 
1, 291.16 

SOI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ 

CAF REIMB DEF RET 

NET PAY SEQ NO CHK NO 
1,270.81 04A01487 00439436 

2,806.88 

MEDI TAX 

20.35 
40. 70 2,582.32 

CD AMOUNT 
9FP 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT 
F50 H BL l 30.000 005 1,403.44 01 1480 444G6000848 08-12-02 

112. 28 CURR 
224.56 FYTD 

GROSS PAY 
1, 403. 44 
2, 806.88 

STRS EARNS STRS CONT 
1,403.44 112.28 

DEF PAY 

2,806.88 224.56 

CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE 

EMPLOYEE NAME 
MILNE, JENNIFER 

GROSS PAY 
CURR 1,056.90 
CYTD 5,414.85 

FED EARNS 
991.37 

5,079.13 

I 
•,I' 

' 

SSN STATUS FREQ MARITAL F~X FED ADDL STA-X STA-XX STA-ADDL MEDI 
200 10 • 1 • 

1 

FED TAX OASDI EARNS 0.ASDI TAX MEDI NS MEDI T STATE EARNS STATE TAX 
4.64 1,056.90 15.33 991.37 

EPMC 
0 

SDI 

ESA 

TSA 

SUR BEN RET REDP RET ADJ DST RET DST ADJ 
NET PAY SEQ NO CHK NO 

971.40 04A00692 00438641 
CAF REIMB DEF RET 

20.52 5,414.85 78.52 5,079.13 .04 
65.53 CURR 

335.72 FYTD 

GROSS PAY STRS EARNS STRS CONT 
1,056.90 
3,935.19 

CD AMOUNT CD AMOUNT 
07A 65.53 9FP 

JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LOC PCNT DATE JOB S P R 0 C PAY RATE CD UNITS AMOUNT CD UNITS AMOUNT FND OBJ PROGRAM LDC PCNT DATE 
F20 H CJ l 35.230 006 24.0 845.52 01 1310 000RC000740 04-18-02 F30 H CH 1 35.230 006 6.0 211.38 01 1331 000J9200740 04-18-02 

DEF PAY 

https://cold.ocde.kl2.ca.us/Acquire200301/cgi-bin2/iacquire.exe 

3/8/2004 
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RANC~ ANTIAGO COMMUNITY JOURNAL 1UCHER 

2323 N. Broadway r ·~~ MONTH 
Santa Ana, California 92706-1640 ' 

I /'i ;'; 

l ',) 

fol> .. bLo f.liLLEGE DISTRICT 

QUICK -
JEID DATE KEY ORG KEY OBJECT DEBIT CREDIT DESCRIPTION . 

i'- J3o1'- /11 ~""' ~bO O f D I '>-f 1 <; f ~ I t.J '{lJ '/, OC7· en~ / ~r( . ~.:_':/A-. K _ N \VJ,, 
l f ~bC) n I b 1 ? lf tf If u( 1 V ~·D I ·, 

<:s·'~-~~ '" -; ()/-/.\Ji....-
I 

-

L-fX n I Of,r>~f~ ~/ 70 ~ 7ii. 70\.1 
I 

<5Y1 ' 
i/3 I o I '>1 t.f \.f.-'-f o..( ~/17>.: ~ .:;:: ·7 \{. Io 

~f-1 ()/0/)(1)(1;> ~ 77s·1 Io/. /$-\J 
U7u 111-., I U f ) tf '-f Y OI( ? "7) I \ I o_r·?( 1\-J 

I 

9: 0-i Vt u1')//)(_3 ~r.J '71 ~ () . ' '! \ [\, 
£:: f';(, "'IO I ~ <J,1.(1..fo(' ?,J,?,/ ' J ..,,o. 1-) ! 

, ! ' 

' 

if-~ o I O ! )f / <;t ~ 35?~ <t. fo ~ 

'11D In Io I 3f?<.jrf o C 
\ g. fc) ""3~\) ~ 

~D 1;")/Q/ ')fl)(?:, ;{i7v cP-1 o. )V J 

PW ~I 0 I ?>l/t/.VO s ~b~o fJ! l\J & lo. $0 

01 01 r11 r-r ~ -·-------~ ---- ·---·------ -· --

O I ol ~<t<{-Cf o< 
I 

i e 
I I / 9Vb.7<-/ /.lJ~b.~LJ 

!PREPARED BY I REVIEWED BY I POSTED BY !APPROVED BY I , I 
,. 

~ 
DATE (DATE 
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NAME: MILLS, RENEE 

SS#: 

Reason: Corr.3A-7A 

TO: 

1480 3130 3351 3430 

SEO ~I 8E7 

100% 0101517513 0101517513 0101517513 

3A 1,403.44 115.78 20.35 0.00 

4A 1,403.44 115.78 20.35 0.00 

&A 1,403.44 115.78 20.35 0.00 

&A 1,403.44 115.78 20.35 0.00 

7A 1,403.44 115.78 20.35 0.00 

BA 0.00 0.00 0.00 0.00 

9A 0.00 0.00 0.00 0.00 

TOTAL 7,017.20 67B.90 101.76 0.00 

NAME: MILLS, RENEE 
SS#: 
Reason: -e:orr.3A-7A 

FROM: 

1480 3130 3351 3430 

G60 G81 U70 

0101344405 0101344405 0101344405 0101344405 
100.00% 100.00% 100.00% 100.00% 

3A 1,403.44 115.78 20.35 0.00 

4A 1,403.44 115.78 20.35 0.00 

&A 1,403.44 115.78 20.35 0.00 
&A 1,403.44 115.78 20.35 0.00 

7A 1,403.44 115.78 20.35 0.00 

BA 0.00 0.00 0.00 0.00 

9A 0.00 0.00 0.00 0.00 
TOTAL 1,017.ZO 11/B.90 101.fb u.uu 

3437 3530 3630 

BES 8E9 BFO 

0101517513 0101517513 0101517513 

14.03 1.68 42.10 

14.03 1.68 42.10 

14.03 1.68 42.10 

14.03 1.68 42.10 

14.03 1.68 42.10 

0.00 0.00 0.00 

0.00 0.00 0.00 

70.17 B.40 210.60 

3437 3530 3630 

ZB6 JBO PBO 

0101344405 0101344405 0101344405 
100.00% 100.00% 100.00% 

14.03 1.68 42.10 

14.03 1.68 42.10 

14.03 1.68 42.10 
14.03 1.68 42.10 

14.Cj 1.68 42.10 

0.00 0.00 0.00 
0.00 0.00 0.00 

70.17 lj,40 ;,nu.bu 

3220 3325 

BEG 

0101517513 0101517513 

o.op 0.00 

a.ob 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

3220 3325 

RBO 
0101344405 0101344405 

100.obo/o 100.00% 

0.00 0.00 

0.00 0.00 

o.ob 0.00 
0.00 0.00 

0.00 0.00 

0.00 0.00 
0.00 0.00 
0.00 u.uo 

TOTAL 

I' 

1,597.38 

1,597 .38 

1,597.38. 

1,597.3~ 

1,597.39 

0.00 

0.00 

7,9B6.92" 

J.,llltft :§2 

1, 1 :ii ,7y; 
( 

TOTAL 

1,597.38' 

1,597.381 

1,597.38 
1,597.3/l 

1,597.39' 

0.00 
0.00 

f,91111.!12; .. 
<?161''3·'7~ 

~ 
/!=-, 

!'\ . .,.., , .. 
(" 

•.'· 
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RANCHO SANTIACO COMMUNITY CO\.lEGE DISTRICT 

REQUEST FOR TRAN~f?[DEXPENDITURES 

TO: ,\ccounting Departm•nt 

FROM: 
FEB 06 2003 4CCOUNTING USE ONLY 

POlliagR~-----
DATE: SPECJAL SERVIL~....,.._ _______ _ 

NOTE .. 

This is not a fund tramfcr form. fllease check with the ~nti~ ~if~ haft ...... 

Plea. transfer$ ___ 7__,,,_0_/_/_._'W __ in EXPENDJTUlfS 

OlGANIZAnON KEY OllfCT QUICk!Cn ~ ... i 

: 1n IO I ?'f..Yt./ o ('" !'+YD €JJ,O l.an.w 
I 

/ 

/ ·-·· ·-

v 
v~ 

/ 

- - - - -~ - - -- --

0101 <.,.-171r~ ''frD t j:;-tJ 7. t) 77. 0"2.~ 
I 

_,.--'; v/ . ..f'T. 
-. "' 

! \ '._, ~. 
~ \ ! 

PayrollH~: ~-/fr I H ~fil1 ~ ~N..lr1 .. -P.ayroll • (elC: IA, 18) Narnj of Eft'lployee 

Other Items: 

Reason for Transfer. 

r· .. rl ./' \ 4 ~l. 
Requested By: °'-4'7 ~-{ · I .t 

............. ~, .. -7 ..... , .. -~ • ......:.~••M<' /~; \,~·,· / - ·-:::.--/ ~ --~,'··____...! .-

Approvecf_.:L Disapproved__ ;_{ • ~ lt(~~ -.nJnistrator •1Xl:·""'1'*5l0!' ,, 
Approved _ Disapproved_ Sttvice A~a Vec:e ChancelOI' 

Approved_ Disapproved_ Chancellor .ont~ "o.• ~,i o..er S10.00CJ1 

ApprO\'ed __ Disapproved __ 
Fisc.:il ServkM. 1'1dminis1ra1or 

ACCOUNT1NG USE ONLY 

Date Transfn Macie-----

ly ~---------

Datt-

Dia.rib~: 

;\IMP • -"co..n""!. 
Cv..r, • Com~..o.~q

:,.,_ - ~.a>O' 

.. ~.. . • -&....·~ ........ -•.• ---~ - ~-

1") 
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1) 
.! '·~!' ;;:-~- ·,-;;~':;:t,'.;! ·-= 

RSCCD STIPEND 
·-··--... -

ACADEMIC CLASSIFIED 
TIME SHEETS OF: HEALTH SERVICES 

FROM: 8/9/02 TO: 
x 

9LBL02 inclusive 

! "M"'~ 1a1pna oroeri I uu1ck Account Numoer 
I Las!. Fi rs I M.L Kev CMandatorvl 

1 • .4rililWJf;/: RttlU' G60 a-Ol-1480-6440-0848-3444 

~ Please pay s~-~~ 
l 2 . :_;: -NEUMEYER, BROOKE SEO ~-01-1480-5175-0848-6440 

! ~~ 
F= 

s Please pay stipend(s) for$ 1,403 .44 
I 
! 3 -··''"WASSERMAN. DANA 8Al 1-01-1480-4930-0837-5068 

I ~ Please pay stipend(s) for $ 1,403 .44 
'= 

"J ·' 4 .-· _, 

- '. 
.,, 
. I 

Please pay stipend(s) for$ ... :, 
~-' SS#· ,., 

. - ~ - ,- tJ 

5 · •. J 
,, 

i I -- 0 

Please pay stipend(s) for $ 
-,;.i 

\:/ 
SH. ~I .-

6 .. .. 
-. 

SS• Please pay stipend(s) for$ ' 
--

7 

' ::'":! 

ss.- Please pay stipend(s) for $ 

8 

SS• Please pay stipend(s) for $ 

' 
SH Please pay stipend(s) for$ 

-
10 

SS•: Please pay stipend(s) for $ A I 

~~ I ce~fy that the(U:s.~'T//,;,, 
7 t!J ,.;t1~2-, 

... 
.. ~ -•-"-•--•- - ' --'-'<- --- • I ---- ~ 

~ [1- ei I ~1 ~OV;t. 
...,,.... 
::c 
~ 

·---:-=,~'!lit, .#•'!_· ... ---7_:::-:.:::~-:-_-=:;::~-283



' f. -- : t -------
RSCCD STIPEND tormSllssl.1pnd 

ACADEMIC CLASSIFIED 
ALTH SERVICES 

l llYI~ ...,,,._.._,..., ....,, 

x 
FROM: 9L9L02 TO: lOlBlOZ inclusive 

1 ... r"\ ....... la1pna oroerJ IOu1Ck AccounrNumoer 

Last. First Ml. Kev 1Mandalorv1 

1 ~ILLS; RENEE r~0 G60 1-01-1480-6440-0848-3444 

SS# 
Please pay \;,,;:; ?~stlpe,.,~~-.44 

I 2 ts! NEUMEVFR BROOKE ~0 SEO 1-01-1480-5175-0848-6440 ·' 

i Please pay stipend(s) for$ 1,403.44 I SS# 

I 3 r¥ WASSERMAN DANA 8Al 1-01-1480-4930-0837-5068 

SS#: 
Please pay stipend(s) for $ 1,403 .44 

4 

SSt: Please pay stipend(s) for$ 
·-

5 

SS#: 
Please pay stipend(s) for $ 

' 6 

SS#: 
Please pay stipend(s) for $ 

7 

~S;t: 
Please pay stipend(s) for$ 

8 

SS#: Please pay stipend(s) for$ 

• 
SS#: 

Please pay stipend(s) for$ 

,. ~ 
('I .. 

SS#: 
Please pay stipend(s) for$ . f\ 

~~L 
I certify lha~ve;trrect. _s:. 

I() -f - o l '.:i 
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.. =---{----.. ·. • ---{ .~--- ----

) 

~ --- --.J. _______ . 

RSCCD STIPEND formsllss'lipncl 

TIME SHEETS OF HEAL TH SERVICES 

FROM: 

(aipf1a oroeri 

Last. First Ml. 

1/9/03 

:,,.]. ·~·!t'cHoo~ litt0nk't~ 

SS.~;· 

MILLS1 RENEE 
"'. 

SS#". 

~js~t. WASSERMAN·; DANA 

SS#: 

4 

SS#: 

t 
6 

SSt: 

7 

SSt: 

8 

-·~ih 

TO: 

SEO 

8Al 

ACADEMIC CLASSIFIED 

2/8/03 inclusive x 

t--~..._....__.__.__.__....._.___..__.__..__.__...__...._....__,__,__.__.....__..__.__..__..__..__...__.__.__,__,___,_---1 

F>teaie pay -"f";~ 

i I I I I I I I I I 

ccount Numoer 
Mandato 

1-01-1480-6440-0848-3444 

, ' ' ' 1-01-1480-5175-0848-6440 

Please pay stipend(s) for$ 
I I I I I I I I I 
' ' ' ' ' ' • ' 1-01-1480-4930-0837-5068 

Please pay stipend(s) for !L4o3.44 

c 
Please pay stipend(s) for$ 

I I I I I I I I I I I 
Please pay stipend(s) for$ 

I I I I I I I I I I I 
Please pay stipend(s) for $ 

m 
Please pay stipend(s) for$ 

I I I I I I I I I I I 
Please pay stipend(s) for$ 

I I I I I I I I I I 
Please pay stipend(s) for$ 

I I I I I I I I I I I I I 
Please pay stipend(s) for$ 

_0 

~ 

~ hd-1£ ;i.,,. I '}, / 0 ) 

Ext.# Date 

I<? 1 "-.? 
~ 

.\. _,. 
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Name 

• : ,~ 0 l,)fo .art,.#V'f 

RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT 
ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANGE 

ri w t'?CJ 
~ Brooke E. 

--- --Instructor#--------

F~'~L1 ty Intern -FiP~edoctora 1 Ml " ': l .'J l:P~chology Intern 

Remarks------------------- Discipline --~---------------
,, .. , • :: - -:: ·s~;~~~0i{J/t:>r<':~Joyce Earl PSYCH I 

----------------------- Room/Ofiic_e_#_-rru·""f2"""'0------P-ho_n_e__,X_,,6,....1.-1.-6.----

Effective Date 8-12-20_0_2 __ Ending Date 8-15-2003 

EMPLOYEE CLASSIFICATION PART I 

__ 1st Year Probationary (Contract I) __ 2nd Year Probationary (Contract II) __ 3rd/4th Year Probationary (Contract Ill) 
__ Regular (Tenure) __ Specially Funded _lLHourly __ LHE __ Stipend / Amount: $ ___ _ 

ASSIGNMENT 
__ Instructor 
__ Administrator 

__ Counselor 
__ Coach 

__ Librarian 
__ Dept Chair 

PART II 
Nurse __ PhysicianF ~Sit~ Djrector __ Coordinator 

~Other: acu 1 ._y rni:ern 

x CHANGES TO BE MADE 
(Check one of the following): __ Hire __ Rehire __ Currently Employed: __ Academic / __ Classified 

(Check all of the following that apply): 
~Add Account # __ Extend Contract 
__ Delete Account # __ Beyond Contract 
__ Change Account# __ Hourly (LHE) to Salaried 

__ Substitute 
__!_Temporary Assignment 
__ Salaried to Hourly (LHE) 

__ Sabbatical Leave 

__ Other Leave:-----
__ Non-Teaching Assignment 

Current (Former) Assignment: -----------
Position 

New Position or Location: ------------
(if a change has occurred) 

DISCONTINUED SERVICE PART Ill 
__ Service not Required __ Resignation __ Discharge _._Retirement __ Layoff __ Deceased __ Funding Terminated 

CONTRACT ACCOUNT INFORMATION (1100-1299 object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object Activity 
(xxx) (xx) (xx) (xxxx) (xxxx) 

HOURLY ACCOUNT INFORMATION (1300·1499object) 

% of Time Pseudo# 

100% (~ 
Fund 

Ol(xx) 
Location or) 

PARTY 

Object 

34~4xx) 
Activity 

644tfd~ 

Budget Unit Special Project 
(xxxx) (xxxx) Circle one: 

Budget Unit Special Project 

oMraxJ 34~axxJ 

Add/ Delete 
Add/ Delete 
Add/ Delete 

Circle one: 
Add/ Delete 
Add/ Delete 
Add I Delete 
Add I Delete 
Add I Delete 

FOR PERSONNEL OFFICE USE ON.J-Y PART VI ~30-~ 
Salary Placement: Class/Level a tJ.- Step---- Pay Rate p9ear I month I hour I LHE I stipend 
Unit: __ FARSCCD __ Administrative __ CEFA __ CDCTA _V_MMiic:scellaneous 

REVIEWS AND APPROVALS PART VII ( 

Coord Board Approved_ Not Approved__ '1 ll~ 0 L 
Date 

Final Distribution: 
White: 
Green: 
Canary: 
Pink: 
Goldenrod: 

Personnel 
Payroll 
Fiscal/ Accounting 
Confirmation to Administrator 
District Scheduling Coordinator 

Dat~ 

RSCCD PUBLICATIONS FORM 0500-023 
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<<< Transaction Screen Management System 8V >>> PAGEl 
FNOKAY Function successfully completed G200 

«< P E R S 0 N Ni. E L , D A T A M A I N T E N A N C E >>> 

Function:! 

Last:CHOO 
Print:Y 

ID: 1640 SSN:_., Page:l 

First:BROOKE Mid::····· 

~f~~- Print:) j ~;~~..._____ 
Birthdate: ~l Status: ...... ~ 
Sex. Etnn1~ cii:izenship: ••• 

State:CA 
Print:N 

Disabled:f 

Hire Date: 8/12/ 2 Emp 
Job Code:E2D PSYCHOLOGY 
Cert Class:S SUBSTITUTE 
Contract Date: I I 

Status:200 PARTTIME ~ Fulltime:l00.00 
INTERN EE06 Code:3 Contract 

Ins Num Credit:8814 
Retire Date: I I 

Dept: 848 HEALTH CENTER 
Pay Location:3848 

Status: 
Ins Num Non-Credit: 
Terminate Date: I I 

Bargaining Unit:O MISC 
Pay Status:CE ACADEMIC 
Review Type: Due Date: / TB Test Due Date: 7/ 6 Top $50K:N NO 

Office:SAC Room:120 Subroom:U SANTA ANA CAMPUS Work Phone: ( 6116 
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rKAt' ~ t'ages 1j1- / j l 
Pa0~ 1 of 2 

------'-------------------------------------------------------------------------------------------------------------------------------------------------
PRAF3 PAYROLL: OBA FINAL PAYROLL REGISTER 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE 

ISSUED: 02/28/2003 
PERIOD ENDING: 02/28/2003 

--------------------------------------------------------------------------------------------------------------------------------
EMPLOYEE NAME SSN STATUS FED-FILE FED-X FED-ADDL EIC CHOO, BROOKE N 200 • - 0.00 

RET-ADJ RET-REDP ESA STA-FILE STA-X STA-ADDL STA-XX SUR-BEN 0.00 0.00 0.00 
~ - • 0.00 

EPMC-ADJ EPMC-CON MEM-TYPE EMP-TYPE SITE NET-PAY SEQ-NO CHK-NO 0.00 ALT PART TIME PY OlSA 1,289.94 08A001397 567886 

GROSS-PAY FED-EARNS FED-TAX OASDI-EARNS OASDI-TAX MEDI-EARNS MEDI-TAX CURRENT 1,403.44 1,316.43 6 .14 0.00 0.00 1,403.44 20.35 CURRENT YTD 4,210.32 3,949.29 103.12 0.00 0.00 4,210.32 61. 05 

STA-EARNS STA-TAX SDI-EARNS SDI-TAX TSA CAF-REM DEF-COM DEF-RE c 1,316.43 0.00 0.00 0.00 0.00 0.00 0.00 87.01 y 3,949.29 30.72 0.00 o.oo 0.00 0.00 0.00 261. 03 

GROSS-PAY STRS-EARNS STRS-CONT DEF-PAY 
CURRENT 1,403.44 0.00 0.00 0.00 
FISCAL YTD 8,420.64 0.00 0.00 0.00 

--------PAYLINE/DESC------- TYPE FREQ RATE PAY% CD UNIT AMOUNT PCNT FROM-DT TO-DT F510 PAY LINE 2 *H 30.0000 005 1,403.44 1.000 

--------------ACCOUNT CODE-------------- ---------------REMARKS-------------- ST OS MD SD UI SR AT EP CS SB TS 
01-1480-0101344405-G60 Y N Y N Y N Y N N N N 

CDl 
07AO 

AMOUNT 
87.01 

https://cold.ocde.k 12.ca. us/ Acquire200301 /cgi-bin2/iacquire.exe 

A 

~ 
~ 
~ 

3/8/2004 

/., ... "' -, 

~ 
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RANt SANTIAGO COMMUNITY JOURNA~ ,'OUCHER 
~ 

iL 

PREPARED BY I REVIEWED BY OS TED 

DATE 

I /> (1 'J. l'I. . .. · 

tj . 
-·7 \I c·' I f 1 1 7 rl . ·-···· ? 

I , • '21. _.. 
DATE O'"'/~ /•?(DATE DATE 
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Sc_ 

SL 

RANL ·"'" ,,ANTIAGO COMMUNITY 
COLLEGE DISTRICT 
2323 N. Broadway 

Santa Ana, California 92706-1640 
I 

QUICK 
JEID DATE KEY ORG KEY 

~,...s..3 :l~/1--;iu? es--~ f'J f o I ?~f<f tJ) 
I I <(E-n (J I n r ,,_., "\\ > 

I 

';130~.S'f (j-(:yo 0 I b 1 ~'/Lftfv-( 
CZ6n n In I ~17'5"1? 

I 
i 
I 

I 

---------

f PREPARED BY I REVIEWED BY I POSTED BY !APPROVED BY 

DATE 
'-f/J1(r, " 

DATE !DATE 

JOURN"'- _ 

OBJECT DEBIT 

l<f k-0 /, or-7.U 
I I 

I <-PY\: 
' 

l'f YD 7 1 D ().J;/i 

{l/-VV 
I 

·-

--------

---·------- --- -·---- -- -

l<P1~f l(o 
I I 

I 
JUCHER 

\ 

I 

CREDIT 
' 

,-) 617·• 
I , 

I 
I 

7,o/1~ 
f 

I 

' 

! 

I 
I 

·-----
I 

' 

! 
I 

I 

I ·- ----·---- -·------
: 

1 y.,1 c/4Af. ~o 
I 

MOrNTH NC¥k bLD 03 

·I 

i .-. 
I DESCRIPTION ,,,...-- ,_ 
I 

-r:; (JVJ-i;.~ -~ ~ '~- '1 , ~ ,..._ . .,_ -

! 
I 
I I : /'\ -
~y-(. ---3A _,A-. rs. N~~"-v . . 

~ 
u I 

f '-, I 
--

~ " I j 
: 

I 

' 

: 

I 

I 

I 

I, 

- ; 

c:-;::, 
-~ 

. ..S--.-r 
290



RANCHO SANTIAGO COMMUNITV COlUCE OISnlCT 

REQUEST FOR TRANSFER OF EXPENDITURES 

TO: Accountin1 Department 

ROM: 

DATE: 1 

Please transfer$ ___ f...,,"""O_.._f /.._. "?A> ____ in EXPENDITUlfS 
( 

OIJfCT 

I Yb 

PayroUlterns: ?A-,;;;] fr / __ N.._ ... Q.A.l..__~-.m-e-o~f~p-lo-yt""J--

ApprovHf __ Diupprovtd __ 

ACCOUNTING USl ONLY 

O.teTn1..-~-----1y ________ _ 

fiKal Ser"ices. Admini~tratOr 

ACCOUNTING USE ONl..Y 
l'eltiltslemm ____ _ 

7 017. 

/ _______ _ 
O.ate 
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NAME: NEUMEYER,BROOKE 

SS#: 

Reason: -com~ 

TO: 

1480 3330 3351 3430 3437 

G60 U70 ZB6 
100% 0101344405 0101344405 0101344405 0101344405 0101344405 

3A 1,403.44 0.00 20.35 0.00 14.03 

4A 1,403.44 0.00 20.35 0.00 14.03 

6A 1,403.44 0.00 20.35 0.00 14.03 

&A 1,403.44 0.00 20.35 0.00 14.03 

7A 1,403.44 0.00 20.35 0.00 14.03 

SA 0.00 0.00 0.00 0.00 0.00 

9A 0.00 0.00 0.00 0.00 0.00 

TOTAL 7,017.20 0.00 101.76 0.00 70.17 

NAME: NEUMEYER, BROOKE 
SS#: 
Reason: Corr.3A-7A 

FROM· 

1480 3330 3351 3430 3437 

SEO BE7 BES 

0101517513 0101517513 0101517513 0101517513 0101517513 
10000% 100.00% 10000% 100.00% 100.00% 

3A 1,403.44 0.00 20.35 0.00 14.03 

4A 1,403.44 0.00 20.35 0.00 14.03 

6A 1,403.44 0.00 20.35 0.00 14.03 
&A 1,403.44 0.00 20.35 0.00 14.03 

7A 1,403.44 0.00 20.35 0.00 14.03 

SA 0.00 0.00 0.00 0.00 0.00 

9A 0.00 0.00 0.00 0.00 0.00 

TOTAL 1,011.20 0.00 101.76 0.00 70.17 

3530 3630 3220 

J80 P80 

0101344405 0101344405 0101344405 

1.68 42.10 0.00 

1.68 42.10 0.00 

1.68 42.10 0.00 

1.68 42.10 0.00 

1.68 42.10 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

S.40 210.60 0.00 

3530 3630 3220 

8E9 BFO 

0101517513 0101517513 0101517513 
100.00% 100.00% 100,00% 

1.68 42.10 0.00 

1.68 42.10 0.00 

1.68 42.10 0.00 
1.68 42.10 0.00 

1.68 42.10 0.00 

0.00 0.00 0.00 
0.00 0.00 0.00 

8.40 210.60 0.00 

3325 

R80 

0101344405 

18.24 

1824 

18.24 

18.24 

18.24 

0.00 

0.00 

91.20 

3325 

8E6 

0101517513 
100.00% 

18.24 

18.24 

18.24 
18.24 

18.24 

0.00 
0.00 

91.20 

TOTAL 

' 

1,499.84 

1,499.84 

1,499.8-t 

1,499.84 

1,499.85 

0.00 

0.00 

7,499.22 

7,499.22 

TOTAL 

i 

1,499.84 

1,499.84 

1,499.84 
1,499.84 

1,499.85 

0.00 
0.00 

7,499.22 

7,499.22 

~ 
~ 
--~ 

~· ;;·-"> 

:;.~ 

,, 
H 
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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT ~ ~il(\ 
ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANGE 

N•me Qm.z c c6n FM e.~a:O 
Ldst First 

Rem.cb Q Nz lli1 . , :;rk . 1\j-(_ ~r-7'. 

Ml 

EMPLOYEE CLASSIFICATION 

SS# Instructor#--------
.. , -

' , I -· • 

Di sci plin e -T--"""1t"'--"'-""~-=--:----~-1<--1-1-.:..""-f-L~~,., 

Sup~rVisor :_· h,.c~~L..._.,.lp~..wt&.~'.11S1~'1••~_; 
Room/Office # -~-=--"""'.....;.,;-,_;;..~

Effective Date _ _.-=-..'-+-+-"'-'...-

PARTI 

__ 1st Year Probationary (Contract I) __ 2nd Ye~robationary (Contract II) 
__ Regular (Tenure) __ Specially Funded A-Hourly __ LHE 

__ 3rd/4th Year Probationary (Contract Ill) 

ASSIGNMENT 
__ Instructor 
__ Administrator 

__ Counselor 
__ Coach 

CHANGES TO BE MADE· 
(Check one of the following): __ Hire 

__ librarian 
__ Dept Chair 

__ Rehire 

PART II 
__ Nurse 

__ Stipend / Amount: $ ___ _ 

-X-rhysician 

__ Other: ---------------

__ Site Director __ Coordinator 

..i(currently Employed: __ Academic / __ Classified 

·······························································-·············································-··························-·····················-··········································--···························-····-·····-··········-·· 
(Check all of the following that apply): 

__ Substitute __ Sabbatical leave t Add Account # __ Extend Contract 
Delete Account # __ Beyond Contra<;t 
Change Account# __ Hourly (LHE) to Salaried 

__ Temporary Assignment 
__ Salaried to Hourly (LHE) 

__ Other Leave:-----
__ Non-Teaching Assignment 

Current (Former) Assignment: -----------
Position 

New Position or Location: -----------
(if a change has occurred) 

DISCONTINUED SERVICE . PART Ill 
__ Service not Required __ Resignation __ Discharge __ Retirement __ layoff __ Deceased __ Funding Terminated 

CONTRACT ACCOUNT INFORMATION (1100-1299 object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object 
(xxx) (xx) (xx) (xxxx) 

HOURLY ACCOUNT INFORMATION (1300-1499object) 

% of Time 

0 
Pseudo# 

cf-'<4 
~g\ 

Fund 
(xx) 

01 
0\ 

Location 
(xx) oz.. 

02. 

PARTY 

Object 

,q;~ 

' '=l='=\ ' 

Activity 
(xxxx) 

Activity 

tt&ioho 
"-14-\ t?Ct 

Budget Unit Special Project 
(xxxx) (xxxx) 

Budget Unit 

~(~a 
0'04" 

Special Project 
(xxxx) 

50£,5 
-a:pf3 

FOR PERSONNEL OFFICE USE ONLY PART VI 5() fc, 7 
Salary Placement: Class/level Step____ Pay Rate • p~ar / month I 
Unit: __ FARSCCD __ Administrative __ CEFA __ CDCT A _ ............... _MMkisrcellaneo 

Final Distribution: 
White: Personnel 
Green: Payroll 
Canary: Fiscal/ Accounting 
Pink: Confirmation to Administrator 
Goldenrod: District Scheduling Coordinator 

Circle one: 
Add/ Delete 
Add/ Delete 
Add/ Delete 

Circle one: 
Add/~ 
~CJerete 

Add/ Delete 
Add/ Delete 
Add/ Delete 

RSCCD PUBLICATIONS FORM 0500-02.l 
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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT G-~-~hk 
ACADEMIC/ADMINISTRATIVE EMPLOYEE STATUS CHANGE 

Name ______ Dw...i.o ... n,..a_l.,.d .... s""o""n....._.F._,,o....,r,_.d,.__ _ __,R~o""s""e=.:m,,.a=ry.i. SS#~ Instructor#---------
lJst First _Ml , ,.. . , 

'.i -
change account number PHYSICIAN 

Remarks-----------------~- __ . pi~cipline ------------------
________________ ._ .. _· ·_·_·_· _-·_· _._ .. _ .. - su;e~visorBOB DEEGAN/LORRIE JORDAN 

Room/Office # U-103 Phone -"4-=2-=l-"-6 ___ _ 

Effective Date IllinBX3/15/~ding Date xnUBX 

EMPLOYEE CLASSIFICATION PART I 

__ 1st Year Probationary (Contract I) __ 2nd Year Probationary (Contract· II) __ 3rd/4th Year Probationary (Contract Ill) 
__ Regular (Tenure) __ Specially Funded .!__Hourly __ LHE __ Stipend / Amount: $ ___ _ 

ASSIGNMENT 
__ Instructor 
__ Administrator 

__ Counselor 
__ Coach 

CHANGES TO BE MADE 
(Check one of the following): __ Hire 

(Check a// of the following that apply): 

__ Librarian 
__ Dept Chair 

__ Rehire 

__ Add Account # __ Extend Contract 
__ Delete Account # __ Beyond Contract 
_x_Change Account # __ Hourly (LHE) to Salaried 

PART II 
__ Nurse _!_Physician __ Site Director __ Coordinator 

__ Other: ---------------

__ Currently Employed: __ Academic / __ Classified 

__ Substitute 
__ Temporary Assignment 
__ Salaried to Hourly (LHE) 

__ Sabbatical Leave 
__ .Other Leave:-----
__ Non-Teaching Assignment 

Current (Former) Assignment: ----------- New Position or Location: ------------
(if a change has occurred) Position 

DISCONTINUED SERVICE PART Ill 
__ Service not Required __ Resignation __ Discharge __ Retirement __ Layoff __ Deceased __ Funding Terminated 

CONTRACT ACCOUNT INFORMATION (1100-1299 object) PART IV 

(Percent of time for account numbers should total 100% of the assignment) 

% of Time Pseudo # Fund Location Object Activity Budget Unit Special Project 
(xxx) (xx) (xx) (xxxx) (xxxx) (xxxx) (xxxx) Circle one: 

Add/ Delete 
Add I Delete 
Add/ Delete 

HOURLY ACCOUNT INFORMATION (1300·1499object) PARTV 

% of Time Pseudo# Fund Location Object Activity Budget Unit Special Project 
(xxx) (xx) (xx) (xxxx) (xxxx) (xxxx) (xxxx) Circle one: 

o84S 
Add/ Delete 

5065 

~ 0848 3443 I 
3Rl 01 02 144I 644000 

LT4 01 02 1441 644444 
Add I Delete 
Add/ Delete 

FOR PERSONNEL OFFICE USE ONLY PART VI 
Salary Placement: Class/Level Step ___ _ Pay Rate ___ _ 

Unit: __ FARSCCD __ Administrative _ CEFA _CDCTA 

Date 

Final Distribution: 
White: Personnel 
Green: Payroll 
Canary: Fiscal/ Accounting 
Pink: Confirmation to Administrator 
Goldenrod: District Scheduling Coordinator Date Personnel Services 

RSCCD PUBLICATIONS FORM 0500-02J 
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rKA.t ~·!"ages 4LU-42U Pa0 1 of2 

------------------------------------------------------------------------------------------------------------------------------------------------------
PRAF3 PAYROLL: 09A FINAL PAYROLL REGISTER ISSUED: 03/28/2003 
DISTRICT: 092 RANCHO SANTIAGO COMM COLLEGE PERIOD ENDING: 03/31/2003 

---------------------------------------------------------------------------------------------------------------------------[jj-------------------------
EMPLOYEE NAME SSN STATUS ~ FED-X FED-ADDL EIC 
SCHWARTZ, BERNARD 100 __... - 0.00 3 

RET-ADJ RET-REDP ESA STA-FILE STA-X STA-ADDL STA-XX SUR-BEN 
0.00 0.00 0.00 - .- • 0.00 

EPMC-ADJ EPMC-CON 
0.00 

GROSS-PAY 
CURRENT 9,029.70 
CURRENT YTD 35,475.00 

STA-EARNS STA-TAX 
c 8,307.32 250.00 
y 32,637.00 1,000.00 

GROSS-PAY 
CURRENT 9,029.70 
FISCAL YTD 64,133.00 

MEM-TYPE 
STRS 

FED-EARNS 
8,307.32 

32,637.00 

SDI-EARNS 
0.00 
0.00 

STRS-EARNS 
9,029.70 

63,569.76 

EMP-TYPE 
REGULAR PY 

FED-TAX 
775.00 

3,050.00 

SDI-TAX 
0.00 
0.00 

STRS-CONT 
722. 38 

5,085.56 

SITE 
02US 

OAS DI-EARNS 
0.00 
0.00 

TSA 
0.00 
0.00 

DEF-PAY 
0.00 
0.00 

--------PAYLINE/DESC------- TYPE FREQ RATE PAY% CD UNIT 
FlOO ND0-1280,ENl-1110 *M 10 8,904.7000 006 1.000 

NET-PAY SEQ-NO 
7,233.32 09A002021 

OASDI-TAX MEDI-EARNS 
0.00 0.00 
0.00 0.00 

CAF-REM DEF-COM 
0.00 0.00 
0.00 0.00 

AMOUNT/ PCNT FROM-OT 
5,342.82 0.600 .___..., 

CHK-NO 
DDeposit 

MEDI-TAX 
0.00 
0.00 

DEF-RE 
722. 38 

2,838.00 

TO-DT 

-----------~~~l\.CCOUNT CODE-------------- ---------------REMARKS-------------- ST OS MD SD UI SR AT EP CS SB TS 
Ol-1280-010250G5QO-NDO Y N N N Y Y N N N N N 

- - -

--------PAYLINE/DESC------- TYPE FREQ 
FlOO 

RATE PAY% CD UNIT AMOUNT PCNT FROM-OT 
3,561.88 0.400 

....___.... 
TO-DT 

--------------A.CCOUNT CODE-------------- ---------------REMARKS-------------- ST OS MD SD UI SR AT EP CS SB TS 
01-1110-01020360,00-ENl 

···-~/ 

--------PAYLINE/DESC------- TYPE FREQ 
FRGO PAY LINE 4 *U 10 

~~=;;~~=~~~~~~~~6CODE--------------
CDl 
4BJO 

AMOUNT CD2 
15.00 4DDO 

AMOUNT CD3 
4.00 4FHO 

RATE PAY% CD UNIT 
125.0000 501 1.000 

AMOUNT PCNT FROM-OT 
125.00 1.000 

TO-DT 

---------------REMARKS-------------- ST OS MD SD UI SR AT EP CS SB TS 
Y N N N Y Y N N N N N 

AMOUNT CD4 
20.00 6AZO 

AMOUNT 
10.00 

https://cold.ocde.k 12.ca. us/ Acquire200301 /cgi-bin2/iacquire.exe 

A 

~ 
~ 

3/8/2004 

\) 

295



RANCHO SANTIAGO COMMUNITY COLLEGE 
Health Fee Elimination Program 
Summary of benefits by Objecllproject 
July 1, 2000111rough June 30, 2003 

11' C04-MCC-0007 
"'\,_, \• 

PER CLAIM PER AUDIT 
Fiscal 01her Fll'lding Sources UnallOwable 

Year Object Amount Project #34431344415175 

#600530 #506500 #3443 #3444 116175 &btotal 

2000/01 3130 $ 19,615.38 $ 12,029.21 $ 7,586.17 
3320 3,641.35 3,641.35 
3325 1,052.87 1,052.87 
3351 3,418.81 3,418.81 
3360 1,050.25 1,050.25 
3420 13,349.28 13,349.28 
3427 739.42 739.42 
3430 13,349.20 6,674.60 6,674.60 
3437 3,300.22 2,445.86 854.36 
3520 73.99 73.99 
3530 330.02 236.79 93.23 
3620 1,759.84 1,759.84 
3630 7,854.12 5,635.91 2,218.21 
3920 2,005.08 2,005.08 
3930 2,500.00 1,250.00 1,250.00 

Total $ 74,039.83 $ 55,363.26 $ 18,676.57 

2001!02 3130 $ 27,891.23 $ 10,655.84 $ 7,971.61 $ 9,263.78 
3320 4,702.99 4,702.99 

132.06 / 200.65 j 3325 1,629.57 1,114.45 182.41 .I 515.12 

3351 4,335.51 2,789.77 971.09 147.30 ./ 203.50 ,/ 223.85 574.65 

3360 1,569.86 1,569.86 
3420 14,131.44 14,131.44 
3427 1,060.10 1,060.10 
3430 25,436.50 25,436.50 

140.31./ 154.34 / 3437 4,568.25 1,941.93 2,230.08 101.59./ 396.24 

3520 141.95 141.95 
1a.21/ 3530 592.99 204.71 336.97 13.21/ 19.89./ 51.31 

3620 3,275.70 3,275.70 
304.76 I 421.01 I 3630 13,705.17 5,825.96 6,690.33 463.11 .! 1,188.88 

3920 2,187.36 2, 187.36 ~1,6~<\-
3930 4,500.00 2.500.00 2,000.00 698.92/$ '-· 965.44 ';$ 1,061.84 .1$ Total $109,728.62 $ 77,538.56 $ 20,200.08 $ 9,263.78 $ 2,726.20 

2002/03 3130 $ 33,175.62 13,274.65 18,743.17 J 1,157.80/ 1,157.80 

3220 2,149.83 2,149.83 
3320 4,675.73 4,675.73 

21.13~ 218.88 / 18.24 / 3325 1,067.47 809.22 258.25 

3351 4,531.38 2,983.46 1,056.32 23.55 244.20 .! 223.85 ,/ 491.60 

3360 1,504.17 1,504.17 
3420 15,274.80 15,274.80 
3427 1,057.84 1,057.84 
3430 27,297.94 27,297.94 

16.26./ 154.33 .I 3437 4,686.99 2,054.92 2,293.12 168.36 / 338.95 

3520 127.27 127.27 
3530 560.58 244.81 275.18 1.95 .I 20.16 ./ 18.48 .I 40.59 

3620 3,175.22 3,175.22 
48.77./ 505.20./ 463.10 / 3630 14,061.28 6,164.88 6,879.33 1,017.07 

3920 2,187.36 2,187.36 ~f-,,b'(<l-'t 
3930 4,467.76 4,467.76 ~h 

Total $120,001.24 $ 55,684.16 $ 61,012.82 $ 111.66 $ 1,156.80 $ 2,035.so/ $ 3,304.28 

total $ a10.sa Is 2. 122.24 / $ 3,097.641$ 6,030.46 

~ 

! \ 
fl''; 
'-' 

Purpose To summarize al 1he benefits (object 3000) claimed. 
~: 

Source Transaction lsting provided by Judy strong, senior aCCOIB'llant 

Scope SUnmarized 1he claimed benefit costs by fiscal year 
Slmarized 1he claimed beneflt costs by Objecllproject codes 

Conclusion The folloWl!'Q amounls are funded by Pamership for Exceleney (#3443 & 3444) and Matricula1ion (#5175)and 1he amounts shOUd nQI be lnWded 
In 1he Healtl Fee Elminatio program 
FY 2001/02 $(2, 728) ~ , I 
FY2002/03 $(3,304) "'.{ '.(. ~-

J ,_I .• 1 
l. ..-\>ui; 't 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I O N L I S T I N G 07/01/2001 - 06/30/2002 Page 51 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== =======~==== ============= ============= ============= 
06/30/2002 JE 0212-51F246 12 ACFB0219 00804181 P FDV 0.00 38.90 4,637.91 
06/30/2002 ST 0063 JP JE 8224 0.00000 
GL 0102506530-3320 EST FB ACCRUAL PROJ #5065 

YYNN 

06/30/2002 0206 12B 12 CTYPY12B 00796654 P FDV 65.08 0.00 4,702.99 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3320 FRINGE BENEFIT 12B P/R 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A 00687254 P RBO 36.49 0.00 36.49 
11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 0111 05A 06 CTYPY05A 00695091 P RBO 18.24 0.00 54.73 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 05A P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P R80 18.24 0.00 72.97 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 06A P/R 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P R80 18.24 0.00 91.21 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 OBA 09 CTYPYOSA 00734254 P RBO 18.24 0.00 109.45 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P RBO 18.24 0.00 127.69 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 09A P/R ~ YYNN 

~ 
~ 

I: 
.,.1.. 

rr?al~fkve{~ 

r 

' 

297



RANCHO SANTIAGO COLLEGE Vb . Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 5 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 1 71 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 
05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P R80 18.24 0.00 145.9 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P R80 18.24 0.00 164.1 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT llA P/R 

YYNN 
.I 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P R80 18.24 0.00 182.41 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 12A P/R .,,:, 

YYNN 

08/06/2001 0107 OlA 02 CTYPYOlA 00639295 P HKL 43.55 0.00 225.9 
08/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3325 FRINGE BENEFIT OlA P/R 

YYNN 

08/22/2001 0107 OlB 02 CTYPYOlB 00648498 P HKL 14.99 0.00 240.9 
08/20/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3325 FRINGE BENEFIT OlB P/R 

YYNN 

09/05/2001 0108 02A 03 CTYPY02A 00653284 P HKL 30.59 0.00 271.5 
09/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3325 FRINGE BENEFIT 02A P/R 

YYNN 

09/13/2001 0108 02B 03 CTYPY02B 00657489 P HKL 10.82 0.00 282.3 
09/12/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3325 FRINGE BENEFIT 02B P/R 

YYNN 

10/09/2001 0109 03A 04 CTYPY03A 00670857 P HKL 38.21 0.00 320.5 
10/08/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3325 FRINGE BENEFIT 03A P/R 

~ 
( 
/ 

YYNN 
~ .·~ 

~ 
~ 

-,.~ .....s. 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 55 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

TT S FUND SITE BVDG PROJ UR TOPS ADM 
======= ======= ======= ======= ======= ======= ======= 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
06/12/2002 0205 llB 
06/10/2002 JE 
GL 0101506530-3325 

06/30/2002 0206 12A 
06/30/2002 JE 
GL 0101506530-3325 

06/30/2002 0206 12B 
06/30/2002 JE 
GL 0101506530-3325 

11/14/2001 0110 04A 
11/05/2001 JE 
GL 0101517513-3325 

12/03/2001 0111 OSA 
12/03/2001 JE 
GL 0101517513-3325 

01/07/2002 0112 06A 
01/07/2002 JE 
GL 0101517513-3325 

02/06/2002 0201 07A 
02/04/2002 JE 
GL 0101517513-3325 

03/04/2002 0202 08A 
03/04/2002 JE 
GL 0101517513-3325 

12 CTYPYllB 
ST 

12 CTYPY12A 
ST 

12 CTYPY12B 
ST 

05 CTYPY04A 
ST 

06 CTYPY05A 
ST 

07 CTYPY06A 
ST 

08 CTYPY07A 
ST 

09 CTYPY08A 
ST 

00782666 
0063 CTYF JE 8224 

00793100 
0063 CTYF JE 8224 

00796654 
0063 CTYF JE 8224 

00687254 
0063 CTYF JE 8224 

00695091 
0063 CTYF JE 8224 

00709454 
0063 CTYF JE 8224 

00722300 
0063 CTYF JE 8224 

00734254 
0063 CTYF JE 8224 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P BE6 
0.00000 

YYNN 

P BE6 
0.00000 

YYNN 

P BE6 
0.00000 

YYNN 

P 8E6 
0.00000 

YYNN 

P 8E6 
0.00000 

11. 28 0.00 867.35 

FRINGE BENEFIT llB P/R 

41.37 0.00 908.72 

FRINGE BENEFIT 12A P/R 

7.37 0.00 916.09 

FRINGE BENEFIT 12B P/R 

36.49 0.00 952.58 

FRINGE BENEFIT 04A P/R 

18.24 0.00 970.82 

FRINGE BENEFIT 05A P/R 

18.24 0.00 989.06 

FRINGE BENEFIT 06A P/R 

18.24 0.00 1,007.30 

FRINGE BENEFIT 07A P/R 

18.24 0.00 1,025.54 

FRINGE BENEFIT OBA P/R 
r: 

~ 
-· '" -\;-; YYNN 

~ _,_ 

~ 
...l. 

299



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page ~ 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTR( 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======~= ============ = ==== ============ ==========~== ============= ============ 
04/03/2002 0203 09A. 10 CTYPY09A 00751075 P 8E6 18.24 0.00 1, 043 .. 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P 8E6 18.24 0.00 1, 062. ( 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P 8E6 18.24 0.00 1,080.~ 

06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P 8E6 18.24 0.00 1,098.~ 

06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51F100 12 ACFB0210 00803221 P 8E6 18.24 0.00 1, 116 .'fit 
06/30/2002 ST 0063 PN JE 8224 0.00000 - q l'b.·0'1 
GL 0101517513-3325 Est FB,J.Sue Kanno 8E0-1480 ~·r~-

YYNN 
-~""' >-, 

,, 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P JOH 13.50 0.00 1,130.~ 

04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3325 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P JOH 11.86 0.00 1,142.J 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3325 FRINGE BENEFIT lOA P/R 

YYNN 

05/21/2002 SL 0211-66 11 CR52102A 00773013 P JOH 77.06 0.00 1,219.J 
05/21/2002 ST 0063 BC JE 8224 0.00000 
GL 0102344306-3325 COR 3A-8A P/R - DONALDSON FORD 

(_ 

YYNN 
~ ::~ 

r- ~ 
I :1 300



'• • ... +~ 

RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 57 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/03/2002 0205 llA 12 CTYPYllA 00778967 P JOH 15.81 0.00 1,234.97 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3325 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P JOH 13. 83 0.00 1,248.80 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 - ~ d I k• 'l'il 
GL 0102344306-3325 FRINGE BENEFIT 12A P/R t)a. i)t.7 

YYNN 
_ __,. 

08/06/2001 0107 OlA 02 CTYPYOlA 00639295 P HKM 24.60 0.00 1,273.40 
08/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT OlA P/R 

YYNN 

08/22/2001 0107 OlB 02 CTYPYOlB 00648498 P HKM 4.75 0.00 1,278.15 
08/20/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT OlB P/R 

YYNN 

09/05/2001 0108 02A 03 CTYPY02A 00653284 P HKM 24.13 0.00 1,302.28 
09/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT 02A P/R 

YYNN 

09/13/2001 0108 02B 03 CTYPY02B 00657489 P HKM 6.02 0.00 1,308.30 
09/12/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT 02B P/R 

YYNN 

10/09/2001 0109 03A 04 CTYPY03A 00670857 P HKM 13.03 0.00 1,321.33 
10/08/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT 03A P/R 

YYNN 

10/16/2001 0109 03B 04 CTYPY03B 00674244 P HKM 15.49 0.00 1,336.82 
10/15/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT 03B P/R I-

( 

YYNN 

~ 
~ 
...l 301



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTR 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ======= ======= ======= ======= ======= ====== 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ===========: 
06/12/2002 0205 llB 
06/10/2002 JE 
GL 0102506530-3325 

06/30/2002 0206 12A 
06/30/2002 JE 
GL 0102506530-3325 

06/30/2002 JE 0212-51F246 
06/30/2002 
GL 0102506530-3325 

06/30/2002 0206 12B 
06/30/2002 JE 
GL 0102506530-3325 

11/14/2001 0110 04A 
11/05/2001 JE 
GL 0101344405-3351 

12/03/2001 0111 05A 
12/03/2001 JE 
GL 0101344405-3351 

01/07/2002 0112 06A 
01/07/2002 JE 
GL 0101344405-3351 

02/06/2002 0201 07A 
02/04/2002 JE 
GL 0101344405-3351 

12 CTYPYllB 
ST 

12 CTYPY12A 
ST 

12 ACFB0219 
ST 

12 CTYPY12B 
ST 

05 CTYPY04A 
ST 

06 CTYPY05A 
ST 

07 CTYPY06A 
ST 

08 CTYPY07A 
ST 

00782666 
0063 CTYF JE 8224 

00793100 
0063 CTYF JE 8224 

00804181 
0063 JP JE 8224 

00796654 
0063 CTYF JE 8224 

00687254 
0063 CTYF JE 8224 

00695091 
0063 CTYF JE 8224 

00709454 
0063 CTYF JE 8224 

00722300 
0063 CTYF JE 8224 

P HKM 
0.00000 

YYNN 

P HKM 
0.00000 

YYNN 

P HKM 
0.00000 

YYNN 

P HKM 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

6.93 0.00 1, 578.' 

FRINGE BENEFIT llB P/R 

17.69 0.00 1, 595 .. 

FRINGE BENEFIT 12A P/R 

11. 38 0.00 1, 607.: 

EST FB ACCRUAL PROJ #5065 

22.41 0.00 1, 629. ! 

FRINGE BENEFIT 12B P/R 

40.70 0.00 40 .. 

FRINGE BENEFIT 04A P/R 

20.35 0.00 61. ( 

FRINGE BENEFIT 05A P/R 

20.35 0.00 81..IJ 

FRINGE BENEFIT 06A P/R 

20.35 0.00 101. ~ 

FRINGE BENEFIT 07A P/R ~ 
L__, 
C> 

....... ,, 

~ 

~ 302



... .... ~-... 

RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 61 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
03/04/2002 0202 OBA 09 CTYPYOBA 00734254 P U70 20.35 0.00 122.10 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P U70 20.35 0.00 142.45 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P U70 20.35 0.00 162.BO 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P U70 20.35 0.00 183.15 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P U70 20.35 0.00 203. 50 / 
06/30/2002 JE ST 0063 CTYF JE B224 0.00000 •• '> ___ ,, 

GL 0101344405-3351 FRINGE BENEFIT 12A P/R 
,~ .,. 

--~-----

YYNN 

OB/06/2001 0107 OlA 02 CTYPYOlA 00639295 P UA3 203.72 0.00 407.22 
08/04/2001 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT OlA P/R 

YYNN 

08/06/2001 0107 OlA 02 CTYPYOlA 00639295 P UA3 16.90 0.00 424.12 
08/06/2001 ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 

YYNN 

09/05/2001 OlOB 02A 03 CTYPY02A 00653284 P UA3 266.93 0.00 691.05 
09/04/2001 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT 02A P/R 

~ c~ YYNN /~ 

,,,,_ 
~~, 
~ ----" 

_( ... 

.1 
303



··-· 
RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 63 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/03/2002 0203 09A 10 CTYPY09A 00751075 P UA3 187.07 0.00 1,813.31 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P UA3 166.96 0.00 1,980.27 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P UA3 218.51 0.00 2,198.78 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P UA3 215.44 0.00 2,414.22 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51F247 12 ACFB0220 00806010 P UA3 58.56 0.00 ·~2,472.78 
06/30/2002 ST 0063 JP JE 8224 0.00000 
GL 0101506530-3351 EST ACCRUED FB - WARCO 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A 00687254 P 8E7 40.70 0.00 2,513.48 
11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 0111 05A 06 CTYPY05A 00695091 P 8E7 20.35 0.00 2,533.83 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 05A P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P 8E7 20.35 0.00 2,554.18 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 06A P/R 

~ ... .'.'. YYNN 
I>' 

~: 
~,.. --· 
.l. 

304



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page E 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRC 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 02/06/2002 0201 07A 08 CTYPY07A 00722300 P 8E7 20.35 0.00 2,574.5 02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3351 

FRINGE BENEFIT 07A P/R 
YYNN 

03/04/2002 0202 OBA 09 CTYPYOBA 00734254 P 8E7 20.35 0.00 2,594.8 03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3351 
FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P 8E7 20.35 0.00 2,615.2 04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3351 
FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P 8E7 20.35 0.00 2,635.5 05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3351 
FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P 8E7 20.35 0.00 2,655.9 06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 

FRINGE BENEFIT llA P/R 
YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P 8E7 20.35 0.00 2,676.21 06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3351 
FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51Fl00 12 ACFB0210 00803221 P 8E7 20.35 0.00 2,~96.6~ 06/30/2002 ST 0063 PN JE 8224 0.00000 -11 lr2. H 1 GL 0101517513-3351 
Est FB,J.Sue Kanno BE0-1480 fij~gs 

YYNN . -·'., 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P JOK 15.06 0.00 2,711.6~ 04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0102344306-3351 
FRINGE BENEFIT 09A P/R 

~ 
{ -·"' YYNN (1 

~ 
"',,,.-... , .--... _f' r 305



RANCHO SANTfAGO COLLEGE Vb Sort T RAN S A C T I O N L I S T I N G 07/01/2001 - 06/30/2002 Page 65 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P JOK 13.22 0.00 2,724.91 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3351 FRINGE BENEFIT lOA P/R 

YYNN 

05/21/2002 SL 0211-66 11 CR52102A 00773013 P KOK 85.96 0.00 2,810.87 
05/21/2002 ST 0063 BC JE 8224 0.00000 
GL 0102344306-3351 COR 3A-8A P/R - DONALDSON FORD 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P JOK 17.63 0.00 2,828.50 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3351 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P JOK 15.43 0.00 2,~43.93 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 • ~. &/6. '13 
GL 0102344306-3351 FRINGE BENEFIT 12A P/R PJ~:3 o"' , ,~ ,..->-... 

YYNN -----·-·-

10/29/2001 SL 0204-27 04 JEA2901A 00680106 P UYF 174.85 0.00 3,018.78 
10/29/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506500-3351 COR 3A P/R - E. HOFFMAN 

YYNN 

11/26/2001 SL 0205-44 05 JEB210B 00691570 P UYF 87.81 0.00 3,106.59 
11/26/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506500-3351 COR 4A P/R - E. HOFFMAN 

YYNN 

12/03/2001 0111 05A 06 CTYPY05A 00695091 P UYF 87.42 0.00 3,194.01 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3351 FRINGE BENEFIT 05A P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P UYF 87.42 0.00 3,281.43 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3351 FRINGE BENEFIT 06A P/R 

t __ 

YYNN 

~ 
('; 

~ ·--<e:.. 

~· 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I ·o N L I S T I N G 07/01/2001 - 06/30/2002 Page 81 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WAR CO A 01 01 0848 5065 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============. ============= ============= ============= 
11/26/2001 SL 0205-44 05 JEB210B 00691570 P FDN 0.00 706.57 25,436.50 
11/26/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506530-3430 COR 4A P/R - E. HOFFMAN 

YYNN 

12/03/2001 0111 OSA 06 CTYPYOSA 00695091 P FDN 423.94 0.00 25,860.44 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3430 FRINGE BENEFIT OSA P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P FDN 423.94 0.00 26,284.38 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3430 FRINGE BENEFIT 06A P/R 

YYNN 

01/23/2002 SL 0207-15 07 JEJP122A 00715217 P FDN 0.00 847.88 25,436.50 
01/23/2002 ST 0063 JP JE 8224 0.00000 
GL 0102506530-3430 CORR SA & 6A F/B-B. SCHWARTZ 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P FDN 423.94 0.00 25,860.44 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3430 FRINGE BENEFIT 07A P/R 

YYNN 

02/28/2002 SL 0208-84 08 JELP227A 00734162 p 0.00 423.94 25,436.50 
02/28/2002 ST 0063 LP JE 8224 0.00000 
GL 0102506530-3430 COR 7A P/R - SCHWARTZ 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A 00687254 P ZB6 28.07 0.00 28.07 
11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 0111 OSA 06 CTYPY05A 00695091 P ZB6 14.03 0.00 42.10 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 

7¥. GL 0101344405-3437 FRINGE BENEFIT OSA P/R 
YYNN ~-;{,: 

~-.,;-. 
~ 4· .. , 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page E 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRC 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01013444 PARTNERSHIP FOR .EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 
01/07/2002 0112 06A 07 CTYPY06A 00709454 P ZB6 14.03 0.00 56.] 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 06A P/R 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P ZB6 14.03 0.00 70.] 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 08A 09 CTYPYOBA 00734254 P ZB6 14.03 0.00 84.1 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P ZB6 14.03 0.00 98.;;; 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P ZB6 14.03 0.00 112.~ 

05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P ZB6 14.03 0.00 126.;;; 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P ZB6 14. 03 0.00 140.31' 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 12A P/R 

YYNN 

08/06/2001 0107 OlA 02 CTYPYOlA 00639295 P Q9D 77.67 0.00 217.9 
08/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT OlA P/R 

~ YYNN 

~·· '"" ·-
·~ 

:·< 
( ~,, 

~~~ ~ 308



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTR 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= =========== 
06/03/2002 0205 llA 12 CTYPYllA 00778967 P FDJ 150.6B 0.00 2,491. 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3437 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P FDJ 148.56 0.00 2,640. 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3437 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51F247 12 ACFB0220 00806010 P FDJ 40.39 0.00 . _2, 680 .~b 
06/30/2002 ST 0063 JP JE 8224 0.00000 
GL 0101506530-3437 EST ACCRUED FB - WARCO 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A 00687254 P BES 28.07 0.00 2,708. 
11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 0111 05A 06 CTYPY05A 00695091 P BES 14.03 0.00 2,722. 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL Oi01517513-3437 FRINGE BENEFIT 05A P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P BES 14.03 0.00 2,736. 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 06A.P/R 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P BES 14.03 0.00 2, 751. 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 OBA 09 CTYPYOBA 00734254 P BES 14.03 0.00 2,765. 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT OBA P/R 

YYNN ~\ .•. 

~ 
-1 309



··-..""'-" 

RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2001 - 06/30/2002 Page 87 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/03/2002 0203 09A 10 CTYPY09A 00751075 P 8E8 14.03 0.00 2,779.08 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P 8E8 14.03 0.00 2,793.11 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P 8E8 14.03 0.00 2,807.14 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P 8E8 14.03 0.00 2,821.17 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 12A P/R 

YYNN 

14.03 0.00 06/30/2002 JE 0212-51F100 12 ACFB0210 00803221 P 8E8 2,835.20 
06/30/2002 ST 0063 PN JE 8224 0.00000 21 6:8'0. &t. ./ 

Est FB,J.Sue Kanno 8E0-1480 1sif ;$'t GL 0101517513-3437 
YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P JOM 10.39 0.00 2,845.59 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3437 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P JOM 9.12 0.00 2,854.71 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3437 FRINGE BENEFIT lOA P/R 

YYNN 

05/21/2002 SL 0211-66 11 CR52102A 00773013 P JOM 59.28 0.00 2,913.99 
05/21/2002 ST 0063 BC JE 8224 0.00000 
GL 0102344306-3437 COR 3A-8A P/R - DONALDSON FORD 

YYNN ~ 
~ 

~ 
-310



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page I 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRI 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = ::::::::::;:;;:::::::::== ======= ======= ======= ======= ======= ======= 01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 06/03/2002 0205 llA 12 CTYPYllA 00778967 P JOM 12.16 0.00 2,926.J 06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3437 

FRINGE BENEFIT llA P/R 
YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P JOM 10.64 0.00 06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0102344306-3437 
FRINGE BENEFIT 12A P/R 

YYNN 

' 10/29/2001 SL 0204-27 04 JEA2901A 00680106 P UZL 180.87 0.00 3,117.E 10/29/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506500-3437 

COR 3A P/R - E. HOFFMAN 
YYNN 

11/26/2001 SL 0205-44 05 JEB210B 00691570 P UZL 60.29 0.00 3,177.9 11/26/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506500-3437 

COR 4A P/R - E. HOFFMAN 
YYNN 

12/03/2001 0111 OSA 06 CTYPYOSA 00695091 P UZL 60.29 0.00 3,238.2 12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3437 FRINGE BENEFIT OSA P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P UZL 60.29 0.00 3,298.5 01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3437 

FRINGE BENEFIT 06A P/R 
YYNN 

01/23/2002 SL 0207-15 07 JEJP122A 00715217 P UZL 103.59 0.00 3,402.1 01/23/2002 ST 0063 JP JE 8224 0.00000 
GL 0102506500-3437 

CORR SA & 6A F/B-B. SCHWARTZ 
YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P UZL 60.23 0.00 3,462.3 02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3437 

FRINGE BENEFIT 07A P/R 

~ 
YYNN 

.~ 
.,,...~ .. 

·' .--. ~~ 311
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 95 
THU, JAN OB, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== =======~==== ============= ============= ============= 
06/30/2002 JE 0212-51F246 12 ACFB0219 OOB041Bl P FDZ 0.00 0.47 137. 23 
06/30/2002 ST 0063 JP JE B224 0.00000 
GL 0102506530-3520 EST FB ACCRUAL PROJ #5065 

YYNN 

06/30/2002 0206 12B 12 CTYPY12B 00796654 P FDZ 4. 72 0.00 141.95 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102~06530-3520 FRINGE BENEFIT 12B P/R 

YYNN 

11/14/2001 0110 04A OS CTYPY04A 00687254 p J80 3.65 0.00 3.65 
11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 Olli 05A 06 CTYPY05A 00695091 p J80 1. 82 0.00 5.47 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 05A P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 p J80 1. 82 0.00 7.29 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 06A P/R 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 p J80 1. 82 0.00 9.11 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 OBA 09 CTYPY08A 00734254 p J80 1. 82 0.00 10.93 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 p J80 1. 82 0.00 12.75 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 09A P/R 

YYNN 

~ -c:-:.. y 312



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 9 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 

======= ======= ======= ======= ======= ======= ======= 
01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 05/07/2002 0204 lOA 11 CTYPYlOA 00765953 p J80 1.82 0.00 14.5 05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 

FRINGE BENEFIT lOA P/R 
YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P J80 1. 82 0.00 16.3 06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 

FRINGE BENEFIT llA P/R 
YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P J80 1. 82 0.00 18. 2.l 06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 

FRINGE BENEFIT 12A P/R 
YYNN 

08/06/2001 0107 OlA 02 CTYPYOlA 00639295 P Q9E 10.10 0.00 28. 3: 08/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3530 

FRINGE BENEFIT OlA P/R 
YYNN 

09/05/2001 0108 02A 03 CTYPY02A 00653284 P Q9E 10.10 0.00 38. 4: 09/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3530 FRINGE BENEFIT 02A P/R 

YYNN 

10/09/2001 0109 03A 04 CTYPY03A 00670857 P Q9E 11.37 0.00 49. 7! 10/08/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3530 FRINGE BENEFIT 03A P/R 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A 00687254 P Q9E 10.52 0.00 60.3C 11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3530 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 0111 05A 06 CTYPY05A 00695091 P Q9E 10.52 0.00 70.82 12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 

~ 
GL 0101506500-3530 FRINGE BENEFIT 05A P/R 

YYNN 

~ 
,,,-.. --··· ~ .'. f 

/ 

313



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 99 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ======= ======= ======= ======= ======= ======= 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 OB4B 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
02/06/2002 0201 07A 08 CTYPY07A 00722300 P ROl 12.01 0.00 256.29 
02/04/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3530 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 OBA 09 CTYPYOBA 00734254 P ROl 16.24 0.00 272. 53 
03/04/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3530 FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P ROl 16.78 0.00 289.31 
04/02/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3530 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P ROl 14.97 0.00 304.2B 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3530 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 0077B967 P ROl 19.59 0.00 323.B7 
06/03/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3530 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P ROl 19.31 0.00 343.18 
06/30/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101506530-3530 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51F247 12 ACFB0220 OOB06010 P ROl 4.85 0.00 34B.03 
06/30/2002 ST 0063 JP JE 8224 0.00000 
GL 0101506530-3530 EST ACCRUED FB - WARCO 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A . 00687254 P BE9 3.65 0.00 351.68 
11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 04A P/R 

YYNN 

~ 
~ 
.....1. 314



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 10 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ i OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ::::::====== ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 
12/03/2001 0111 05A 06 CTYPY05A 00695091 P 8E9 1. 82 0.00 353.5 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 05A P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P 8E9 1.82 0.00 355.3 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 06A P/R 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P 8E9 1.82 0.00 357 .1· 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 08A 09 CTYPY08A 00734254 P 8E9 1. 82 0.00 358. 9, 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 08A P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P 8E9 1.82 0.00 360.7 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P 8E9 1. 82 0.00 362. 61 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P 8E9 1. 82 0.00 364 .4: 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P 8E9 1. 82 0.00 366. 2• 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 12A P/R 

~ YYNN 

~ 
,,,,,.,,,., ~ 

I 

315



....... :. 
RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 101 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

========== ================ == ================ ======== ============ = ==== ============ 
06/30/2002 JE 0212-51Fl00 12 ACFB0210 00803221 P 8E9 06/30/2002 ST 0063 PN JE 8224 0.00000 
GL 0101517513-3530 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P JOV 04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0102344306-3530 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P JOV 05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3530 

YYNN 

05/21/2002 SL 0211-66 11 CR52102A 00773013 P JOV 
05/21/2002 ST 0063 BC JE 8224 0.00000 
GL 0102344306-3530 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P JOV 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3530 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P JOV 
06/30/2002 JE ST -0063 CTYF JE 8224 0.00000 
3L 0102344306-3530 

YYNN 

10/29/2001 SL 0204-27 04 JEA2901A 00680106 P UZM 
10/29/2001 ST 0063 BC JE 8224 0.00000 
3L 0102506500-3530 

YYNN 

11/26/2001 SL 0205-44 05 JEB210B 00691570 P UZM 
11/26/2001 ST 0063 BC JE 8224 0.00000 
3L 0102506500-3530 

YYNN 

Debit Credit 
FC Debit FC Credit 

Description 

NET 
FC NET 

============= ============= ============= 
1. 68 0.00 367.92 

- ~~/t;06 
Est FB,J.Sue Kanno 8E0-1480 .. •4.i'ii 

'~ .. '..,. __ , 
_c-

'..J 

1. 35 0.00 369.27 

FRINGE BENEFIT 09A P/R 

1.19 0.00 370.46 

FRINGE BENEFIT lOA P/R 

7. 71 0.00 378.17 

COR 3A-8A P/R - DQNALDSON FORD 

1. 58 0.00 379.75 

FRINGE BENEFIT llA P/R 

1. 38 0.00 381.13 
3~."111. 

FRINGE BENEFIT 12A P/R l3;2f 

23.51 0.00 404.64 

COR 3A P/R - E. HOFFMAN 

7.84 0.00 412.48 

COR 4A P/R - E. HOFFMAN 

~ 
~ 
...l 316



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 1 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTR 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE 

01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
Contract Number 

03/12/2002 0202 08B 
03/11/2002 JE 
GL 0102506530-3620 

04/15/2002 0203 09B 
04/14/2002 JE 
GL 0102506530-3620 

05/13/2002 0204 lOB 
05/07/2002 JE 
GL 0102506530-3620 

06/12/2002 0205 llB 
06/10/2002 JE 
GL 0102506530-3620 

06/30/2002 JE 0212-51F246 
06/30/2002 
GL 0102506530-3620 

06/30/2002 0206 12B 
06/30/2002 JE 
GL 0102506530-3620 

11/14/2001 0110 04A 
11/05/2001 JE 
GL 0101344405-3630 

12/03/2001 0111 05A 
12/03/2001 JE 
GL 0101344405-3630 

09 CTYPY08B 
ST 

10 CTYPY09B 
ST 

11 CTYPYlOB 
ST 

12 CTYPYllB 
ST 

12 ACFB0219 
ST 

12 CTYPY12B 
ST 

05 CTYPY04A 
ST 

06 CTYPY05A 
ST 

00739206 
0063 CTYF JE 8224 

00755797 
0063 CTYF JE 8224 

00767059 
0063 CTYF JE 8224 

00782666 
0063 CTYF JE 8224 

00804181 
0063 JP JE 8224 

00796654 
0063 CTYF JE 8224 

00687254 
0063 CTYF JE 8224 

00695091 
0063 CTYF JE 8224 

JACG TACG View 

-

P FEA 
0.00000 

YYNN 

P FEA 
0.00000 

YYNN 

P FEA 
0.00000 

YYNN 

P FEA 
0.00000 

YYNN 

P FEA 
0.00000 

YYNN 

P FEA 
0.00000 

YYNN 

P P80 
0.00000 

YYNN 

P P80 
0.00000 

YYNN 

BUDG PROJ UR TOPS ADM 

0848 5065 3 644000 171 

Debit Credit 
FC Debit FC Credit 

Description 

96.74 0.00 

FRINGE BENEFIT 08B P/R 

90.42 0.00 

FRINGE BENEFIT 09B P/R 

99.85 0.00 

FRINGE BENEFIT lOB P/R 

85.59 ·o.oo 

FRINGE BENEFIT llB P/R 

0.00 11. 77 

EST FB ACCRUAL PROJ #5065 

109.12 0.00 

FRINGE BENEFIT 12B P/R 

84.21 0.00 

FRINGE BENEFIT 04A P/R 

42.10 0.00 

FRINGE BENEFIT 05A P/R 

NET 
FC NET 

2,902. 

2,992. 

3,092. 

3,178. 

3,166. 

3,275. 

84 ."ii 

,~; 

126. 

~ - ... -.. j\ 317



·"',...,._, 
RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 109 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ======= ======= ======= ======= ======= ======= 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCCRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
01/07/2002 0112 06A 07 CTYPY06A 00709454 P P80 42.10 0.00 168.41 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 06A P/R 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P P80 42.10 0.00 210.51 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 07A P/R 

YYNN 

03/04/2002 0202 OBA 09 CTYPY08A 00734254 P P80 42.10 0.00 252.61 
03/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT OBA P/R 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P P80 42.10 0.00 294.71 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P P80 42.10 0.00 336.81 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P PBO 42.10 0.00 378.91 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P PBO 42.10 0.00 421. 01/ 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 12A P/R 

YYNN 

08/06/2001 0107 OlA 02 CTYPYOlA 00639295 P Q9F 233.01 0.00 654.02 
08/04/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3630 FRINGE BENEFIT OlA P/R 

YYNN 

~ 
~ -< 318



\ 

RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I O N L I S T I NG 07/01/2001 - 06/30/2002 Page 113 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS 

======= ======= ======= ======= ======= ===~=== ======= 
A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDP.ate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 06/03/2002 0205 llA 12 CTYPYllA 00778967 P R08 452.07 0.00 7,475.91 06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
3L 0101506530-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P R08 445. 72 0.00 7,921.63 06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
3L 0101506530-3630 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51F247 12 ACFB0220 00806010 P R08 121.16 0.00 8,042.79 06/30/2002 ST 0063 JP JE 8224 0.00000 
3L 0101506530-3630 EST ACCRUED FB - WARCO 

YYNN 

11/14/2001 0110 04A 05 CTYPY04A 00687254 P 8FO 84.21 0.00 8,127.00 11/05/2001 JE ST 0063 CTYF JE 8224 0.00000 
3L 0101517513-3630 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2001 0111 05A 06 CTYPY05A 00695091 P 8FO 42.10 0.00 8,169.10 12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
3L 0101517513-3630 FRINGE BENEFIT 05A P/R 

YYNN 

Jl/07/2002 0112 06A 07 CTYPY06A 00709454 P 8FO 42.10 0.00 8,211.20 H/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
;L 0101517513-3630 FRINGE BENEFIT 06A P/R 

YYNN 

J2/06/2002 0201 07A 08 CTYPY07A 00722300 P 8FO 42.10 0.00 8,253.30 )2/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
;L 0101517513-3630 FRINGE BENEFIT 07A P/R 

YYNN 

l3/04/2002 0202 08A 09 CTYPYOBA 00734254 P 8FO 42.10 0.00 8,295.40 l3/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
;L 0101517513-3630 FRINGE BENEFIT OBA P/R 

YYNN 

~ 
~ 
~ 

ii-, 

319



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 11• 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTRO: 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/03/2002 0203 09A 10 CTYPY09A 00751075 P 8FO 42.10 0.00 8,337.5< 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P 8FO 42.10 0.00 8,379.6( 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT lOA P/R 

YYNN 

06/03/2002 0205 llA 12 CTYPYllA 00778967 P 8FO 42.10 0.00 8,421.7( 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P 8FO 42.10 0.00 8,463.8C 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2002 JE 0212-51Fl00 12 ACFB0210 00803221 P 8FO 42.10 0.00 8,505.90 
06/30/2002 ST 0063 PN JE 8224 0.00000 - ~o,""'l·~ 
GL 0101517513-3630 Est FB,J.Sue Kanno 8E0-1480 Jf{,3 •I I"' 

YYNN 

04/03/2002 0203 09A 10 CTYPY09A 00751075 P JOZ 31.16 0.00 8,537.06 
04/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3630 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2002 0204 lOA 11 CTYPYlOA 00765953 P JOZ 27.36 0.00 8,564.42 
05/06/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3630 FRINGE BENEFIT lOA P/R 

YYNN 

05/21/2002 SL 0211-66 11 CR52102A 00773013 P JOZ 177.84 0.00 8,742.26 
05/21/2002 ST 0063 BC JE 8224 0.00000 
GL 0102344306-3630 COR 3A-8A P/R - DONALDSON FORD 

YYNN 

~ 
......... ~-

~ -.t 320



RANCHO SANTIAGu COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 115 
THU, JAN 08 1 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/03/2002 0205 llA 12 CTYPYllA 00778967 P JOZ 36.48 0.00 8,778.74 
06/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2002 0206 12A 12 CTYPY12A 00793100 P JOZ 31.92 0.00 8,810.66 
06/30/2002 JE ST 0063 CTYF JE 8224 0.00000 - t, scs.c:rv 
GL 0102344306-3630 FRINGE BENEFIT 12A P/R 'J')'#·'!f' ./ 

YYNN --~~ 

10/29/2001 SL 0204-27 04 JEA2901A 00680106 P UZN 542.62 0.00 9,353.28 
10/29/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506500-3630 COR 3A P/R - E. HOFFMAN 

YYNN 

11/26/2001 SL 0205-44 OS JEB210B 00691570 P UZN 180.87 0.00 9,534.15 
11/26/2001 ST 0063 BC JE 8224 0.00000 
GL 0102506500-3630 COR 4A P/R - E. HOFFMAN 

YYNN 

12/03/2001 0111 05A 06 CTYPYOSA 00695091 P UZN 180.87 0.00 9,715.02 
12/03/2001 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3630 FRINGE BENEFIT OSA P/R 

YYNN 

01/07/2002 0112 06A 07 CTYPY06A 00709454 P UZN 180.87 0.00 9,895.89 
01/07/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3630 FRINGE BENEFIT 06A P/R 

YYNN 

01/23/2002 SL 0207-15 07 JEJP122A 00715217 P UZN 310.78 0.00 10,206.67 
01/23/2002 ST 0063 JP JE 8224 0.00000 
GL 0102506500-3630 CORR SA & 6A F/B-B. SCHWARTZ 

YYNN 

02/06/2002 0201 07A 08 CTYPY07A 00722300 P UZN 180.70 0.00 10,387.37. 
02/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3630 FRINGE BENEFIT 07A P/R 

YYNN 

~ 
~ I 321



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I O N L I S T I N G 07/01/2002 - 06/30/2003 Page 43 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = ======= 01015065 HEALTH SERVICES/HEALTH ======= ======= ======= ======= ======= ==::!::::==== 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 
========== ================ 
04/10/2003 09B 
04/10/2003 JE 
GL 0102506530-2350 

05/10/2003 lOB 
05/09/2003 JE 
GL 0102506530-2350 

06/10/2003 llB 
06/10/2003 JE 
GL 0102506530-2350 

** Total 2350 
10/03/2002 0209 03A 
09/30/2002 JE 
GL 0101344405-3130 

11/04/2002 0210 04A 
11/04/2002 JE 
GL 0101344405-3130 

12/03/2002 0211 05A 
12/02/2002 JE 
GL 0101344405-3130 

01/06/2003 0212 06A 
01/06/2003 JE 
GL 0101344405-3130 

02/28/2003 SL 0308-171 
02/28/2003 
GL 0101344405-3130 

CLINIC A WAR CO A 01 01 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ===========~= 
10.CTYPY09B 00916153 
ST 00 12 0063 CTYP JE 8224 

11 CTYPYlOB 00932088 
ST 00 12 0063 CTYP JE 8224 

12 CTYPYllB 00940941 
ST 00 12 0063 CTYP JE 8224 

04 CTYPY03A 
ST 

05 CTYPY04A 
ST 

06 CTYPY05A 
ST 

07 CTYPY06A 
ST 

08 JE30303B 
ST 

By OBJECT CODE 
00839775 

0063 CTYF JE 8224 

00854550 
0063 CTYF JE 8224 

00865076 
0063 CTYF JE 8224 

00875202 
0063 CTYF JE 8224 

00899286 
0063 BCHA JE 8224 

P LT5 
0.00000 

YYNN 

P LT5 
0.00000 

YYNN 

P LT5 
0.00000 

YYNN 

P G81 
0.00000 

(1) DR-CR 

YYNN 

P G81 
0.00000 

YYNN 

P G81 
0.00000 

YYNN 

P G81 
0.00000 

YYNN 

P G81 
0.00000 

YYNN 

F'[)'u'r~ ~,{If 

1,057.92 0.00 22,605.42 

PY7897 JOHNSON s J 200 

1,057.92 

PY7897 JOHNSON 

0.00 23,663.34 

s J 200 

826.88 0.00 24,490.22 

PY7897 JOHNSON 

24' 961. 62 
115. 78 

s J 200 

471.40 
0.00 

FRINGE BENEFIT 03A P/R 

115. 78 0.00 

FRINGE BENEFIT 04A P/R 

115.78 0.00 

FRINGE BENEFIT 05A P/R 

115. 78 0.00 

FRINGE BENEFIT 06A P/R 

0.00 578.90 

COR 3A-7A P/R - R. MILLS 

24,490.22 
115.78 

231.56 

347.34 

463.12 

-115. 78 

~ 
~ 
T 322



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 44 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= ,/ 
03/21/2003 0301 07A 09 CTYPY07A 00908977 P G81 115.78 0.00 0.00 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3130 FRINGE BENEFIT 07A P/R 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P Q9A 664.30 0.00 664.30 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P Q9A 664.30 0.00 1,328.60 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P Q9A 664.30 0.00 1, 992. 90 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P Q9A 664.30 0.00 2,657.20 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P Q9A 664.30 0.00 3,321.50 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P Q9A 664.30 0.00 3,985.80 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT 06A P/R 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 00908977 P Q9A 664.30 0.00 4,650.10 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3130 FRINGE BENEFIT 07A P/R 

~ YYNN 

~ 
~ 

Cl! 

-" 
323



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2002 - 06/30/2003 Page 47 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Dat_e Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/05/2003 0305 llA 12 CTYPYllA 00938292 P PW4 1, 1 71. 50 0.00 18,916.42 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3130 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P PW4 l, 021. 41 0.00 19,937.83 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3130 FRINGE BENEFIT 12A P/R 

YYNN 

02/28/2003 SL 0308-171 08 JE30303B 00899286 P LlX 578.90 0.00 20,516.73 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3130 COR 3A-7A P/R - R. MILLS 

YYNN 

04/11/2003 0302 OBA 10 CTYPY08A 00914862 P LlX 115. 78 0.00 20,632.51 
04/08/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3130 FRINGE BENEFIT OBA P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P LlX 115. 78 0.00 20,748.29 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3130 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P LlX 115. 78 0.00 20,864.07 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3130 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P LlX 115. 78 0.00 20,979.85 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3130 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P LlX 115. 78 0.00 21,095.63 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 ,. J'l .. cit :Jtl. 81 ./ 
GL 0101517513-3130 FRINGE BENEFIT 12A P/R l, J S1 .$ID 

YYNN 

~;- "· 

~ 
~ 324



RANCHO SANTIAGO COLLEGE Vb Sort T R AN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 57 
MON, MAR 01, 2004, 4:5B PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047B32 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 OB4B 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= =======~===== ============= 
06/11/2003 0305 llB 12 CTYPYllB 00941545 P FDV 51.27 0.00 4,675.73 
06/10/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0102506530-3320 FRINGE BENEFIT llB P/R 

YYNN 

** Total 3320 By OBJECT CODE (1) DR-CR 4,675.73 0.00 4,675.73 
OB/05/2002 0207 OlA 02 CTYPYOlA OOB1B743 P RBO lB.24 0.00 lB.24 
OB/12/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 020B 02A 03 CTYPY02A OOB27077 P RBO 18.24 0.00 36.48 
09/03/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 02A P/R 

YYNN 

02/2B/2003 SL 030B-172 OB JE30303B OOB992B6 P RBO 91. 20 0.00 127.6B 
02/2B/2003 ST 0063 BCHA JE B224 0.00000 
GL 0101344405-3325 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

04/11/2003 0302 OBA 10 CTYPYOBA 00914B62 P RBO lB.24 0.00 145.92 
04/0B/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT OBA P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P RBO lB.24 0.00 164.16 
04/14/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P R80 lB.24 0.00 182.40 
05/06/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 0093B292 P R80 lB.24 0.00 200.64 
06/04/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3325 FRINGE BENEFIT llA P/R 

~ YYNN 

~ 

~ 
325



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 58 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

BUDG PROJ UR 

0848 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

TOPS ADM 

644000 171 

NET 
FC NET 

06/30/2003 0306 12A 
06/30/2003 JE 

12 CTYPY12A 
ST 

00951495 
0063 CTYF 

P R80 
0.00000 

18.24 0.00 =======;~;~;; ./ 
GL 0101344405-3325 

08/05/2002 0207 OlA 
08/12/2002 JE 
GL 0101506530-3325 

08/13/2002 0207 OlB 
08/12/2002 JE 
GL 0101506530-3325 

09/03/2002 0208 02A 
09/03/2002 JE 
GL 0101506530-3325 

09/16/2002 0208 02B 
09/16/2002 JE 
GL 0101506530-3325 

10/03/2002 0209 03A 
09/30/2002 JE 
GL 0101506530-3325 

10/14/2002 0209 03B 
10/14/2002 JE 
GL 0101506530-3325 

11/04/2002 0210 04A 
11/04/2002 JE 
GL 0101506530-3325 

02 CTYPYOlA 
ST 

02 CTYPYOlB 
ST 

03 CTYPY02A 
ST 

03 CTYPY02B 
ST 

04 CTYPY03A 
ST 

04 CTYPY03B 
ST 

05 CTYPY04A 
ST 

JE 8224 

00818743 
0063 CTYF JE 8224 

00819036 
0063 CTYF JE 8224 

00827077 
0063 CTYF JE 8224 

00832809 
0063 CTYF JE 8224 

00839775 
0063 CTYF JE 8224 

00845551 
0063 CTYF JE 8224 

00854550 
0063 CTYF JE 8224 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

P HKL 
0.00000 

YYNN 

FRINGE BENEFIT 12A P/R 

19.03 0.00 237.91 

FRINGE BENEFIT OlA P/R 

13.75 0.00 251.66 

FRINGE BENEFIT OlB P/R 

39.88 0.00 291.54 

FRINGE BENEFIT 02A P/R 

10.74 0.00 302.28 

FRINGE BENEFIT 02B P/R 

28.81 0.00 331.09 

FRINGE BENEFIT 03A P/R 

13. 75 0.00 344.84 

FRINGE BENEFIT 03B P/R 
c,'.,, 

58.58 0.00 403.42 

FRINGE BENEFIT 04A P/R 

~ 
~ 

326



.. 
RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 61 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ======= ======= ======= ======= ======= ======= 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account. Description 

Con.tract Number JACG TACG View 

;~;;;;;;;; ;;;~=~;~======== ~; ;;;~;~;~======== ;;;~~~;; ============ ~ ~~= ============ ========~;~;~ =========;~;; =======~~~~~; 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 ~ 
GL 0101506530-3325 FRINGE BENEFIT 12B P/R 

YYNN 

07/24/2002 JE 0212-51Fl00 01 ACFB0210 00806719 P BEG 0.00 18.24 570.63 
07/24/2002 ST 0063 PN JE 8224 0.00000 
GL 0101517513-3325 Est FB,J.Sue Kanno 8E0-1480 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P 8E6 18.24 0.00 588.87 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P 8E6 18.24 0.00 607.11 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P 8E6 18.24 0.00 625.35 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P 8E6 18.24 0.00 643.59 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P 8E6 18.24 0.00 661.83 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P 8E6 18.24 0.00 680.07 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3325 FRINGE BENEFIT 06A P/R 

YYNN ~ 

_T 
327



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 62 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 02/28/2003 SL 0308-172 08 JE30303B 00899286 P 8E6 0.00 91. 20 588.87 02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3325 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 00908977 P 8E6 18.24 0.00 607.11 03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 - S~j.'.>i~ GL 0101517513-3325 FRINGE BENEFIT 07A P/R 
>. 1fg.24.1 YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P JOH 1. 98 0.00 609.09 11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3325 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P JOH 7.90 0.00 616.99 12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3325 FRINGE BENEFIT 05A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P JOH 11.25 0.00 628.24 04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 '·· b0:1;-. ii GL 0102344306-3325 FRINGE BENEFIT 09A P/R - zi.13.,, 
YYNN 

07/24/2002 JE 0212-51F246 01 ACFB0219 00806804 P HKM 0.00 11.38 616.86 07/24/2002 ST 0063 JP JE 8224 0.00000 
GL 0102506530-3325 EST FB ACCRUAL PROJ #5065 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P HKM 12.70 0.00 629.56 08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT OlA P/R 

YYNN 

08/13/2002 0207 OlB 02 CTYPYOlB 00819036 P HKM 17.31 0.00 646.87 08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT OlB P/R 

1 YYNN 

_T 
328
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RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 65 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P HKM 22.84 0.00 951.06 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT lOA P/R 

YYNN 

05/23/2003 0304 lOB 11 CTYPYlOB 00933236 P HKM 21.22 0.00 972.28 
05/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT lOB P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P HKM 21. 45 0.00 993.73 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT llA P/R 

YYNN 

06/11/2003 0305 llB 12 CTYPYllB 00941545 P HKM 19.88 0.00 1,013.61 
06/10/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT llB P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P HKM 25.51 0.00 1,039.12 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT 12A P/R 

YYNN 

06/30/2003 0306 12B 12 CTYPY12B 00954400 P HKM 22.30 0.00 1,061.42 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3325 FRINGE BENEFIT 12B P/R 

YYNN 

06/30/2003 JE 0312-51F87 12 ACFB0308 00959132 P HKM 6.05 0.00 1,067.47 
06/30/2003 ST 0063 LPHAM JE 8224 0.00000 
GL 0102506530-3325 EST.F/B ACCRLS #5065 

YYNN 

** Total 3325 By OBJECT CODE (1) DR-CR 1,190.86 123.39 1,067.47 
08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P U70 20.35 0.00 20.35 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 

~ GL 0101344405-3351 FRINGE BENEFIT OlA P/R 
YYNN 

~ 

~ 
--l 329



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 66 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 

09/03/2002 0208 02A 
09/03/2002 JE 
GL 0101344405-3351 

10/03/2002 0209 03A 
09/30/2002 JE 
GL 0101344405-3351 

11/04/2002 0210 04A 
11/04/2002 JE 
GL 0101344405-3351 

12/03/2002 0211 05A 
12/02/2002 JE 
GL 0101344405-3351 

01/06/2003 0212 06A 
01/06/2003 JE 
GL 0101344405-3351 

02/28/2003 SL 0308-171 
02/28/2003 
GL 0101344405-3351 

02/28/2003 SL 0308-172 
02/28/2003 
GL 0101344405-3351 

03/21/2003 0301 07A 
03/21/2003 JE 
GL 0101344405-3351 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 

03 CTYPY02A 
ST 

04 CTYPY03A 
ST 

05 CTYPY04A 
ST 

06 CTYPY05A 
ST 

07 CTYPY06A 
ST 

08 JE30303B 
ST 

08 JE30303B 
ST 

09 CTYPY07A 
ST 

00827077 
0063 CTYF JE 8224 

00839775 
0063 CTYF JE 8224 

00854550 
0063 CTYF JE 8224 

00865076 
0063 CTYF JE 8224 

00875202 
0063 CTYF JE 8224 

00899286 
0063 BCHA JE 8224 

00899286 
0063 BCHA JE 8224 

00908977 
0063 CTYF JE 8224 

JACG TACG View 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

P U70 
0.00000 

YYNN 

BUDG PROJ UR TOPS ADM 

0848 3444 0 644000 171 

Debit Credit 
FC Debit FC Credit 

Description 

20.35 0.00 

FRINGE BENEFIT 02A P/R 

20.35 0.00 

FRINGE BENEFIT 03A P/R 

20.35 0.00 

FRINGE BENEFIT 04A P/R 

20.35 0.00 

FRINGE BENEFIT 05A P/R 

20.35 0.00 

FRINGE BENEFIT 06A P/R 

0.00 101.75 

COR 3A-7A P/R - R. MILLS 

101.75 0.00 

NET 
FC NET 

COR 3A-7A P/R - B. NEUMEYER 

20.35 0.00 

FRINGE BENEFIT 07A P/R 

40.70 

61.05 

81. 40 

101.75 

122.10 

20.35 

122.10 

142.45 

~ 
~ 

T 

~~, 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 67 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======== ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== =======~==== ============= ============= ============= 
04/11/2003 0302 OBA 10 CTYPY08A 00914862 P U70 20.35 0.00 162.80 
04/08/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT OBA P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P U70 20.35 0.00 183.15 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P U70 20.35 0.00 203.50 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P U70 20.35 0.00 223.85 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P U70 20.35 0.00 244.20" 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3351 FRINGE BENEFIT 12A P/R 

YYNN 

07/24/2002 JE 0212-51F247 01 ACFB0220 00806815 P UA3 0.00 58.56 185.64 
07/24/2002 ST 0063 JP JE 8224 0.00000 
GL 0101506530-3351 EST ACCRUED FB - WARCO 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P UA3 222.00 0.00 407.64 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P UA3 242.84 0.00 650.48 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT 02A P/R 

YYNN 

~ 
~ 

_T 
331
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 69 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I ======= ======= ======= ======= ======= ======= ======= 

S BARAJAS A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 06/05/2003 0305 llA 12 CTYPYllA 00938292 P UA3 214.01 0.00 2,435.35 06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P UA3 192.32 0.00 ( 2,627.67 06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3351 FRINGE BENEFIT 12A P/R 

YYNN 

07/24/2002 JE 0212-51Fl00 01 ACFB0210 00806719 P 8E7 0.00 20.35 2,607.32 07/24/2002 ST 0063 PN JE 8224 0.00000 
GL 0101517513-3351 Est FB,J.Sue Kanno 8E0-1480 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P 8E7 20.35 0.00 2,627.67 08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P 8E7 20.35 0.00 2,648.02 09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P 8E7 20.35 0.00 2,668.37 09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P 8E7 20.35 0.00 2,688.72 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P 8E7 20.35 0.00 2,709.07 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 05A P/R 

YYNN 
~ 
~ 
~ 
J. 332



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 70 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
01/06/2003 0212 06A 07 CTYPY06A 00875202 P 8E7 20.35 0.00 2,729.42 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 06A P/R 

YYNN 

02/28/2003 SL 0308-171 08 JE30303B 00899286 P 8E7 101. 75 0.00 2,831.17 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3351 COR 3A-7A P/R - R. MILLS 

YYNN 

02/28/2003 SL 0308-172 08 JE30303B 00899286 P 8E7 0.00 101. 75 2,729.42 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3351 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 00908977 P 8E7 20.35 0.00 2,749.77 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 07A P/R 

YYNN 

04/11/2003 0302 08A 10 CTYPY08A 00914862 P 8E7 20.35 0.00 2,770.12 
04/08/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 08A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P 8E7 20.35 0.00 2,790.47 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P 8E7 20.35 0.00 2,810.82 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P 8E7 20.35 0.00 2,831.17 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3351 FRINGE BENEFIT llA P/R 

YYNN q 
§ 

( 
-'-. 333



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 71 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2003 0306 12A 12 CTYPY12A 00951495 P 8E7 20.35 0.00 2,851.52 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 . 2' "':i.-rJ.i_ 
GL 0101517513-3351 FRINGE BENEFIT 12A P/R - ; 1.~J,~-S.I' 

YYNN \; 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P JOK 2.20 0.00 2,853.72 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3351 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 OSA 06 CTYPY05A 00865076 P JOK 8.81 0.00 2,862.53 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3351 FRINGE BENEFIT 05A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P JOK 12.54 0.00 2,875.07 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 : 1. ~ '8'~ , _,_57:, 
GL 0102344306-3351 FRINGE BENEFIT 09A P/R ' _ _:~ 23.ss"" 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P UYF 90.77 0.00 2,965.84 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3351 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P UYF 90.77 0.00 3,056.61 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3351 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P UYF 85.22 0.00 3,141.83 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3351 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P UYF 87.87 0.00 3,229.70 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3351 FRINGE BENEFIT 04A P/R 

YYNN ~ 
~ 

T 334



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I NG 07/01/2002 - 06/30/2003 Page 86 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ~====== ======= ======= ======= ======= ======= 

01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/16/2003 0303 09A 10 CTYPY09A 00916519 P UYW 1,215.64 0.00 23 I 651. 02 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3430 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 p UYW 1,215.64 0.00 24,866.66 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3430 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P UYW 1,215.64 0.00 26,082.30 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3430 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P UYW 1,215.64 0.00 27,297.94 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3430 FRINGE BENEFIT 12A P/R 

YYNN 

** Total 3430 By OBJECT CODE (1) DR-CR 27,297.94 0.00 27,297.94 
08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P ZB6 14.03 0.00 14.03 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P ZB6 14.03 0.00 28.06 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P ZB6 14.03 0.00 42.09 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P ZB6 14.03 0.00 56 .1z.,_ 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT 04A P/R 

~ YYNN 

~ 

T 335



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 87 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 

12/03/2002 0211 05A 
12/02/2002 JE 
GL 0101344405-3437 

01/06/2003 0212 06A 
01/06/2003 JE 
GL 0101344405-3437 

02/28/2003 SL 0308-171 
02/28/2003 
GL 0101344405-3437 

02/28/2003 SL 0308-172 
02/28/2003 
GL 0101344405-3437 

03/21/2003 0301 07A 
03/21/2003 JE 
GL 0101344405-3437 

04/11/2003 0302 OBA 
04/08/2003 JE 
GL 0101344405-3437 

04/16/2003 0303 09A 
04/14/2003 JE 
GL 0101344405-3437 

05/07/2003 0304 lOA 
05/06/2003 JE 
GL 0101344405-3437 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 

06 CTYPY05A 
ST 

07 CTYPY06A 
ST 

08 JE30303B 
ST 

08 JE30303B 
ST 

09 CTYPY07A 
ST 

10 CTYPY08A 
ST 

10 CTYPY09A 
ST 

11 CTYPYlOA 
ST 

00865076 
0063 CTYF JE 8224 

00875202 
0063 CTYF JE 8224 

00899286 
0063 BCHA JE 8224 

00899286 
0063 BCHA JE 8224 

00908977 
0063 CTYF JE 8224 

00914862 
0063 CTYF JE 8224 

00916519 
0063 CTYF JE 8224 

00931770 
0063 CTYF JE 8224 

JACG TACG View 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

P ZB6 
0.00000 

YYNN 

BUDG PROJ UR TOPS ADM 

0848 3444 0 644000 171 

Debit Credit 
FC Debit FC Credit 

Description 

14.03 0.00 

FRINGE BENEFIT 05A P/R 

14.03 0.00 

FRINGE BENEFIT 06A P/R 

0.00 70.17 

COR 3A-7A P/R - R. MILLS 

70.17 0.00 

NET 
FC NET 

COR 3A-7A P/R - B. NEUMEYER 

14.03 0.00 

FRINGE BENEFIT 07A P/R 

14.03 0.00 

FRINGE BENEFIT OBA P/R 

14.03 0.00 

FRINGE BENEFIT 09A P/R 

14.03 0.00 

FRINGE BENEFIT lOA P/R 

70.15 

84.18 

14.01 

84.18 

98.21 

112. 24 

126.27 

140.30 

R 
~ 

- \ 

336



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 88 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============~================= ============================== == = ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/05/2003 0305 llA 12 CTYPYllA 00938292 P ZB6 14.03 0.00 154.33 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3437 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P ZB6 14.03 0.00 168.36.7 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 ·-"· GL 0101344405-3437 FRINGE BENEFIT 12A P/R 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P Q9D 81.56 0.00 249. 92 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P Q9D 81.56 0.00 331. 48 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P Q9D 81.56 0.00 413.04 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P Q9D 81.56 0.00 494.60 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P Q9D 81.56 0.00 576.16 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P Q9D 81. 56 0.00 657.72 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3437 FRINGE BENEFIT 06A P/R 

YYNN 

~ .r 
337



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 91 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= =:===== 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ = = = == == = ==·=== = = = = = = = = = = === === =:::: ==== = === 
05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P FDJ 129.44 0.00 2,523.81 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3437 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P FDJ 147. 68 0.00 2,671.49 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3437 FRINGE BENEFIT llA P/R 

YYNN 
-~ 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P FDJ 132. 72 0.00 2,804.21 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3437 FRINGE BENEFIT 12A P/R 

YYNN 

07/24/2002 JE 0212-51Fl00 01 ACFB0210 00806719 P BES 0.00 14.03 2,790.18 
07/24/2002 ST 0063 PN JE 8224 0.00000 
GL 0101517513-3437 Est FB,J.Sue Kanno BE0-1480 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P 8EB 14.03 0.00 2,804.21 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P BES 14.03 0.00 2,818.24 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P BEB 14.03 0.00 2,832.27 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P 8E8 14.03 0.00 2,846.30 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 04A P/R 

~ YYNN 

~ 

~ 338



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 92 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
12/03/2002 0211 05A 06 CTYPY05A 00865076 P 8E8 14.03 0.00 2,860.33 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P 8E8 14.03 0.00 2,874.36 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 06A P/R 

YYNN 

02/28/2003 SL 0308-171 08 JE30303B 00899286 P BES 70.17 0.00 2,944.53 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3437 COR 3A-7A P/R - R. MILLS 

YYNN 

02/28/2003 SL 0308-172 08 JE30303B 00899286 P 8E8 0.00 70.17 2,874.36 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3437 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 00908977 P 8E8 14.03 0.00 2,888.39 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 07A P/R 

YYNN 

04/11/2003 0302 OBA 10 CTYPY08A 00914862 P BES 14.03 0.00 2,902.42 
04/08/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT 08A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P BES 14.03 0.00 2,916.45 
C' 04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 r·-.... 

FRINGE BENEFIT 09A P/R GL 0101517513-3437 ....,-.: 
YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P 8E8 14.03 0.00 2,930.48 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3437 FRINGE BENEFIT lOA P/R 

YYNN 

~ 
~ 
~ 
) 

339



\ 

' RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 93 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

BUDG PROJ UR 

0848 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

TOPS ADM 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
06/05/2003 0305 llA 
06/04/2003 JE 
GL 0101517513-3437 

06/30/2003 0306 12A 
06/30/2003 JE 
GL 0101517513-3437 

11/04/2002 0210 04A 
11/04/2002 JE 
GL 0102344306-3437 

12/03/2002 0211 05A 
12/02/2002 JE 
GL 0102344306-3437 

04/16/2003 0303 09A 
04/14/2003 JE 
GL 0102344306-3437 

08/05/2002 0207 OlA 
08/12/2002 JE 
GL 0102506500-3437 

09/03/2002 0208 02A 
09/03/2002 JE 
GL 0102506500-3437 

10/03/2002 0209 03A 
09/30/2002 JE 
GL 0102506500-3437 

12 CTYPYllA 
ST 

12 CTYPY12A 
ST 

05 CTYPY04A 
ST 

06 CTYPY05A 
ST 

10 CTYPY09A 
ST 

02 CTYPYOlA 
ST 

03 CTYPY02A 
ST 

04 CTYPY03A 
ST 

00938292 
0063 CTYF JE 8224 

00951495 
0063 CTYF JE 8224 

00854550 
0063 CTYF JE 8224 

00865076 
0063 CTYF JE 8224 

00916519 
0063 CTYF JE 8224 

00818743 
0063 CTYF JE 8224 

00827077 
0063 CTYF JE 8224 

00839775 
0063 CTYF JE 8224 

P 8E8 
0.00000 

YYNN 

P 8E8 
0.00000 

YYNN 

P JOM 
0.00000 

YYNN 

P JOM 
0.00000 

YYNN 

P JOM 
0.00000 

YYNN 

P UZL 
0.00000 

YYNN 

P UZL 
0.00000 

YYNN 

P UZL 
0.00000 

YYNN 

14.03 0.00 

FRINGE BENEFIT llA P/R 

14.03 0.00 

FRINGE BENEFIT 12A P/R 

1. 52 0.00 

FRINGE BENEFIT 04A P/R 

6.08 0.00 

FRINGE BENEFIT 05A P/R 

8.66 0.00 

FRINGE BENEFIT 09A P/R 

62.60 0.00 

FRINGE BENEFIT OlA P/R 

62.60 0.00 

FRINGE BENEFIT 02A P/R 

114.85 0.00 

FRINGE BENEFIT 03A P/R 

2,944.51 

2,958.54 
-:i ito'f. ·21 I . . .. 

~, \s\j'..~3 I 

2,960.06 

2,966.14 

2,974.80 
-2 'f'Sif;; ~--t 

."J 11 t·. 2 ,/ 

3,037.40 

3,100.00 

3,214.85 

1 
340



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 100 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2003 JE 0312-51F87 12 ACFB0308 00959132 P FDZ 0.46 0.00 127.27 
06/30/2003 ST 0063 LPHAM JE 8224 0.00000 
GL 0102506530-3520 EST.F/B ACCRLS #5065 

YYNN 

** Total 3520 By OBJECT CODE (1) DR-CR 127.27 0.00 127.27 
08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P J80 1. 68 0.00 1. 68 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P J80 1. 68 0.00 3.36 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 p J80 1. 68 0.00 5.04 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A OS CTYPY04A 00854550 P J80 1. 68 0.00 6. 72 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 OSA 06 CTYPY05A 00865076 P J80 1. 68 0.00 8.40 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P J80 1. 68 0.00 10.08 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 06A P/R 

YYNN 

{ -

·l 

02/28/2003 SL 0308-171 08 JE30303B 00899286 P J80 0.00 8.40 1. 68 ~ 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 

~ 
GL 0101344405-3530 COR 3A-7A P/R - R. MILLS 

YYNN 

A 
J. 

341



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I NG 07/01/2002 - 06/30/2003 Page 101 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
02/28/2003 SL 0308-172 08 JE30303B 00899286 p J80 8.40 0.00 10.08 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101344405-3530 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 00908977 p J80 1.68 0.00 11. 76 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 07A P/R 

YYNN 

04/11/2003 0302 OBA 10 CTYPY08A 00914862 P J80 1. 68 0.00 13.44 
04/08/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 08A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P J80 1. 68 0.00 15.12 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P J80 1. 68 0.00 16.80 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P J80 1. 68 0.00 18.48 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3530 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P J80 1. 68 0.00 .'' 20.16 .I 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 -·· 

,-r•-.;-'"'r" 

GL 0101344405-3530 FRINGE BENEFIT 12A P/R '0 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P Q9E 9.79 0.00 29. 95 . 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3530 FRINGE BENEFIT OlA P/R 

~ YYNN 

~ 
..i 

342



RANCHO SANTI~uO COLLEGE Vb Sort T R A N S A C T I u N L I S T I N G 07/01/2002 - 06/30/2003 Page 104 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
01013444 PARTNERSHIP FOR EXCELLENCE I 
======== ============================== ============================== ======= ~====== ======= ======= ======= ======= ======= 

Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 
========== ================ 
12/03/2002 0211 05A 
12/02/2002 JE 
GL 0101506530-3530 

01/06/2003 0212 06A 
01/06/2003 JE 
GL 0101506530-3530 

03/21/2003 0301 07A 
03/21/2003 JE 
GL 0101506530-3530 

04/11/2003 0302 OBA 
04/0B/2003 JE 
GL 0101506530-3530 

04/16/2003 0303 09A 
04/14/2003 JE 
GL 0101506530-3530 

05/07/2003 0304 lOA 
05/06/2003 JE 
GL 0101506530-3530 

06/05/2003 0305 llA 
06/04/2003 JE 
GL 0101506530-3530 

S BARAJAS A 01 01 

PR Batch ID Job No PE ID DB Misc Work Order 
TP CK ID & No User Prep ID SS Seq Units FCCDRate 

JL Account 
JACG TACG View 

OB4B 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
06 CTYPY05A 
ST 

07 CTYPY06A 
ST 

09 CTYPY07A 
ST 

10 CTYPYOBA 
ST 

10 CTYPY09A 
ST 

11 CTYPYlOA 
ST 

12 CTYPYllA 
ST 

00865076 
0063 CTYF JE B224 

00875202 
0063 CTYF JE B224 

0090B977 
0063 CTYF JE B224 

00914B62 
0063 CTYF JE B224 

00916519 
0063 CTYF JE B224 

00931770 
0063 CTYF JE B224 

0093B292 
0063 CTYF JE B224 

P ROl 
0.00000 

YYNN 

P ROl 
0.00000 

YYNN 

P ROl 
0.00000 

YYNN 

P ROl 
0.00000 

YYNN 

P ROl 
0.00000 

YYNN 

P ROl 
0.00000 

YYNN 

P ROl 
0.00000 

YYNN 

lB.30 0.00 223.01 

FRINGE BENEFIT 05A P/R 

17.29 0.00 240.30 

FRINGE BENEFIT 06A P/R 

13 .49 0.00 253.79 

FRINGE BENEFIT 07A P/R 

15.B6 0.00 269.65 

FRINGE BENEFIT OBA P/R 

17.61 0.00 2B7.26 

FRINGE BENEFIT 09A P/R 

15.52 0.00 302.7B 

FRINGE BENEFIT lOA P/R 

17.72 0.00 320.50 

FRINGE BENEFIT llA P/R 
'i.T~ 

06/30/2003 0306 12A 
06/30/2003 JE 

12 CTYPY12A 
ST 

00951495 
~--------·~ \' 

(.~_:.}~·· 0063 CTYF JE B224 
GL 0101506530-3530 

P ROl 
0.00000 

YYNN 

15.92 0.00 

FRINGE BENEFIT 12A P/R 

j 
343



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 105 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 07/24/2002 JE 0212-51F100 01 ACFB0210 00806719 P 8E9 0.00 1.68 334.74 07/24/2002 ST 0063 PN JE 8224 0.00000 GL 0101517513-3530 

Est FB,J.Sue Kanno 8E0-1480 
YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P 8E9 1.68 0.00 336.42 08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3530 
FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P 8E9 1. 68 0.00 338.10 09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3530 
FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P 8E9 1. 68 0.00 339.78 09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3530 
FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P 8E9 1. 68 0.00 341.46 11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 

FRINGE BENEFIT 04A P/R 
YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P 8E9 1. 68 0.00 343.14 12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 GL 0101517513-3530 
FRINGE BENEFIT OSA P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P 8E9 1.68 0.00 344.82 01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 

FRINGE BENEFIT 06A P/R 
YYNN 

02/28/2003 SL 0308-171 08 JE30303B 00899286 P 8E9 8.40 0.00 353.22 02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3530 

COR 3A-7A P/R - R. MILLS 

5: YYNN 

T-

" 

344



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 106 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ~====== ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
02/28/2003 SL 030B-172 OB JE30303B OOB992B6 P BE9 0.00 B .40 344.B2 
02/2B/2003 ST 0063 BCHA JE B224 0.00000 
GL 0101517513-3530 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 0090B977 P BE9 1. 6B 0.00 346.50 
03/21/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 07A P/R 

YYNN 

04/11/2003 0302 OBA 10 CTYPYOBA 00914B62 P BE9 1. 6B 0.00 348.18 
04/0B/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT OBA P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P BE9 1. 6B 0.00 349.B6 
04/14/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P BE9 1. 6B 0.00 351.54 
05/06/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 0093B292 P BE9 1. 6B 0.00 353.22 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3530 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P BE9 1. 6B 0.00 354.90 
06/30/2003 JE ST 0063 CTYF JE B224 0.00000 '3~."f2. ..I 
GL 0101517513-3530 FRINGE BENEFIT 12A P/R " M;+k YYNN 

11/04/2002 0210 04A 05 CTYPY04A OOB54550 P JOV O.lB 0.00 355.08. 
11/04/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0102344306-3530 FRINGE BENEFIT 04A P/R 

YYNN 

~ 
~ 
,.1 

345



\ 

RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 107 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 3444 0 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 12/03/2002 0211 05A 06 CTYPY05A 00865076 P JOV 0.73 0.00 355.81 12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3530 FRINGE BENEFIT 05A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P JOV 1.04 0.00 356.85 04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 ·-351-lf. l/O GL 0102344306-3530 FRINGE BENEFIT 09A P/R - kf§/ 
YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P UZM 7.51 0.00 364.36 08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3530 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P UZM 7.51 0.00 371.87 09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3530 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P UZM 13.78 0.00 385.65 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3530 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P UZM 13. 92 0.00 399.57 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3530 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P UZM 13.78 0.00 413.35 12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3530 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P UZM 13.78 0.00 427.13· 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3530 FRINGE BENEFIT 06A P/R 

YYNN 

k; 
~ 

~ 346



·, 
·.,, 

RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 113 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/17/2003 0303 09B 10 CTYPY09B 00916579 P FEA 66.78 0.00 2,967.75 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3620 FRINGE BENEFIT 09B P/R 

YYNN 

05/23/2003 0304 lOB 11 CTYPYlOB 00933236 P FEA 80.70 0.00 3,048.45 
05/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3620 FRINGE BENEFIT lOB P/R 

YYNN 

06/11/2003 0305 llB 12 CTYPYllB 00941545 P FEA 70.70 0.00 3,119.15 
06/10/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3620 FRINGE BENEFIT llB P/R 

YYNN 

06/30/2003 0306 128 12 CTYPY12B 00954400 P FEA 51.46 0.00 3,170.61 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506530-3620 FRINGE BENEFIT 12B P/R 

YYNN 

06/30/2003 JE 0312-51F87 12 ACFB0308 00959132 P FEA 4.61 0.00 3,175.22 
06/30/2003 ST 0063 LPHAM JE 8224 0.00000 
GL 0102506530-3620 EST.F/B ACCRLS #5065 

YYNN 

** Total 3620 By OBJECT CODE (1) DR-CR 3,175.22 0.00 3,175.22 
08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P P80 42.10 0.00 42.10 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P P80 42.10 0.00 84.20 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 02A P/R 

YYNN J 
-?_ 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P P80 42.10 0.00 126.30' 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 03A P/R ~ YYNN 

~ 

f 
347



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 114 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
11/04/2002 0210 04A 05 CTYPY04A OOB54550 P PBO 42.10 0.00 16B.40 
11/04/2002 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P PBO 42.10 0.00 210.50 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A OOB75202 P PBO 42.10 0.00 252.60 
01/06/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 06A P/R 

YYNN 

02/2B/2003 SL 030B-171 OB JE30303B OOB992B6 P PBO 0.00 210.50 42.10 
02/28/2003 ST 0063 BCHA JE B224 0.00000 
GL 0101344405-3630 COR 3A-7A P/R - R. MILLS 

YYNN 

02/2B/2003 SL 030B-172 OB JE30303B OOB992B6 P PBO 210.50 0.00 252.60 
02/28/2003 ST 0063 BCHA JE B224 0.00000 
GL 0101344405-3630 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 0090B977 P PBO 42.10 0.00 294.70 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 07A P/R 

YYNN 

04/11/2003 0302 OBA 10 CTYPYOBA 00914B62 P PBO 42.10 0.00 336.BO 
04/0B/2003 JE ST 0063 CTYF JE B224 0.00000 
GL 0101344405-3630 

YYNN 
FRINGE BENEFIT OBA P/R 'r 

" ~ 
04/16/2003 0303 09A 10 CTYPY09A 00916519 P P80 42.10 0.00 37B.90; 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 09A P/R 

YYNN 

~ 
~ 348



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 115 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ==========~== 
05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P P80 42.10 0.00 421.00 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P P80 42.10 0.00 463.10 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A ·00951495 P P80 42.10 0.00 ',. 505.20 / 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101344405-3630 FRINGE BENEFIT 12A P/R 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P Q9F 244.69 0.00 749.89 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3630 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P Q9F 244.69 0.00 994.58 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3630 FRINGE BENEFIT 02A P/R 

YYNN 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P Q9F 244.69 0.00 1,239.27 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3630 FRINGE BENEFIT 03A P/R 

YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P Q9F 244.69 0.00 1,483.96 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3630 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P Q9F 244.69 0.00 1, 728. 65-~ 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506500-3630 FRINGE BENEFIT 05A P/R 

YYNN 

~ s: ~ 
0 

-.( 349



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2002 - 06/30/2003 Page 118 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/16/2003 0303 09A 10 CTYPY09A 00916519 P R08 440.37 0.00 7,183.43 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3630 FRINGE BENEFIT 09A P/R 

YYNN 

05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P R08 388.28 0.00 7,571.71 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3630 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P ROS 443 .. 05 0.00 8,014.76 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 
\ 

12 CTYPY12A 00951495 P ROS 398.16 0.00 ~412. 92' 
06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101506530-3630 FRINGE BENEFIT 12A P/R 

YYNN 

07/24/2002 JE 0212-51Fl00 01 ACFB0210 00806719 P 8FO 0.00 42.10 8,370.82 
07/24/2002 ST 0063 PN JE 8224 0.00000 
GL 0101517513-3630 Est FB,J.Sue Kanno SE0-1480 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P 8FO 42.10 0.00 8,412.92 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P 8FO 42.10 0.00 8,455.02 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 02A P/R '-

YYNN 
~· 

10/03/2002 0209 03A 04 CTYPY03A 00839775 P 8FO 42.10 0.00 8,497.12; 
09/30/2002 JE ST 0063 CTYF JE 8224 0.00000 ,. 
GL 0101517513-3630 FRINGE BENEFIT 03A P/R 

YYNN 

2: 
~ 
~ 350



... 
RANCHO SANTIAGO COLLEGE • Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 119 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
============================== -- = ======= ======= ======= ======= ======= ======= =====::::= 

01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
11/04/2002 0210 04A OS CTYPY04A 00854550 P 8FO 42.10 0.00 8,539.22 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P 8FO 42.10 0.00 8,581.32 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 05A P/R 

YYNN 

01/06/2003 0212 06A 07 CTYPY06A 00875202 P 8FO 42.10 0.00 8,623.42 
01/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 06A P/R 

YYNN 

02/28/2003 SL 0308-171 08 JE30303B 00899286 P 8FO 210.50 0.00 8,833.92 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3630 COR 3A-7A P/R - R. MILLS 

YYNN 

02/28/2003 SL 0308-172 08 JE30303B 00899286 P 8FO 0.00 210.50 8,623.42 
02/28/2003 ST 0063 BCHA JE 8224 0.00000 
GL 0101517513-3630 COR 3A-7A P/R - B. NEUMEYER 

YYNN 

03/21/2003 0301 07A 09 CTYPY07A 00908977 P 8FO 42.10 0.00 8,665.52 
03/21/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 07A P/R 

YYNN 

04/11/2003 0302 08A 10 CTYPY08A 00914862 P 8FO 42.10 0.00 8,707.62 
04/08/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 08A P/R 

YYNN 
"-~= 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P 8FO 42.10 0.00 8,749.72; 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT 09A P/R 

YYNN 

~ 
~ 
..1 351



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I u N L I S T I N G 07/01/2002 - 06/30/2003 Page 120 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= =========~=== 
05/07/2003 0304 lOA 11 CTYPYlOA 00931770 P 8FO 42.10 0.00 8,791.82 
05/06/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT lOA P/R 

YYNN 

06/05/2003 0305 llA 12 CTYPYllA 00938292 P 8FO 42.10 0.00 8,833.92 
06/04/2003 JE ST 0063 CTYF JE 8224 0.00000 
GL 0101517513-3630 FRINGE BENEFIT llA P/R 

YYNN 

06/30/2003 0306 12A 12 CTYPY12A 00951495 P 8FO 42.10 0.00 ~7-6.02 

06/30/2003 JE ST 0063 CTYF JE 8224 0.00000 :::~,'If! l... -g. 

GL 0101517513-3630 FRINGE BENEFIT 12A P/R '"*~.io" 
YYNN 

11/04/2002 0210 04A 05 CTYPY04A 00854550 P JOZ 4.56 0.00 8,880.58 
11/04/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3630 FRINGE BENEFIT 04A P/R 

YYNN 

12/03/2002 0211 05A 06 CTYPY05A 00865076 P JOZ 18.24 0.00 8,898.82 
12/02/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102344306-3630 FRINGE BENEFIT 05A P/R 

YYNN 

04/16/2003 0303 09A 10 CTYPY09A 00916519 P JOZ 25.97 0.00 8,924.79 
04/14/2003 JE ST 0063 CTYF JE 8224 0.00000 g, 8"1{; , 02.. 
GL 0102344306-3630 FRINGE BENEFIT 09A P/R _= ttiA]f/ 

YYNN 

08/05/2002 0207 OlA 02 CTYPYOlA 00818743 P UZN 187.80 0.00 9,112.59 
08/12/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3630 FRINGE BENEFIT OlA P/R 

YYNN 

09/03/2002 0208 02A 03 CTYPY02A 00827077 P UZN 187.80 0.00 9,300.39· 
09/03/2002 JE ST 0063 CTYF JE 8224 0.00000 
GL 0102506500-3630 FRINGE BENEFIT 02A P/R 

YYNN 

~ 
~\ 
~ 
_j, 352



Tab8 
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RANCHO SANTIAGO COMMUNITY COLLEGE 
Health Fee Efinination Program 
&mnary of Services and SUpplles by olJlEK:¥oleci codes 
July 1, 20001hrough June 30, 2003 
C04-MCC-0007 

PER CLAIM 
Fiscal 
Year Object Amount Project 

#506530 #506500 #3443 #3444 
200001 4515 115.00 115.00 

4605 
4,890.33 ./ 4510/ 10,670.83 5,780.50 

1,212.45 / 4690 1,212.45 
4710 
5101 15,000.00 15,000.00 ./ 
5201 
5202 
5301 
5628 159.56 159.56 
5962 200.00 200.00 

591.20 ./ fi<{l3·~ 591.20 
6419 2,496.09 2,496.09 ,/ 

Total $ 30,445.13 $ 6,255.06 $ $ 7,386.42 $16,803.65 

2001.tl2 4515 I 4605 
4610 $ 16,364.56 $ 3,489.62 $ 12,874.94 ,/ 
4690 
4710 962.40 962.40 
5101 
5201 
5202 30.66 30.66 
5301 
5628 120.00 120.00 
5962 
6418 2,554.12 2,554.12 v 
6419 1,403.30 1,403.30 ,/ 

Total $ 21,435.04 $ 4,602.68 $ $ 16,832.36 $ 

2002JD3 4515 $ 1,391.08 $ 1,391.08 
4605 $ 109.99 $ 109.99 ! 
4610 38,892.64 6,706.50 32,186.14 ./ 
4690 
5101 

1,025.64 / 5105 1,025.64 
5202 79.42 79.42 
5301 
5601 115.00 115.00 
5628 317.72 317.72 
5801 64.00 64.00 
6419 2,964.84 2,964.33 ./ 

Total $ 44,960.33 $ 8,783.71 $ $ 36,176.11 $ 

Purpose To surnmariZe services and supples costs (object 4000-6000) claimed and identified by project codes. 

Source Transaction isting prol/fded by Judy S1rong, senior aCCOl.rllant 

Scope Sllnmatized 1he claimed services and sujipliest costs by fiscal year 
Sumarlzed 1he clalmed services and supples costs by objecl¥oject codes 

Conclusion The lolowlng 8l110U'lls are fll1ded by Par1nerst1p for Excelency (#3443 & 3444) whk:h t;holJld no! be inctuded 
In 1he Health Fee Elnination program 
FY 2000/01 $(24, 190) 
FY 2001/02 $(18,832) 
FY 2002!03 $(38, 178) 

.A' t{/,/ «! J L, 

6-A' r; fJ P'\ 

v r-lJ,.s ,V 

~ctf ??"114~ 

S!btotal 

4,890.33 
1,212.45 

15,000.00 

591.20 
2,496.09 

$ 24,190.07 

$ 12,874.94 

2,554.12 
1,403.30 

$ 18,832.38 

$ 
$ 

32,186.14 

1,025.64 

2,964.33 
$ 38, 178.11 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 92 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVI~Y CODE: 644@ ; OBJECT CODE: 1000-7999 
i 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
-----~------------------------------------------------------ ============================== -- = ======= ======= ======= ======= ======= ======= ======= 

01015065 HEALT~ SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
' Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 

2nd Date Secbndary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Con~ract Number JACG TACG View 
========== ===r============ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/27/2001 079~00 10 HJK1426E 00580899 010433 P 11. 58 0.00 2,271.14 
03/31/2000 010~939 ST 92 00299365 0363 JO OH 0015 1.00000 
GL 0101506530-~610 WILLARD MARKING SELF INKING "R 

05/01/2001 126b90386/1 

AP YYNN 

11 HMH1501B· 00582484 016732 p 21.46 0.00 2,292.60 
04/06/2001 01oa555 ST 92 00297272 0363 MH OH 0013 21.46000 
GL 0101506530-4610 OFFICE DEPOT BU OPEN PO FOR MI 

AP YYNN 

06/13/2001 919~9515RI 12 HMH1613D 00606573 013599 p 510.25 0.00 2,802.85 
06/04/2001 010 739 ST 92 00301201 0050 MH OH 0002 510.25000 
GL 0101506530-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

06/30/2001 91991392RI 12 HHM1630A 00623467 013599 p 24,26 0.00 2 , _~2.7 .. :L1 
06/05/2001 010l739 ST 92 00002186 0050 MH OH 0008 24.26000 
GL 0101506530-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 
I 

04/21/2001 660613 10 HJK1426E 00580899 006914 p 75.20 0.00 2,902.31 

gi1 ~~~~~~~3g~~~~ib ST 92 00299359 0363 JO OH 0004 1.00000 
PHYSICIANS' DES 2001 PHYSICIAN 

' AP YYNN 
i 

04/27/2001 660~13 10 HJK1426E 00580899 006914 p 7.95 0.00 2,910.26 
04/26/2001 010. 637 ST 92 00299359 0363 JO OH 0005 1.00000 
GL 0102344306-r610 PHYSICIANS' DES EST SHIP & HAN 

AP YYNN 

05/18/2001 629~8 11 HMH1518C 00592673 072103 p 30.64 0.00 2,940.90 
04/30/2001 010 639 ST 92 00299669 0050 MH OH 0003 1.00000 
GL 0102344306-~610 LEGAL BOOKS DIS CALIFORNIA LAW 

I AP YYNN 

05/18/2001 629~8 11 HMH1518C 00592673 072103 p 5.50 0.00 2,946.40 
04/30/2001 010 639 ST 92 00299669 0050 MH OH 0004 1.00000 
GL 0102344306-~610 LEGAL BOOKS DIS EST. SHIPPING 

<'. 

AP YYNN ~ ! 

'\ y -

~ -C\ ~ 
~ . 

{Ftlo"'~' S"~ ~/~1 -..? + 
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RANCHO SANTIAG .. COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 93 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 05/18/2001 899829 11 HJK1517E 00592805 017159 p 43.00 0.00 2,989.40 04/26/2001 0105640 ST 92 00299640 0363 JO OH 0001 1.00000 
GL 0102344306-4610 

PAR INC 9G-3422-AS BROWN ADD 
AP YYNN 

05/18/2001 899829 11 HJK1517E 00592805 017159 p 22.00 0.00 3,011.40 04/26/2001 0105640 ST 92 00299640 0363 JO OH 0002 1.00000 
GL 0102344306-4610 

PAR INC 9G-3424-RF BROWN ADD 
AP YYNN 

05/18/2001 899829 11 HJK1517E 00592805 017159 p 7.00 0.00 3,018.40 04/26/2001 0105640 ST 92 00299640 0363 JO OH 0003 1.00000 
GL 0102344306-4610 PAR INC EST FRT 

AP YYNN 

05/18/2001 899829 11 HJK1517E 00592805 070651 p +750 3.23 0.00 3,021.63 04/26/2001 0105640 ST 92 00300650 0363 ,SST OH 0018 1.00000 
GL 0102344306-4610 STATE BOARD OF 9G-3422-AS BROW 

AP YYNN 

05/18/2001 899829 11 HJK1517E 00592805 070651 p +750 1. 65 0.00 3,023.28 04/26/2001 0105640 ST 92 00300650 0363 ,SST OH 0019 1.00000 
GL 0102344306-4610 STATE BOARD OF 9G-3424-RF BROW 

AP YYNN 

05/22/2001 59570/0401 11 HJK1521B 00594454 072866 p 126.25 0.00 3,149.53 04/30/2001 0105641 ST 92 00299896 0363 JO OH 0008 126.25000 
GL .0102344306-4610 UNILAB MISC. SUPPLIES TO BE 

AP YYNN 

05/23/2001 C4312 11 HJK1522A 00595220 010769 p 42.95 0.00 3,192.48 04/24/2001 0105665 ST 92 00300037 0363 JO OH 0004 1.00000 
3L 0102344306-4610 RESOURCE DIRECT ORANGE CQUNTY 

AP YYNN 

J5/23/2001 C4312 11 HJK1522A 00595220 010769 p 4.00 0.00 3,196.48 J4/24/2001 0105665 ST 92 00300037 0363 JO OH 0005 1.00000 
3L 0102344306-4610 RESOURCE DIRECT EST SHIP 

~ AP YYNN (__;,. ,, 
~ c.. 
~ i -1 c-
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2000 - 06/30/2001 Page 94 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== == = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ===~============ == ================ ======== ============ = ==== ============ ============= ============= ============= 
05/31/2001 63416 11 HMH1530D 00599246 072103 p 28.90 0.00 3,225.38 
05/24/2001 0105639 ST 92 00300402 0050 MH OH 0001 1.00000 
GL 0102344306-4610 LEGAL BOOKS DIS CALIFORNIA LAW 

I AP YYNN 

05/31/2001 919~9139RI 11 HMH1530D 00599246 013599 p 1,313.80 0.00 4,539.18 
05/17/2001 0105638 ST 92 00300410 0050 MH OH 0013 1,313.80000 
GL 0102344306-4610 MOORE MEDICAL C MISC. SUPPLIES 

AP YYNN 

06/12/2001 P062638301/01 12 HMH1612D 00605738 073375 p 212.30 0.00 4,751.48 
05/16/2001 0105809 ST 92 00301063 0363 MH OH 0034 1.00000 
GL 0102344306-4610 ULTIMATE OFFICE WOODEN ORGANIZ 

AP YYNN 
I 

06/12/2001 P062638301/0l 12 HMH1612D 00605738 070651 p +750 13.88 0.00 4,765.36 
05/16/2001 0105809 ST 92 00301755 0363 ,SST OH 0062 1.00000 
GL 0102344306-4610 STATE BOARD OF WOODEN ORGANIZE 

I AP YYNN 

i 
06/12/2001 P062638501/01 12 HMH1612D 00605738 073375 p 36.14 0.00 4,801.50 
05/18/2001 0105809 ST 92 00301063 0363 MH OH 0036 2.00000 
GL 0102344306-4610 ULTIMATE OFFICE COLOR-CODED LA 

AP YYNN 

06/12/2001 P062638501/01 12 HMH1612D 00605738 073375 p 101. 24 0.00 4,902.74 
05/18/2001 0105809 ST 92 00301063 0363 MH OH 0037 2.00000 
GL 0102344306-4610 ULTIMATE OFFICE COLORED MAGNIF 

AP YYNN 
: 

06/12/2001 P062638501/01 12 HMH1612D 00605738 073375 p 106.64 0.00 5,009.38 
05/18/2001 0105809 ST 92 00301063 0363 MH OH 0038 2.00000 
GL 0102344306-~610 ULTIMATE OFFICE COLORED MAGNIF 

AP YYNN 

06/12/2001 P062638501/01 12 HMH1612D 00605738 070651 p +750 1.19 0.00 5,010.57 
05/18/2001 0105,809 ST 92 00301755 0363 ,SST OH 0064 1.00000 
GL 0102344306-4610 STATE BOARD OF COLOR-CODED LAB 

~ 
r.-

AP YYNN 
c-f"_ 

c- c::: _, ;;-

~ "'"' e 
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RANCHO SANTIAGv COLLEGE Vb Sort T RA N S A C T I 0 ~ L I S T I N G 07/01/2000 - 06/30/2001 Page 95 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID $S Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/12/2001 P062638501/0l 12 HMH1612D 00605738 070651 p +750 7.60 0.00 5,018.17 
05/18/2001 0105809 ST 92 00301755 0363 ,SST OH 0065 1.00000 
GL 0102344306-4610 STATE BOARD OF COLORED MAGNIFI 

AP YYNN 

06/12/2001 P062638501/01 12 HMH1612D 00605738 070651 p +750 7.99 0.00 5,026.16 
05/18/2001 0105809 ST 92 00301755 0363 ,SST OH 0066 1.00000 
GL 0102344306-4610 STATE BOARD OF COLORED MAGNIFI 

AP YYNN 

06/15/2001 IP21702 12 HMH1614N 00607972 073830 p 456.45 0.00 5,482.61 
06/06/2001 0106049 ST 92 00301509 0050 MH OH 0011 456.45000 
GL 0102344306-4610 ETR ASSOCIATES OPEN P.O. FOR M 

AP YYNN 

06/30/2001 91989417RI 12 HMH1630N 00616028 013599 p 336.20 0.00 5,818.81 
06/04/2001 0105638 ST 92 00001422 0050 MH OH 0021 336.20000 
GL 0102344306-4610 MOORE MEDICAL C MISC. SUPPLIES 

AP YYNN 

06/30/2001 P06263830102 12 HJK16309 00620392 073375 p 338.04 0.00 6,156.85 
06/28/2001·0105809 ST 92 00001888 0050 JO OH 0020 16.00000 
GL 0102344306-4610 ULTIMATE OFFICE BEST BUILT BIN 

AP YYNN 

06/30/2001 P06263830102 12 HJK16309 00620392 073375 p 338.04 0.00 6,494.89 
06/28/2001 0105809 ST 92 00001888 0050 JO OH 0021 16.00000 
GL 0102344306-4610 ULTIMATE OFFICE BEST BUILT BIN 

AP YYNN 

06/30/2001 P06263830102 12 HJK16309 00620392 073375 p 338.04 0.00 6,832.93 
06/28/2001 0105809 ST 92 00001888 0050 JO OH 0022 16.00000 
GL 0102344306-4610 ULTIMATE OFFICE BEST BUL~ BIND 

AP YYNN 

06/30/2001 P06263830102 12 HJK16309 00620392 073375 p 338.05 0.00 7,170.98 
06/28/2001 0105809 ST 92 00001888 0050 JO OH 0023 16.00000 
GL 0102344306-4610 ULTIMATE OFFICE BEST BUILT BIN G 

AP YYNN 

' 
r·, 

.. c:. 
~:=: 
~~ -1 ' 
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RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 96 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director 

01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

TT S FUND SITE BUDG PROJ UR TOPS ADM 
======= ======= ======= ======= ======= ======= ======= 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

========== ================ ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2001 P06263830102 
06/28/2001 0105809 
GL 0102344306-4610 

06/30/2001 P06263830102 
06/28/2001 0105809 
GL 0102344306-4610 

06/30/2001 P06~63830102 
06/28/2001 0105809 
GL 0102344306-4610 

06/30/2001 P06263830102 
06/28/2001 0105809 
GL 0102344306-4610 

06/30/2001 P06?63830102 
06/28/2001 0105809 
GL 0102344306-4610 

06/30/2001 P06~63830102 
06/28/2001 0105809 
GL 0102344306-4610 

06/30/2001 59570/0601 
06/30/2001 0105641 
GL 0102344306-1610 

06/30/2001 12106352 
06/01/2001 0105881 
GL 0102344306-4610 

12 HJK16309 00620392 073375 
ST 92 00001888 0050 JO OH 0024 

12 HJK16309 00620392 070651 
ST 92 00003415 0050 ,SST OH 0046 

12 HJK16309 00620392 070651 
ST 92 00003415 0050 ,SST OH 0047 

12 HJK16309 00620392 070651 
ST 92 00003415 0050 ,SST OH 0048 

12 HJK16309 00620392 070651 
ST 92 00003415 0050 ,SST OH 0049 

12 HJK16309 00620392 070651 
ST 92 00003415 0050 ,SST OH 0050 

12 HGK1630W 00626845 072866 
St 92 00003005 0050 JO OH 0005 

12 HMB1630H 00633420 073817 
ST 92 00003473 0363 MH OH 0002 

AP 

AP 

AP 

AP 

AP 

AP 

AP 

AP 

p 
16.00000 

YYNN 

p +750 
1.00000 

YYNN 

p +750 
1. 00000 

YYNN 

p +750 
1.00000 

YYNN 

p +750 
1.00000 

YYNN 

p +750 
1.00000 

YYNN 

p 
37.65000 

YYNN 

p 
5.00000 

YYNN 

338.05 0.00 7,509.03 

ULTIMATE OFFICE BEST BUILT BIN 

19.15 0.00 7,528.18 

STATE BOARD OF BEST BUILT BIND 

19.15 0.00 7,547.33 

STATE BOARD OF BEST BUILT BIND 

19.16 0.00 7,566.49 

STATE BOARD OF BEST BULT BINDE 

19.15 0.00 7,585.64 

STATE BOARD OF BEST BUILT BIND 

19.15 0.00 7,604.79 

STATE BOARD OF BEST BUILT BIND 

37.65 0.00 7,642.44 

UNILAB MISC. SUPPLIES TO BE 

75.00 0.00 

UNIVERSAL ATTEN T.O.V.A. 

7,717.44 
7. ,~:r.. • l 

TEST ,,,6, ~I 
I 

~ - ~ « 
1 ·~ \ 

~' ., -
~--' 

~ 
-l 359



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 100 
THU, JAN OB, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 10272B5 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract NuffiQer 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

OB4B 5065 3 

Debit Credit. 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

========== ================ ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2001 B70404 
06/26/2001 0102B95 
GL 0102506530-4610 

06/30/2001 B711B7 
06/lB/2001 0102B95 
GL 0102506530-4610 

02/02/2001 BABIES"R"US 
01/12/2001 
GL 0101344405-4690 

02/14/2001 PP010450B 
02/14/2001 010450B 
GL 0101344405-4690 

02/14/2001 PP010450B 
02/14/2001 010450B 
GL 0101344405-4690 

02/14/2001 PP010450B 
02/14/2001 0104508 
GL 0101344405-4690 

03/16/2001 BABIES"R"US 
01/26/2001 
GL 0101344405-4690 

06/30/2001 21Bl6039 
03/05/2001 010460B 
GL 0101344405-4690 

12 HJK16304 00626752 016767 
ST 92 00002997 0050 JO OH 0006 

AP 

12 HJK16304 00626752 016767 
ST 92 00002997 0050 JO OH 0007 

AP 

OB HJM1201F 00536Bl7 010320135 
ST 92 00250599 0050 JM OH 0005 

AP 

OB HKM1214E 00542615 017203 
ST 92 00251164 0363 KM OH 0005 

AP 

OB HKM1214E 00542615 017203 
ST 92 00251164 0363 KM OH 0006 

AP 

OB HKM1214E 00542615 017203 
ST 92 00251164 0363 KM OH 0007 

AP 

09 HJM1316H 0055B324 010320135 
ST 92 00253244 0363 JM OH 0011 

AP 

12 HMH1630H 0061142B 002145 
ST 92 00001051 0050 MH OH 0001 

AP 

p 
47.95000 

YYNN 

p 
35.4BOOO 

YYNN 

p 
1.00000 

YYNN 

p 
2.00000 

YYNN 

p 
2.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

47.95 0.00 10,635.35 

PHYSICIAN SALES OPEN PO FOR MI 

35.48 0.00 10,670.B3 

PHYSICIAN SALES OPEN PO FOR MI 

60.50 0.00 60.50 

EARL, JOYCE OTHER SUPPLIES-NON 

107.39 0.00 167.BS 

AMERICAN PSYCH! DIAGNOSTIC AND 

61.28 0.00 229.17 

AMERICAN PSYCH! DSM IV HANDBOO 

15.00 0.00 244.17 

AMERICAN PSYCH! ESTIMATED SHIP 

53.74 0.00 297. 91 

EARL, JOYCE OTHER SUPPLIES-NON 

69.95 0.00 367.B6 
t~ 

AMERICAN PSYCHO FAMILY THERAPY ~ ~ 
.,.~ 

~ 
.. 
~~ 

i 

~ 
-l 360



RANCHO SANTIAGu COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 101 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== == = ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 437.81 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0002 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO ERICKSONIAN HY 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 507.76 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0003 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO COGNITIVE THER 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 577. 71 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0004 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO BEHAVIOR THERA 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 647.66 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0005 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO COGINITIVE THE 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 717.61 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0006 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO INTERPER~ONAL 

AP YYNN 

06/30/2001 21816039 12 HMH1630H' 00611428 002145 p 69.95 0.00 787.56 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0007 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO MULTIMODAL THE 

AP YYNN ' 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 857.51 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0008 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO ETHNOCULTURAL 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 927.46 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0009 1.00000 c,,,: 
GL 0101344405-4690 AMERICAN PSYCHO INDIVIDUAL CON 

~ ·~ AP YYNN 

~ (::_ 

~ 
_i 361



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 10~ 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTR01 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- - ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I s BARAJAS A 01 01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2001 21816039 12 HMH1630H 00611428 002145 p 69.95 0.00 997.41 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0010 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO SHORT-TERM DYN 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 002145 p 5.00 0.00 1,002.41 
03/05/2001 0104608 ST 92 00001051 0050 MH OH 0011 1.00000 
GL 0101344405-4690 AMERICAN PSYCHO ESTIMATED FREI 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.25 0.00 1,007.66 
03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0019 1.00000 
GL 0101344405-4690 STATE BOARD OF FAMILY THERAPY 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.24 0.00 1,012.90 
03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0020 1.00000 
GL 0101344405-4690 STATE BOARD OF ERICKSONIAN HYP 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.25 0.00 1,018.15 
03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0021 1.00000 
GL 0101344405-4690 STATE BOARD OF COGNITIVE THERA 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.25 0.00 1,023.40 
03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0022 1.00000 
GL 0101344405-4690 STATE BOARD OF BEHAVIOR THERAP 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.24 0.00 1,028.64 
03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0023 1.00000 
GL 0101344405-4690 STATE BOARD OF COGINITIVE THER 

AP YYNN 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.25 0.00 1,033.89 
03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0024 1.00000 

L:. GL 0101344405-4690 STATE BOARD OF INTERPERSONAL R 
~~ AP YYNN <::'. 

---

~~ 
~ . :r 

-
362



RANCHO SANTIA~ COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 103 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM =======: ============================== ============================== 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS A 01 

======= ======= ======= ======= ======= ======= ======= 
01 0848 3444 0 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.24 0.00 1,039.13 03/05/2001 0104608 ST 92 00003415 0050 1SST OH 0025 1.00000 GL 0101344405-4690 

AP YYNN 
STATE BOARD OF MULTIMODAL THER 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.25 0.00 1,044.38 03/05/2001 0104608 ST 92 00003415 0050 ,SST OH 0026 1.00000 GL 0101344405-4690 
STATE BOARD OF ETHNOCULTURAL P 

AP YYNN 
06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.25 0.00 1,049.63 03/05/2001 0104608 ST 92 00003415 0050 1SST OH 0027 1.00000 GL 0101344405-4690 

AP YYNN 
STATE BOARD OF INDIVIDUAL CONS 

06/30/2001 21816039 12 HMH1630H 00611428 070651 p +750 5.24 0.00 1,054.87 03/05/2001 0104608 ST 92 00003415 0050 1SST OH 0028 1.00000 GL 0101344405-4690 
STATE BOARD OF SHORT-TERM DYNA 

AP YYNN 

06/30/2001 42012284 12 HMH1630B 00609993 019021 p 58.48 0.00 1,113.35 03/15/2001 0104732 ST 92 00001019 0050 MH OH 0039 1.00000 GL 0101344405-4690 
PSYCHOLOGICAL C BECK DEPRESSIO 

AP YYNN 

06/30/2001 42012284 12 HMH1630B 00609993 019021 p 58.48 0.00 l, 171. 83 03/15/2001 0104732 ST 92 00001019 0050 MH OH 0040 1.00000 GL 0101344405-4690 
PSYCHOLOGICAL C BECK ANXIETY I 

AP YYNN 
06/30/2001 42012284 12 HMH1630B 00609993 019021 p 40.62 0.00 .I 1,212.45 03/15/2001 0104732 ST 92 00001019 0050 MH OH 0041 1.00000 GL 0101344405-4690 

PSYCHOLOGICAL C ESTIMATED SHIP 
AP YYNN 

** Total 4000 By MAJOR OBJECT GRP (1) DR-CR 12,215.90 217.62 11,998.28 02/23/2001 1/30-2/28/0lCONS 08 HKM1222F 00546297 073655 p 3,000.00 0.00 3,000.00 c__ 02/22/2001 0104273 ST 92 00251455 0363 KM OH 0003 3,000.00000 
\"' 3L 0101344405-5101 

BELLOMY, MIRIAM INDEPENDENT CO 

~~ AP YYNN 

~ -\=-

~ 
..].' 363



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2000 - 06/30/2001 Page 104 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01013444 PARTNERSHIP FOR EXCELLENCE I S BARAJAS 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 3444 0 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==~= ============ ============= ============= ============= 
03/14/2001 3/1-31/0lCONS. 
03/01/2001 0104273 
GL 0101344405-5101 

04/02/2001 4/1-30CONS. 
04/01/2001 0104273 
GL 0101344405-5101 

05/16/2001 5/1-31CONS. 
05/01/2001 0104273 
GL 0101344405-5101 

06/05/2001 6/l-30CONS. 
06/01/2001 0104273 
GL 0101344405-5101 

01/08/2001 338212 
11/08/2000 0109140 
GL 0101506530-5628 

03/22/2001 05D977867 
10/30/2000 0104852 
GL 0102506530-5962 

** Total 5000 
06/30/2001 42012284 
03/15/2001 0104732 
GL 0101344405-6413 

09 HKM1314C 00556655 073655 
ST 92 00253085 0363 KM OH 0002 

AP 

10 HKM1402C 00565430 073655 
ST 92 00253843 0050 KM OH 0001 

AP 

11 HKM1516E 00590949 073655 
ST 92 00299482 0363 KM OH 0001 

AP 

12 HKM1605A 00602005 073655 
ST 92 00300693 0363 KM OH 0002 

AP 

07 HJS1105A 00524643 010824 
ST 92 00247712 0050 JS OH 0006 

AP 

09 HJS1322B 00561596 073729 
ST 92 00253488 0363 JS OH 0002 

AP 

By MAJOR OBJECT GRP 
12 HMH1630B 00609993 019021 
ST 92 00001019 0050 MH OH 0038 

AP 

p 
3,000.00000 

YYNN 

p 
3,000.00000 

YYNN 

p 
3,000.00000 

YYNN 

p 
3,000.00000 

YYNN 

p 
1. 00000 

YYNN 

p 
1.00000 

YYNN 

. (1) DR-CR 
p 

1.00000 

YYNN 

3,000.00 0.00 6,000.00 

BELLOMY, MIRIAM INDEPENDENT CO 

3,000.00 0.00 9,000.00 

BELLOMY, MIRIAM INDEPENDENT CO 

3,000.00 0.00 12,000.00 

BELLOMY, MIRIAM INDEPENDENT CO 

3,000.00 0.00 ./ 15,000.00 

BELLOMY, MIRIAM INDEPENDENT CO 

159.56 0.00 159.56 

IMAGE IV KONICA COPIER MODEL 1 

200.00 0.00 200.00 

HCFA LABORATORY CLIA ACCREDITA 

15,359.56 
591. .20 

0.00 
0.00 

15,359.56/ 
591. 20 

PSYCHOLOGICAL C RORSCHACH INTE · '(; 

:\ 
~ 
~ 
~ 364



RANCHO SANTll COLLEGE Vb Sort T RA N S A C T I 0 ~ L I S T I N G 07/01/2000 - 06/30/2001 Page 105 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027285 #J705---prog: GL440 _1.54¢--repoft id: GLFLTROl 
SORT ORDER: OBJECT within MAJ OBJ 

I 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

BUDG 
ORG. KEY KEY Title Director 

SITE TT S FUND ======== ============================== PROJ UR ADM ============================== ======= 01023443 PARTNERSHIP FOR EXCELLENCE II ======= S KAWA ======= ======= ======= 
I 

TC(PS 
A 01 02 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate GL Account 
JL Account Contract Number 

JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ 06/12/2001 P062638301/03 12 HMH1612D 00605738 073375 p 05/02/2001 0105809 ST 92 00301063 0363 MH OH 0035 1.00000 GL 0102344306-6419 

AP YYNN 
06/12/2001 P062638301/03 12 HMH1612D 00605738 070651 p +750 05/02/2001 0105809 ST 92 00301755 0363 ~SST OH 0063 1.00000 GL 0102344306-6419 

AP YYNN 
06/30/2001 P062G3830102 12 HJK16309 00620392 073375 p 06/28/2001 0105809 ST 92 00001888 0050 JO OH 0019 1.00000 GL 0102344306-6419 

AP YYNN 
06/30/2001 P06263830102 12 HJK16309 00620392 070651 p +750 06/28/2001 0105809 ST 92 00003415 0050 ,SST OH 0045 1.00000 GL 0102344306-6419 

AP YYNN 
06/30/2001 P06263830104 12 HJK16309 00620392 073375 p 06/28/2001 0105809 ST 92 00001888 0050 JO OH 0025 1.00000 GL 0102344306-6419 

AP YYNN 
06/30/2001 P06263830104 12 HJK16309 00620392 070651 p +750 06/28/2001 0105809 ST 92 00003415 0050 ,SST OH 0051 1.00000 GL 0102344306-6419 

AP YYNN 

** Total 6000 
By MAJOR OBJECT GRP (1) DR-CR 

** G R A N D T 0 T A L ** DR-CR 

==r===== 
614000 

======= 0848 3443 0 247 

Debit Credit 
FC Debit FC Credit 

Description 

NET 
I FC NET 

I 

============= ============d ============= o.od 67.82 67.82 

ULTIMATE OFFICE 6-SLOT TIER DR 

4.43 
I 

o. ooi 72.25 

STATE BOARD OF 6-SLOT TI!ER DRO 

2,154.69 
I 

0. oo: 2,226.94 

ULTIMATE OFFICE 4-TIER ~BINET 

155.40 0. 001 
i 

STATE BOARD OF 4-TIER CAJ;3INET 
I 

106.77 0. oo: 

ULTIMATE OFFICE PULL-OUT; SHELF 
I 

2,382.34 

2,489.11 

6.98 o.oo; 2,496. 09 / 

STATE BOARD OF PULL-OUT $HELF, 

3,087.29 0.00 3,087.29 

515,002.25 9,531.16 505,471.09 

<_; 
("'> 

~ .~ 

~c 
~ 
~ 

~c 

365



RANCHO SANTI' . ..; COLLEGE Vb Sort T R A N S A C T I 0 1-.f L I S T I N G 07/01/2001 - 06/30/2002 Page 129 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 06/30/2002 161051198/1 12 HMH2630B 00788895 016732 p 17.72 0.00 3,484.25 06/05/2002 0201666 ST 92 00036091 0050 MH OH 0005 17. 72000 GL 0101506530-4610 

OFFICE DEPOT BU OPEN PO FOR MI 
AP YYNN 

06/30/2002 175398270/1 --. ''\ 12 HML2630A 00799273 016732 p 5.37 0.00 \ 3,489.6.2' 06/28/2002 0201666 ST 92 00037120 0050 MH OH 0025 5.37000 '-- -- _______ .,, 
GL 0101506530-4610 

OFFICE DEPOT BU OPEN PO FOR MI 
AP YYNN 

10/23/2001 42358 04 HJK1A23D 00677852 006324 p 10.64 0.00 3,500.26 10/03/2001 0203365 ST 92 00009320 0363 JO OH 0001 1.00000 GL 0102344306-4610 
SPICERS PAPER C PAPER-BLUE, 11 AP YYNN 

10/23/2001 42358 04 HJK1A23D 00677852 006324 p 10.64 0.00 3,510.90 10/03/2001 0203365 ST 92 00009320 0363 JO OH 0002 1.00000 GL 0102344306-4610 
SPICERS PAPER C PAPER-GREEN 11 

AP YYNN 

10/23/2001 42358 04 HJK1A23D 00677852 006324 p 10.64 0.00 3,521.54 10/03/2001 0203365 ST 92 00009320 0363 JO OH 0003 1.00000 GL 0102344306-4610 
SPICERS PAPER C PAPER~PUMPKIN 

AP YYNN 

10/23/2001 42358 04 HJK1A23D 00677852 006324 p 10.65 0 .. 00 3,532.19 10/03/2001 0203365 ST 92 00009320 0363 JO OH 0004 1.00000 GL 0102344306-4610 
SPICERS PAPER C PAPER-PINK llX 

AP YYNN 

10/24/2001 92163968RI 04 HMH1A24B 00678453 013599 p 86.75 0.00 3,618.94 09/28/2001 0203366 ST 92 00009365 0050 MH OH 0031 2.00000 GL 0102344306-4610 
MOORE MEDICAL C VAG. SPEC. ILL 

AP . YYNN 

10/24/2001 92163968RI 04 HMH1A24B 00678453 013599 p 10.76 0.00 3,629.70 09/28/2001 0203366 ST 92 00009365 0050 MH OH 0032 1.00000 GL 0102344306-4610 
MOORE MEDICAL C SMALL ORDER HA 

~ 
AP YYNN 

:'.::) 
'"") -_j 

F'f "H,Qj-r;') s-~C/;$ "'5~1ft" 
366



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 13 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

TT S FUND TOPS ADM SITE BUDG PROJ UR 
ORG. KEY KEY Title Director 

======= ======= ======= ======= ======= ======= ======= ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
10/29/2001 59570/0901 
09/30/2001 0203405 
GL 0102344306-4610 

10/30/2001 91105470 
09/17/2001 0203387 
GL 0102344306-4610 

11/15/2001 140653948/1 
09/28/2001 0202297 
GL 0102344306-4610 

11/19/2001 142709780/1 
10/23/2001 0202297 
GL 0102344306-4610 

11/21/2001 92192573RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192573RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192573RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192573RI 
10/19/2001 020369~ 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============ 
04 HJK1A26D 00680300 072866 
ST 92 00009579 0050 JO OH 0007 

AP 

04 HKM1A29A 00681128 072865 
ST 92 00009628 0363 KM OH 0003 

AP 

05 HMH1B15A 00688301 016732 
ST 92 00010485 0050 MH OH 0002 

AP 

05 HMH1B19C 00689561 016732 
ST 92 00010696 0050 MH OH 0004 

AP 

05 HMH1B21D 00691160 013599 
ST 92 00012510 0050 MH OH 0011 

AP 

05 HMH1B21D 00691160 013599 
ST 92 00012510 0050 MH OH 0012 

AP 

05 HMH1B21D 00691160 013599 
ST 92 00012510 0050 MH OH 0013 

AP 

05 HMH1B21D 00691160 013599 
ST 92 00012510 0050 MH OH 0014 

AP 

p 
1. 00000 

YYNN 

p 
1.00000 

YYNN 

p 
49.03000 

YYNN 

p 
34.90000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

86.20 0.00 3,715.9 

UNILAB LAB SERVICES DONE DURIN 

750.00 0.00 4,465.91 

AVENTIS PASTEUR FLUZONE VACCIN 

49. 03 0.00 4,514.9: 

OFFICE DEPOT BU OPEN PO FOR MI 

34.90 0.00 4,549.8: 

OFFICE DEPOT BU OPEN PO FOR MI 

54.95 0.00 4, 604. 71 

MOORE MEDICAL C N-MULTISTIX SG 

45.99 0.00 4, 650. T 

MOORE MEDICAL C ACCU CHEK ADV 

8.25 0.00 4,659.0~ 

MOORE MEDICAL C ACCU CHECK ADV 

62.99 0.00 

MOORE MEDICAL C HCG QUICK VUE 

4,722.0l 

~-~ 
~ _:: 

~= q CT' 
~ 'i 
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RANCHO SANTih~u COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 131 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 S06S 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

========== ================ 
11/21/2001 92192S73RI 
10/19/2001 0203698 

============~=== ======== ============ = ==== ============ ============= ============= ============= 
05 HMH1B21D 00691160 013S99 

GL 0102344306-4610 

11/21/2001 92192S73RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192S73RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192S73RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192S73RI 
10/19/2001 0203698 
GL 0102344306-4610 

11/21/2001 92192573RI 
10/19/2001 0203698 
GL 0102344306-4610 

12/04/2001 40S9320 
11/02/2001 0203792 
GL 0102344306-4610 

12/04/2001 S9S70/1001 
11/30/2001 0203776 
GL 0102344306-4610 

ST 92 00012S10 OOSO MH OH OOlS 

OS HMH1B21D 00691160 013S99 
ST 92 00012S10 OOSO MH OH 0016 

OS HMH1B21D 00691160 013S99 
ST 92 00012S10 0050 MH OH 0017 

OS HMH1B21D 00691160 013S99 
ST 92 00012510 OOSO MH OH 0018 

OS HMH1B21D 00691160 013S99 
. ST 92 00012Sl0 OOSO MH OH 0019 

OS HMH1B21D 00691160 013S99 
ST 92 00012Sl0 OOSO MH OH 0020 

06 HJK1B30A 0069S915 072867 
ST 92 00012833 0363 JO OH 0017 

06 HJK1B30C 00695943 072866 
ST 92 00012839 0363 JO OH 0004 

AP 

AP 

p 
4.00000 

YYNN 

p 
1.00000 

YYNN 

p 
2.00000 

AP .YYNN 

AP 

AP 

AP 

AP 

AP 

p 
5.00000 

YYNN 

p 
5.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

8.99 0.00 4,731.00 

MOORE MEDICAL C BACTERIAL BZK 

32.S9 0.00 4,763.59 

MOORE MEDICAL C NEOSPORIN OINT 

36.76 0.00 4,800.35 

MOORE MEDICAL C WINGED INFUSIO 

9.9S 0.00 4,810.30 

MOORE MEDICAL C MASK 02 HGH CN 

3.75 0.00 4,814.05 

MOORE MEDICAL C NASAL CNNL ADL 

32.18 0.00 4,846.23 

MOORE MEDICAL C UNDERPAD SML C 

163.38 0.00 5,009.61 

WYETH-AYERST PH LO/OVRAL-28 #2 

204.80 0.00 5,214.41 

UNILAB LAB SERVICE FOR THE MON ~I 
~·~ _y ~ 

368



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 13: 
THU, JAN O~, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTRO: 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

. TT S FUND TOPS ADM SITE BUDG PROJ UR 
ORG. KEY KEY Title Director 

======= ======= ======= ======= ======= ======= ======= ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
12/04/2001 92217208RI 
11/05/2001 0203791 
GL 0102344306-4610 

12/04/2001 92217208RI 
11/05/2001 0203791 
GL 0102344306-4610 

12/04/2001 92217208RI 
11/05/2001 0203791 
GL 0102344306-4610 

12/04/2001 92217208RI 
11/05/2001 0203791 
GL 0102344306-4610 

12/04/2001 92217208RI 
11/05/2001 0203791 
GL 0102344306-4610 

12/18/2001 91171320 
11/12/2001 0204022 
GL 0102344306-4610 

12/19/2001 PP0204000 
12/18/2001 0204000 
GL 0102344306-4610 

12/19/2001 PP0204000 
12/18/2001 0204000 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET. 

================ ======== ============ = ==== ============ ============= ============= ============= 
06 HMH1C04D 00696170 013599 
ST 92 00013015 0050 MH OH 0001 

AP 

06 HMH1C04D 00696170 013599 
ST 92 00013015 0050 MH OH 0002 

AP 

06 HMH1C04D 00696170 OQ3599 
ST 92 00013015 0050 MH OH 0003 

AP 

06 HMH1C04D 00696170 013599 
ST 92 00013015 0050 MH OH 0004 

AP 

06 HMH1C04D 00696170 013599 
ST 92 00013015 0050 MH OH 0005 

AP 

06 HKM1C18E 00702456 072865 
ST 92 00013652 0363 KM OH 0001 

AP 

06 HJK1C18E 00703289 010769 
ST 92 00013722 0363 JO OH 0006 

AP 

06 HJK1Cl8E 00703289 010769 
ST 92 00013722 0363 JO OH 0007 

AP 

p 
4.00000 

YYNN 

p 
5.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
104.20000 

YYNN 

p 
1.00000 

YYNN 

p 
1. 00000 

YYNN 

35.21 0.00 5,249.6~ 

MOORE MEDICAL C #38828 OZIUM 7 

6.45 0.00 5,256.0~ 

MOORE MEDICAL C #49666 MASK 02 

98.50 0.00 5,354.51 

MOORE MEDICAL C #55127 

14.49 0.00 5,369.0E 

MOORE MEDICAL C #48987 ROBITUS 

8.55 0.00 5,377.61 

MOORE MEDICAL C #63000 APAP EX 

104.20 0.00 5,481.81 

AVENTIS PASTEUR OPEN PO FOR MI 

42.95 0.00 5,524.76 

RESOURCE DIRECT O.C. RESOURCE 

4.00 0.00 5,528.76. 

RESOURCE DIRECT EST FRT ~I 
0~: 
""' ~ 

369



RANCHO SANTI;. J COLLEGE Vb Sort T RAN S A C T I 0 ~ L I S T I N G 07/01/2001 - 06/30/2002 Page 133 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---le9: GL ----loc: ACCT------job: 1027290 #J707---pro9: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

BUDG 
ORG. KEY KEY Title Director TT S FUND SITE PROJ UR TOPS ADM 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= ======== ============================== ============================== 

A 01 
Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
12/19/2001 4030724 
11/14/2001 0204023 
GL 0102344306-4610 

12/19/2001 146255715/1 
12/06/2001 0202297 
GL 0102344306-4610 

12/20/2001 4045274 
11/26/2001 0204023 
GL 0102344306-4610 

12/20/2001 4046573 
11/27/2001 0204023 
GL 0102344306-4610 

12/20/2001 59570/1101 
11/30/2001 0204024 
GL 0102344306-4610 

01/03/2002 92217969RI 
11/06/2001 0204021 
GL 0102344306-4610 

01/03/2002 92244321RI 
11/27/2001 0204021 
GL 0102344306-4610 

01/03/2002 92260484RI 
12/10/2001 0204021 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

p 
92.50000 

06 HJK1C18H 00703324 072867 ================ ======== ============ = ==== ============ ============= ============= ============= 
ST 92 00013738 0363 JO OH 0015 

AP 

06 HMH1Cl9C 00703554 016732 
ST 92 00014600 0050 MH OH 0010 

AP 

06 HJK1C20B 00704747 072867 
ST·92 00014729 0363 JO OH 0004 

AP 

06 HJK1C20B 00704747 072867 
ST 92 00014729 0363 JO OH 0005 

AP 

06 HJK1C20B 00704747 072866 
ST 92 00014727 0363 JO OH 0002 

AP 

07 HMH1C31C 00706297 013599 
ST 92 00014814 0050 MH OH 0010 

AP 

07 HMH1C31C 00706297 013599 
ST 92 00014814 0050 MH OH 0011 

AP 

07 HMH1C31C 00706297 013599 
ST 92 00014814 0050 MH OH 0012 

AP 

YYNN 

p 
408.19000 

YYNN 

p 
92.50000 

YYNN 

p 
92.50000 

YYNN 

p 
178.25000 

YYNN 

p 
19.99000 

YYNN 

p 
161.61000 

YYNN 

p 
43.59000 

YYNN 

92.50 0.00 5,621.26 

WYETH-AYERST PH OPEN PO FOR MI 

408.19 0.00 6,029.45 

OFFICE DEPOT BU OPEN PO FOR MI 

92. so 0.00 

WYETH-AYERST PH OPEN PO FOR MI 

92.50 0.00 

WYETH-AYERST PH OPEN PO FOR MI 

178.25 0.00 

UNILAB OPEN PO FOR MISC SUPPL! 

19.99 0.00 

MOORE MEDICAL C OPEN PO FOR MI 

161.61 0.00 

MOORE MEDICAL C OPEN PO FOR MI 

43.59 0.00 

MOORE MEDICAL C OPEN PO FOR MI 

6,121.95 

6,214.45 

6,392.70 

6,412.69 

6,574.30 

6,617.89 

~ 
0 
j 

370



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 13 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
01/04/2002 71286106 
09/28/2001 0203388 
GL 0102344306-4610 

01/04/2002 71286106 
09/28/2001 0203388 
GL 0102344306-4610 

01/04/2002 71286106 
09/28/2001 0203388 
GL 0102344306-4610 

01/11/2002 59570/1201 
12/31/2001 0204024 
GL 0102344306-4610 

01/28/2002 PP0204390 
01/28/2002 0204390 
GL 0102344306-4610 

02/06/2002 92305306RI 
01/18/2002 0204021 
GL 0102344306-4610 

02/21/2002 59570/0102 
01/31/2002 0204024 
GL 0102344306-4610 

02/22/2002 4037058 
02/01/2002 0204023 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============: 
07 HMH2104E 00707140 006252 
ST 92 00014928 0050 MH OH 0009 

AP 

07 HMH2104E 00707140 006252 
ST 92 00014928 0050 MH OH 0010 

AP 

07 HMH2104E 00707140 006252 
ST 92 00014928 0050 MH OH 0011 

AP 

07 HJK2111A 00710357 072866 
ST 92 00014282 0050 JO OH 0003 

AP 

07 HJK2128A 00717559 006914 
ST 92 00015744 0363 JO OH 0001 

AP 

08 HMH2206F 00722558 013599 
ST 92 00017893 0050 MH OH 0017 

AP 

08 HJK2220B 00728850 072866 
ST 92 00018500 0363 JO OH 0019 

AP 

08 HJK2222B 00729633 072867 
ST 92 00018676 0363 JO OH 0005 

AP 

p 
4.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
60.07000 

YYNN 

p 
1.00000 

YYNN 

p 
93.45000 

YYNN 

p 
48.35000 

YYNN 

p 
92.50000 

YYNN 

172.00 0.00 6,789.8 

NCS PEARSON INC SCL90-R HAND S 

16.13 0.00 6,806.0: 

NCS PEARSON INC EXPEDITED SHIP 

6.00 0.00 6,812.0: 

NCS PEARSON INC SHIPPING CHARG 

60.07 0.00 6,872.0~ 

UNILAB OPEN PO FOR MISC SUPPL! 

75.37 0.00 6, 947. 4E 

PHYSICIANS' DES 2002 PHYSICIAN 

93.45 0.00 7,040.9] 

MOORE MEDICAL C OPEN PO FOR MI 

48.35 0.00 7,089.2E 

UNILAB OPEN PO FOR MISC SUPPL! 

92.50 0.00 7,181.7€ 

WYETH-AYERST PH OPEN PO FOR MI ~ 
~ 
~ 
-1 371



RANCHO SANTIAuu COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 135 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
02/22/2002 4042479 
02/06/2002 0204023 
GL 0102344306-4610 

02/26/2002 92329592RI 
02/06/2002 0204021 

,GL 0102344306-4610 

03/11/2002 91265968 
02/25/2002 0204022 
GL 0102344306-4610 

03/11/2002 91265968 
02/25/2002 0204022 
GL 0102344306-4610 

03/12/2002 59570/0202 
03/08/2002 0204024 
GL 0102344306-4610 

03/26/2002 92368332RI 
03/08/2002 0204021 
GL 0102344306-4610 

03/29/2002 153114562/1 
02/27/2002 0202297 
GL 0102344306-4610 

04/16/2002 92385885RI 
03/22/2002 0204021 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
08 HJK2222B 00729633 072867 
ST 92 00018676 0363 JO OH 0006 

AP 

08 HMH2226C 00731195 013599 
ST 92 00018832 0050 MH OH 0003 

AP 

09 HKM2308D 00738536 072865 
ST 92 00020625 0363 KM OH 0001 

AP 

09 HKM2308D 00738536 070651 
ST 92 00021634 0363 ,SST OH 0002 

AP 

09 HJK2312A 00739606 072866 
ST 92 00020786 0363 JO OH 0015 

AP 

09 HMH2326D 00746651 013599 
ST 92 00021377 0050 MH OH 0014 

AP 

09 HMH2328F 00748727 016732 
ST 92 00021669 0050 MH OH 0008 

AP 

10 HMH2416B 00756850 013599 
ST 92 00024139 0050 MH OH 0006 

p 
92.50000 

YYNN 

p 
264.00000 

YYNN 

p 
62.52000 

YYNN 

p +775 
1. 00000 

YYNN 

p 
142.47000 

YYNN 

p 
121.88000 

YYNN 

p 
396.60000 

YYNN 

p 
107.38000 

92.50 0.00 7,274.26 

WYETH-AYERST PH OPEN PO FOR MI 

264.00 0.00 7,538.26 

MOORE MEDICAL C OPEN PO FOR MI 

62.52 0.00 7,600.78 

AVENTIS PASTEUR OPEN PO FOR MI 

4.85 0.00 7,605.63 

STATE BOARD OF OPEN PO FOR MIS 

142.47 0.00 7,748.10 

UNILAB OPEN PO FOR MISC SUPPL! 

121.88 0.00 7,869.98 

MOORE MEDICAL C OPEN PO FOR MI 

396.60 0.00 8,266.58 

OFFICE DEPOT BU OPEN PO FOR MI 

107.38 0.00 8,373.96 
t GL 0102344306-4610 

AP 
MOORE MEDICAL C OPEN PO FOR MI S\ ~ YYNN 

~·:: 
:::\ ' s 

372



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I NG 07/01/2001 - 06/30/2002 Page 13 
THU, JAN OB, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
==~===== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
04/19/2002 59570-033002 
04/10/2002 0204024 
GL 0102344306-4610 

04/22/2002 177437 
12/19/2001 0204092 
GL 0102344306-4610 

04/24/2002 155046648/1 
03/21/2002 0202297 
GL 0102344306-4610 

05/03/2002 92421234RI 
04/19/2002 0204021 
GL 0102344306-4610 

05/14/2002 179477 
04/23/2002 0204092 
GL 0102344306-4610 

05/14/2002 59570-043002 
04/30/2002 0204024 
GL 0102344306-4610 

05/14/2002 FC4UW00057 
04/30/2002 0204092 
GL 0102344306-4610 

05/14/2002 67630 
04/30/2002 0205602 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
10 HJK241BA 00758494 072866 
ST 92 00024356 0363 JO OH 0010 

AP 

10 HJK2418D 00759026 017145 
ST 92 00024429 0050 JO OH 0002 

AP 

10 HMH2416D 00760577 016732 
ST 92 00024563 0363 MH OH 0016 

AP 

11 HMH2502D 00765250 013599 
ST 92 00025265 0363 MH OH 0008 

AP 

11 HJK2513A 00770016 017145 
ST 92 00025753 0363 JO OH 0004 

AP 

11 HJK2513A 00770016 072866 
ST 92 00025759 0363 JO OH 0013 

AP 

11 HJK2513A 00770016 017145 
ST 92 00025753 0363 JO OH 0005 

AP 

11 HMH2514A 00770045 016670 
ST 92 00025816 0050 MH OH 0030 

AP 

p 
222.81000 

YYNN 

p 
384.43000 

YYNN 

p 
106.99000 

YYNN 

p 
63.04000 

YYNN 

p 
253.00000 

YYNN 

p 
132.85000 

YYNN 

p 
25.02000 

YYNN 

p 
1.00000 

YYNN 

222.81 0.00 

UNILAB OPEN PO FOR MISC SUPPL! 

384.43 0.00 

PHARMEDIX OPEN PO FOR MISC SUP 

106.99 0.00 

OFFICE DEPOT BU OPEN PO FOR MI 

63.04 0.00 

MOORE MEDICAL C OPEN PO FOR MI 

253.00 0.00 

PHARMEDIX OPEN PO FOR MISC SUP 

132.85 0.00 

UNILAB OPEN PO FOR MISC SUPPL! 

25.02 0.00 

PHARMEDIX OPEN PO FOR MISC SUP 

224.77 0.00 

MCMAHAN BUSINES CABINET, CARTE 

B,596.7' 

8,981.2( 

9,088.1~ 

9,151.2: 

9,404.2: 

9,537.0E 

9,562.lC 

9,786.87 

!;' ~ 

~ 
~ 
~ 

373



RANCHO SANTIJ.._...J COLLEGE Vb Sort T R A N S A C T I 0 i'1 L I S T I N G 07 /01/2001 - 06/30/2002 Page 137 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 05/14/2002 L098835E02 11 HMH2514B 00770070 074751 p 160.55 0.00 9,947.42 05/03/2002 0205194 ST 92 00025745 0050 MH OH 0007 1.00000 GL 0102344306-4610 

MCGRAW HILL MED HARRISON'S PRI 
AP YYNN 

05/14/2002 L098835E02 11 HMH2514B 00770070 074751 p 8. 39 0.00 9,955.81 05/03/2002 0205194 ST 92 00025745 0050 MH OH 0008 1.00000 GL 0102344306-4610 
MCGRAW HILL MED EST SHIP 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 101. 34 0.00 10,057.15 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0013 3.00000 GL 0102344306-4610 
MOORE MEDICAL C GLASS SUNDRY J 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 190.62 0.00 10,247.77 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0014 3.00000 GL 0102344306-4610 
MOORE MEDICAL C MAYO INSTRUMEN 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 291.72 0.00 10,539.49 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0015 2.00000 
GL 0102344306-4610 

MOORE MEDICAL C WELCH ALLYN OP 
AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 223.65 0.00 10,763.14 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0016 2.00000 GL 0102344306-4610 
MOORE MEDICAL C WELCH ALLYN DI 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 594.65 0.00 11,357.79 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0017 2.00000 GL 0102344306~4610 
MOORE MEDICAL C WELCH ALLEN WA 

AP YYNN 

05/16/2002 92441530RI I 11 HMH2516B 00771344 013599 p 196.64 0.00 11,554.43 l 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0018 2.00000 
1 GL 0102344306-4610 

MOORE MEDICAL C WELCH ALLEN SP ~; AP YYNN 

~ 
~ 
~ 

374



RANCHO SANTIAGO COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 13 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============ 05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 37.17 0.00 11,591.6 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0019 2.00000 
GL 0102344306-4610 MOORE MEDICAL C WELCH ALLYN SP 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 448.18 0.00 12,039.7 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0020 2.00000 
GL 0102344306-4610 MOORE MEDICAL C WELCH ALLYN SU 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 56.56 0.00 12, 096. 3. 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0021 1.00000 
GL 0102344306-4610 MOORE MEDICAL C EMERGENCY EYEW 

AP YYNN 

05/16/2002 92441530RI 11 HMH2516B 00771344 013599 p 89.99 0.00 12, 186. 3. 05/07/2002 0206045 ST 92 00026277 0050 MH OH 0022 3.00000 
GL 0102344306-4610 MOORE MEDICAL C GUARDIAN KIT # 

AP YYNN 

05/16/2002 P00845760101 11 HJK2514E 00771370 019520 p 57.95 0.00 12,244.2 05/08/2002 0205879 ST 92 00025917 0363 JO OH 0014 1.00000 
GL 0102344306-4610 SIEGEL DISPLAY W507 COUNTERTOP 

AP YYNN 

05/16/2002 P00845760101 11 HJK2514E 00771370 019520 p 142.00 0.00 12,386.2: 
05/08/2002 0205879 ST 92 00025917 0363 JO OH 0015 4.00000 
GL 0102344306-4610 SIEGEL DISPLAY W512-1 FILE FOL 

AP YYNN 

05/16/2002 P00845760101 11 HJK2514E 00771370 019520 p 17.61 0.00 12,403.8~ 05/08/2002 0205879 ST 92 00025917 0363 JO OH 0016 1. 00000 
GL 0102344306-4610 SIEGEL DISPLAY EST SHIP 

AP YYNN 

05/16/2002 P00845760101 11 HJK2514E 00771370 070651 p +775 4.49 0.00 12,408.31 05/08/2002 0205879 ST 92 00027407 0363 ,SST OH 0037 1.00000 

~· GL 0102344306-4610 STATE BOARD OF W507 COUNTERTOP 
AP YYNN 

~ s 375



RANCHO SANTihuu COLLEGE Vb Sort TR A N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 139 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
05/16/2002 P00845760101 
05/08/2002 0205879 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
11 HJK2514E 00771370 070651 
ST 92 00027407 0363 ,SST OH 0038 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0002 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0003 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0004 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0005 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0006 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0007 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0008 

AP 

p +775 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
8.00000 

YYNN 

p 
4.00000 

YYNN 

p 
1.00000 

YYNN 

p 
3.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

11. 01 0.00 12,419.39 

STATE BOARD OF W512-1 FILE FOL 

4.30 0.00 12,423.69 

OFFICE DEPOT BU #346429 ELDON 

34.39 0.00 12,458.08 

OFFICE DEPOT BU #323895 ELDON 

51.68 0.00 12,509.76 

OFFICE DEPOT BU #738281 ELDON 

4.84 0.00 12,514.60 

OFFICE DEPOT BU #170087 ELDON 

24.21 0.00 12,538.81 

OFFICE DEPOT BU #323939 ELDON 

8.07 0.00 12,546.88 

OFFICE DEPOT BU #323957 ELDON 

215.49 0.00 12,762.37 t 

OFFICE DEPOT BU #745691 FELLOW 
~f 
~ 

f 
376



RANCHO SANTIAGO COLLEGE Vb Sort' T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 14 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

========== ================ ================ ======== ============ = ==== ============ ============= ============= ============: 
05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0009 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0010 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0011 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0012 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0013 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0014 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0015 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0016 

AP 

AP 

AP 

AP 

AP 

AP 

AP 

AP 

p 
1. 00000 

YYNN 

p 
2.00000 

YYNN 

p 
1.00000 

YYNN 

p 
4.00000 

YYNN 

p 
4.00000 

YYNN 

p 
1. 00000 

YYNN 

p 
2.00000 

YYNN 

p 
1.00000 

YYNN 

81.88 0.00 12,844.2 

OFFICE DEPOT BU #239921 HEWLET 

120.66 0.00 12, 964. 9: 

OFFICE DEPOT BU #919845 BOONE 

96.96 0.00 13,061.8' 

OFFICE DEPOT BU #919852 BOONE 

107. 71 0.00 13I169, 5! 

OFFICE DEPOT BU #683243 BULLOV 

55.99 0.00 13,225.5'. 

OFFICE DEPOT BU #741391 STANLE 

21.54 0.00 13,247.lJ 

OFFICE DEPOT BU #154633 LIT-NI 

75.40 0.00 13,322.51 

OFFICE DEPOT BU #900704 TENEX 

53.86 0.00 13,376.31 

OFFICE DEPOT BU #982199 TENEX ~c 
~ r~ 

~ S: 
.:)_ • 
'""' 377



RANCHO SANTIAu~ COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 141 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 

01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 
======== ============================== ============================== ======= ======= ======= ======= ======= =====-= =-==-=;:;:; 
Post Date Primary Ref 
2nd Date Secondary Ref 
GL Account 

Contract Number 
========== ================ 
05/16/2002 157637059/1 
04/22/2002 0205532 
GL 0102344306-4610 

05/16/2002 157637059/2 
04/23/2002 0205532 
GL 0102344306-4610 

05/23/2002 2918160 
05/07/2002 0204023 
GL 0102344306-4610 

05/23/2002 4000560 
05/09/2002 0204023 
GL 0102344306-4610 

05/23/2002 91333163 
05/07/2002 0204022 
GL 0102344306-4610 

05/23/2002 158266080/1 
04/30/2002 0205532 
GL 0102344306-4610 

05/23/2002 158266080/1 
04/30/2002 0205532 
GL 0102344306-4610 

05/30/2002 P06782880102 
05/07/2002 0205878 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============= 
11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0017 

AP 

11 HMH2516E 00771560 016732 
ST 92 00026297 0050 MH OH 0018 

AP 

11 HJK2522A 00774661 072867 
ST 92 00027041 0363 JO OH 0007 

AP 

11 HJK2522A 00774661 072867 
ST 92 00027041 0363 JO OH 0008 

AP 

11 HKM2522A 00774724 072865 
ST 92 00026650 0363 KM OH 0008 

AP 

11 HMH2523E 00775023 016732 
ST 92 00026737 0363 MH OH 0009 

AP 

11 HMH2523E 00775023 016732 
ST 92 00026737 0363 MH OH 0010 

AP 

11 HJK2530B 00777467 073375 
ST 92 00027310 0363 JO OH 0009 

AP 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
92.50000 

YYNN 

p 
185.00000 

YYNN 

p 
226.62000 

YYNN 

p 
1.00000 

YYNN 

p 
5.00000 

YYNN 

p 
1.00000 

YYNN 

129.29 0.00 13,505.66 

OFFICE DEPOT BU #902-858 TENEX 

10.76 0.00 13,516.42 

OFFICE DEPOT BU #737761 ELDON 

92.50 0.00 13,608.92 

WYETH-AYERST PH OPEN PO FOR MI 

185.00 0.00 13,793.92 

WYETH-AYERST PH OPEN PO FOR MI 

226.62 0.00 14,020.54 

AVENTIS PASTEUR OPEN PO FOR MI 

14.00 0.00 14,034.54 

OFFICE DEPOT BU #592915 ELDON 

69.98 0.00 14,104.52 

OFFICE DEPOT BU #343711 ELDON 

75.60 0.00 14,180.12 

ULTIMATE OFFICE #WD7F MAGAZINE 
~ .... ,_ 
~ C" 

~.C 

~~ <· 

378



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 14 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
05/30/2002 P06782880102 
05/07/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880102 
05/07/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880103 
05/10/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880103 
05/10/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880103 
05/10/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880103 
05/10/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880103 
05/10/2002 0205878 
GL 0102344306-4610 

05/30/2002 P06782880103 
05/10/2002 0205878 
GL 0102344306-4610 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ============= ============= ============: 
11 HJK2530B 00777467 073375 
ST 92 00027310 0363 JO OH 0010 

11 HJK2530B 00777467 070651 
ST 92 00027407 0363 ,SST OH 0026 

11 HJK2530B 00777467 073375. 
ST 92 00027310 0363 JO OH 0011 

11 HJK2530B 00777467 073375 
ST 92 00027310 0363 JO OH 0012 

11 HJK2530B 00777467 073375 
ST 92 00027310 0363 JO OH 0013 

11 HJK2530B 00777467 073375 
ST 92 00027310 0363 JO OH 0014 

11 HJK2530B 00777467 073375 
ST 92 00027310 0363 JO OH 0015 

11 HJK2530B 00777467 073~75 
ST 92 00027310 0363 JO OH 0016 

AP 

AP 

AP 

AP 

AP 

AP 

AP 

AP 

p 
0.06510 

YYNN 

p +775 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
1.00000 

YYNN 

p 
10.00000 

YYNN 

p 
5.00000 

YYNN 

p 
5.00000 

YYNN 

6.51 0.00 14, 186. 6: 

ULTIMATE OFFICE EST SHIP 

5.86 0.00 14,192.4! 

STATE BOARD OF #WD7F MAGAZINE 

179.00 0.00 14,371.4! 

ULTIMATE OFFICE #RS821 20 POCK 

257.00 0.00 14,628.4! 

ULTIMATE OFFICE #TD36 36 WIDE 

69.00 0.00 14,697.45 

ULTIMATE OFFICE #W020P 10 POCK 

169.50 0.00 14,866.95 

ULTIMATE OFFICE #KB53 BEST BUI 

84.75 0.00 14,951.74 

ULTIMATE OFFICE #KB53 BEST BUI 

84.75 0.00 15,036.49 

ULTIMATE OFFICE #KB53 BEST BUI ~ c. 

~\ 
~5 
~o -.JI;. .1' 

379



RANCHO SANTih~v COLLEGE Vb Sort T R A N S A C T I 0 N L I S T I NG 07/01/2001 - 06/30/2002 Page 143 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _l.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== == = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 05/30/2002 P06782880103 11 HJK2530B 00777467 073375 p 72. 89 0.00 15,109.38 05/10/2002 0205878 ST 92 00027310 0363 JO OH 0017 0.72890 
GL 0102344306-4610 

ULTIMATE OFFICE EST SHIP 
AP YYNN 

05/30/2002 P06782880103 11 HJK2530B 00777467 070651 p +775 13.87 0.00 15,123.25 05/10/2002 0205878 ST 92 00027407 0363 ,SST OH 0027 1.00000 
GL 0102344306-4610 

STATE BOARD OF #RS821 20 POCKE 
AP YYNN 

05/30/2002 P06782880103 11 HJK2530B 00777467 070651 p +775 19.92 0.00 15,143.17 05/10/2002 0205818 ST 92 00027407 0363 ,SST OH 0028 1.00000 
GL 0102344306-4610 

STATE BOARD OF #TD36 36 WIDE T 
AP YYNN 

05/30/2002 P06782880103 11 HJK2530B 00777467 070651 p +775 5.35 0.00 15,148.52 05/10/2002 0205878 ST 92 00027407 0363 ,SST OH 0029 1.00000 
GL 0102344306-4610 STATE BOARD OF #W020P 10 POCKE 

AP YYNN 

05/30/2002 P06782880103 11 HJK2530B 00777467 070651 p +775 13.13 0.00 15,161.65 05/10/2002 0205878 ST 92 00027407 0363 ,SST OH 0030 1.00000 
GL 0102344306-4610 STATE BOARD OF #KB53 BEST BUIL 

AP YYNN 

05/30/2002 P06782880103 11 HJK2530B 00777467 070651 p +775 6.57 0.00 15,168.22 05/10/2002 0205878 ST 92 00027407 0363 ,SST OH 0031 1.00000 
GL 0102344306-4610 STATE BOARD OF #KB53 BEST BUIL 

AP YYNN 

05/30/2002 P06782880103 11 HJK2530B 00777467 070651 p +775 6.57 0.00 15,174.79 05/10/2002 0205878 ST 92 00027407 0363 ,SST OH 0032 1.00000 
GL 0102344306-4610 STATE BOARD OF #KB53 BEST BUIL 

AP YYNN 

06/04/2002 92381632RI 12 HMH2603A 00779478 013599 p 280.68 0.00 15,455.47 03/20/2002 0204021 ST 92 00027615 0050 MH OH 0020 280.68000 

~---
GL 0102344306-4610 

MOORE MEDICAL C OPEN PO FOR MI 
AP YYNN 

~;~-
_:r. '/ 

380



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 14• 
THU, JAN OB, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO: 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ====================~?======== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============: 
06/04/2002 92418690RI 12 HMH2603A 00779478 013599 p 234.94 0.00 15,690.4: 
04/18/2002 0204021 ST 92 00027615 0050 MH OH 0021 234.94000 
GL 0102344306-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

06/12/2002 59570-053102 12 HJK2611B 00784276 072866 p 195.69 0.00 15,886.lC 
05/31/2002 0204024 ST 92 00028208 0363 JO OH 0010 195.69000 
GL 0102344306-4610 UNILAB OPEN PO FOR MISC SUPPL! 

AP YYNN 

06/13/2002 P067828801 12 HMH2613H 00785164 073375 p 238.95 0.00 16,125.0~ 
05/24/2002 0205878 ST 92 00028492 0050 MH OH 0023 1.00000 
GL 0102344306-4610 ULTIMATE OFFICE #WD112 12 PAMP 

AP YYNN 

06/13/2002 P067828801 12 HMH2613H 00785164 073375 p 20.60 0.00 16,145.6~ 
05/24/2002 0205878 ST 92 00028492 0050 MH OH 0024 0.20600 
GL 0102344306-4610 ULTIMATE OFFICE EST SHIP 

AP YYNN 

06/13/2002 P067828801 12 HMH2613H 00785164 070651 p +775 18.52 0.00 16,164.l'i 
05/24/2002 0205878 ST 92 00028978 0050 ,SST OH 0045 1.00000 
GL 0102344306-4610 STATE BOARD OF #WD112 12 PAMPH 

AP YYNN 

06/30/2002 1678147 12 HJK2630M 00794766 018411 p 158.39 0.00 16,322.5E 
06/30/2002 0205827 ST 92 00036809 0050 JO OH 0002 1.00000 
GL 0102344306-4610 PACIFIC SALES MICROWAVE OVEN S 

AP YYNN 

06/30/2002 750745 12 HMH26303 00797601 019167 p 42.00 0.00 16,364.5E 
06/05/2002 0205445 ST 92 00036898 0050 MH OH 0018 1.00000 . ~1lfgGJ.6,2 
GL 0102344306-4610 MCKESSON GENERA EPIPEN AUTO-l1'\fi#t14.4'f"' 

AP YYNN 

04/03/2002 0401/PP 10 HMH2403F 00751526 074733 p 409.45 0.00 409. 45 
04/03/2002 0205060 ST 92 00021851 0363 MH OH 0001 80.00000 

~ ' GL 0102506530-4710 PACIFIC RANCH M CLUB SANDWICHE r 

AP YYNN .( 

~~ 
~' 
\t 

-s::. 381



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2001 - 06/30/2002 Page 14 
THU, JAN 08, 2004, 3:05 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1027290 #J707---prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT within MAJ OBJ 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit credit 
FC Debit FC Credit 

Description 

644000 171 

NET 
FC NET 

================ ======== ============ = ==== ============ ==========~== ============= ============ 
06/10/2002 089136458 
06/03/2002 0209461 
GL 0101506530-5628 

06/30/2002 089671457 
06/30/2002 0209461 
GL 0101506530-5628 

** Total 5000 
05/23/2002 832155956 
05/09/2002 0206108 
GL 0102344306-6418 

06/30/2002 1678147 
06/30/2002 0205827 
GL 0102344306-6418 

01/24/2002 2962 
01/17/2002 0204036 
GL 0102344306-6419 

** Total 6000 

12 HJK2610B 00782786 010258 
ST 92 00027975 0363 JO OH 0020 

AP 

12 HJK2630Y 00802333 010258 
ST 92 00037360 0050 JO OH 0014 

AP 

By MAJOR OBJECT GRP 
11 HKM2522D 00774865 070135 
ST 92 00026667 0363 KM OH 0005 

AP 

12 HJK2630M 00794766 018411 
ST 92 00036809 0050 JO OH 0001 

AP 

07 HKM2124C 00716118 074198 
ST 92 00015621 0363 KM OH 0001 

AP 

By MAJOR OBJECT GRP 

p 
3.00000 

YYNN 

p 
1.00000 

YYNN 

p 
2.12400 

(1) 

YYNN 

p 
1.00000 

YYNN 

p 
0.42300 

YYNN 

DR-CR 

** G RA N D T 0 T A L ** 

(1) DR-CR 

DR-CR 

45.00 0 .. oo 

XEROX CORPORATI MAINTENANCE FO 

15.00 0.00 

XEROX CORPORATI MAINTENANCE FO 

150.66 
1,621.00 

0.00 
0.00 

DELL COMPUTER COMPUTER, DELL 0 

933 .12 0.00 

PACIFIC SALES REFRIGERATOR-FRE 

1,403.30 0.00 

CME ASSOCIATES DEFIBRILLATOR S 

3,957.42 0.00 

105.0 

120.0 

150.6 
1, 621. 0 

./ 
2,554.1 

1,403.3,/ 

3,957.4: 

751,085.94 63,137.34 687, 948. 61 

~ (""•' 

~ 
.!;: 

~ •. 
c ..... 

382



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 13• 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTRO: 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
06/30/2003 158211 12 HMK3630L 00956579 075441 p 676.80 0.00 4,832.6~ 
06/30/2003 0305166 ST 92 00061295 0363 KM OH 0008 676.80000 
GL 0101506530-4610 EDWARDS MEDICAL BLANKET PO FOR 

AP YYNN 

06/30/2003 208778411/1 12 HMH3630N 00954077 016732 p 16.43 0.00 4,849.1~ 

06/25/2003 0302298 ST 92 00061070 0050 MH OH 0002 16.43000 
GL 0101506530-4610 OFFICE DEPOT BU OPEN PO FOR MI 

AP YYNN 

06/30/2003 92922586RI 12 HMH36303 00959939 013599 p 315.35 0.00 cs_'._~64:41 
05/23/2003 0301534 ST 92 00061581 0363 MH OH 0004 315.35000 
GL 0101506530-4610 MOORE MEDICAL C OPEN P.O. FOR 

AP YYNN 

09/11/2002 92590245RI 03 HMH2911B 00830876 013599 p 81. 53 0.00 5,246.0C 
08/27/2002 0302355 ST 92 00040245 0363 MH OH 0009 81.53000 
GL 0102344306-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

09/17/2002 92595782RI 03 HMH2917A 00833655 013599 p 434.36 0.00 5,680.36 
08/30/2002 0302355 ST 92 00041243 0363.MH OH 0020 434.36000 
GL 0102344306-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

09/26/2002 2935449 03 HJK2925B 00838396 072867 p 362.60 0.00 6,042.96 
09/10/2002 0302726 ST 92 00041773 0363 JO OH 0012 370.00000 
GL 0102344306-4610 WYETH-AYERST PH OPEN PO FOR MI 

AP YYNN 

09/27/2002 12307046832155 03 HJK2925C 00838912 006914 p 64.60 0.00 6,107.56 
09/25/2002 0302862 ST 92 00041824 0363 JO OH 0001 1.00000 
GL 0102344306-4610 PHYSICIANS' DES 2003 PDR #1049 

AP YYNN 

09/27/2-002 12307046832155 03 HJK2925C 00838912 006914 p 63.52 0. 0.0 6,171.08 
09/25/2002 0302862 ST 92 00041824 0363 JO OH 0002 1. 00000 
GL 0102344306-4610 PHYSICIANS' DES 2003 PDR-NONPR 

~ AP YYNN 

~ 
-

rr JdV1173 ~C@r ~~~ 
383



RANCHO SANTI~~~ COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 135 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
10/10/2002 8209073 04 HJS2AlOC 00844621 075210 p 53.86 0.00 6,224.94 
09/27/2002 0302859 ST 92 00042393 0363 JS OH 0008 1.00000 
GL 0102344306-4610 !BI SYNERGY INC ITEM #A02007 

AP YYNN 

10/10/2002 8209073 04 HJS2A10C 00844621 075210 p 5.98 0.00 6,230.92 
09/27/2002 0302859 ST 92 00042393 0363 JS OH 0009 1.00000 
GL 0102344306-4610 !BI SYNERGY INC EST SHIP 

AP YYNN 

10/15/2002 59570-093002 04 HJK2Al4F 00846494 072866 p 402.00 0.00 6 I 632, 92 
09/30/2002 0302356 ST 92 00042586 0363 JO OH 0006 402.00000 
GL 0102344306-4610 UNILAB OPEN PO FOR MISC. SUPPL 

AP YYNN 

10/18/2002 183270078/1 04.HMH2A17C 00848229 016732 p 638.85 0.00 7,271.77 
10/09/2002 0302040 ST 92 00043539 0363 MH OH 0003 638.85000 
GL 0102344306-4610 OFFICE DEPOT BU OPEN PO FOR MI 

AP YYNN 

10/28/2002 181918 04 HJK2A28B 00851811 017145 p 84.70 0.00 7,356.47 
10/09/2002 0302372 ST 92 00043961 0050 JO OH 0006 84.70000 
GL 0102344306-4610 PHARMEDIX OPEN PO FOR MISC. SU 

AP YYNN 

11/01/2002 92645639RI 05 HMH2B01B 00854099 013599 p 263.21 0.00 7,619.68 
10/04/2002 0302355 ST 92 00044221 0363 MH OH 0012 263.21000 
GL 0102344306-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

11/01/2002 92657711RI 05 HMH2B01B 00854099 013599 p 32.71 0.00 7,652.39 
10/15/2002 0302355 ST 92 00044221 0363 MH OH 0013 32. 71000 
GL 0102344306-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

11/01/2002 183655025/1 05 HMH2B01F 00854162 016732 p 98.35 0.00 7,750.74 
10/09/2002 0302040 ST 92 00044242 0363 MH OH 0006 98.35000 '-
GL 0102344306-4610 OFFICE DEPOT BU OPEN PO FOR MI ~ " AP YYNN 

~ :::-
~ -;.· 
-l .\ 

384



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 13 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 =1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============: 
11/13/2002 59570-103102 05 HJK2B13A 00858180 072866 p 303.84 0.00 8,054.5: 
10/31/2002 0302356 ST 92 00044664 0363 JO OH 0017 303.84000 
GL 0102344306-4610 UNILAB OPEN PO FOR MISC. SUPPL 

AP YYNN 

11/15/2002 91637772 05 HKM2B15B 00859298 072865 p 402.98 0.00 8,457.51 
11/04/2002 0302339 ST 92 00044823 0363 KM OH 0004 402.98000 
GL 0102344306-4610 AVENTIS PASTEUR OPEN PO FOR MI 

AP YYNN 

11/21/2002 90148456 05 HJK2B21A 00861683 072867 p 945.00 0.00 9,402.51 
10/10/2001 0303088 ST 92 00046729 0363 JO OH 0006 945.00000 
GL 0102344306-4610 WYETH-AYERST PH OPEN PO FOR MI 

AP YYNN 

12/10/2002 59570 112902 06 HJK2C09B 00868204 072866 p 306.50 0.00 9,709.0E 
11/30/2002 0302356 ST 92 00047821 0363 JO OH 0004 306.50000 
GL 0102344306-4610 UNILAB OPEN PO FOR MISC. SUPPL 

AP YYNN 

12/17/2002 90318977 06 HJK2C16A 00871567 072867 p 462.50 0.00 10I171. SE 
12/04/2002 0302726 ST 92 00048108 0363 JO OH 0022 462.50000 
GL 0102344306-4610 WYETH-AYERST PH OPEN PO FOR MI 

AP YYNN 

01/10/2003 92729098RI 07 HMH3110C 00877972 013599 p 146.47 0.00 10,318.0:: 
12/12/2002 0302355 ST 92 00048941 0363 MH OH 0019 146.47000 
GL 0102344306-4610 MOORE MEDICAL C OPEN PO FOR MI 

AP YYNN 

02/05/2003 763097 08 HJK3205D 00889487 007994 p 418.07 0.00 10,736.lC 
01/29/2003 0304062 ST 92 00051744 0363 JO OH 0008 1.00000 
GL 0102344306-4610 TROXELL COMMUN! MONITOR, PANAS 

AP YYNN 

02/11/2003 764860 08 HJK3211A 00891695 007994 p 155.16 0.00 10,891.2€ 
02/05/2003 0304062 ST 92 00051970 0363 JO OH 0004 1.00000 

~ (( GL 0102344306-4610 TROXELL COMMUN! DVD PLAYER, JV 
AP YYNN 

~( 
~-
..l c,-_, 

385



RANCHO SANTih~O COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 137 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
02/25/2003 90454543 08 HJK3225B 00896823 072867 p 174.90 0.00 11,066.16 
01/22/2003 0302726 ST 92 00052479 0363 JO OH 0017 174.90000 
GL 0102344306-4610 WYETH-AYERST PH OPEN PO FOR MI 

AP YYNN 

02/25/2003 90454543 08 HJK3225B 00896823 072867 p 102.60 0.00 11,168.76 
01/22/2003 0304263 ST 92 00052479 0363 JO OH 0018 102.60000 
GL 0102344306-4610 WYETH-AYERST PH BLANKET PO FOR 

AP YYNN 

02/25/2003 90454567 08 HJK3225B 00896823 072867 p 277.50 0.00 11,446.26 
01/22/2003 0304263 ST 92 00052479 0363 JO OH 0019 277.50000 
GL 0102344306-4610 WYETH-AYERST PH BLANKET PO FOR 

AP YYNN 

03/21/2003 184462 09 HJK3321A 00908572 017145 p 84.70 0.00 11,530.96 
03/11/2003 0302372 ST 92 00054613 0363 JO OH 0002 84.70000 
GL 0102344306-4610 PHARMEDIX OPEN PO FOR MISC. SU 

AP YYNN 

03/27/2003 168219 09 HMH3327A 00910758 019167 p 118. 53 0.00 11,649.49 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0001 1.00000 
GL 0102344306-4610 MCKESSON GENERA 196 AIRLIFT ST 

AP YYNN 

03/27/2003 205923 09 HMH3327A 00910758 019167 p 63.10 0.00 11,712.59 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0004 2.00000 
GL 0102344306-4610 MCKESSON GENERA CASTER BASE FO 

AP YYNN 

03/27/2003 216072 09 HMH3327A 00910758 019167 p 265.79 0.00 11,978.38 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0005 1. 00000 
GL 0102344306-4610 MCKESSON GENERA MIDMARK TOP ON 

AP YYNN 

03/27/2003 216073 09 HMH3327A 00910758 019167 p 179.94 0.00 12,158.32 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0006 1.00000 .s; c GL 0102344306-4610 MCKESSON GENERA SIDE CHAIR-COL ,-, 

AP YYNN 
'"" .-5:: 
~: 
~ .L~ 

386



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - OG/30/2003 Page 138 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 -~.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ===~======== = ==== ============ ============= ============= ============= 
03/27/2003 216074 09 HMH3327A 00910758 019167 p 179.94 0.00 12,338.26 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0007 1.00000 
GL 0102344306-4610 MCKESSON GENERA SIDE CHAIR-COL 

AP YYNN 

03/27/2003 216075 09 HMH3327A 00910758 019167 p 179.94 0.00 12,518.20 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0008 1.00000 
GL 0102344306-4610 MCKESSON GENERA SIDE CHAIR-COL 

AP YYNN 

03/27/2003 216076 09 HMH3327A 00910758 019167 p 118.53 0.00 12,636.73 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0009 1. 00000 
GL 0102344306-4610 MCKESSON GENERA 195 AIRLIFT ST 

AP YYNN 

03/27/2003 216077 09 HMH3327A 00910758 019167 p 118.53 0.00 12,755.26 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0010 1. 00000 
GL 0102344306-4610 MCKESSON GENERA 195 AIRLIFT ST 

AP YYNN 

03/27/2003 216079 09 HMH3327A 00910758 019167 p 316.07 0.00 13,071.33 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0012 2.00000 
GL 0102344306-4610 MCKESSON GENERA 152 HALOGEN LI 

AP YYNN 

03/27/2003 216081 09 HMH3327A 00910758 019167 p 107.75 0.00 13,179.08 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0013 1. 00000 
GL 0102344306-4610 MCKESSON GENERA 9062 INSTRUMEN 

AP YYNN 

03/27/2003 216082 09 HMH3327A 00910758 019167 p 107.75 0.00 13,286.83 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0014 1.00000 
GL 0102344306-4610 MCKESSON GENERA 9062 INSTRUMEN 

AP YYNN 

03/27/2003 216083 09 HMH3327A 00910758 019167 p 1,044.44 0.00 14,331.22. 
02/26/2003 0303663 ST 92 00054776 0363 MH OH 0015 4.00000 ,~ 

GL 0102344306-4610 MCKESSON GENERA WASTE RECEPTAC ~ .C 
AP YYNN _:::_ 

~ <o-
~J.C. 

St 
387



RANCHO SANTih~v COLLEGE Vb Sort T RA N S A C T I O N L I S T I N G 07/01/2002 - 06/30/2003 Page 139 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 =1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ 

ORG. KEY KEY Title 

OBJECT CODE: 1000-7999 

Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 04/09/2003 73594 10 HMH3409A 00913494 016670 p 221.19 0.00 14,552.46 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0001 1.00000 GL 0102344306-4610 

MCMAHAN BUSINES BENCH, FAUST IN 
AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 696.32 0.00 15,248.78 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0002 2.00000 GL 0102344306-4610 
MCMAHAN BUSINES CHAIR- ECD 202 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 348.16 0.00 15,596.94 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0003 1. 00000 GL 0102344306-4610 
MCMAHAN BUSINES CHAIR-BCD 202J 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 177. 79 0.00 15,774.73 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0004 1.00000 GL 0102344306-4610 
MCMAHAN BUSINES KEYBOARD-WORKR 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 991.30 0.00 16,766.03 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0006 2.00000 
GL 0102344306-4610 

MCMAHAN BUSINES FILE-MCDOWELL 
AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 145.46 0.00 16,911.49 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0007 1.00000 
GL 0102344306-4610 

MCMAHAN BUSINES TOP-MCDOWELL M 
AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 592.63 0.00 17,504.12 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0008 2.00000 GL 0102344306-4610 
MCMAHAN BUSINES BOOKCASE-MCDOW 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 434.86 0.00 1 7 I 93 8 • 98 ,.<~ 03/04/2003 0303665 ST 92 00056790 0050 MH OH 0009 1.00000 

~ 
,, GL 0102344306-4610 

MCMAHAN BUSINES CHAIR-BCD 1409 
AP YYNN __ \: 

~-
~" 

_J 

388



RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 14( 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _l.54¢--report id: GLFLTRO: 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/09/2003 73594 10 HMH3409A 00913494 016670 p 493.52 0.00 18, 432. SC 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0010 2.00000 
GL 0102344306-4610 MCMAHAN BUSINES CHAIR-ECO 1416 

AP YYNN 

04/ 09/ 2003 735 94 10 HMH3409A 00913494 016670 p 991. 30 0.00 19,423.8( 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0012 2.00000 
GL 0102344306-4610 MCMAHAN BUSINES FILE-MCDOWELL 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 145.46 0.00 19,569.2E 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0013 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES TOP-MCDOWELL M 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 434.86 0.00 20,004.1:< 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0014 1. 00000 
GL 0102344306-4610 MCMAHAN BUSINES CHAIR-ECO 1409 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 470.22 0.00 20,474.34 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0015 2.00000 
GL 0102344306-4610 MCMAHAN BUSINES CHAIR-ECO 1412 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 495.65 0.00 20,969.95 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0016 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES FILE-MCDOWELL 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 86.20 0.00 21,056.19 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0017 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES TOP-MCDOWELL M 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 434.86 0.00 21,491.05 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0018 1.00000 

~~ GL 0102344306-4610 MCMAHAN BUSINES CHAIR-ECO 1409 
AP YYNN ~' 

~w 
~ 

389



RANCHO SANTln~u COLLEGE Vb Sort T RA N S A C T I u N L I S T I N G 07/01/2002 - 06/30/2003 Page 141 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = :::;====== ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User .Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
04/09/2003 73594 10 HMH3409A 00913494 016670 p 268.93 0.00 21,759.98 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0020 1. 00000 
GL 0102344306-4610 MCMAHAN BUSINES TABLE-KKOP EZ-

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 235.11 0.00 21,995.09 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0021 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES CHAIR-ECD 1412 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 156.24 0.00 22,151.33 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0022 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES TABLE~SISNEROS 

AP YYNN 

04/09/2003 73594 10 HMH3409A 00913494 016670 p 172. 29 0.00 22,323.62 
03/04/2003 0303665 ST 92 00056790 0050 MH OH 0023 3.00000 
GL 0102344306-4610 MCMAHAN BUSINES CHAIR-EQUIPMEN 

AP YYNN 

04/18/2003 342333 10 HMH3418A 00918281 019167 p 433.51 0.00 22,757.13 
04/08/2003 0303416 ST 92 00057356 0363 MH OH 0002 433.51000 
GL 0102344306-4610 MCKESSON GENERA OPEN PO FOR MI 

AP YYNN 

04/30/2003 345012 10 HMH3430A 00922908 019167 p 24.99 0.00 22,782.12 
04/09/2-003 0303416 ST 92 00057734 0363 MH OH 0006 24.99000 
GL 0102344306-4610 MCKESSON GENERA OPEN PO FOR MI 

AP YYNN 

04/30/2003 353107 10 HMH3430A 00922908 019167 p 19.09 0.00 22,801.21 
04/14/2003 0303416 ST 92 00057734 0363 MH OH 0007 19.09000 
GL 0102344306-4610 MCKESSON GENERA OPEN PO FOR MI 

AP YYNN 

04/30/2003 357294 10 HMH3430A 00922908 019167 p 200.79 0.00 23,002.00 
04/16/2003 0303416 ST 92 00057734 0363 MH OH 0009 200.79000 \: GL 0102344306-4610 MCKESSON GENERA OPEN PO FOR MI 

AP YYNN ~' _·-

~ 
~ .. 

~ 
f<", 

~ 
-< 
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RANCHO SANTIAGO COLLEGE Vb Sort . T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 142 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== ======= ======= ======= ======= ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
05/05/2003 310008 11 HMH3505B 00923821 019167 p 4,701.70 0.00 27,703.70 
03/18/2003 0304164 ST 92 00057802 0363 MH OH 0001 3.00000 
GL 0102344306-4610 MCKESSON GENERA SUPPLY ITEMS 

AP YYNN 

05/05/2003 310008 11 HMH3505B 00923821 019167 p 2,089.63 0.00 29,793.33 
03/18/2003 0304164 ST 92 00057802 0363 MH OH 0004 1.00000 
GL 0102344306-4610 MCKESSON GENERA SUPPPLY ITEMS 

AP YYNN 

05/05/2003 310008 11 HMH3505B 00923821 019167 p 3,331. 73 0.00 33,125.06 
03/18/2003 0304164 ST 92 00057802 0363 MH OH 0007 1.00000 
GL 0102344306-4610 MCKESSON GENERA SUPPLY ITEMS 

AP YYNN 

05/05/2003 70066300 11 HK.M3505B 00923856 072865 p 1,291.15 0.00 34,416.21 
04/15/2003 0302339 ST 92 00057810 0363 KM OH 0004 1,291.15000 
GL 0102344306-4610 AVENTIS PASTEUR OPEN PO FOR MI 

AP -XYNN 

05/15/2003 201577435/1 11 HMH3515B 00929602 016732 p 211. 34 0.00 34,627.55 
04/16/2003 0302040 ST 92 00058353 0363 MH OH 0003 211. 34000 
GL 0102344306-4610 OFFICE DEPOT BU OPEN PO FOR MI 

AP YYNN 

05/15/2003 374838 11 HMH3515C 00929650 019167 p 1,188.62 0.00 35,816.17 
04/29/2003 0303416 ST 92 00058356 0363 MH OH 0001 1,188.62000 
GL 0102344306-4610 MCKESSON GENERA OPEN PO FOR MI 

AP YYNN 

05/21/2003 185501 11 HJK3520E 00932272 017145 p 669.90 0.00 36,486.07 
05/09/2003 0302372 ST 92 00058495 0363 JO OH 0004 669.90000 
GL 0102344306-4610 PHARMEDIX OPEN PO FOR MISC. SU 

AP YYNN 

05/22/2003 216080 11 HMH3521B 00932904 019167 p 107.75 0.00 36,593.82 
02/26/2003 0303663 ST 92 00058874 0363 MH OH 0010 1. 00000 

~ GL 0102344306-4610 MCKESSON GENERA 9062 INSTRUMEN 
AP YYNN 

~ -
* 

(: 

--.l 
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RANCHO SANTIA~u COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 143 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----lee: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ ; OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT S FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO ======= ======= ======= ======= ======= ======= ======= 

A 01 01 0848 5065 3 644000 171 
Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET GL Account JL Account Description Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 05/22/2003 91861019 11 HKM3522A 00932988 072865 p 288.40 0.00 36,882.22 05/13/2003 0302339 ST 92 00058921 0363 KM OH 0002 294.29000 
GL 0102344306-4610 

AVENTIS PASTEUR OPEN PO FOR MI 
AP YYNN 

06/10/2003 206427002/1 12 HMH3610B 00941297 016732 p 38.78 0.00 36,921.00 05/28/2003 0302040 ST 92 00059763 0363 MH OH 0002 38.78000 
GL 0102344306-4610 

OFFICE DEPOT BU OPEN PO FOR MI 
AP YYNN 

06/19/2003 MISC.SUPPL. 12 HJM3619A 00945898 572841625 P RCK 1,214.93 0.00 38,135.93 06/12/2003 ST 92 00060447 0050 JM OH 0008 1.00000 
GL 0102344306-4610 KAWA, STEVE Supplies-Administr 

AP YYNN 

06/30/2003 75452 12 HMH3630D 00949261 016670 p 0.00 495.65 37,640.28 06/24/2003 0303665 ST 92 00060564 0050 MH OH 0002 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES FILE-MCDOWELL 

AP YYNN 

06/30/2003 75452 12 HMH3630D 00949261 016670 p 0.00 495.65 37,144.63 06/24/2003 0303665 ST 92 00060564 0050 MH OH 0003 1.00000 
GL 0102344306-4610 MCMAHAN BUSINES FILE-MCDOWELL 

AP YYNN 

06/30/2003 75452 12 HMH3630D 00949261 016670 p 64.65 0.00 37,209.28 06/24/2003 0303665 ST 92 00060564 0050 MH OH 0006 1. 00000 
GL 0102344306-4610 MCMAHAN BUSINES INSTALLATION-S 

AP YYNN 

06/30/2003 185899 12 HJT3630K 00964438 017145 p 141.33 0.00 3~350.61 06/04/2003 0302372 ST 92 00061812 0363 JO OH 0001 141.33000 
su~i'k~1!c / GL 0102344306-4610 PHARMEDIX OPEN PO FOR MISC. 

AP YYNN \-''; 

09/11/2002 15814467 03 HJS2911A 00830931 071068 p 65.97 0.00 37,416.58 08/28/2002 0302337 ST 92 00040264 0363 JS OH 0001 3.00000 c 
c GL 0102506530-4610 JASCO UNIFORM C #30071 WHITE F 

~= AP YYNN 

:0 
,. 
-~ 

~ 
~ 
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RANCHO SANTIAGO COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 14E 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ====='== ======= ======= ======= 
01015065 HEALTH SERVICES/HEALTH CLINIC A WARCO A 01 01 0848 5065 3 644000 171 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= ============= 
05/30/2003 5635255 11 HKM3529C 00935806 013286 p 188.60 0.00 38,865.87 
05/22/2003 0304777 ST 92 00059205 0363 KM OH 0001 1.00000 
GL 0102506530-4610 CONSOLIDATED PL ENTRY FLOOR MA 

AP YYNN 

05/30/2003 5635255 11 HKM3529C 00935806 013286 p 12.15 0.00 38,878.02 
05/22/2003 0304777 ST 92 00059205 0363 KM OH 0002 1.00000 
GL 0102506530-4610 CONSOLIDATED PL EST SHIPPING 

AP YYNN 

05/30/2003 5635255 11 HKM3529C 00935806 070651 p +775 14.62 0.00 38,892.64 
05/22/2003 0304777 ST 92 00059557 0363 ,SST OH 0003 1.00000 
GL 0102506530-4610 STATE BOARD OF ENTRY FLOOR MAT 

AP YYNN 

** Total 4610 By OBJECT CODE (1) DR-CR 39,970.53 1,077.89 38,892.64 
02/06/2003 59570/1202 08 HJK3204A 00890150 072866 p 120.75 0.00 120.75 
12/31/2002 0304183 ST 92 00051768 0363 JO OH 0008 120.75000 
GL 0102344306-5105 UNILAB BLANKET PO FOR LAB TEST 

AP YYNN 

02/20/2003 59570/0103 08 HJK3219D 00894577 072866 p 198.50 0.00 319.25 
01/31/2003 0304183 ST 92 00052174 0363 JO OH 0041 198.50000 
GL 0104344306-5105 UNILAB BLANKET PO FOR LAB TEST 

AP YYNN 

03/11/2003 59570/0203 09 HJK3311A 00903470 072866 p 107.00 0.00 426.25 
02/28/2003 0304183 ST 92 00054095 0363 JO OH 0009 107.00000 
GL 0102344306-5105 UNILAB BLANKET PO FOR LAB TEST 

AP YYNN 

04/15/2003 59570/0303 10 HJK3415E 00916334 072866 p 106.36 0.00 532.61 
03/31/2003 0304183 ST 92 00057129 0363 JO OH 0018 106.36000 
GL 0102344306-5105 UNILAB BLANKET PO FOR LAB TEST 

AP YYNN 

05/14/2003 59570/0403 11 HJK3Sl3B 00928929 072866 p 191. 00 0.00 723.61 
04/30/2003 0304183 ST 92 00058301 0363 JO OH 0006 191.00000 c_ 

GL 0102344306-5105 UNILAB BLANKET PO FOR LAB TEST ~ -~: 
AP YYNN 

~ ;;-
-l -"" 
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RANCHO SANTIAuv COLLEGE Vb Sort T RA N S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 • Page 147 
MON, MAR 01, 2004, 4:58 PM --req: JSTRONG---leg: GL ----loc: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTROl 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM 
======== ============================== ============================== -- = ======= ======= ======= ======= ======= ======= ======= 
01023443 PARTNERSHIP FOR EXCELLENCE II s KAWA A 01 02 0848 3443 0 644000 247 

Post Date Primary Ref PR Batch ID Job No PE ID DB Misc Work Order Debit Credit NET 
2nd Date Secondary Ref TP CK ID & No User Prep ID SS Seq Units FCCDRate FC Debit FC Credit FC NET 
GL Account JL Account Description 

Contract Number JACG TACG View 
========== ================ == ================ ======== ============ = ==== ============ ============= ============= =============, 
06/12/2003 59570/0503 12 HJK3611D 00942566 072866 p 302.03 0.00 1,025.64 
05/31/2003 0304183 ST 92 00059854 0363 JO OH 0010 302.03000 
GL 0102344306-5105 UNILAB BLANKET PO FOR LAB TEST 

AP YYNN 

** Total 5105 By OBJECT CODE (1) DR-CR 1,025.64 0.00 1,025.64 
04/29/2003 MI& 1/03 10 HJM3429B 00922435 551884664 p 34.06 0.00 34.06 
01/06/2003 ST 92 00057666 0363 JM OH 0001 1.00000 
GL 0101506530-5202 HALL, PATRICIA Mileage Expense 

AP YYNN 

06/30/2003 MIL 4/03 12 HJM3630G 00951119 324325122 p 45.36 0.00 79.42 
04/25/2003 ST 92 00060818 0050 JM OH 0011 1.00000 
GL 0101506530-5202 WARCO, ARLENE Mileage Expenses 

AP YYNN 

** Total 5202 By OBJECT CODE (1) DR-CR 79.42 0.00 79.42 
03/04/2003 62040 09 HKM3304A 00900236 002224 p 115.00 0.00 115. 00 
12/05/2002 0304542 ST 92 00053765 0363 KM OH 0003 115. 00000 
GL 0101506530-5601 AUDIO MED INC MAINTENANCE CHAR 

AP YYNN 

** Total 5601 By OBJECT CODE (1) DR-CR 115.00 0.00 115. 00 
10/04/2002 091364926 04 HJK2A04A 00842015 010258 p 45.00 0.00 45.00 
10/01/2002 0309223 ST 92 00042172 0363 JO OH 0021 45.00000 
GL 0101506530-5628 XEROX CORPORATI MAINTENANCE CO 

AP YYNN 

11/20/2002 092129657 05 HJK2B19C 00860973 010258 p 15.45 0.00 60.45 
11/14/2002 0309223 ST 92 00044988 0363 JO OH 0008 1.00000 
GL 0101506530-5628 XEROX CORPORATI MAINTENANCE CO 

AP YYNN 

11/27/2002 092295104 05 HJK2B26D 00863853 010258 p 3 .. 44 0.00 63.89 
11/21/2002 0309223 ST 92 00047011 0050 JO OH 0007 149.00000 
GL 0101506530-5628 XEROX CORPORATI COPY ALLOWANCE 

AP YYNN 

12/19/2002 092684633 06 HJK2Cl9C 00873074 010258 p 15.45 0.00 79. 34 ( 
12/16/2002 0309223 ST 92 00048401 0363 JO OH 0009 1.00000 ~ 

\ 
GL 0101506530-5628 XEROX CORPORATI MAINTENANCE CO --' 

AP YYNN 
~ °' 

-C 

-l 394



RANCHO SANTIAGO COLLEGE Vb Sort T RAN S A C T I 0 N L I S T I N G 07/01/2002 - 06/30/2003 Page 15 
MON, MAR 01, 2004, 4:58 PM ~-req: JSTRONG---leg: GL ----lac: ACCT------job: 1047832 #J6754--prog: GL440 _1.54¢--report id: GLFLTRO 

SORT ORDER: OBJECT 

SELECT ACTIVITY CODE: 644@ OBJECT CODE: 1000-7999 

ORG. KEY KEY Title Director TT s FUND SITE BUDG PROJ UR TOPS ADM ======== ============================== ============================== -- = 01015065 HEALTH SERVICES/HEALTH ======= ======= ======= ======= ======= ======= 

Post Date 
2nd Date 
GL Account 

Primary Ref 
Secondary Ref 

Contract Number 
========== ================ 
06/17/2003 SL 0312-51 
06/17/2003 
GL 0101506530-5801 

** Total 5801 
08/16/2002 1327845RI 
08/12/2002 0205995 
GL 0102344306-6419 

08/16/2002 1327845RI 
08/12/2002 0205995 
GL 0102344306-6419 

** Total 6419 

CLINIC A WARCO 

PR Batch ID 
TP CK ID & No 

Job No PE ID 
User Prep ID SS Seq 

JL Account 

A 01 01 

DB Misc Work Order 
Units FCCDRate 

JACG TACG View 

0848 5065 3 

Debit Credit 
FC Debit FC Credit 

Description 

======= 
644000 171 

NET 
FC NET 

12 JELP618C 
ST 

================ ======== ============ = ==== ============ ============= ============= ============ 
00945295 

0063 LPHAM JE 8224 

By OBJECT CODE 
02 HJK2816A 00820529 007931 
ST 92 00038995 0363 JO OH 0001 

02 HJK2816A 00820529 007931 
ST 92 00038995 0363 JO OH 0002 

By OBJECT CODE 

AP 

AP 

p 
0.00000 

YYNN 

(1) 
p 

2.00000 

YYNN 

p 
1.00000 

YYNN 

(1) 

** G RA ND T 0 T A L ** 

DR-CR 

DR-CR 

DR-CR 

32.00 0.00 64.0 

NON-PD INTERN FINGERPRINT FEE 

64.00 0.00 
2,633.84 0.00 

TAB PRODUCTS CO CABINET, 

331. 00 0.00 

TAB PRODUCTS CO EST SHIP 

2,964.84 0.00 

780,072.42 43,280.11 

64. 01 
2,633.8• 

8412T 

2, 964. 8' 

2, 964. 8' 

736,792.3: 

~ 
~ ~ 

c 
--~ 
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DECLARATION OF SERVICE BY EMAIL 

 
I, the undersigned, declare as follows: 

I am a resident of the County of Solano and I am over the age of 18 years, and not a party to the 
within action.  My place of employment is 980 Ninth Street, Suite 300, Sacramento, 
California 95814. 

On October 16, 2014, I served the: 

SCO Comments 
Health Fee Elimination, 07-4206-I-15  
Education Code Section 76355; 
Statutes 1984, 2nd E.S., Chapter 1; Statutes 1987, Chapter 1118 

 Fiscal Years 2000-2001, 2001-2002, and 2002-2003 
 Rancho Santiago Community College District, Claimant 

 

by making it available on the Commission’s website and providing notice of how to locate it to 
the email addresses provided on the attached mailing list. 
I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct, and that this declaration was executed on October 16, 2014 at Sacramento, 
California. 

             
____________________________ 
Heidi J. Palchik 

      Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA  95814 
(916) 323-3562 
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10/16/2014 Mailing List

http://csm.ca.gov/csmint/cats/print_mailing_list_from_claim.php 1/3

COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 8/18/14

Claim Number: 07-4206-I-15

Matter: Health Fee Elimination

Claimant: Rancho Santiago Community College District

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:
Each commission mailing list is continuously updated as requests are received to include or remove
any party or person on the mailing list. A current mailing list is provided with commission
correspondence, and a copy of the current mailing list is available upon request at any time. Except
as provided otherwise by commission rule, when a party or interested party files any written
material with the commission concerning a claim, it shall simultaneously serve a copy of the written
material on the parties and interested parties to the claim identified on the mailing list provided by
the commission. (Cal. Code Regs., tit. 2, § 1181.3.)

Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-7522
SAquino@sco.ca.gov

Marieta Delfin, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-4320
mdelfin@sco.ca.gov

Donna Ferebee, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance 
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
susan.geanacou@dof.ca.gov

Ed Hanson, Department of Finance
Education Systems Unit, 915 L Street, 7th Floor, 915 L Street, 7th Floor, Sacramento, CA
95814
Phone: (916) 445-0328
ed.hanson@dof.ca.gov

Peter Hardash, Rancho Santiago Community College District
2323 North Broadway, Santa Ana, CA 92706-1640
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Phone: (714) 480-7340
hardash_peter@rsccd.org

Cheryl Ide, Associate Finance Budget Analyst, Department of Finance
Education Systems Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
Cheryl.ide@dof.ca.gov

Jill Kanemasu, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-9891
jkanemasu@sco.ca.gov

Jay Lal, State Controller's Office (B-08)
Division of Accounting & Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0256
JLal@sco.ca.gov

Kathleen Lynch, Department of Finance (A-15)
915 L Street, Suite 1280, 17th Floor, Sacramento, CA 95814
Phone: (916) 445-3274
kathleen.lynch@dof.ca.gov

Yazmin Meza, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
Yazmin.meza@dof.ca.gov

Robert Miyashiro, Education Mandated Cost Network
1121 L Street, Suite 1060, Sacramento, CA 95814
Phone: (916) 446-7517
robertm@sscal.com

Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 455-3939
andy@nichols-consulting.com

Adam M. O'Connor, Assistant Vice Chancellor, Fiscal Services, Rancho Santiago
Community College District
Claimant Representative
2323 N. Broadway, Santa Ana, CA 92706
Phone: (714) 480-7321
oconnor_adam@rsccd.edu

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
christian.osmena@dof.ca.gov

Keith Petersen, SixTen & Associates
P.O. Box 340430, Sacramento, CA 95834-0430
Phone: (916) 419-7093
kbpsixten@aol.com
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Sandra Reynolds, Reynolds Consulting Group,Inc.
P.O. Box 894059, Temecula, CA 92589
Phone: (951) 303-3034
sandrareynolds_30@msn.com

Kathy Rios, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-5919
krios@sco.ca.gov

Nicolas Schweizer, Department of Finance
Education Systems Unit, 915 L Street, 7th Floor, 915 L Street, 7th Floor, Sacramento, CA
95814
Phone: (916) 445-0328
nicolas.schweizer@dof.ca.gov

David Scribner, Max8550
2200 Sunrise Boulevard, Suite 240, Gold River, CA 95670
Phone: (916) 852-8970
dscribner@max8550.com

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-5849
jspano@sco.ca.gov

Dennis Speciale, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254
DSpeciale@sco.ca.gov
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ITEM __ 
INCORRECT REDUCTION CLAIM 

DRAFT PROPOSED DECISION  

Former Education Code Section 72246 (Renumbered as § 76355)1 

Statutes 1984, Chapter 1 (1983-1984 2nd Ex. Sess.) (AB2X 1) and Statutes 1987, Chapter 1118  

Health Fee Elimination 
Fiscal Years 2000-2001, 2001-2002, 2002-2003 

07-4206-I-15 
Rancho Santiago Community College District 

EXECUTIVE SUMMARY 

Overview 
This incorrect reduction claim (IRC) challenges reductions made by the State Controller’s Office 
(Controller) to reimbursement claims filed by the Rancho Santiago Community College District 
(claimant) for fiscal years 2000-2001, 2001-2002, and 2002-2003 under the Health Fee 
Elimination program.  The following audit reductions are in dispute: 

• Salaries, benefits, services and supplies that were already funded with state categorical 
funds, and one employee’s time that was incorrectly allocated to the mandated program; 

• Overstated indirect costs; and 

• Health fee revenue authorized to be charged and required to be deducted from the costs 
claimed. 

Staff finds that the Controller correctly reduced the costs claimed based on the offsetting fee 
revenues the claimant was authorized to charge and the overstated indirect costs.  Because the 
total authorized offsetting fee revenue for the audit period ($2,195,764) is higher than the 
remaining health services costs claimed ($2,148,725 after accounting for the overstated indirect 
costs), staff does not address the remaining issues relating to the alleged use of categorical 
funding and the salary and benefits the Controller found were incorrectly allotted to the program. 

Health Fee Elimination Program 

Prior to 1984, former Education Code section 72246 authorized community college districts that 
voluntarily provided health supervision and services, direct and indirect medical and 
hospitalization services, or operation of student health centers to charge almost all students a 
health service fee not to exceed $7.50 for each semester or $5 for each quarter or summer 
session, to fund these services.2  In 1984, the Legislature repealed the community colleges’ fee 

1 Statutes 1993, chapter 8. 
2 Former Education Code section 72246 (Stats. 1981, ch. 763).  Low-income students, students 
that depend upon prayer for healing, and students attending a college under an approved 
apprenticeship training program, were exempt from the fee. 
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authority for health services.3  However, the Legislature also reenacted section 72246, to become 
operative on January 1, 1988, in order to reauthorize the fee, at $7.50 for each semester (or $5 
per quarter or summer semester).4   

In addition to temporarily repealing community college districts’ authority to levy a health 
services fee, the 1984 enactment required any district that provided health services during the 
1983-1984 fiscal year, for which districts were previously authorized to charge a fee, to maintain 
health services at the level provided during the 1983-1984 fiscal year for every subsequent fiscal 
year until January 1, 1988.5  As a result, community college districts were required to maintain 
health services provided in the 1983-1984 fiscal year without any fee authority for this purpose 
until January 1, 1988.   

In 1987, the Legislature amended former Education Code section 72246, operative January 1, 
1988, to incorporate and extend the maintenance of effort provisions of former Education Code 
section 72246.5, which became inoperative by its own terms as of January 1, 1988.6  In addition, 
Statutes 1987, chapter 1118 restated that the fee would be reestablished at not more than $7.50 
for each semester, or $5 for each quarter or summer semester.7  As a result, beginning January 1, 
1988 all community college districts were required to maintain the same level of health services 
they provided in the 1986-1987 fiscal year each year thereafter, with limited fee authority to 
offset the costs of those services.  In 1992, section 72246 was amended to provide that the health 
fee could be increased by the same percentage as the Implicit Price Deflator whenever that 
calculation would produce an increase of one dollar.8 

Procedural History 
Claimant signed and dated its reimbursement claims on February 11, 2002 for fiscal year 2000-
2001, on December 18, 2002 for 2001-2002, and on December 18, 2003 for 2002-2003.9  The 
Controller issued its draft audit report on August 21, 200410 and claimant submitted its 
comments on it on October 6, 2004.11  The Controller issued its final audit report on October 29, 
2004.12  Claimant filed this IRC on October 2, 2007,13 and the Controller filed comments on the 

3 Statutes 1984, 2nd Extraordinary Session, chapter 1, section 4 [repealing Education Code 
section 72246].   
4 Statutes 1984, 2nd Extraordinary Session, chapter 1, section 4.5. 
5 Education Code section 72246.5 (Stats. 1984, 2d. Ex. Sess., ch. 1, § 4.7). 
6 Education Code section 72246 (as amended, Stats. 1987, ch. 1118).  See also former Education 
Code section 72246.5 (Stats. 1984, 2d Ex. Sess., ch. 1, § 4.7). 
7 Education Code section 72246 (as amended, Stats. 1987, ch. 1118). 
8 Education Code section 72246 (as amended, Stats. 1992, ch. 753).  In 1993, former Education 
Code section 72246 was renumbered as Education Code section 76355.  (Stats. 1993, ch. 8). 
9 Exhibit A, IRC, pages 82, 106 and 89. 
10 Exhibit A, IRC, page 59.  The draft audit report is not included in the record for this IRC. 
11 Exhibit A, IRC, pages 59, 70-77. 
12 Exhibit A, IRC, pages 53-68. 
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IRC on October 14, 2014.14  Commission staff issued the draft proposed decision on the IRC on 
March 25, 2015. 

Commission Responsibilities 
Government Code section 17561(b) authorizes the Controller to audit the claims filed by local 
agencies and school districts and to reduce any claim for reimbursement of state-mandated costs 
that the Controller determines is excessive or unreasonable. 

Government Code Section 17551(d) requires the Commission to hear and decide a claim that the 
Controller has incorrectly reduced payments to the local agency or school district.   If the 
Commission determines that a reimbursement claim has been incorrectly reduced,  
section 1185.9 of the Commission’s regulations requires the Commission to send the decision to 
the Controller and request that the incorrectly reduced costs be reinstated. 

The Commission must review questions of law, including interpretation of parameters and 
guidelines, de novo, without consideration of conclusions made by the Controller in the context 
of an audit.  The Commission is vested with exclusive authority to adjudicate disputes over the 
existence of state-mandated programs within the meaning of article XIII B, section 6.15  The 
Commission must also interpret the Government Code and implementing regulations in 
accordance with the broader constitutional and statutory scheme.   In making its decisions, the 
Commission must strictly construe article XIII B, section 6 and not apply it as an “equitable 
remedy to cure the perceived unfairness resulting from political decisions on funding 
priorities.”16 

With regard to the Controller’s audit decisions, the Commission must determine whether they 
were arbitrary, capricious, or entirely lacking in evidentiary support.  This standard is similar to 
the standard used by the courts when reviewing an alleged abuse of discretion of a state 
agency.17    

The Commission must also review the Controller’s audit in light of the fact that the initial burden 
of providing evidence for a claim of reimbursement lies with the claimant.18  In addition, 
sections 1185.1(f)(3) and 1185.2(c) of the Commission’s regulations require that any assertions 

13 Exhibit A, IRC. 
14 Exhibit B, Controller’s Comments on the IRC. 
15 Kinlaw v. State of California (1991) 54 Cal.3d 326, 331-334; Government Code sections 
17551, 17552.  
16 County of Sonoma, supra, 84 Cal.App.4th 1264, 1281, citing City of San Jose v. State of 
California (1996) 45 Cal.App.4th 1802, 1817.  
17 Johnston v. Sonoma County Agricultural (2002) 100 Cal.App.4th 973, 983-984.  See also 
American Bd. of Cosmetic Surgery, Inc. v. Medical Bd. of California (2008) 162 Cal.App.4th 
534, 547. 
18 Gilbert v. City of Sunnyvale (2005) 130 Cal.App.4th 1264, 1274-1275. 
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of fact by the parties to an IRC must be supported by documentary evidence.  The Commission’s 
ultimate findings of fact must be supported by substantial evidence in the record.19 

Claims 
The following chart provides a brief summary of the claims and issues raised and staff’s 
recommendation. 

Issue Description  Staff Recommendation 

Overstated and 
recalculated indirect 
costs. 

The Controller reduced the indirect 
costs claimed because claimant did 
not obtain federal approval for its 
indirect cost rates.  Claimant argues 
that there is no requirement to claim 
an indirect cost rate in accordance 
with the claiming instructions, and 
no requirement for the indirect cost 
rate to be federally approved.  Any 
requirement for federal approval 
should be adopted as a regulation. 

Correct - Claimant used the OMB 
A-21 method to calculate indirect 
costs, but did not obtain federal 
approval of the cost rate, as 
required.  Thus, the reduction is 
correct as a matter of law.  Staff 
further finds that the Controller’s 
recalculation of indirect costs 
using the Form FAM 29-C is 
consistent with the parameters 
and guidelines and claiming 
instructions and is therefore not 
arbitrary, capricious, or entirely 
lacking in evidentiary support.   

Health fee revenue 
authorized to be 
charged but not 
offset from costs 
claimed. 

 

The Controller reduced the costs 
claimed based on health fees 
authorized to be charged, rather than 
health fees the claimant collected 
and reported as offsets.   

The Controller found that claimant 
used student counts from Report 
#1920 (selected students used for 
census purposes) instead of Report 
#1365 (actual billable student 
count), and underreported authorized 
student health fees by one dollar for 
the summer of 2000-01 and the 
entire 2001-02 school year.  
Claimant argues that no offsetting 
revenues were required to be 
identified. 

Correct - Under the case Clovis 
Unified School District v. Chiang 
(2010) 188 Cal.App.4th 794, to 
the extent a local agency or 
school district has authority to 
charge for the mandated program 
or increased level of service, the 
costs cannot be recovered as a 
state-mandated cost.  Staff also 
finds that the Controller’s 
calculation of authorized health 
service fees based on the 
claimant’s actual billable student 
account (Report #1365) is not 
arbitrary, capricious, or entirely 
lacking in evidentiary support.   

19 Government Code section 17559(b), which provides that a claimant or the state may 
commence a proceeding in accordance with the provisions of section 1094.5 of the Code of Civil 
Procedure to set aside a decision of the Commission on the ground that the Commission’s 
decision is not supported by substantial evidence in the record. 

404



Staff Analysis 
A. The Controller’s Reduction of Indirect Costs is Correct as a Matter of Law and the 

Recalculation is not Arbitrary, Capricious or Lacking in Evidentiary Support. 
The Controller reduced indirect costs claimed by $570,878 ($172,093 for 2000-2001, $247,577 
for 2001-2002, and $151,208 for 2002-2003) because claimant did not obtain federal approval of 
the indirect cost rate when using the OMB Circular A-21 methodology as required by claiming 
instructions and the OMB A-21.  

The parameters and guidelines state “[i]ndirect costs may be claimed in the manner described by 
the State Controller in his claiming instructions.”20  The claim summary instructions on the 1997 
reimbursement form,21 as well as the claiming instructions applicable to all community college 
district reimbursement claims in effect at the time this reimbursement claim was filed (i.e., the 
general provisions of the School Mandated Cost Manual) specified that a district can use a 
“federally approved” rate, incorporating the accounting principles of the OMB Circular A-21; 
the district can use the alternative state procedure, identified as Form FAM-29C.22 

The annually-revised School Mandated Cost Manual contains claiming instructions applicable to 
all school and community college mandated programs.  The cost manuals issued by the 
Controller in October 1998, September 2001, and September 2003, which govern the 
reimbursement claims filed for the audit period in this case, provide for claiming indirect costs 
by using the OMB Circular A-21 methodology or the state’s FAM-29C methodology.23 

In this case, the claimant used the OMB A-21 methodology, but did not obtain federal approval 
for its indirect cost rate.24  Thus, the Commission finds that the Controller’s reduction of costs is 
correct as a matter of law, since the claimant did not obtain federal approval of the indirect cost 
rate, as required by OMB Circular A-21.   

Staff also finds that the Controller’s recalculation of indirect costs using the Form FAM-29C is 
consistent with the parameters and guidelines and the claiming instructions.  Therefore, the 
Controller’s recalculation of claimant’s indirect costs is not arbitrary, capricious, or entirely 
lacking in evidentiary support. 

20 Exhibit A, IRC, page 37. 
21 Exhibit A, IRC, page 48. 
22 This language is in the claiming instructions updated in September 2002 that the Controller 
submitted with its comments (Exhibit B, page 25).  The same language is found in earlier 
claiming instructions that apply to fiscal years 2000-2001 and 2001-2002.  See Exhibit X, State 
Controller’s Office, Mandated Cost Manual for School Districts, Updated September 29, 2000, 
page 11.  State Controller’s Office, Mandated Cost Manual for School Districts, Updated 
September 28, 2001, page 11. 
23 Exhibit X School Mandated Cost Manual, excerpts from fiscal years 1999-2000, 2000-2001 
and 2002-2003 at pages 14, 12, and 17.   
24 Exhibit A, IRC, page 64. 
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B. The Controller’s Reduction based on Offsetting Health Fee Authority is Correct as 
a Matter of Law, and the Recalculation of Offsetting Revenue is Not Arbitrary, 
Capricious, or Entirely Lacking in Evidentiary Support. 

The Controller reduced $796,744 from the reimbursement claims during the audit period because 
the claimant was authorized to collect a total of $2,195,764 in offsetting health fee revenue for 
the program, but only reported offsetting fees of $1,399,020.  The claimant did not charge a 
health services fee on students attending its police and fire academy because the academy 
students receive full health benefits from their local agency employers and do not contribute to 
the cost of the mandated program.25  In addition, the Controller found that the claimant 
underreported authorized health fees by $1 per student for the summer of 2000-2001 and for all 
of 2001-2002.26   

The Commission finds that the application of offsetting revenue from student health fees has 
been resolved by the decision in Clovis Unified School Dist. v. Chiang,27 and that the reduction 
is correct as a matter of law.  The Clovis decision specifically addressed the Controller’s practice 
of reducing community college district claims under the Health Fee Elimination program by the 
maximum fee amount that districts are statutorily authorized to charge students, whether or not a 
district chooses to charge those fees.  Calling this practice “The Controller’s Health Fee Rule,” 
the court expressed it as: 

Eligible claimants will be reimbursed for health service costs at the level of 
service provided in the 1986/87 fiscal year.  The reimbursement will be reduced 
by the amount of student health fees authorized per the Education Code  
[section] 76355.28  

Education Code section 76355(a) authorizes community college district governing boards to 
charge a specific health service fee, which may be increased by the same percentage increase as 
the implicit price deflator for State and Local Government Purchase of Goods and Services.  
Whenever the calculation produced an increase of one dollar above the existing fee, the health 
service fee may be increased by one dollar. 

The court in Clovis Unified upheld the Controller’s use of the Health Fee Rule to reduce 
reimbursement claims based on the fee districts are authorized to charge.  In making its decision 
the court noted that the concept underlying the state mandates process that Government Code 
sections 17514 and 17556(d) embody is:  

To the extent a local agency or school district “has the authority” to charge for the 
mandated program or increased level of service, that charge cannot be recovered 
as a state-mandated cost.29   

25 Exhibit A, IRC, page 71. 
26 Exhibit A, IRC, page 65. 
27 Clovis Unified School Dist. v. Chiang, supra, 188 Cal.App.4th 794. 
28 Clovis Unified School Dist. v. Chiang (2010) 188 Cal.App.4th 794, 811. 
29 Id. at page 812. 
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The court also noted that, “this basic principle flows from common sense as well.  As the 
Controller succinctly puts it, ‘Claimants can choose not to require these fees, but not at the 
state’s expense.’”30  Since the Clovis case is a final decision of the court addressing the merits of 
the issue presented here, the Commission, under principles of stare decisis, is required to apply 
the rule set forth by the court.31 

Education Code section 76355(c) expressly exempts some students from the health fee: those 
who depend exclusively on prayer for healing in accordance with the teachings of a bona fide 
religious sect, denomination, or organization, or those who attend the college under an approved 
apprenticeship program, or (before it was amended out in 2005) low income students who 
demonstrate specified financial need and eligibility.32 

Nothing in the plain language of section 76355(c) exempts police and fire academy students 
from the health fee.  The Commission, like a court, does not read into a statute “language it does 
not contain or elements that do not appear on its face.”33  Therefore, staff finds that claimant had 
the authority to charge police and fire academy students the health fee, and that the Controller’s 
reduction of claimed costs by the amounts authorized to be charged and not included as 
offsetting revenue is proper. 

Thus, staff finds that the Controller’s reduction of costs based on offsetting fee authority correct 
as a matter of law.   

The Commission also finds that the Controller’s recalculation of authorized offsetting fee 
revenue using the claimant’s actual billable student account (Report #1365) is not arbitrary, 
capricious, or entirely lacking in evidentiary support.  The data in Report #1365 is consistent 
with the fee authority provisions of Education Code section 76355, and claimant does not argue 
that the use of the report is incorrect or that the Controller’s calculation is wrong.   

Conclusion 
Pursuant to Government Code section 17551(d), staff concludes that the following adjustments 
in the Controller’s audit of the 2000-2001, 2001-2002 and 2002-2003 reimbursement claims are 
correct as a matter of law, and are not arbitrary, capricious, or entirely lacking in evidentiary 
support: 

• The reduction of $570,878 in indirect costs claimed based on claimant’s failure to comply 
with the claiming instructions and the OMB Circular in the development of its indirect cost 
rate, and the Controller’s use of an alternative method authorized by the claiming 
instructions to calculate indirect costs. 

30 Ibid. 
31 Fenske v. Board of Administration (1980) 103 Cal.App.3d 590, 596. 
32 Education Code section 76355(c)(1) – (c)(3), as amended by Statutes 1995, chapter 758.  The 
provision in subdivision (c)(3) regarding low-income students was removed by Statutes 2005, 
chapter 320. 
33 Martinez v. The Regents of the University of California (2010) 50 Cal.4th 1277, 1295. 
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• The reduction of $796,744 based on the reported health fee revenue collected, rather than 
the revenue claimant was authorized to collect, pursuant to the court’s ruling in Clovis 
Unified School Dist. v. Chiang (2010) 188 Cal.App.4th 794, 812. 

Because the total authorized offsetting fee revenue ($2,195,764) for the audit period is higher 
than the remaining health services costs claimed ($2,148,725 after accounting for the overstated 
indirect costs claims), the proposed decision does not address the remaining reductions 
challenged by the claimant. 

Consequently, staff finds that the IRC should be denied. 

Staff Recommendation 
Staff recommends that the Commission adopt the proposed decision to deny the IRC, and 
authorize staff to make any technical, non-substantive changes following the hearing.    
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BEFORE THE 

COMMISSION ON STATE MANDATES 

STATE OF CALIFORNIA 

IN RE INCORRECT REDUCTION CLAIM 
ON: 

Former Education Code Section 72246 
(Renumbered as § 76355)34  

Statutes 1984, Chapter 1 (1983-1984 2nd Ex. 
Sess.) (AB2X 1) and Statutes 1987, Chapter 
1118 (AB 2336)  
Fiscal Years 2000-2001, 2001-2002, 2002-
2003 

Rancho Santiago Community College District, 
Claimant 

    Case No.: 07-4206-I-15 

Health Fee Elimination 
DECISION PURSUANT TO 
GOVERNMENT CODE SECTION 17500 ET 
SEQ.; CALIFORNIA CODE OF  
REGULATIONS, TITLE 2, DIVISION 2,  
CHAPTER 2.5. ARTICLE 7 

(Adopted May 29, 2015) 

 

DECISION 
The Commission on State Mandates (Commission) heard and decided this incorrect reduction 
claim (IRC) during a regularly scheduled hearing on May 29, 2015.  [Witness list will be 
included in the adopted decision.]   

The law applicable to the Commission’s determination of a reimbursable state-mandated 
program is article XIII B, section 6 of the California Constitution, Government Code  
section 17500 et seq., and related case law. 

The Commission [adopted/modified] the proposed decision to [approve/partially approve/deny] 
the IRC at the hearing by a vote of [vote count will be included in the adopted decision].  

Summary of the Findings  
This analysis addresses reductions by the State Controller’s Office (Controller) to reimbursement 
claims for costs claimed by Rancho Santiago Community College District (claimant) for fiscal 
years 2000-2001, 2001-2002, and 2002-2003 under the Health Fee Elimination program.  The 
Controller reduced all costs claimed during the audit period for the following reasons: (1) 
salaries, benefits, and services and supplies of $195,045 were already funded by state categorical 
funds; (2) salaries and benefits of $25,289 for a school psychologist was incorrectly allocated to 
the mandated program; (3) indirect costs were overstated by $570,878; and (4) claimant failed to 
deduct authorized offsetting fee revenue totaling $796,744 from the claims.   

Pursuant to Government Code section 17551(d), the Commission concludes that the following 
adjustments in the Controller’s audit of the 2000-2001, 2001-2002, and 2002-2003 
reimbursement claims are correct as a matter of law, and the Controller’s recalculations are not 
arbitrary, capricious, or entirely lacking in evidentiary support: 

34 Statutes 1993, chapter 8. 
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• The reduction of claimed indirect costs by $570,878, based on claimant’s failure to comply 
with the claiming instructions and the OMB Circular in the development of its indirect cost 
rate, and the Controller’s recalculation of indirect costs by an alternative method authorized 
by the claiming instructions.   

• The reduction of $796,744, on the basis that claimant was authorized to collect a total of 
$2,195,764 in offsetting fee revenue for the program pursuant to the court’s ruling in Clovis 
Unified School Dist. v. Chiang (2010) 188 Cal.App.4th 794, 812.  Claimant only reported 
offsetting fees collected in the amount of $1,399,020. 

The reduction of indirect costs reduces claimants total remaining costs claimed to $2,148,725 
($2,719,603 less $570,878 reduction for overstated indirect costs equals $2,148,725).  Because 
the total authorized offsetting fee revenue ($2,195,764) is higher than direct costs claimed and 
the allowable indirect costs combined ($2,148,725), the Commission does not address the 
remaining issues relating to the use of categorical funding and the salary and benefit amounts 
that the Controller found were incorrectly allotted to the program. 

Accordingly, the Commission denies this IRC. 

COMMISSION FINDINGS 
I. Chronology 
02/11/02 Claimant signed the reimbursement claim for fiscal year 2000-2001.35 

12/18/02 Claimant signed the reimbursement claim for fiscal year 2001-2002.36 

12/18/03 Claimant signed the reimbursement claim for fiscal year 2002-2003.37 

08/31/04 Controller issued the draft audit report.38 

10/6/04 Claimant submitted comments on the draft audit report.39 

10/29/04 Controller issued the final audit report.40 

10/02/07 Claimant filed this IRC.41 

10/14/14 Controller filed comments on the IRC.42 

03/25/15 Commission staff issued the draft proposed decision. 

35 Exhibit A, IRC, page 82. 
36 Exhibit A, IRC, page 106. 
37 Exhibit A, IRC, page 89. 
38 Exhibit A, IRC, page 59.  The draft audit report is not included in the record for this IRC. 
39 Exhibit A, IRC, pages 59, 70-77. 
40 Exhibit A, IRC, pages 53-68.  
41 Exhibit A, IRC, page 1. 
42 Exhibit B, Controller’s Comments on the IRC, page 1. 
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II. Background 
Health Fee Elimination Program 

Prior to 1984, former Education Code section 72246 authorized community college districts that 
voluntarily provided health supervision and services, direct and indirect medical and 
hospitalization services, or operation of student health centers to charge almost all students a 
health service fee not to exceed $7.50 for each semester or $5 for each quarter or summer 
session, to fund these services.43  In 1984, the Legislature repealed the community colleges’ fee 
authority for health services.44  However, the Legislature also reenacted section 72246, to 
become operative on January 1, 1988, in order to reauthorize the fee at $7.50 for each semester 
(or $5 per quarter or summer semester).45   

In addition to temporarily repealing community college districts’ authority to levy a health 
services fee, the 1984 enactment required any district that provided health services during the 
1983-1984 fiscal year, for which districts were previously authorized to charge a fee, to maintain 
health services at the level provided during the 1983-1984 fiscal year for every subsequent fiscal 
year until January 1, 1988.46  As a result, community college districts were required to maintain 
health services provided in the 1983-1984 fiscal year without fee authority for this purpose until 
January 1, 1988.   

In 1987, the Legislature amended former Education Code section 72246, operative January 1, 
1988, to incorporate and extend the maintenance of effort provisions of former Education Code 
section 72246.5, which became inoperative by its own terms as of January 1, 1988.47  In 
addition, Statutes 1987, chapter 1118 restated that the fee would be reestablished at not more 
than $7.50 for each semester, or $5 for each quarter or summer semester.48  As a result, 
beginning January 1, 1988 all community college districts were required to maintain the same 
level of health services they provided in the 1986-1987 fiscal year each year thereafter, with 
limited fee authority to offset the costs of those services.49  In 1992, section 72246 was amended 

43 Former Education Code section 72246 (Stats. 1981, ch. 763).  Low-income students, students 
that depend upon prayer for healing, and students attending a college under an approved 
apprenticeship training program, were exempt from the fee.  
44 Statutes 1984, 2nd Extraordinary Session, chapter 1, section 4 [repealing Education Code 
section 72246].   
45  Statutes 1984, 2nd Extraordinary Session, chapter 1, section 4.5. 
46 Education Code section 72246.5 (Stats. 1984, 2d. Ex. Sess., ch. 1, § 4.7). 
47 Education Code section 72246 (as amended, Stats. 1987, ch. 1118).  See also former Education 
Code section 72246.5 (Stats. 1984, 2d Ex. Sess., ch. 1, § 4.7). 
48 Education Code section 72246 (as amended, Stats. 1987, ch. 1118). 
49 In 1992, section 72246 was amended to provide that the health fee could be increased by the 
same percentage as the Implicit Price Deflator whenever that calculation would produce an 
increase of one dollar.  (Education Code section 72246 (as amended, Stats. 1992, ch. 753).  In 
1993, former Education Code section 72246 was renumbered as Education Code section 76355.  
(Stats. 1993, ch. 8). 
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to provide that the health fee could be increased by the same percentage as the Implicit Price 
Deflator whenever that calculation would produce an increase of one dollar.50 

On November 20, 1986, the Commission determined that Statutes 1984, chapter 1 imposed a 
reimbursable state-mandated new program on community college districts.  On August 27, 1987, 
the Commission adopted parameters and guidelines for the Health Fee Elimination program.  On 
May 25, 1989, the Commission adopted amendments to the parameters and guidelines to reflect 
amendments made by Statutes1987, chapter 1118.   

The parameters and guidelines generally provide that eligible community college districts shall 
be reimbursed for the costs of providing a health services program, and that only services 
specified in the parameters and guidelines and provided by the community college in the 1986-
1987 fiscal year are eligible for reimbursement.  

Controller’s Audit and Summary of the Issues 

The Controller reduced the reimbursement claims for the claimant’s alleged costs incurred 
during fiscal years 2000-2001, 2001-2002, and 2002-2003 under the Health Fee Elimination 
program.  The following reductions are in dispute: 

• Salaries and benefits and services and supplies of $195,045 that Controller found were 
already funded with state categorical funds; 

• Salary and benefits  of $25,989 for a school psychologist that Controller found were 
incorrectly allocated to the mandated program; 

• Indirect costs of $570,878; and 

• Health fee authority of $796,744 that was not reported as offsetting fees. 

As more fully discussed in this decision, the Commission finds that the Controller correctly 
reduced the costs claimed based on claimant’s offsetting fee authority and overstated indirect 
costs.  Since the total authorized offsetting fee authority for the audit period ($2,195,764) is 
higher than the direct costs claimed and the indirect costs allowed by the Controller combined 
($2,148,725), the Commission does not address the remaining issues relating to the alleged use 
of categorical funding and the salary and benefits the Controller found were incorrectly allotted 
to the program.51  

III. Positions of the Parties 
Rancho Santiago Community College District 

The claimant argues that the Controller incorrectly reduced indirect costs, categorical program 
salaries and benefits claimed for fiscal years 2000-2003, as well as some offsetting fee revenue, 
and requests reinstatement of the costs incorrectly reduced.   

Claimant disagrees that the state categorical funds should be identified as an offset, asserting that 
the Partnership for Excellence (PFE) program funds were not appropriated as “a direct result” of 

50 Education Code section 72246 (as amended, Stats. 1992, ch. 753).  In 1993, former Education 
Code section 72246 was renumbered as Education Code section 76355.  (Stats. 1993, ch. 8). 
51 See Exhibit A, IRC, page 61 (Final Audit Report dated October 29, 2004). 
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the statute that created the student health services program, nor were the funds “reimbursement 
for this mandate received from any source” as provided in Government Code section 17556.    
Claimant further states that the Academic Senate and Matriculation program funding was not 
received as a direct result of the health service program statutes or as a state or federal 
reimbursement specifically for the student health program.52   

Claimant disagrees with the reduction of costs for the salary and benefits of the staff 
psychologist.  Claimant argues that counseling is an appropriate expenditure of program funds 
and claimant’s documentation supports the type of service provided as well as the allocation to 
the health services program.53 

Claimant also disputes the Controller’s finding that indirect costs were overstated because the 
indirect cost rate proposal was not federally approved.  Claimant asserts that there is no 
requirement in law for federal approval of these rates.  Since the claiming instructions were 
never adopted as regulations they do not have the force of law.  According to claimant, the 
burden of proof is on the Controller to show that the district’s calculation is excessive or 
unreasonable.54     

Claimant maintains that it is inappropriate to reduce any uncollected fee revenue from the 
claims.  According to claimant, neither Education Code section 76355 nor the Health Fee 
Elimination parameters and guidelines require a community college district to charge the student 
a health fee.  And Government Code sections 17514 and 17556 do not require collecting a fee.  
Claimant argues that the amount collectible will never equal actual revenue collected due to 
changes in student BOGG (Board of Governors Grants) eligibility, bad debt accounts, and 
refunds.55     

State Controller’s Office 

It is the Controller’s position that the audit adjustments are correct and that this IRC should be 
denied.   

The Controller reduced the reimbursement claims for employees and services and supplies 
already funded with state categorical funds.  The parameters and guidelines state that 
"reimbursement for this mandate received from any source . . .  shall be identified and deducted 
from this claim."  To not deduct the categorical fund revenues from reimbursement claims would 
result in the claimant being reimbursed from restricted state revenues and again from the 
mandate.  The Controller also found that one employee’s time was incorrectly allocated 60 
percent to the mandated activities rather than 45 percent. 

The Controller maintains that the claimant did not claim indirect costs in accordance with the 
parameters and guidelines and claiming instructions, which require federal approval when using 
the OMB Circular A-21.  Since federal approval was not obtained, the Controller recalculated 
indirect costs using the FAM-29C, which is authorized by the claiming instructions. 

52 Exhibit A, IRC, pages 12-13. 
53 Exhibit A, IRC, page 14. 
54 Exhibit A, IRC page 19.   
55 Exhibit A, IRC pages 20-24. 
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The Controller also found that the claimant underreported offsetting fee revenue that was 
authorized to be charged pursuant to Education Code section 76355(a) during fiscal years 2000-
2001 and 2001-2002, and undercounted students in calculating the fee.  Instead, the claimant 
identified as offsetting revenue only the amount of fee revenue collected.  The Controller found 
that to the extent that districts have authority to charge a fee, they are not required to incur a cost. 

 In addition, the Controller asserts that it calculated authorized health service fees based on 
enrollment and BOGG recipient data that the district reported to the Community College 
Chancellor’s Office after each school term.   In comments on the IRC filed on October 15, 2014, 
the Controller states further that “[t]he district is responsible for providing accurate enrollment 
and BOGG recipient data, including any changes that result from BOGG grant eligibility or 
students who disenroll”.56 

IV. Discussion 
Government Code section 17561(b) authorizes the Controller to audit the claims filed by local 
agencies and school districts and to reduce any claim for reimbursement of state mandated costs 
that the Controller determines is excessive or unreasonable.   

Government Code Section 17551(d) requires the Commission to hear and decide a claim that the 
Controller has incorrectly reduced payments to the local agency or school district.  If the 
Commission determines that a reimbursement claim has been incorrectly reduced, section 1185.9 
of the Commission’s regulations requires the Commission to send the statement of decision to 
the Controller and request that the costs in the claim be reinstated. 

The Commission must review questions of law, including interpretation of the parameters and 
guidelines, de novo, without consideration of legal conclusions made by the Controller in the 
context of an audit.  The Commission is vested with exclusive authority to adjudicate disputes 
over the existence of state-mandated programs within the meaning of article XIII B, section 6.57  
The Commission must also interpret the Government Code and implementing regulations in 
accordance with the broader constitutional and statutory scheme.  In making its decisions, the 
Commission must strictly construe article XIII B, section 6 and not apply it as an “equitable 
remedy to cure the perceived unfairness resulting from political decisions on funding 
priorities.”58 

With regard to the Controller’s audit decisions, the Commission must determine whether they 
were arbitrary, capricious, or entirely lacking in evidentiary support.  This standard is similar to 

56 Exhibit B, Controller Comments on the IRC, page 26. 
57 Kinlaw v. State of California (1991) 54 Cal.3d 326, 331-334; Government Code sections 
17551, 17552. 
58 County of Sonoma, supra, 84 Cal.App.4th 1264, 1281, citing City of San Jose v. State of 
California (1996) 45 Cal.App.4th 1802, 1817. 
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the standard used by the courts when reviewing an alleged abuse of discretion of a state 
agency.59  Under this standard, the courts have found that: 

When reviewing the exercise of discretion, “[t]he scope of review is limited, out 
of deference to the agency’s authority and presumed expertise:  ‘The court may 
not reweigh the evidence or substitute its judgment for that of the agency. 
[Citation.]’” ... “In general ... the inquiry is limited to whether the decision was 
arbitrary, capricious, or entirely lacking in evidentiary support. . . .” [Citations.] 
When making that inquiry, the “ ‘ “court must ensure that an agency has 
adequately considered all relevant factors, and has demonstrated a rational 
connection between those factors, the choice made, and the purposes of the 
enabling statute.” [Citation.]’ ”60 

The Commission must review the Controller’s audit in light of the fact that the initial burden of 
providing evidence for a claim of reimbursement lies with the claimant. 61  In addition, sections 
1185.1(f)(3) and 1185.2(c) of the Commission’s regulations require that any assertions of fact by 
the parties to an IRC must be supported by documentary evidence.  The Commission’s ultimate 
findings of fact must be supported by substantial evidence in the record.62 

A. The Controller’s Reduction of Indirect Costs is Correct as a Matter of Law and the 
Recalculation is not Arbitrary, Capricious, or Entirely Lacking in Evidentiary 
Support. 

In its audit, the Controller reduced indirect costs claimed by $570,878 ($172,093 for 2000-2001, 
$247,577 for 2001-2002, and $151,208 for 2002-2003).  Claimant prepared its indirect cost rate 
proposals in accordance with the methodology in OMB Circular A-21, but did not obtain federal 
approval of the indirect cost rate, as required by the parameters and guidelines and claiming 
instructions.  Indirect costs of $231,338 (48.7 percent) were claimed for 2000-2001, $325,459 
(48.83 percent) for 2001-2002, and $232,594 (33.62 percent) for 2002-2003.  The Controller 
recalculated the indirect cost rate using the FAM-29C methodology authorized by the claiming 
instructions, finding that $59,245 (13.03 percent) was allowed for 2000-2001, $77,882 (12.83 
percent) was allowed for 2001-2002 and $81,386 (12.57 percent) was allowed for 2002-2003.63 

59 Johnston v. Sonoma County Agricultural (2002) 100 Cal.App.4th 973, 983-984.  See also 
American Bd. of Cosmetic Surgery, Inc. v. Medical Bd. of California (2008) 162 Cal.App.4th 
534, 547. 
60 American Bd. of Cosmetic Surgery, Inc, supra, 162 Cal.App.4th at pgs. 547-548. 
61 Gilbert v. City of Sunnyvale (2005) 130 Cal.App.4th 1264, 1274-1275. 
62 Government Code section 17559(b), which provides that a claimant or the state may 
commence a proceeding in accordance with the provisions of section 1094.5 of the Code of Civil 
Procedure to set aside a decision of the Commission on the ground that the Commission’s 
decision is not supported by substantial evidence in the record. 
63 Exhibit A, IRC pages 63-64. 
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Section VI of the parameters and guidelines provides that “indirect costs may be claimed in the 
manner described by the State Controller in his claiming instructions.”64  Claimant argues that 
the word “may” in the indirect cost language of the parameters and guidelines is permissive, and 
that therefore the parameters and guidelines do not require that indirect costs be claimed in the 
manner described by the Controller.65   

Claimant’s argument is unsound: the parameters and guidelines plainly state that “indirect costs 
may be claimed in the manner described by the State Controller in his claiming instructions.”  
The interpretation that is consistent with the plain language of the parameters and guidelines is 
that “indirect costs may be claimed,” or may not, but if they are claimed, the claimant must 
adhere to the parameters and guidelines and claim indirect costs in the manner described in the 
Controller’s claiming instructions.  Claimants are required as a matter of law to file 
reimbursement claims in accordance with the parameters and guidelines.66   

Claimant also argues that because the claiming instructions were never adopted as law, or 
regulations pursuant to the Administrative Procedure Act, the claiming instructions do not have 
the force of law.67  In the Clovis Unified School District case, the Controller’s contemporaneous 
source document rule was held to be an unenforceable underground regulation because it was 
applied generally against school districts and had never been adopted as a regulation under the 
APA.68  Here, claimant implies that the claiming instructions are also an underground regulation 
with respect to indirect cost rates.  But the distinction is that here the parameters and guidelines, 
which were duly adopted at a Commission hearing and are regulatory in nature, require 
compliance with the claiming instructions.   

The claiming instructions specific to the Health Fee Elimination mandate, revised September 
1997, provide two options for claiming indirect costs:  

For claiming indirect costs college districts have the option of using a federally 
approved rate (i.e., utilizing the cost accounting principles from the Office of 
Management and Budget Circular A-21), or the State Controller’s methodology 
outlined in “Filing a Claim” of the Mandated Cost Manual for Schools [i.e., 
FAM-29C]. 69   

64 Exhibit A, IRC, page 37. 
65 Exhibit A, IRC, page 18. 
66 Government Code sections 17561(d)(1); 17564(b); and 17571. See also, California School 
Boards Assoc. v. State of California (2009) 171 Cal.App.4th 1183, 1200, which determined the 
following: “[U]nless a party to a quasi-judicial proceeding challenges the agency's adverse 
findings made in that proceeding, by means of a mandate action in superior court, those findings 
are binding in later civil actions.” [Citation omitted.]; and Clovis Unified School Dist. v. Chiang 
(2010) 188 Cal.App.4th 794, 799, finding that the parameters and guidelines are regulatory in 
nature. 
67 Exhibit A, IRC, page 19.  
68 Clovis Unified School Dist. v. Chiang (2010) 188 Cal.App.4th at page 807. 
69 Exhibit A, IRC, page 48. 
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The School Mandated Cost Manual is revised each year and contains claiming instructions 
applicable to all school and community college mandated programs.  The cost manuals issued by 
the Controller in October 1998, September 2001, and September 2003, which govern the 
reimbursement claims filed for the audit period in this case, also allow indirect costs to be 
claimed by using the OMB Circular A-21 or the FAM-29C.70 

If the claimant uses the OMB Circular A-21 methodology, federal approval of the indirect cost 
rate is required by the OMB itself.  The OMB Circular A-21 establishes principles for 
determining costs applicable to grants, contracts, and other agreements between the federal 
government and educational institutions.  Section G(11) of the OMB Circular A-21 governs the 
determination of indirect cost rates and requires the federal approval of a proposed rate by the 
“cognizant federal agency,” which is normally either the Federal Department of Health and 
Human Services or the Department of Defense’s Office of Naval Research.71 
 In this case, the claimant used the OMB A-21 methodology, but did not obtain federal approval 
for its indirect cost rate.72  Thus, the Commission finds that the Controller’s reduction of costs is 
correct as a matter of law, since the claimant did not obtain federal approval of the indirect cost 
rate, as required by OMB Circular A-21 and the claiming instructions.   

The Commission further finds that the Controller’s recalculation of indirect costs using the 
FAM-29C methodology is not arbitrary, capricious or entirely lacking in evidentiary support.  
The FAM-29C methodology is expressly authorized by the claiming instructions.  

Accordingly, the Commission finds that the reduction of indirect costs claimed is correct. 

B. The Controller’s Reduction based on Health Fee Authority is Correct as a Matter of 
Law, and the Recalculation of Offsetting Revenue is Not Arbitrary, Capricious, or 
Entirely Lacking in Evidentiary Support. 

The Controller reduced $796,744 from the reimbursement claims because the claimant was 
authorized to collect a total of $2,195,764 in fee revenue for the program, but only reported 
offsetting fees of $1,399,020.  The claimant did not charge a health services fee to students 
attending its police and fire academy because those students receive full health benefits from 
their local agency employers and do not contribute to the cost of the mandated program.73  In 
addition, the Controller found that the claimant underreported authorized health fee authority by 
$1 per student for the summer of 2000-2001 and for all of 2001-2002.74   

Claimant argues that neither Education Code section 76355(a), nor the parameters and 
guidelines, requires the claimant’s to charge their students a health services fee, and that the 
parameters and guidelines require that for the health fee to be used as an offset, it must be 

70 Exhibit X, School Mandated Cost Manual, excerpts from fiscal years 1999-2000, 2000-2001 
and 2002-2003 at pages 14, 12, and 17.   
71 Exhibit X, OMB Circular A-21.  
72 Exhibit A, IRC, page 64. 
73 Exhibit A, IRC, page 71. 
74 Exhibit A, IRC, page 65. 

417



“experienced” (or collected) by the claimant.75  Claimant further argues that the relevant offset is 
the amount of fee revenue collected and not the amount authorized by statute:  

This issue is one of student health fees revenue actually received, rather than 
student health fees which might be collected.  Student fees not collected are 
student fees not “experienced” and as such should not reduce reimbursement. 
Further, the amount “collectible” will never equal actual revenues collected due to 
changes in student’s BOGG eligibility, bad debt accounts, and refunds. 

Because districts are not required to collect a fee from students for student health 
services, and if such a fee is collected, the amount is to be determined by the 
District and not the Controller, the Controller’s adjustment is without legal 
basis.76 

The Commission finds that the application of offsetting revenue from student health fees has 
been resolved by the court’s decision in Clovis Unified School Dist. v. Chiang,77 and that the 
reduction is correct as a matter of law.  The Clovis decision specifically addressed the 
Controller’s practice of reducing community college district claims under the Health Fee 
Elimination program by the maximum fee amount that districts are statutorily authorized to 
charge students, whether or not a district chooses to charge those fees, calling this practice “The 
Controller’s Health Fee Rule,”  which the court expressed as: 

Eligible claimants will be reimbursed for health service costs at the level of 
service provided in the 1986/87 fiscal year. The reimbursement will be reduced 
by the amount of student health fees authorized per the Education Code [section] 
76355.78 

Education Code section 76355(a) provides in relevant part the following: 

(a)(1) The governing board of a district maintaining a community college may 
require community college students to pay a fee in the total amount of not more 
than ten dollars ($10) for each semester, seven dollars ($7) for summer school, 
seven dollars ($7) for each intersession of at least four weeks, or seven dollars 
($7) for each quarter for health supervision and services, including direct or 
indirect medical and hospitalization services, or the operation of a student health 
center or centers, or both. 

(a)(2) The governing board of each community college district may increase this 
[health service] fee by the same percentage increase as the Implicit Price Deflator 
for State and Local Government Purchase of Goods and Services.  Whenever that 

75 Exhibit A, IRC, pages 20-21. 
76 Exhibit A, IRC, pages 23-24. 
77 Clovis Unified School Dist. v. Chiang, supra, 188 Cal.App.4th 794. 
78 Id. at page 811. Emphasis in original. 
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calculation produces an increase of one dollar ($1) above the existing fee, the fee 
may be increased by one dollar ($1).79 

During the audit period, Education Code section 76355(c) further authorized the health fee to be 
charged to all students, including police and fire academy students, except the following: 

(1) Students who depend exclusively upon prayer for healing in accordance with 
the teachings of a bona fide religious sect, denomination, or organization. 

(2) Students who are attending a community college under an approved 
apprenticeship training program. 

(3) Low-income students, including students who demonstrate financial need in 
accordance with the methodology set forth in federal law or regulation for 
determining the expected family contribution of students seeking financial aid and 
students who demonstrate eligibility according to income standards established by 
the board of governors and contained in Section 58620 of Title 5 of the California 
Code of Regulation.80 

Nothing in the plain language of section 76355(c) exempts police and fire academy students 
from the health fee.  The Commission, like a court, does not read into a statute “language it does 
not contain or elements that do not appear on its face.”81  Therefore, the Commission finds that 
the district had the authority to charge police and fire academy students the health fee, and the 
Controller’s reduction of claimed costs by the amounts not charged to those students is correct. 

Pursuant to the plain language of Education Code section 76355(a)(2), the fee authority given to 
districts automatically increases at the same rate as the Implicit Price Deflator; when that 
calculation produces an increase of one dollar above the existing fee, the fee may be increased by 
one dollar.82  The Chancellor of the California Community Colleges issues a notice to the 
governing boards of all community colleges when a fee increase is triggered. 

Claimant argues that neither Education Code section 76355, nor the parameters and guidelines 
require a community college district to charge the student a health fee.  Claimant also asserts that 
Government Code sections 17514 and 17556 do not require collection of a fee.83 

79 Education Code section 76355, as amended by Statutes 1995, chapter 758. 
80 Education Code section 76355(c)(1) – (c)(3), as amended by Statutes 1995, chapter 758.  The 
provision in subdivision (c)(3) regarding low-income students was removed by Statutes 2005, 
chapter 320. 
81 Martinez v. The Regents of the University of California (2010) 50 Cal.4th 1277, 1295. 
82 See Education Code section 76355 (Stats. 1995, ch. 758 (AB 446)). The Implicit Price 
Deflator for State and Local Purchase of Goods and Services is a number computed annually 
(and quarterly) by the United States Department of Commerce as part of its statistical series on 
measuring national income and product, and is used to adjust government expenditure data for 
the effect of inflation. 
83 Exhibit A, IRC, pages 20-23. 
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But the court in the Clovis decision upheld, as a matter of law, the Controller’s use of the Health 
Fee Rule to reduce reimbursement claims based on the fees districts are authorized to charge.  
The court noted that its conclusion is consistent with the state mandates process embodied in 
Government Code sections 17514 and 17556(d), and that: “To the extent a local agency or 
school district ‘has the authority’ to charge for the mandated program or increased level of 
service, that charge cannot be recovered as a state-mandated cost.”84  The court also noted that, 
“… this basic principle flows from common sense as well.  As the Controller succinctly puts it, 
‘Claimants can choose not to require these fees, but not at the state’s expense.’”85 

Although the claimant here was not a party to the Clovis case, it is binding on the claimant under 
principles of collateral estoppel, which applies when (1) the issue necessarily decided in the 
previous proceeding is identical to the one that is currently being decided; (2) the previous 
proceeding terminated with a final judgment on the merits; (3) the party against whom collateral 
estoppel is asserted is a party to or in privity with a party in the previous proceeding; and (4) the 
party against whom the earlier decision is asserted had a full and fair opportunity to litigate the 
issue.86  The issue decided by the court is identical to the issue in this IRC.  In addition, the 
claimant here has privity with the petitioners in the Clovis case.  “A party is adequately 
represented for purposes of the privity rule if his or her interests are so similar to a party’s 
interest that the latter was the former’s virtual representative in the earlier action.”87  Also, the 
Controller was a party to the Clovis action and is bound to comply with the court’s decision for 
all matters addressing the Health Fee Elimination program.  Since the Clovis case is a final 
decision of the court addressing the merits of the issue presented here, the Commission, under 
principles of stare decisis, is required to apply the rule set forth by the court.88 

Thus, the Commission finds that the Controller’s reduction of costs based on fee authority is 
correct as a matter of law.   

The Commission also finds that the Controller’s recalculation of authorized offsetting fee 
authority using the claimant’s actual billable student account (Report #1365) is not arbitrary, 
capricious, or entirely lacking in evidentiary support.  As the Controller explained: 

The district used the student counts from Report No. 1920 rather than Report No. 
1365.  Report No. 1920 includes selected students used for census purposes. 
Report No. 1365 includes students taking credit courses, exclusive of students in 
non-credit courses. Report No. 1365 also includes the number of health fee 
exemptions.89 

84 Clovis, supra,188 Cal.App.4th 794, 812. 
85 Ibid. 
86 Roos v. Red (2006) 130 Cal.App.4th 870, 879-880. 
87 Rodgers v. Sargent Controls & Aerospace (2006) 136 Cal.App.4th 82, 91. 
88 Fenske v. Board of Administration (1980) 103 Cal.App.3d 590, 596. 
89 Exhibit B, Controller’s Comments on the IRC, page 18, on which page the Controller also 
stated: “Subsequent to this audit, we determined that students taking non-credit courses should 
also be counted. Consequently, the district should include these students in future claims.” 
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The data in claimant’s Report #1365 is consistent with the fee authority provisions of Education 
Code section 76355.  Moreover, the claimant does not argue that the use of the report is incorrect 
or that the Controller’s recalculation is wrong.   

Accordingly, the Commission finds that the Controller’s recalculation is not arbitrary, capricious, 
or entirely lacking in evidentiary support. 

V. Conclusion 
Pursuant to Government Code section 17551(d), the Commission concludes that the following 
adjustments in the Controller’s audit of the 2000-2001, 2001-2002 and 2002-2003 
reimbursement claims are correct as a matter of law, and the Controller’s recalculations are not 
arbitrary, capricious, or entirely lacking in evidentiary support: 

• The reduction of $570,878 in indirect costs based on claimant’s failure to comply with the 
claiming instructions and the OMB Circular in the development of its indirect cost rate, and 
the Controller’s indirect cost calculation by an alternative method authorized by the 
claiming instructions. 

• The reduction of $796,744 based on the reported health fee revenue collected, rather than 
the full amount claimant was authorized to collect, pursuant to the court’s ruling in Clovis 
Unified School Dist. v. Chiang (2010) 188 Cal.App.4th 794, 812. 

Because claimant’s total offsetting fee authority ($2,195,764) for the audit period is higher than 
the total direct costs claimed combined with the allowable indirect costs claimed ($2,148,725), 
the Commission does not address the remaining reductions challenged by the claimant. 

Therefore, the Commission denies this IRC. 
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Phone: (916) 3224320
mdelfin@sco.ca.gov

Donna Ferebee, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 4453274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance 
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 4453274
susan.geanacou@dof.ca.gov

Ed Hanson, Department of Finance
Education Systems Unit, 915 L Street, 7th Floor, Sacramento, CA 95814
Phone: (916) 4450328
ed.hanson@dof.ca.gov

Peter Hardash, Rancho Santiago Community College District
2323 North Broadway, Santa Ana, CA 927061640
Phone: (714) 4807340
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hardash_peter@rsccd.org

Cheryl Ide, Associate Finance Budget Analyst, Department of Finance
Education Systems Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
Cheryl.ide@dof.ca.gov

Jill Kanemasu, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3229891
jkanemasu@sco.ca.gov

Jay Lal, State Controller's Office (B08)
Division of Accounting & Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240256
JLal@sco.ca.gov

Kathleen Lynch, Department of Finance (A15)
915 L Street, Suite 1280, 17th Floor, Sacramento, CA 95814
Phone: (916) 4453274
kathleen.lynch@dof.ca.gov

Yazmin Meza, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
Yazmin.meza@dof.ca.gov

Robert Miyashiro, Education Mandated Cost Network
1121 L Street, Suite 1060, Sacramento, CA 95814
Phone: (916) 4467517
robertm@sscal.com

Jameel Naqvi, Analyst, Legislative Analystâ€™s Office
Education Section, 925 L Street, Suite 1000, Sacramento, CA 95814
Phone: (916) 3198331
Jameel.naqvi@lao.ca.gov

Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 4553939
andy@nicholsconsulting.com

Adam M. O'Connor, Assistant Vice Chancellor, Fiscal Services, Rancho Santiago
Community College District
Claimant Representative
2323 N. Broadway, Santa Ana, CA 92706
Phone: (714) 4807321
oconnor_adam@rsccd.edu

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
christian.osmena@dof.ca.gov

Arthur Palkowitz, Stutz Artiano Shinoff & Holtz
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2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619) 2323122
apalkowitz@sashlaw.com

Keith Petersen, SixTen & Associates
P.O. Box 340430, Sacramento, CA 958340430
Phone: (916) 4197093
kbpsixten@aol.com

Sandra Reynolds, Reynolds Consulting Group,Inc.
P.O. Box 894059, Temecula, CA 92589
Phone: (951) 3033034
sandrareynolds_30@msn.com

Kathy Rios, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3245919
krios@sco.ca.gov

David Scribner, Max8550
2200 Sunrise Boulevard, Suite 240, Gold River, CA 95670
Phone: (916) 8528970
dscribner@max8550.com

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3235849
jspano@sco.ca.gov

Dennis Speciale, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240254
DSpeciale@sco.ca.gov
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BETIYT. YEE 
California State Controller 

April 10, 2015 

Heather Halsey 
Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

Re: Draft Proposed Decision 
Incorrect Reduction Claim 
Health Fee Elimination, 07-4206-1-15 
Education Code Section 76355 
Statutes 1984, Chapter 1, 2"ct E.S.; Statutes 1987, Chapter 1118 
Fiscal Years 2000-2001, 2001-2002, 2002-2003 
Rancho Santiago Community College District, Claimant 

Dear Ms. Halsey: 

The State Controller's Office (SCO) has reviewed the Commission on State Mandates' 
(Commission) draft staff analysis dated March 25, 2015, for the above incorrect reduction claim 
filed by Rancho Santiago Community College District. We support the Commission's 
conclusion and recommendation. 

The Commission supported the SCO adjustments related to the following: 

• Finding 3: Reduction of indirect costs based on recalculation of the indirect cost rates, 
totaling $570,878, is correct as a matter of law. 

• Finding 4: Reduction based on understated offsetting health service fee revenues, totaling 
$796, 744, is correct as a matter of law. 

The district is not disputing Finding 1: Understated salary and benefit costs, totaling $143,836, 
Finding 2: Understated services and supplies, totaling $77,198, and Finding 5: Understated 
offsetting revenues, totaling $51,724. 

P.O. Box 942850, Sacramento, CA 94250 + (916) 445-2636 
3301 C Street, Suite 700. Sacramento, CA 95816 + (916) 324-8907 

901 Corporate Center Drive, Suite 200. Monterey Park, CA 91754 + (323) 981-6802 

RECEIVED

Commission on
State Mandates

April 10, 2015

Exhibit D
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Heather Halsey 
April 10, 2015 
Page2 

If you have any questions, please contact me by telephone at (916) 323-5849. 

Sinceret. ;;:/ .. ;, ,-:;:7 

r~~~~ 
/ . JIM L. SP~, Chief 

/ Mandated Cost Audits Bureau 
Division of Audits 

JS/sa 

15399 

427



428



4/13/2015 Mailing List

http://csm.ca.gov/csmint/cats/print_mailing_list_from_claim.php 1/3

COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 4/13/15

Claim Number: 074206I15

Matter: Health Fee Elimination

Claimant: Rancho Santiago Community College District

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:
Each commission mailing list is continuously updated as requests are received to include or
remove any party or person on the mailing list. A current mailing list is provided with commission
correspondence, and a copy of the current mailing list is available upon request at any time. Except
as provided otherwise by commission rule, when a party or interested party files any written
material with the commission concerning a claim, it shall simultaneously serve a copy of the
written material on the parties and interested parties to the claim identified on the mailing list
provided by the commission. (Cal. Code Regs., tit. 2, § 1181.3.)

Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3227522
SAquino@sco.ca.gov

Marieta Delfin, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3224320
mdelfin@sco.ca.gov

Eric Feller, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 3233562
eric.feller@csm.ca.gov

Donna Ferebee, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 4453274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance 
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 4453274
susan.geanacou@dof.ca.gov

Ed Hanson, Department of Finance
Education Systems Unit, 915 L Street, 7th Floor, Sacramento, CA 95814
Phone: (916) 4450328
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ed.hanson@dof.ca.gov

Peter Hardash, Rancho Santiago Community College District
2323 North Broadway, Santa Ana, CA 927061640
Phone: (714) 4807340
hardash_peter@rsccd.org

Cheryl Ide, Associate Finance Budget Analyst, Department of Finance
Education Systems Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
Cheryl.ide@dof.ca.gov

Jill Kanemasu, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3229891
jkanemasu@sco.ca.gov

Jay Lal, State Controller's Office (B08)
Division of Accounting & Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240256
JLal@sco.ca.gov

Kathleen Lynch, Department of Finance (A15)
915 L Street, Suite 1280, 17th Floor, Sacramento, CA 95814
Phone: (916) 4453274
kathleen.lynch@dof.ca.gov

Yazmin Meza, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
Yazmin.meza@dof.ca.gov

Robert Miyashiro, Education Mandated Cost Network
1121 L Street, Suite 1060, Sacramento, CA 95814
Phone: (916) 4467517
robertm@sscal.com

Jameel Naqvi, Analyst, Legislative Analystâ€™s Office
Education Section, 925 L Street, Suite 1000, Sacramento, CA 95814
Phone: (916) 3198331
Jameel.naqvi@lao.ca.gov

Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 4553939
andy@nicholsconsulting.com

Adam M. O'Connor, Assistant Vice Chancellor, Fiscal Services, Rancho Santiago
Community College District
Claimant Representative
2323 N. Broadway, Santa Ana, CA 92706
Phone: (714) 4807321
oconnor_adam@rsccd.edu

Christian Osmena, Department of Finance
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915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
christian.osmena@dof.ca.gov

Arthur Palkowitz, Stutz Artiano Shinoff & Holtz
2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619) 2323122
apalkowitz@sashlaw.com

Keith Petersen, SixTen & Associates
P.O. Box 340430, Sacramento, CA 958340430
Phone: (916) 4197093
kbpsixten@aol.com

Sandra Reynolds, Reynolds Consulting Group,Inc.
P.O. Box 894059, Temecula, CA 92589
Phone: (951) 3033034
sandrareynolds_30@msn.com

Kathy Rios, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3245919
krios@sco.ca.gov

David Scribner, Max8550
2200 Sunrise Boulevard, Suite 240, Gold River, CA 95670
Phone: (916) 8528970
dscribner@max8550.com

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3235849
jspano@sco.ca.gov

Dennis Speciale, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240254
DSpeciale@sco.ca.gov
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CIRCULAR A-21 (Revised 05/10/04) 

CIRCULAR NO. A-21 

Revised 

TO THE HEADS OF EXECUTIVE DEPARTMENTS AND ESTABLISHMENTS 
SUBJECT:   Cost Principles for Educational Institutions 

1. Purpose.  This Circular establishes principles for
determining costs applicable to grants, contracts, and other 
agreements with educational institutions.  The principles deal 
with the subject of cost determination, and make no attempt to 
identify the circumstances or dictate the extent of agency and 
institutional participation in the financing of a particular 
project.  The principles are designed to provide that the 
Federal Government bear its fair share of total costs, 
determined in accordance with generally accepted accounting 
principles, except where restricted or prohibited by law.  
Agencies are not expected to place additional restrictions on 
individual items of cost.  Provision for profit or other 
increment above cost is outside the scope of this Circular. 

2. Supersession.  The Circular supersedes Federal Management
Circular 73-8, dated December 19, 1973.  FMC 73-8 is revised and 
reissued under its original designation of OMB Circular No.  
A-21. 

3. Applicability.
a. All Federal agencies that sponsor research and

development, training, and other work at educational 
institutions shall apply the provisions of this Circular in 
determining the costs incurred for such work.  The principles 
shall also be used as a guide in the pricing of fixed price or 
lump sum agreements. 

b. In addition, Federally Funded Research and Development
Centers associated with educational institutions shall be 
required to comply with the Cost Accounting Standards, rules and 
regulations issued by the Cost Accounting Standards Board, and 
set forth in 48 CFR part 99; provided that they are subject 
thereto under defense related contracts. 

4. Responsibilities.  The successful application of cost
accounting principles requires development of mutual 
understanding between representatives of educational 
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institutions and of the Federal Government as to their scope, 
implementation, and interpretation. 
 
    5. Attachment.  The principles and related policy guides are 
set forth in the Attachment, "Principles for determining costs 
applicable to grants, contracts, and other agreements with 
educational institutions." 
 
    6. Effective date.  The provisions of this Circular shall be 
effective October 1, 1979, except for subsequent amendments 
incorporated herein for which the effective dates were specified 
in these revisions (47 FR 33658, 51 FR 20908, 51 FR 43487, 56 FR 
50224, 58 FR 39996, 61 FR 20880, 63 FR 29786, 63 FR 57332, 65 FR 
48566 and 69 FR 25970).  Institutions as of the start of their 
first fiscal year beginning after that date shall implement the 
provisions.  Earlier implementation, or a delay in 
implementation of individual provisions, is permitted by mutual 
agreement between an institution and the cognizant Federal 
agency. 
 
    7. Inquiries.  Further information concerning this Circular 
may be obtained by contacting the Office of Federal Financial 
Management, Office of Management and Budget, Washington, DC 
20503, telephone (202) 395-3993. 
 
    Attachment 
 
PRINCIPLES FOR DETERMINING COSTS APPLICABLE TO GRANTS, 
CONTRACTS, AND OTHER AGREEMENTS WITH 
EDUCATIONAL INSTITUTIONS 
 
TABLE OF CONTENTS 
A. Purpose and scope 
    1. Objectives 
    2. Policy guides 
    3. Application 
    4. Inquiries 
 
B. Definition of terms 
    1. Major functions of an institution 
    2. Sponsored agreement 
    3. Allocation 
    4. Facilities and administrative (F&A) costs 
 
C. Basic considerations 
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    1. Composition of total costs 
    2. Factors affecting allowability of costs 
    3. Reasonable costs 
    4. Allocable costs 
    5. Applicable credits 
    6. Costs incurred by State and local governments 
    7. Limitations on allowance of costs 
    8. Collection of unallowable costs 
    9. Adjustment of previously negotiated F&A cost rates 
containing unallowable costs 
    10. Consistency in estimating, accumulating and reporting 
costs 
    11. Consistency in allocating costs incurred for the same 
purpose 
    12. Accounting for unallowable costs 
    13. Cost accounting period 
    14. Disclosure statement 
 
D. Direct costs 
    1. General 
    2. Application to sponsored agreements 
 
E. F&A costs 
    1. General 
    2. Criteria for distribution 
 
F. Identification and assignment of F&A costs 
    1. Definition of Facilities and Administration. 
    2. Depreciation and use allowances 
    3. Interest 
    4. Operation and maintenance expenses 
    5. General administration and general expenses 
    6. Departmental administration expenses 
    7. Sponsored projects administration 
    8. Library expenses 
    9. Student administration and services 
    10. Offset for F&A expenses otherwise provided for by the 
Federal Government 
 
G. Determination and application of F&A cost rate or rates 
    1. F&A cost pools 
    2. The distribution basis 
    3. Negotiated lump sum for F&A costs 
    4. Predetermined rates for F&A costs 
    5. Negotiated fixed rates and carry-forward provisions 
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    6. Provisional and final rates for F&A costs 
    7. Fixed rates for the life of the sponsored agreement 
    8. Limitation on reimbursement of administrative costs 
    9. Alternative method for administrative costs 
    10. Individual rate components 
    11. Negotiation and approval of F&A rate 
    12. Standard format for submission 
 
H. Simplified method for small institutions 
    1. General 
    2. Simplified procedure 
 
I. Reserved 
 
J. General provisions for selected items of cost 

1. Advertising and public relations costs 
2. Advisory councils 
3. Alcoholic beverages 
4. Alumni/ae activities 
5. Audit and related services 
6. Bad debts 
7. Bonding costs 
8. Commencement and convocation costs 
9. Communication costs 
10.  Compensation for personal services 
11.  Contingency provisions 
12.  Deans of faculty and graduate schools 
13.  Defense and prosecution of criminal and civil 

proceedings, claims, appeals and patent infringement 
14.  Depreciation and use allowances 
15.  Donations and contributions 
16.  Employee morale, health, and welfare costs 
17.  Entertainment costs 
18.  Equipment and other capital expenditures 
19.  Fines and penalties 
20.  Fund raising and investment costs 
21.  Gains and losses on depreciable assets 
22.  Goods or services for personal use 
23.  Housing and personal living expenses 
24.  Idle facilities and idle capacity 
25.  Insurance and indemnification 
26.  Interest 
27.  Labor relations costs 
28.  Lobbying 
29.  Losses on other sponsored agreements or contracts 
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30.  Maintenance and repair costs 
31.  Material and supplies costs 
32.  Meetings and conferences 
33.  Memberships, subscriptions and professional activity 

costs 
34.  Patent costs 
35.  Plant and homeland security costs 
36.  Pre-agreement costs 
37.  Professional service costs 
38.  Proposal costs 
39.  Publication and printing costs 
40.  Rearrangement and alteration costs 
41.  Reconversion costs 
42.  Recruiting costs 
43.  Rental costs of buildings and equipment 
44.  Royalties and other costs for use of patents 
45.  Scholarships and student aid costs 
46.  Selling and marketing 
47.  Specialized service facilities 
48.  Student activity costs 
49.  Taxes 
50.  Termination costs applicable to sponsored agreements 
51.  Training costs 
52.  Transportation costs 
53.  Travel costs 
54.  Trustees 
 

K. Certification of charges 
 
    Exhibit A - List of Colleges and Universities Subject to 
Section J.12.h of Circular A-21 
    Exhibit B - Listing of Institutions that are eligible for 
the utility cost adjustment 
    Exhibit C - Examples of "major project" where direct 
charging of administrative or clerical staff salaries may be 
appropriate 
    Appendix A - CASB's Cost Accounting Standards (CAS) 
    Appendix B - CASB's Disclosure Statement (DS-2) 
    Appendix C - Documentation Requirements for Facilities and 
Administrative (F&A) Rate Proposals 
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PRINCIPLES FOR DETERMINING COSTS APPLICABLE TO GRANTS, 
CONTRACTS, AND OTHER AGREEMENTS WITH 
EDUCATIONAL INSTITUTIONS 
 
A. Purpose and scope. 
 
    1. Objectives.  This Attachment provides principles for 
determining the costs applicable to research and development, 
training, and other sponsored work performed by colleges and 
universities under grants, contracts, and other agreements with 
the Federal Government.  These agreements are referred to as 
sponsored agreements. 
 
    2. Policy guides.  The successful application of these cost 
accounting principles requires development of mutual 
understanding between representatives of universities and of the 
Federal Government as to their scope, implementation, and 
interpretation.  It is recognized that -- 
    a. The arrangements for Federal agency and institutional 
participation in the financing of a research, training, or other 
project are properly subject to negotiation between the agency 
and the institution concerned, in accordance with such 
governmentwide criteria or legal requirements as may be 
applicable. 
    b. Each institution, possessing its own unique combination 
of staff, facilities, and experience, should be encouraged to 
conduct research and educational activities in a manner 
consonant with its own academic philosophies and institutional 
objectives. 
    c. The dual role of students engaged in research and the 
resulting benefits to sponsored agreements are fundamental to 
the research effort and shall be recognized in the application 
of these principles. 
    d. Each institution, in the fulfillment of its obligations, 
should employ sound management practices. 
    e. The application of these cost accounting principles 
should require no significant changes in the generally accepted 
accounting practices of colleges and universities.  However, the 
accounting practices of individual colleges and universities 
must support the accumulation of costs as required by the 
principles, and must provide for adequate documentation to 
support costs charged to sponsored agreements. 
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    f. Cognizant Federal agencies involved in negotiating 
facilities and administrative (F&A) cost rates and auditing 
should assure that institutions are generally applying these 
cost accounting principles on a consistent basis.  Where wide 
variations exist in the treatment of a given cost item among 
institutions, the reasonableness and equitableness of such 
treatments should be fully considered during the rate 
negotiations and audit. 
 
    3. Application.  These principles shall be used in 
determining the allowable costs of work performed by colleges 
and universities under sponsored agreements.  The principles 
shall also be used in determining the costs of work performed by 
such institutions under subgrants, cost-reimbursement 
subcontracts, and other awards made to them under sponsored 
agreements.  They also shall be used as a guide in the pricing 
of fixed-price contracts and subcontracts where costs are used 
in determining the appropriate price.  The principles do not 
apply to: 
    a. Arrangements under which Federal financing is in the form 
of loans, scholarships, fellowships, traineeships, or other 
fixed amounts based on such items as education allowance or 
published tuition rates and fees of an institution. 
    b. Capitation awards. 
    c. Other awards under which the institution is not required 
to account to the Federal Government for actual costs incurred. 
    d. Conditional exemptions. 
      (1) OMB authorizes conditional exemption from OMB 
administrative requirements and cost principles circulars for 
certain Federal programs with statutorily-authorized 
consolidated planning and consolidated administrative funding, 
that are identified by a Federal agency and approved by the head 
of the Executive department or establishment.  A Federal agency 
shall consult with OMB during its consideration of whether to 
grant such an exemption. 
      (2) To promote efficiency in State and local program 
administration, when Federal non-entitlement programs with 
common purposes have specific statutorily-authorized 
consolidated planning and consolidated administrative funding 
and where most of the State agency's resources come from 
non-Federal sources, Federal agencies may exempt these covered 
State-administered, non-entitlement grant programs from certain 
OMB grants management requirements.  The exemptions would be 
from all but the allocability of costs provisions of OMB 
Circulars A-87 (Attachment A, subsection C.3), "Cost Principles 
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for State, Local, and Indian Tribal Governments," A-21 (Section 
C, subpart 4), "Cost Principles for Educational Institutions," 
and A-122 (Attachment A, subsection A.4), "Cost Principles for 
Non-Profit Organizations," and from all of the administrative 
requirements provisions of OMB Circular A-110, "Uniform 
Administrative Requirements for Grants and Agreements with 
Institutions of Higher Education, Hospitals, and Other 
Non-Profit Organizations," and the agencies' grants management 
common rule. 
      (3) When a Federal agency provides this flexibility, as a 
prerequisite to a State's exercising this option, a State must 
adopt its own written fiscal and administrative requirements for 
expending and accounting for all funds, which are consistent 
with the provisions of OMB Circular A-87, and extend such 
policies to all subrecipients.  These fiscal and administrative 
requirements must be sufficiently specific to ensure that: funds 
are used in compliance with all applicable Federal statutory and 
regulatory provisions, costs are reasonable and necessary for 
operating these programs, and funds are not be used for general 
expenses required to carry out other responsibilities of a State 
or its subrecipients. 
 
    4. Inquiries.  
    All inquiries from Federal agencies concerning the cost 
principles contained in this Circular, including the 
administration and implementation of the Cost Accounting 
Standards (CAS) (described in Sections C.10 through C.13) and 
disclosure statement (DS-2) requirements, shall be addressed by 
the Office of Management and Budget (OMB), Office of Federal 
Financial Management, in coordination with the Cost Accounting 
Standard Board (CASB) with respect to inquiries concerning CAS.  
Educational institutions' inquiries should be addressed to the 
cognizant agency. 
 
B. Definition of terms. 
    1. Major functions of an institution refers to instruction, 
organized research, other sponsored activities and other 
institutional activities as defined below: 
    a. Instruction means the teaching and training activities of 
an institution.  Except for research training as provided in 
subsection b, this term includes all teaching and training 
activities, whether they are offered for credits toward a degree 
or certificate or on a non-credit basis, and whether they are 
offered through regular academic departments or separate 
divisions, such as a summer school division or an extension 
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division.  Also considered part of this major function are 
departmental research, and, where agreed to, university 
research. 
      (1) Sponsored instruction and training means specific 
instructional or training activity established by grant, 
contract, or cooperative agreement.  For purposes of the cost 
principles, this activity may be considered a major function 
even though an institution's accounting treatment may include it 
in the instruction function. 
      (2) Departmental research means research, development and 
scholarly activities that are not organized research and, 
consequently, are not separately budgeted and accounted for.  
Departmental research, for purposes of this document, is not 
considered as a major function, but as a part of the instruction 
function of the institution. 
    b. Organized research means all research and development 
activities of an institution that are separately budgeted and 
accounted for.  It includes: 
      (1) Sponsored research means all research and development 
activities that are sponsored by Federal and non-Federal 
agencies and organizations.  This term includes activities 
involving the training of individuals in research techniques 
(commonly called research training) where such activities 
utilize the same facilities as other research and development 
activities and where such activities are not included in the 
instruction function. 
      (2) University research means all research and development 
activities that are separately budgeted and accounted for by the 
institution under an internal application of institutional 
funds.  University research, for purposes of this document, 
shall be combined with sponsored research under the function of 
organized research. 
    c. Other sponsored activities means programs and projects 
financed by Federal and non-Federal agencies and organizations 
which involve the performance of work other than instruction and 
organized research.  Examples of such programs and projects are 
health service projects, and community service programs.  
However, when any of these activities are undertaken by the 
institution without outside support, they may be classified as 
other institutional activities. 
    d. Other institutional activities means all activities of an 
institution except: 
      (1) instruction, departmental research, organized 
research, and other sponsored activities, as defined above; 
      (2) F&A cost activities identified in Section F; and 
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      (3) specialized service facilities described in Section 
J.47.  Other institutional activities include operation of 
residence halls, dining halls, hospitals and clinics, student 
unions, intercollegiate athletics, bookstores, faculty housing, 
student apartments, guest houses, chapels, theaters, public 
museums, and other similar auxiliary enterprises.  This 
definition also includes any other categories of activities, 
costs of which are "unallowable" to sponsored agreements, unless 
otherwise indicated in the agreements. 
    2. Sponsored agreement, for purposes of this Circular, means 
any grant, contract, or other agreement between the institution 
and the Federal Government. 
    3. Allocation means the process of assigning a cost, or a 
group of costs, to one or more cost objective, in reasonable and 
realistic proportion to the benefit provided or other equitable 
relationship.  A cost objective may be a major function of the 
institution, a particular service or project, a sponsored 
agreement, or a F&A cost activity, as described in Section F.  
The process may entail assigning a cost(s) directly to a final 
cost objective or through one or more intermediate cost 
objectives. 
    4. Facilities and administrative (F&A) costs, for the 
purpose of this Circular, means costs that are incurred for 
common or joint objectives and, therefore, cannot be identified 
readily and specifically with a particular sponsored project, an 
instructional activity, or any other institutional activity.  
F&A costs are synonymous with "indirect" costs, as previously 
used in this Circular and as currently used in Appendices A and 
B.  The F&A cost categories are described in Section F.1. 
 
C. Basic considerations. 
    1. Composition of total costs.  The cost of a sponsored 
agreement is comprised of the allowable direct costs incident to 
its performance, plus the allocable portion of the allowable F&A 
costs of the institution, less applicable credits as described 
in subsection 5. 
    2. Factors affecting allowability of costs.  The tests of 
allowability of costs under these principles are: (a) they must 
be reasonable; (b) they must be allocable to sponsored 
agreements under the principles and methods provided herein; (c) 
they must be given consistent treatment through application of 
those generally accepted accounting principles appropriate to 
the circumstances; and (d) they must conform to any limitations 
or exclusions set forth in these principles or in the sponsored 
agreement as to types or amounts of cost items. 
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    3. Reasonable costs.  A cost may be considered reasonable if 
the nature of the goods or services acquired or applied, and the 
amount involved therefore, reflect the action that a prudent 
person would have taken under the circumstances prevailing at 
the time the decision to incur the cost was made.  Major 
considerations involved in the determination of the 
reasonableness of a cost are: (a) whether or not the cost is of 
a type generally recognized as necessary for the operation of 
the institution or the performance of the sponsored agreement; 
(b) the restraints or requirements imposed by such factors as 
arm's-length bargaining, Federal and State laws and regulations, 
and sponsored agreement terms and conditions; (c) whether or not 
the individuals concerned acted with due prudence in the 
circumstances, considering their responsibilities to the 
institution, its employees, its students, the Federal 
Government, and the public at large; and, (d) the extent to 
which the actions taken with respect to the incurrence of the 
cost are consistent with established institutional policies and 
practices applicable to the work of the institution generally, 
including sponsored agreements. 
 
    4. Allocable costs. 
    a. A cost is allocable to a particular cost objective (i.e., 
a specific function, project, sponsored agreement, department, 
or the like) if the goods or services involved are chargeable or 
assignable to such cost objective in accordance with relative 
benefits received or other equitable relationship.  Subject to 
the foregoing, a cost is allocable to a sponsored agreement if 
(1) it is incurred solely to advance the work under the 
sponsored agreement; (2) it benefits both the sponsored 
agreement and other work of the institution, in proportions that 
can be approximated through use of reasonable methods, or (3) it 
is necessary to the overall operation of the institution and, in 
light of the principles provided in this Circular, is deemed to 
be assignable in part to sponsored projects.  Where the purchase 
of equipment or other capital items is specifically authorized 
under a sponsored agreement, the amounts thus authorized for 
such purchases are assignable to the sponsored agreement 
regardless of the use that may subsequently be made of the 
equipment or other capital items involved. 
    b. Any costs allocable to a particular sponsored agreement 
under the standards provided in this Circular may not be shifted 
to other sponsored agreements in order to meet deficiencies 
caused by overruns or other fund considerations, to avoid 
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restrictions imposed by law or by terms of the sponsored 
agreement, or for other reasons of convenience. 
    c. Any costs allocable to activities sponsored by industry, 
foreign governments or other sponsors may not be shifted to 
federally-sponsored agreements. 
    d. Allocation and documentation standard. 
      (1) Cost principles.  The recipient institution is 
responsible for ensuring that costs charged to a sponsored 
agreement are allowable, allocable, and reasonable under these 
cost principles. 
      (2) Internal controls.  The institution's financial 
management system shall ensure that no one person has complete 
control over all aspects of a financial transaction. 
      (3) Direct cost allocation principles.  If a cost benefits 
two or more projects or activities in proportions that can be 
determined without undue effort or cost, the cost should be 
allocated to the projects based on the proportional benefit.  If 
a cost benefits two or more projects or activities in 
proportions that cannot be determined because of the 
interrelationship of the work involved, then, notwithstanding 
subsection b, the costs may be allocated or transferred to 
benefited projects on any reasonable basis, consistent with 
subsections d. (1) and (2). 
      (4) Documentation.  Federal requirements for documentation 
are specified in this Circular, Circular A-110, "Uniform 
Administrative Requirements for Grants and Agreements with 
Institutions of Higher Education, Hospitals, and Other 
Non-Profit Organizations," and specific agency policies on cost 
transfers.  If the institution authorizes the principal 
investigator or other individual to have primary responsibility, 
given the requirements of subsection d. (2), for the management 
of sponsored agreement funds, then the institution's 
documentation requirements for the actions of those individuals 
(e.g., signature or initials of the principal investigator or 
designee or use of a password) will normally be considered 
sufficient. 
 
    5. Applicable credits. 
    a. The term "applicable credits" refers to those receipts or 
negative expenditures that operate to offset or reduce direct or 
F&A cost items.  Typical examples of such transactions are: 
purchase discounts, rebates, or allowances; recoveries or 
indemnities on losses; and adjustments of overpayments or 
erroneous charges.  This term also includes "educational 
discounts" on products or services provided specifically to 
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educational institutions, such as discounts on computer 
equipment, except where the arrangement is clearly and 
explicitly identified as a gift by the vendor. 
    b. In some instances, the amounts received from the Federal 
Government to finance institutional activities or service 
operations should be treated as applicable credits.  
Specifically, the concept of netting such credit items against 
related expenditures should be applied by the institution in 
determining the rates or amounts to be charged to sponsored 
agreements for services rendered whenever the facilities or 
other resources used in providing such services have been 
financed directly, in whole or in part, by Federal funds.  (See 
Sections F.10, J.14, and J.47 for areas of potential application 
in the matter of direct Federal financing.) 
 
    6. Costs incurred by State and local governments.  Costs 
incurred or paid by State or local governments on behalf of 
their colleges and universities for fringe benefit programs, 
such as pension costs and FICA and any other costs specifically 
incurred on behalf of, and in direct benefit to, the 
institutions, are allowable costs of such institutions whether 
or not these costs are recorded in the accounting records of the 
institutions, subject to the following: 
    a. The costs meet the requirements of subsections 1 through 
5. 
    b. The costs are properly supported by cost allocation plans 
in accordance with applicable Federal cost accounting 
principles. 
    c. The costs are not otherwise borne directly or indirectly 
by the Federal Government. 
 
    7. Limitations on allowance of costs.  Sponsored agreements 
may be subject to statutory requirements that limit the 
allowance of costs.  When the maximum amount allowable under a 
limitation is less than the total amount determined in 
accordance with the principles in this Circular, the amount not 
recoverable under a sponsored agreement may not be charged to 
other sponsored agreements. 
 
    8. Collection of unallowable costs, excess costs due to 
noncompliance with cost policies, increased costs due to failure 
to follow a disclosed accounting practice and increased costs 
resulting from a change in cost accounting practice.  The 
following costs shall be refunded (including interest) in 
accordance with applicable Federal agency regulations: 
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    a. Costs specifically identified as unallowable in Section 
J, either directly or indirectly, and charged to the Federal 
Government. 
    b. Excess costs due to failure by the educational 
institution to comply with the cost policies in this Circular. 
    c. Increased costs due to a noncompliant cost accounting 
practice used to estimate, accumulate, or report costs. 
    d. Increased costs resulting from a change in accounting 
practice. 
 
    9. Adjustment of previously negotiated F&A cost rates 
containing unallowable costs.  Negotiated F&A cost rates based 
on a proposal later found to have included costs that (a) are 
unallowable as specified by (i) law or regulation, (ii) Section 
J of this Circular, (iii) terms and conditions of sponsored 
agreements, or (b) are unallowable because they are clearly not 
allocable to sponsored agreements, shall be adjusted, or a 
refund shall be made, in accordance with the requirements of 
this section.  These adjustments or refunds are designed to 
correct the proposals used to establish the rates and do not 
constitute a reopening of the rate negotiation.  The adjustments 
or refunds will be made regardless of the type of rate 
negotiated (predetermined, final, fixed, or provisional). 
    a. For rates covering a future fiscal year of the 
institution, the unallowable costs will be removed from the F&A 
cost pools and the rates appropriately adjusted. 
    b. For rates covering a past period, the Federal share of 
the unallowable costs will be computed for each year involved 
and a cash refund (including interest chargeable in accordance 
with applicable regulations) will be made to the Federal 
Government.  If cash refunds are made for past periods covered 
by provisional or fixed rates, appropriate adjustments will be 
made when the rates are finalized to avoid duplicate recovery of 
the unallowable costs by the Federal Government. 
    c. For rates covering the current period, either a rate 
adjustment or a refund, as described in subsections a and b, 
shall be required by the cognizant agency.  The choice of method 
shall be at the discretion of the cognizant agency, based on its 
judgment as to which method would be most practical. 
    d. The amount or proportion of unallowable costs included in 
each year's rate will be assumed to be the same as the amount or 
proportion of unallowable costs included in the base year 
proposal used to establish the rate. 
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    10. Consistency in estimating, accumulating and reporting 
costs. 
    a. An educational institution's practices used in estimating 
costs in pricing a proposal shall be consistent with the 
educational institution's cost accounting practices used in 
accumulating and reporting costs. 
    b. An educational institution's cost accounting practices 
used in accumulating and reporting actual costs for a sponsored 
agreement shall be consistent with the educational institution's 
practices used in estimating costs in pricing the related 
proposal or application. 
    c. The grouping of homogeneous costs in estimates prepared 
for proposal purposes shall not per se be deemed an inconsistent 
application of cost accounting practices under subsection a when 
such costs are accumulated and reported in greater detail on an 
actual cost basis during performance of the sponsored agreement. 
    d. Appendix A also reflects this requirement, along with the 
purpose, definitions, and techniques for application, all of 
which are authoritative. 
 
    11. Consistency in allocating costs incurred for the same 
purpose. 
    a. All costs incurred for the same purpose, in like 
circumstances, are either direct costs only or F&A costs only 
with respect to final cost objectives.  No final cost objective 
shall have allocated to it as a cost any cost, if other costs 
incurred for the same purpose, in like circumstances, have been 
included as a direct cost of that or any other final cost 
objective.  Further, no final cost objective shall have 
allocated to it as a direct cost any cost, if other costs 
incurred for the same purpose, in like circumstances, have been 
included in any F&A cost pool to be allocated to that or any 
other final cost objective. 
    b. Appendix A reflects this requirement along with its 
purpose, definitions, and techniques for application, 
illustrations and interpretations, all of which are 
authoritative. 
 
    12. Accounting for unallowable costs. 
    a. Costs expressly unallowable or mutually agreed to be 
unallowable, including costs mutually agreed to be unallowable 
directly associated costs, shall be identified and excluded from 
any billing, claim, application, or proposal applicable to a 
sponsored agreement. 
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    b. Costs which specifically become designated as unallowable 
as a result of a written decision furnished by a Federal 
official pursuant to sponsored agreement disputes procedures 
shall be identified if included in or used in the computation of 
any billing, claim, or proposal applicable to a sponsored 
agreement.  This identification requirement applies also to any 
costs incurred for the same purpose under like circumstances as 
the costs specifically identified as unallowable under either 
this subsection or subsection a. 
    c. Costs which, in a Federal official's written decision 
furnished pursuant to sponsored agreement disputes procedures, 
are designated as unallowable directly associated costs of 
unallowable costs covered by either subsection a or b shall be 
accorded the identification required by subsection b. 
    d. The costs of any work project not contractually 
authorized by a sponsored agreement, whether or not related to 
performance of a proposed or existing sponsored agreement, shall 
be accounted for, to the extent appropriate, in a manner which 
permits ready separation from the costs of authorized work 
projects. 
    e. All unallowable costs covered by subsections a through d 
shall be subject to the same cost accounting principles 
governing cost allocability as allowable costs.  In 
circumstances where these unallowable costs normally would be 
part of a regular F&A cost allocation base or bases, they shall 
remain in such base or bases.  Where a directly associated cost 
is part of a category of costs normally included in a F&A cost 
pool that shall be allocated over a base containing the 
unallowable cost with which it is associated, such a directly 
associated cost shall be retained in the F&A cost pool and be 
allocated through the regular allocation process. 
    f. Where the total of the allocable and otherwise allowable 
costs exceeds a limitation-of-cost or ceiling-price provision in 
a sponsored agreement, full direct and F&A cost allocation shall 
be made to the sponsored agreement cost objective, in accordance 
with established cost accounting practices and standards which 
regularly govern a given entity's allocations to sponsored 
agreement cost objectives.  In any determination of a cost 
overrun, the amount thereof shall be identified in terms of the 
excess of allowable costs over the ceiling amount, rather than 
through specific identification of particular cost items or cost 
elements. 
    g. Appendix A reflects this requirement, along with its 
purpose, definitions, techniques for application, and 
illustrations of this standard, all of which are authoritative. 
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    13. Cost accounting period. 
    a. Educational institutions shall use their fiscal year as 
their cost accounting period, except that: 
      (1) Costs of a F&A function which exists for only a part 
of a cost accounting period may be allocated to cost objectives 
of that same part of the period on the basis of data for that 
part of the cost accounting period if the cost is: (i) material 
in amount, (ii) accumulated in a separate F&A cost pool or 
expense pool, and (iii) allocated on the basis of an appropriate 
direct measure of the activity or output of the function during 
that part of the period. 
      (2) An annual period other than the fiscal year may, upon 
mutual agreement with the Federal Government, be used as the 
cost accounting period if the use of such period is an 
established practice of the educational institution and is 
consistently used for managing and controlling revenues and 
disbursements, and appropriate accruals, deferrals or other 
adjustments are made with respect to such annual periods. 
      (3) A transitional cost accounting period other than a 
year shall be used whenever a change of fiscal year occurs. 
    b. An educational institution shall follow consistent 
practices in the selection of the cost accounting period or 
periods in which any types of expense and any types of 
adjustment to expense (including prior-period adjustments) are 
accumulated and allocated. 
    c. The same cost accounting period shall be used for 
accumulating costs in a F&A cost pool as for establishing its 
allocation base, except that the Federal Government and 
educational institution may agree to use a different period for 
establishing an allocation base, provided: 
      (1) The practice is necessary to obtain significant 
administrative convenience, 
      (2) The practice is consistently followed by the 
educational institution, 
      (3) The annual period used is representative of the 
activity of the cost accounting period for which the F&A costs 
to be allocated are accumulated, and 
      (4) The practice can reasonably be estimated to provide a 
distribution to cost objectives of the cost accounting period 
not materially different from that which otherwise would be 
obtained. 
    d. Appendix A reflects this requirement, along with its 
purpose, definitions, techniques for application and 
illustrations, all of which are authoritative. 
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    14. Disclosure Statement. 
    a. Educational institutions that received aggregate 
sponsored agreements totaling $25 million or more subject to 
this Circular during their most recently completed fiscal year 
shall disclose their cost accounting practices by filing a 
Disclosure Statement (DS-2), which is reproduced in Appendix B.  
With the approval of the cognizant agency, an educational 
institution may meet the DS-2 submission by submitting the DS-2 
for each business unit that received $25 million or more in 
sponsored agreements. 
    b. The DS-2 shall be submitted to the cognizant agency with 
a copy to the educational institution's audit cognizant office. 
    c. Educational institutions receiving $25 million or more in 
sponsored agreements that are not required to file a DS-2 
pursuant to 48 CFR 9903.202-1 shall file a DS-2 covering the 
first fiscal year beginning after the publication date of this 
revision, within six months after the end of that fiscal year.  
Extensions beyond the above due date may be granted by the 
cognizant agency on a case-by-case basis. 
    d. Educational institutions are responsible for maintaining 
an accurate DS-2 and complying with disclosed cost accounting 
practices.  Educational institutions must file amendments to the 
DS-2 when disclosed practices are changed to comply with a new 
or modified standard, or when practices are changed for other 
reasons.  Amendments of a DS-2 may be submitted at any time.  If 
the change is expected to have a material impact on the 
educational institution's negotiated F&A cost rates, the 
revision shall be approved by the cognizant agency before it is 
implemented.  Resubmission of a complete, updated DS-2 is 
discouraged except when there are extensive changes to disclosed 
practices. 
    e. Cost and funding adjustments.  Cost adjustments shall be 
made by the cognizant agency if an educational institution fails 
to comply with the cost policies in this Circular or fails to 
consistently follow its established or disclosed cost accounting 
practices when estimating, accumulating or reporting the costs 
of sponsored agreements, if aggregate cost impact on sponsored 
agreements is material.  The cost adjustment shall normally be 
made on an aggregate basis for all affected sponsored agreements 
through an adjustment of the educational institution's future 
F&A costs rates or other means considered appropriate by the 
cognizant agency.  Under the terms of CAS-covered contracts, 
adjustments in the amount of funding provided may also be 
required when the estimated proposal costs were not determined 
in accordance with established cost accounting practices. 

449



 
 19 

    f. Overpayments.  Excess amounts paid in the aggregate by 
the Federal Government under sponsored agreements due to a 
noncompliant cost accounting practice used to estimate, 
accumulate, or report costs shall be credited or refunded, as 
deemed appropriate by the cognizant agency.  Interest applicable 
to the excess amounts paid in the aggregate during the period of 
noncompliance shall also be determined and collected in 
accordance with applicable Federal agency regulations. 
    g. Compliant cost accounting practice changes.  Changes from 
one compliant cost accounting practice to another compliant 
practice that are approved by the cognizant agency may require 
cost adjustments if the change has a material effect on 
sponsored agreements and the changes are deemed appropriate by 
the cognizant agency. 
    h. Responsibilities.  The cognizant agency shall: 
      (1) Determine cost adjustments for all sponsored 
agreements in the aggregate on behalf of the Federal Government.  
Actions of the cognizant agency official in making cost 
adjustment determinations shall be coordinated with all affected 
Federal agencies to the extent necessary. 
      (2) Prescribe guidelines and establish internal procedures 
to promptly determine on behalf of the Federal Government that a 
DS-2 adequately discloses the educational institution's cost 
accounting practices and that the disclosed practices are 
compliant with applicable CAS and the requirements of this 
Circular. 
      (3) Distribute to all affected agencies any DS-2 
determination of adequacy and/or noncompliance. 
 
D. Direct costs. 
    1. General.  Direct costs are those costs that can be 
identified specifically with a particular sponsored project, an 
instructional activity, or any other institutional activity, or 
that can be directly assigned to such activities relatively 
easily with a high degree of accuracy.  Costs incurred for the 
same purpose in like circumstances must be treated consistently 
as either direct or F&A costs.  Where an institution treats a 
particular type of cost as a direct cost of sponsored 
agreements, all costs incurred for the same purpose in like 
circumstances shall be treated as direct costs of all activities 
of the institution. 
    2. Application to sponsored agreements.  Identification with 
the sponsored work rather than the nature of the goods and 
services involved is the determining factor in distinguishing 
direct from F&A costs of sponsored agreements.  Typical costs 
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charged directly to a sponsored agreement are the compensation 
of employees for performance of work under the sponsored 
agreement, including related fringe benefit costs to the extent 
they are consistently treated, in like circumstances, by the 
institution as direct rather than F&A costs; the costs of 
materials consumed or expended in the performance of the work; 
and other items of expense incurred for the sponsored agreement, 
including extraordinary utility consumption.  The cost of 
materials supplied from stock or services rendered by 
specialized facilities or other institutional service operations 
may be included as direct costs of sponsored agreements, 
provided such items are consistently treated, in like 
circumstances, by the institution as direct rather than F&A 
costs, and are charged under a recognized method of computing 
actual costs, and conform to generally accepted cost accounting 
practices consistently followed by the institution. 
 
E. F&A costs. 
    1. General.  F&A costs are those that are incurred for 
common or joint objectives and therefore cannot be identified 
readily and specifically with a particular sponsored project, an 
instructional activity, or any other institutional activity.  
See Section F.1 for a discussion of the components of F&A costs. 
    2. Criteria for distribution. 
    a. Base period.  A base period for distribution of F&A costs 
is the period during which the costs are incurred.  The base 
period normally should coincide with the fiscal year established 
by the institution, but in any event the base period should be 
so selected as to avoid inequities in the distribution of costs. 
    b. Need for cost groupings.  The overall objective of the 
F&A cost allocation process is to distribute the F&A costs 
described in Section F to the major functions of the institution 
in proportions reasonably consistent with the nature and extent 
of their use of the institution's resources.  In order to 
achieve this objective, it may be necessary to provide for 
selective distribution by establishing separate groupings of 
cost within one or more of the F&A cost categories referred to 
in subsection 1.  In general, the cost groupings established 
within a category should constitute, in each case, a pool of 
those items of expense that are considered to be of like nature 
in terms of their relative contribution to (or degree of 
remoteness from) the particular cost objectives to which 
distribution is appropriate.  Cost groupings should be 
established considering the general guides provided in 
subsection c.  Each such pool or cost grouping should then be 
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distributed individually to the related cost objectives, using 
the distribution base or method most appropriate in the light of 
the guides set forth in subsection d. 
    c. General considerations on cost groupings.  The extent to 
which separate cost groupings and selective distribution would 
be appropriate at an institution is a matter of judgment to be 
determined on a case-by-case basis.  Typical situations which 
may warrant the establishment of two or more separate cost 
groupings (based on account classification or analysis) within 
an F&A cost category include but are not limited to the 
following: 
      (1) Where certain items or categories of expense relate 
solely to one of the major functions of the institution or to 
less than all functions, such expenses should be set aside as a 
separate cost grouping for direct assignment or selective 
allocation in accordance with the guides provided in subsections 
b and d. 
      (2) Where any types of expense ordinarily treated as 
general administration or departmental administration are 
charged to sponsored agreements as direct costs, expenses 
applicable to other activities of the institution when incurred 
for the same purposes in like circumstances must, through 
separate cost groupings, be excluded from the F&A costs 
allocable to those sponsored agreements and included in the 
direct cost of other activities for cost allocation purposes. 
      (3) Where it is determined that certain expenses are for 
the support of a service unit or facility whose output is 
susceptible of measurement on a workload or other quantitative 
basis, such expenses should be set aside as a separate cost 
grouping for distribution on such basis to organized research, 
instructional, and other activities at the institution or within 
the department. 
      (4) Where activities provide their own purchasing, 
personnel administration, building maintenance or similar 
service, the distribution of general administration and general 
expenses, or operation and maintenance expenses to such 
activities should be accomplished through cost groupings which 
include only that portion of central F&A costs (such as for 
overall management) which are properly allocable to such 
activities. 
      (5) Where the institution elects to treat fringe benefits 
as F&A charges, such costs should be set aside as a separate 
cost grouping for selective distribution to related cost 
objectives. 
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      (6) The number of separate cost groupings within a 
category should be held within practical limits, after taking 
into consideration the materiality of the amounts involved and 
the degree of precision attainable through less selective 
methods of distribution. 
    d. Selection of distribution method. 
      (1) Actual conditions must be taken into account in 
selecting the method or base to be used in distributing 
individual cost groupings.  The essential consideration in 
selecting a base is that it be the one best suited for assigning 
the pool of costs to cost objectives in accordance with benefits 
derived; a traceable cause and effect relationship; or logic and 
reason, where neither benefit nor cause and effect relationship 
is determinable. 
      (2) Where a cost grouping can be identified directly with 
the cost objective benefited, it should be assigned to that cost 
objective. 
      (3) Where the expenses in a cost grouping are more general 
in nature, the distribution may be based on a cost analysis 
study which results in an equitable distribution of the costs.  
Such cost analysis studies may take into consideration weighting 
factors, population, or space occupied if appropriate.  Cost 
analysis studies, however, must (a) be appropriately documented 
in sufficient detail for subsequent review by the cognizant 
Federal agency, (b) distribute the costs to the related cost 
objectives in accordance with the relative benefits derived, (c) 
be statistically sound, (d) be performed specifically at the 
institution at which the results are to be used, and (e) be 
reviewed periodically, but not less frequently than every two 
years, updated if necessary, and used consistently.  Any 
assumptions made in the study must be stated and explained.  The 
use of cost analysis studies and periodic changes in the method 
of cost distribution must be fully justified. 
      (4) If a cost analysis study is not performed, or if the 
study does not result in an equitable distribution of the costs, 
the distribution shall be made in accordance with the 
appropriate base cited in Section F, unless one of the following 
conditions is met: (a) it can be demonstrated that the use of a 
different base would result in a more equitable allocation of 
the costs, or that a more readily available base would not 
increase the costs charged to sponsored agreements, or (b) the 
institution qualifies for, and elects to use, the simplified 
method for computing F&A cost rates described in Section H. 
      (5) Notwithstanding subsection (3), effective July 1, 
1998, a cost analysis or base other than that in Section F shall 
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not be used to distribute utility or student services costs.  
Instead, subsections F.4.c and F.4.d may be used in the recovery 
of utility costs. 
    e. Order of distribution. 
      (1) F&A costs are the broad categories of costs discussed 
in Section F.1. 
      (2) Depreciation and use allowances, operation and 
maintenance expenses, and general administrative and general 
expenses should be allocated in that order to the remaining F&A 
cost categories as well as to the major functions and 
specialized service facilities of the institution.  Other cost 
categories may be allocated in the order determined to be most 
appropriate by the institutions.  When cross allocation of costs 
is made as provided in subsection (3), this order of allocation 
does not apply. 
      (3) Normally an F&A cost category will be considered 
closed once it has been allocated to other cost objectives, and 
costs may not be subsequently allocated to it.  However, a cross 
allocation of costs between two or more F&A cost categories may 
be used if such allocation will result in a more equitable 
allocation of costs.  If a cross allocation is used, an 
appropriate modification to the composition of the F&A cost 
categories described in Section F is required. 
 
F. Identification and assignment of F&A costs. 
    1. Definition of Facilities and Administration.  F&A costs 
are broad categories of costs.  "Facilities" is defined as 
depreciation and use allowances, interest on debt associated 
with certain buildings, equipment and capital improvements, 
operation and maintenance expenses, and library expenses.  
"Administration" is defined as general administration and 
general expenses, departmental administration, sponsored 
projects administration, student administration and services, 
and all other types of expenditures not listed specifically 
under one of the subcategories of Facilities (including cross 
allocations from other pools). 
    2. Depreciation and use allowances. 
    a. The expenses under this heading are the portion of the 
costs of the institution's buildings, capital improvements to 
land and buildings, and equipment which are computed in 
accordance with Section J.14. 
    b. In the absence of the alternatives provided for in 
Section E.2.d, the expenses included in this category shall be 
allocated in the following manner: 
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      (1) Depreciation or use allowances on buildings used 
exclusively in the conduct of a single function, and on capital 
improvements and equipment used in such buildings, shall be 
assigned to that function. 
      (2) Depreciation or use allowances on buildings used for 
more than one function, and on capital improvements and 
equipment used in such buildings, shall be allocated to the 
individual functions performed in each building on the basis of 
usable square feet of space, excluding common areas such as 
hallways, stairwells, and rest rooms. 
      (3) Depreciation or use allowances on buildings, capital 
improvements and equipment related to space (e.g., individual 
rooms, laboratories) used jointly by more than one function (as 
determined by the users of the space) shall be treated as 
follows.  The cost of each jointly used unit of space shall be 
allocated to benefiting functions on the basis of:  
      (a) the employee full-time equivalents (FTEs) or salaries 
and wages of those individual functions benefiting from the use 
of that space; or 
      (b) institution-wide employee FTEs or salaries and wages 
applicable to the benefiting major functions (see Section B.1) 
of the institution. 
      (4) Depreciation or use allowances on certain capital 
improvements to land, such as paved parking areas, fences, 
sidewalks, and the like, not included in the cost of buildings, 
shall be allocated to user categories of students and employees 
on a full-time equivalent basis.  The amount allocated to the 
student category shall be assigned to the instruction function 
of the institution.  The amount allocated to the employee 
category shall be further allocated to the major functions of 
the institution in proportion to the salaries and wages of all 
employees applicable to those functions. 
    c. Large research facilities.  The following provisions 
apply to large research facilities that are included in F&A rate 
proposals negotiated after January 1, 2000, and on which the 
design and construction begin after July 1, 1998.  Large 
facilities, for this provision, are defined as buildings with 
construction costs of more than $10 million.  The determination 
of the Federal participation (use) percentage in a building is 
based on institution's estimates of building use over its life, 
and is made during the planning phase for the building. 
      (1) When an institution has large research facilities, of 
which 40 percent or more of total assignable space is expected 
for Federal use, the institution must maintain an adequate 
review and approval process to ensure that construction costs 
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are reasonable.  The review process shall address and document 
relevant factors affecting construction costs, such as: 
    - Life cycle costs 
    - Unique research needs 
    - Special building needs 
    - Building site preparation 
    - Environmental consideration 
    - Federal construction code requirements 
    - Competitive procurement practices 
    The approval process shall include review and approval of 
the projects by the institution's Board of Trustees (which can 
also be called Board of Directors, Governors or Regents) or 
other independent entities. 
      (2) For research facilities costing more than $25 million, 
of which 50 percent or more of total assignable space is 
expected for Federal use, the institution must document the 
review steps performed to assure that construction costs are 
reasonable.  The review should include an analysis of 
construction costs and a comparison of these costs with relevant 
construction data, including the National Science Foundation 
data for research facilities based on its biennial survey, 
"Science and Engineering Facilities at Colleges and 
Universities.”  The documentation must be made available for 
review by Federal negotiators, when requested. 
    3. Interest.  Interest on debt associated with certain 
buildings, equipment and capital improvements, as defined in 
Sections J.25, shall be classified as an expenditure under the 
category Facilities.  These costs shall be allocated in the same 
manner as the depreciation or use allowances on the buildings, 
equipment and capital improvements to which the interest 
relates. 
    4. Operation and maintenance expenses. 
    a. The expenses under this heading are those that have been 
incurred for the administration, supervision, operation, 
maintenance, preservation, and protection of the institution's 
physical plant.  They include expenses normally incurred for 
such items as janitorial and utility services; repairs and 
ordinary or normal alterations of buildings, furniture and 
equipment; care of grounds; maintenance and operation of 
buildings and other plant facilities; security; earthquake and 
disaster preparedness; environmental safety; hazardous waste 
disposal; property, liability and all other insurance relating 
to property; space and capital leasing; facility planning and 
management; and, central receiving. The operation and 
maintenance expense category should also include its allocable 
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share of fringe benefit costs, depreciation and use allowances, 
and interest costs. 
    b. In the absence of the alternatives provided for in 
Section E.2.d, the expenses included in this category shall be 
allocated in the same manner as described in subsection 2.b for 
depreciation and use allowances. 
    c. For F&A rates negotiated on or after July 1, 1998, an 
institution that previously employed a utility special cost 
study in its most recently negotiated F&A rate proposal in 
accordance with Section E.2.d, may add a utility cost adjustment 
(UCA) of 1.3 percentage points to its negotiated overall F&A 
rate for organized research.  Exhibit B displays the list of 
eligible institutions.  The allocation of utility costs to the 
benefiting functions shall otherwise be made in the same manner 
as described in subsection F.4.b. Beginning on July 1, 2002, 
Federal agencies shall reassess periodically the eligibility of 
institutions to receive the UCA. 
    d. Beginning on July 1, 2002, Federal agencies may receive 
applications for utilization of the UCA from institutions not 
subject to the provisions of subsection F.4.c. 
    5. General administration and general expenses. 
    a. The expenses under this heading are those that have been 
incurred for the general executive and administrative offices of 
educational institutions and other expense of a general 
character which do not relate solely to any major function of 
the institution; i.e., solely to (1) instruction, (2) organized 
research, (3) other sponsored activities, or (4) other 
institutional activities.  The general administration and 
general expense category should also include its allocable share 
of fringe benefit costs, operation and maintenance expense, 
depreciation and use allowances, and interest costs.  Examples 
of general administration and general expenses include: those 
expenses incurred by administrative offices that serve the 
entire university system of which the institution is a part; 
central offices of the institution such as the President's or 
Chancellor's office, the offices for institution-wide financial 
management, business services, budget and planning, personnel 
management, and safety and risk management; the office of the 
General Counsel; and, the operations of the central 
administrative management information systems. General 
administration and general expenses shall not include expenses 
incurred within non-university-wide deans' offices, academic 
departments, organized research units, or similar organizational 
units.  (See subsection 6, Departmental administration 
expenses.) 
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    b. In the absence of the alternatives provided for in 
Section E.2.d, the expenses included in this category shall be 
grouped first according to common major functions of the 
institution to which they render services or provide benefits.  
The aggregate expenses of each group shall then be allocated to 
serviced or benefited functions on the modified total cost 
basis.  Modified total costs consist of the same elements as 
those in Section G.2.  When an activity included in this F&A 
cost category provides a service or product to another 
institution or organization, an appropriate adjustment must be 
made to either the expenses or the basis of allocation or both, 
to assure a proper allocation of costs. 
    6. Departmental administration expenses. 
    a. The expenses under this heading are those that have been 
incurred for administrative and supporting services that benefit 
common or joint departmental activities or objectives in 
academic deans' offices, academic departments and divisions, and 
organized research units.  Organized research units include such 
units as institutes, study centers, and research centers.  
Departmental administration expenses are subject to the 
following limitations. 
      (1) Academic deans' offices.  Salaries and operating 
expenses are limited to those attributable to administrative 
functions. 
      (2) Academic departments: 
      (a) Salaries and fringe benefits attributable to the 
administrative work (including bid and proposal preparation) of 
faculty (including department heads), and other professional 
personnel conducting research and/or instruction, shall be 
allowed at a rate of 3.6 percent of modified total direct costs.  
This category does not include professional business or 
professional administrative officers.  This allowance shall be 
added to the computation of the F&A cost rate for major 
functions in Section G; the expenses covered by the allowance 
shall be excluded from the departmental administration cost 
pool.  No documentation is required to support this allowance. 
       (b) Other administrative and supporting expenses incurred 
within academic departments are allowable provided they are 
treated consistently in like circumstances.  This would include 
expenses such as the salaries of secretarial and clerical 
staffs, the salaries of administrative officers and assistants, 
travel, office supplies, stockrooms, and the like. 
      (3) Other fringe benefit costs applicable to the salaries 
and wages included in subsections (1) and (2) are allowable, as 
well as an appropriate share of general administration and 
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general expenses, operation and maintenance expenses, and 
depreciation and/or use allowances. 
      (4) Federal agencies may authorize reimbursement of 
additional costs for department heads and faculty only in 
exceptional cases where an institution can demonstrate undue 
hardship or detriment to project performance. 
    b. The following guidelines apply to the determination of 
departmental administrative costs as direct or F&A costs. 
      (1) In developing the departmental administration cost 
pool, special care should be exercised to ensure that costs 
incurred for the same purpose in like circumstances are treated 
consistently as either direct or F&A costs.  For example, 
salaries of technical staff, laboratory supplies (e.g., 
chemicals), telephone toll charges, animals, animal care costs, 
computer costs, travel costs, and specialized shop costs shall 
be treated as direct cost wherever identifiable to a particular 
cost objective.  Direct charging of these costs may be 
accomplished through specific identification of individual costs 
to benefiting cost objectives, or through recharge centers or 
specialized service facilities, as appropriate under the 
circumstances. 
      (2) The salaries of administrative and clerical staff 
should normally be treated as F&A costs.  Direct charging of 
these costs may be appropriate where a major project or activity 
explicitly budgets for administrative or clerical services and 
individuals involved can be specifically identified with the 
project or activity.  "Major project" is defined as a project 
that requires an extensive amount of administrative or clerical 
support, which is significantly greater than the routine level 
of such services provided by academic departments.  Some 
examples of major projects are described in Exhibit C. 
      (3) Items such as office supplies, postage, local 
telephone costs, and memberships shall normally be treated as 
F&A costs. 
    c. In the absence of the alternatives provided for in 
Section E.2.d, the expenses included in this category shall be 
allocated as follows: 
      (1) The administrative expenses of the dean's office of 
each college and school shall be allocated to the academic 
departments within that college or school on the modified total 
cost basis. 
      (2) The administrative expenses of each academic 
department, and the department's share of the expenses allocated 
in subsection (1) shall be allocated to the appropriate 
functions of the department on the modified total cost basis. 
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    7. Sponsored projects administration. 
    a. The expenses under this heading are limited to those 
incurred by a separate organization(s) established primarily to 
administer sponsored projects, including such functions as grant 
and contract administration (Federal and non-Federal), special 
security, purchasing, personnel, administration, and editing and 
publishing of research and other reports.  They include the 
salaries and expenses of the head of such organization, 
assistants, and immediate staff, together with the salaries and 
expenses of personnel engaged in supporting activities 
maintained by the organization, such as stock rooms, 
stenographic pools and the like.  This category also includes an 
allocable share of fringe benefit costs, general administration 
and general expenses, operation and maintenance expenses, 
depreciation/use allowances.  Appropriate adjustments will be 
made for services provided to other functions or organizations. 
    b. In the absence of the alternatives provided for in 
Section E.2.d, the expenses included in this category shall be 
allocated to the major functions of the institution under which 
the sponsored projects are conducted on the basis of the 
modified total cost of sponsored projects. 
    c. An appropriate adjustment shall be made to eliminate any 
duplicate charges to sponsored agreements when this category 
includes similar or identical activities as those included in 
the general administration and general expense category or other 
F&A cost items, such as accounting, procurement, or personnel 
administration. 
    8. Library expenses. 
    a. The expenses under this heading are those that have been 
incurred for the operation of the library, including the cost of 
books and library materials purchased for the library, less any 
items of library income that qualify as applicable credits under 
Section C.5.  The library expense category should also include 
the fringe benefits applicable to the salaries and wages 
included therein, an appropriate share of general administration 
and general expense, operation and maintenance expense, and 
depreciation and use allowances.  Costs incurred in the 
purchases of rare books (museum-type books) with no value to 
sponsored agreements should not be allocated to them. 
    b. In the absence of the alternatives provided for in 
Section E.2.d, the expenses included in this category shall be 
allocated first on the basis of primary categories of users, 
including students, professional employees, and other users. 

460



 
 30 

      (1) The student category shall consist of full-time 
equivalent students enrolled at the institution, regardless of 
whether they earn credits toward a degree or certificate. 
      (2) The professional employee category shall consist of 
all faculty members and other professional employees of the 
institution, on a full-time equivalent basis. 
      (3) The other users category shall consist of all other 
users of library facilities. 
    c. Amount allocated in subsection b shall be assigned 
further as follows: 
      (1) The amount in the student category shall be assigned 
to the instruction function of the institution. 
      (2) The amount in the professional employee category shall 
be assigned to the major functions of the institution in 
proportion to the salaries and wages of all faculty members and 
other professional employees applicable to those functions. 
      (3) The amount in the other users category shall be 
assigned to the other institutional activities function of the 
institution. 
    9. Student administration and services. 
    a. The expenses under this heading are those that have been 
incurred for the administration of student affairs and for 
services to students, including expenses of such activities as 
deans of students, admissions, registrar, counseling and 
placement services, student advisers, student health and 
infirmary services, catalogs, and commencements and 
convocations.  The salaries of members of the academic staff 
whose responsibilities to the institution require administrative 
work that benefits sponsored projects may also be included to 
the extent that the portion charged to student administration is 
determined in accordance with Section J.10.  This expense 
category also includes the fringe benefit costs applicable to 
the salaries and wages included therein, an appropriate share of 
general administration and general expenses, operation and 
maintenance, and use allowances and/or depreciation. 
    b. In the absence of the alternatives provided for in 
Section E.2.d, the expenses in this category shall be allocated 
to the instruction function, and subsequently to sponsored 
agreements in that function. 
    10. Offset for F&A expenses otherwise provided for by the 
Federal Government. 
    a. The items to be accumulated under this heading are the 
reimbursements and other payments from the Federal Government 
that are made to the institution to support solely, 
specifically, and directly, in whole or in part, any of the 
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administrative or service activities described in subsections 2 
through 9. 
    b. The items in this group shall be treated as a credit to 
the affected individual F&A cost category before that category 
is allocated to benefiting functions. 
 
G. Determination and application of F&A cost rate or rates. 
    1. F&A cost pools. 
    a. (1) Subject to subsection b, the separate categories of 
F&A costs allocated to each major function of the institution as 
prescribed in Section F shall be aggregated and treated as a 
common pool for that function.  The amount in each pool shall be 
divided by the distribution base described in subsection 2 to 
arrive at a single F&A cost rate for each function. 
      (2) The rate for each function is used to distribute F&A 
costs to individual sponsored agreements of that function.  
Since a common pool is established for each major function of 
the institution, a separate F&A cost rate would be established 
for each of the major functions described in Section B.1 under 
which sponsored agreements are carried out. 
      (3) Each institution's F&A cost rate process must be 
appropriately designed to ensure that Federal sponsors do not in 
any way subsidize the F&A costs of other sponsors, specifically 
activities sponsored by industry and foreign governments.  
Accordingly, each allocation method used to identify and 
allocate the F&A cost pools, as described in Sections E.2 and 
F.2 through F.9, must contain the full amount of the 
institution's modified total costs or other appropriate units of 
measurement used to make the computations.  In addition, the 
final rate distribution base (as defined in subsection 2) for 
each major function (organized research, instruction, etc., as 
described in Section B.1) shall contain all the programs or 
activities that utilize the F&A costs allocated to that major 
function.  At the time a F&A cost proposal is submitted to a 
cognizant Federal agency, each institution must describe the 
process it uses to ensure that Federal funds are not used to 
subsidize industry and foreign government funded programs. 
    b. In some instances a single rate basis for use across the 
board on all work within a major function at an institution may 
not be appropriate.  A single rate for research, for example, 
might not take into account those different environmental 
factors and other conditions which may affect substantially the 
F&A costs applicable to a particular segment of research at the 
institution.  A particular segment of research may be that 
performed under a single sponsored agreement or it may consist 
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of research under a group of sponsored agreements performed in a 
common environment.  The environmental factors are not limited 
to the physical location of the work.  Other important factors 
are the level of the administrative support required, the nature 
of the facilities or other resources employed, the scientific 
disciplines or technical skills involved, the organizational 
arrangements used, or any combination thereof.  Where a 
particular segment of a sponsored agreement is performed within 
an environment which appears to generate a significantly 
different level of F&A costs, provisions should be made for a 
separate F&A cost pool applicable to such work.  The separate 
F&A cost pool should be developed during the regular course of 
the rate determination process and the separate F&A cost rate 
resulting therefrom should be utilized; provided it is 
determined that (1) such F&A cost rate differs significantly 
from that which would have been obtained under subsection a, and 
(2) the volume of work to which such rate would apply is 
material in relation to other sponsored agreements at the 
institution. 
    2. The distribution basis.  F&A costs shall be distributed 
to applicable sponsored agreements and other benefiting 
activities within each major function (see Section B.1) on the 
basis of modified total direct costs, consisting of all salaries 
and wages, fringe benefits, materials and supplies, services, 
travel, and subgrants and subcontracts up to the first $25,000 
of each subgrant or subcontract (regardless of the period 
covered by the subgrant or subcontract).  Equipment, capital 
expenditures, charges for patient care and tuition remission, 
rental costs, scholarships, and fellowships as well as the 
portion of each subgrant and subcontract in excess of $25,000 
shall be excluded from modified total direct costs.  Other items 
may only be excluded where necessary to avoid a serious inequity 
in the distribution of F&A costs.  For this purpose, a F&A cost 
rate should be determined for each of the separate F&A cost 
pools developed pursuant to subsection 1.  The rate in each case 
should be stated as the percentage that the amount of the 
particular F&A cost pool is of the modified total direct costs 
identified with such pool. 
    3. Negotiated lump sum for F&A costs.  A negotiated fixed 
amount in lieu of F&A costs may be appropriate for 
self-contained, off-campus, or primarily subcontracted 
activities where the benefits derived from an institution's F&A 
services cannot be readily determined.  Such negotiated F&A 
costs will be treated as an offset before allocation to 
instruction, organized research, other sponsored activities, and 
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other institutional activities.  The base on which such 
remaining expenses are allocated should be appropriately 
adjusted. 
    4. Predetermined rates for F&A costs.  Public Law 87-638 (76 
Stat. 437) authorizes the use of predetermined rates in 
determining the "indirect costs" (F&A costs in this Circular) 
applicable under research agreements with educational 
institutions.  The stated objectives of the law are to simplify 
the administration of cost-type research and development 
contracts (including grants) with educational institutions, to 
facilitate the preparation of their budgets, and to permit more 
expeditious closeout of such contracts when the work is 
completed.  In view of the potential advantages offered by this 
procedure, negotiation of predetermined rates for F&A costs for 
a period of two to four years should be the norm in those 
situations where the cost experience and other pertinent facts 
available are deemed sufficient to enable the parties involved 
to reach an informed judgment as to the probable level of F&A 
costs during the ensuing accounting periods. 
    5. Negotiated fixed rates and carry-forward provisions.  
When a fixed rate is negotiated in advance for a fiscal year (or 
other time period), the over- or under-recovery for that year 
may be included as an adjustment to the F&A cost for the next 
rate negotiation.  When the rate is negotiated before the 
carry-forward adjustment is determined, the carry-forward amount 
may be applied to the next subsequent rate negotiation.  When 
such adjustments are to be made, each fixed rate negotiated in 
advance for a given period will be computed by applying the 
expected F&A costs allocable to sponsored agreements for the 
forecast period plus or minus the carry-forward adjustment 
(over- or under-recovery) from the prior period, to the forecast 
distribution base.  Unrecovered amounts under lump-sum 
agreements or cost-sharing provisions of prior years shall not 
be carried forward for consideration in the new rate 
negotiation.  There must, however, be an advance understanding 
in each case between the institution and the cognizant Federal 
agency as to whether these differences will be considered in the 
rate negotiation rather than making the determination after the 
differences are known.  Further, institutions electing to use 
this carry-forward provision may not subsequently change without 
prior approval of the cognizant Federal agency.  In the event 
that an institution returns to a postdetermined rate, any over- 
or under-recovery during the period in which negotiated fixed 
rates and carry-forward provisions were followed will be 
included in the subsequent postdetermined rates.  Where multiple 
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rates are used, the same procedure will be applicable for 
determining each rate. 
    6. Provisional and final rates for F&A costs.  Where the 
cognizant agency determines that cost experience and other 
pertinent facts do not justify the use of predetermined rates, 
or a fixed rate with a carry-forward, or if the parties cannot 
agree on an equitable rate, a provisional rate shall be 
established.  To prevent substantial overpayment or 
underpayment, the provisional rate may be adjusted by the 
cognizant agency during the institution's fiscal year.  
Predetermined or fixed rates may replace provisional rates at 
any time prior to the close of the institution's fiscal year.  
If a provisional rate is not replaced by a predetermined or 
fixed rate prior to the end of the institution's fiscal year, a 
final rate will be established and upward or downward 
adjustments will be made based on the actual allowable costs 
incurred for the period involved. 
    7. Fixed rates for the life of the sponsored agreement. 
    a. Federal agencies shall use the negotiated rates for F&A 
costs in effect at the time of the initial award throughout the 
life of the sponsored agreement.  "Life" for the purpose of this 
subsection means each competitive segment of a project.  A 
competitive segment is a period of years approved by the Federal 
funding agency at the time of the award.  If negotiated rate 
agreements do not extend through the life of the sponsored 
agreement at the time of the initial award, then the negotiated 
rate for the last year of the sponsored agreement shall be 
extended through the end of the life of the sponsored agreement.  
Award levels for sponsored agreements may not be adjusted in 
future years as a result of changes in negotiated rates. 
    b. When an educational institution does not have a 
negotiated rate with the Federal Government at the time of the 
award (because the educational institution is a new grantee or 
the parties cannot reach agreement on a rate), the provisional 
rate used at the time of the award shall be adjusted once a rate 
is negotiated and approved by the cognizant agency. 
    8. Limitation on reimbursement of administrative costs. 
    a. Notwithstanding the provisions of subsection 1.a, the 
administrative costs charged to sponsored agreements awarded or 
amended (including continuation and renewal awards) with 
effective dates beginning on or after the start of the 
institution's first fiscal year which begins on or after October 
1, 1991, shall be limited to 26% of modified total direct costs 
(as defined in subsection 2) for the total of General 
Administration and General Expenses, Departmental 

465



 
 35 

Administration, Sponsored Projects Administration, and Student 
Administration and Services (including their allocable share of 
depreciation and/or use allowances, interest costs, operation 
and maintenance expenses, and fringe benefits costs, as provided 
by Sections F.5, F.6, F.7 and F.9) and all other types of 
expenditures not listed specifically under one of the 
subcategories of facilities in Section F. 
    b. Existing F&A cost rates that affect institutions' fiscal 
years which begin on or after October 1, 1991, shall be 
unilaterally amended by the cognizant Federal agency to reflect 
the cost limitation in subsection a. 
    c. Permanent rates established prior to this revision that 
have been amended in accordance with subsection b may be 
renegotiated.  However, no such renegotiated rate may exceed the 
rate which would have been in effect if the agreement had 
remained in effect; nor may the administrative portion of any 
renegotiated rate exceed the limitation in subsection a. 
    d. Institutions should not change their accounting or cost 
allocation methods which were in effect on May 1, 1991, if the 
effect is to: (i) change the charging of a particular type of 
cost from F&A to direct, or (ii) reclassify costs, or increase 
allocations, from the administrative pools identified in 
subsection to the other F&A cost pools or fringe benefits.  
Cognizant Federal agencies are authorized to permit changes 
where an institution's charging practices are at variance with 
acceptable practices followed by a substantial majority of other 
institutions. 
    9. Alternative method for administrative costs. 
    a. Notwithstanding the provisions of subsection 1.a, an 
institution may elect to claim fixed allowance for the 
"Administration" portion of F&A costs.  The allowance could be 
either 24% of modified total direct costs or a percentage equal 
to 95% of the most recently negotiated fixed or predetermined 
rate for the cost pools included under "Administration" as 
defined in Section F.1, whichever is less, provided that no 
accounting or cost allocation changes with the effects described 
in subsection 8.d have occurred.  Under this alternative, no 
cost proposal need be prepared for the "Administration" portion 
of the F&A cost rate nor is further identification or 
documentation of these costs required (see subsection c).  Where 
a negotiated F&A cost agreement includes this alternative, an 
institution shall make no further charges for the expenditure 
categories described in Sections F.5, F.6, F.7 and F.9. 
    b. In negotiations of rates for subsequent periods, an 
institution that has elected the option of subsection a may 
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continue to exercise it at the same rate without further 
identification or documentation of costs, provided that no 
accounting or cost allocation changes with the effects described 
in subsection 8.d have occurred. 
    c. If an institution elects to accept a threshold rate, it 
is not required to perform a detailed analysis of its 
administrative costs.  However, in order to compute the 
facilities components of its F&A cost rate, the institution must 
reconcile its F&A cost proposal to its financial statements and 
make appropriate adjustments and reclassifications to identify 
the costs of each major function as defined in Section B.1, as 
well as to identify and allocate the facilities components.  
Administrative costs that are not identified as such by the 
institution's accounting system (such as those incurred in 
academic departments) will be classified as instructional costs 
for purposes of reconciling F&A cost proposals to financial 
statements and allocating facilities costs. 
    10. Individual rate components.  
    In order to satisfy the requirements of Section J.14 and to 
provide mutually agreed upon information for management 
purposes, each F&A cost rate negotiation or determination shall 
include development of a rate for each F&A cost pool as well as 
the overall F&A cost rate. 
    11. Negotiation and approval of F&A rate. 
    a. Cognizant agency assignments.  "A cognizant agency" means 
the Federal agency responsible for negotiating and approving F&A 
rates for an educational institution on behalf of all Federal 
agencies. 
      (1) Cost negotiation cognizance is assigned to the 
Department of Health and Human Services (HHS) or the Department 
of Defense's Office of Naval Research (DOD), normally depending 
on which of the two agencies (HHS or DOD) provides more funds to 
the educational institution for the most recent three years.  
Information on funding shall be derived from relevant data 
gathered by the National Science Foundation.  In cases where 
neither HHS nor DOD provides Federal funding to an educational 
institution, the cognizant agency assignment shall default to 
HHS.  Notwithstanding the method for cognizance determination 
described above, other arrangements for cognizance of a 
particular educational institution may also be based in part on 
the types of research performed at the educational institution 
and shall be decided based on mutual agreement between HHS and 
DOD. 
      (2) Cognizant assignments as of December 31, 1995, shall 
continue in effect through educational institutions' fiscal 
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years ending during 1997, or the period covered by negotiated 
agreements in effect on December 31, 1995, whichever is later, 
except for those educational institutions with cognizant 
agencies other than HHS or DOD.  Cognizance for these 
educational institutions shall transfer to HHS or DOD at the end 
of the period covered by the current negotiated rate agreement.  
After cognizance is established, it shall continue for a 
five-year period. 
    b. Acceptance of rates.  The negotiated rates shall be 
accepted by all Federal agencies.  Only under special 
circumstances, when required by law or regulation, may an agency 
use a rate different from the negotiated rate for a class of 
sponsored agreements or a single sponsored agreement. 
    c. Correcting deficiencies.  The cognizant agency shall 
negotiate changes needed to correct systems deficiencies 
relating to accountability for sponsored agreements.  Cognizant 
agencies shall address the concerns of other affected agencies, 
as appropriate. 
    d. Resolving questioned costs.  The cognizant agency shall 
conduct any necessary negotiations with an educational 
institution regarding amounts questioned by audit that are due 
the Federal Government related to costs covered by a negotiated 
agreement. 
    e. Reimbursement.  Reimbursement to cognizant agencies for 
work performed under Circular A-21 may be made by reimbursement 
billing under the Economy Act, 31 U.S.C. 1535. 
    f. Procedure for establishing facilities and administrative 
rates.  The cognizant agency shall arrange with the educational 
institution to provide copies of rate proposals to all 
interested agencies.  Agencies wanting such copies should notify 
the cognizant agency.  Rates shall be established by one of the 
following methods: 
      (1) Formal negotiation.  The cognizant agency is 
responsible for negotiating and approving rates for an 
educational institution on behalf of all Federal agencies.  
Non-cognizant Federal agencies, which award sponsored agreements 
to an educational institution, shall notify the cognizant agency 
of specific concerns (i.e., a need to establish special cost 
rates) that could affect the negotiation process.  The cognizant 
agency shall address the concerns of all interested agencies, as 
appropriate.  A pre-negotiation conference may be scheduled 
among all interested agencies, if necessary.  The cognizant 
agency shall then arrange a negotiation conference with the 
educational institution. 
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      (2) Other than formal negotiation.  The cognizant agency 
and educational institution may reach an agreement on rates 
without a formal negotiation conference; for example, through 
correspondence or use of the simplified method described in this 
Circular. 
    g. Formalizing determinations and agreements.  The cognizant 
agency shall formalize all determinations or agreements reached 
with an educational institution and provide copies to other 
agencies having an interest. 
    h. Disputes and disagreements.  Where the cognizant agency 
is unable to reach agreement with an educational institution 
with regard to rates or audit resolution, the appeal system of 
the cognizant agency shall be followed for resolution of the 
disagreement. 
    12. Standard Format for Submission.  For facilities and 
administrative (F&A) rate proposals submitted on or after July 
1, 2001, educational institutions shall use the standard format, 
shown in Appendix C, to submit their F&A rate proposal to the 
cognizant agency.  The cognizant agency may, on an 
institution-by-institution basis, grant exceptions from all or 
portions of Part II of the standard format requirement.  This 
requirement does not apply to educational institutions that use 
the simplified method for calculating F&A rates, as described in 
Section H. 
 
H. Simplified method for small institutions. 
    1. General. 
    a. Where the total direct cost of work covered by Circular 
A-21 at an institution does not exceed $10 million in a fiscal 
year, the use of the simplified procedure described in 
subsections 2 or 3, may be used in determining allowable F&A 
costs.  Under this simplified procedure, the institution's most 
recent annual financial report and immediately available 
supporting information shall be utilized as basis for 
determining the F&A cost rate applicable to all sponsored 
agreements.  The institution may use either the salaries and 
wages (see subsection 2) or modified total direct costs (see 
subsection 3) as distribution basis. 
    b. The simplified procedure should not be used where it 
produces results that appear inequitable to the Federal 
Government or the institution.  In any such case, F&A costs 
should be determined through use of the regular procedure. 
    2. Simplified procedure - Salaries and wages base. 
    a. Establish the total amount of salaries and wages paid to 
all employees of the institution. 
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    b. Establish an F&A cost pool consisting of the expenditures 
(exclusive of capital items and other costs specifically 
identified as unallowable) that customarily are classified under 
the following titles or their equivalents: 
      (1) General administration and general expenses (exclusive 
of costs of student administration and services, student 
activities, student aid, and scholarships). 
      (2) Operation and maintenance of physical plant; and 
depreciation and use allowances; after appropriate adjustment 
for costs applicable to other institutional activities. 
      (3) Library. 
      (4) Department administration expenses, which will be 
computed as 20 percent of the salaries and expenses of deans and 
heads of departments. 
    In those cases where expenditures classified under 
subsection (1) have previously been allocated to other 
institutional activities, they may be included in the F&A cost 
pool.  The total amount of salaries and wages included in the 
F&A cost pool must be separately identified. 
    c. Establish a salary and wage distribution base, determined 
by deducting from the total of salaries and wages as established 
in subsection a the amount of salaries and wages included under 
subsection b. 
    d. Establish the F&A cost rate, determined by dividing the 
amount in the F&A cost pool, subsection b, by the amount of the 
distribution base, subsection c. 
    e. Apply the F&A cost rate to direct salaries and wages for 
individual agreements to determine the amount of F&A costs 
allocable to such agreements. 
    3. Simplified procedure - Modified total direct cost base. 
    a. Establish the total costs incurred by the institution for 
the base period. 
    b. Establish a F&A cost pool consisting of the expenditures 
(exclusive of capital items and other costs specifically 
identified as unallowable) that customarily are classified under 
the following titles or their equivalents: 
      (1) General administration and general expenses (exclusive 
of costs of student administration and services, student 
activities, student aid, and scholarships). 
      (2) Operation and maintenance of physical plant; and 
depreciation and use allowances; after appropriate adjustment 
for costs applicable to other institutional activities. 
      (3) Library. 
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      (4) Department administration expenses, which will be 
computed as 20 percent of the salaries and expenses of deans and 
heads of departments. 
    In those cases where expenditures classified under 
subsection (1) have previously been allocated to other 
institutional activities, they may be included in the F&A cost 
pool.  The modified total direct costs amount included in the 
F&A cost pool must be separately identified. 
    c. Establish a modified total direct cost distribution base, 
as defined in Section G.2, that consists of all institution's 
direct functions. 
    d. Establish the F&A cost rate, determined by dividing the 
amount in the F&A cost pool, subsection b, by the amount of the 
distribution base, subsection c. 
    e. Apply the F&A cost rate to the modified total direct 
costs for individual agreements to determine the amount of F&A 
costs allocable to such agreements. 
 
J. General provisions for selected items of cost. 
 
    Sections 1 through 54 provide principles to be applied in 
establishing the allowability of certain items involved in 
determining cost.  These principles should apply irrespective of 
whether a particular item of cost is properly treated as direct 
cost or F&A cost.  Failure to mention a particular item of cost 
is not intended to imply that it is either allowable or 
unallowable; rather, determination as to allowability in each 
case should be based on the treatment provided for similar or 
related items of cost.  In case of a discrepancy between the 
provisions of a specific sponsored agreement and the provisions 
below, the agreement should govern. 
 
    1. Advertising and public relations costs. 
    a. The term advertising costs means the costs of advertising 
media and corollary administrative costs.  Advertising media 
include magazines, newspapers, radio and television, direct mail, 
exhibits, electronic or computer transmittals, and the like. 
    b. The term public relations includes community relations and 
means those activities dedicated to maintaining the image of the 
institution or maintaining or promoting understanding and favorable 
relations with the community or public at large or any segment of 
the public. 
    c. The only allowable advertising costs are those that are 
solely for: 
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      (1) The recruitment of personnel required for the performance 
by the institution of obligations arising under a sponsored 
agreement (See also subsection b. of section J.42, Recruiting);   
      (2) The procurement of goods and services for the performance 
of a sponsored agreement; 
      (3) The disposal of scrap or surplus materials acquired in 
the performance of a sponsored agreement except when non-Federal 
entities are reimbursed for disposal costs at a predetermined 
amount; or 
      (4) Other specific purposes necessary to meet the 
requirements of the sponsored agreement. 
    d. The only allowable public relations costs are: 
       (1) Costs specifically required by the sponsored agrrement; 
       (2) Costs of communicating with the public and press 
pertaining to specific activities or accomplishments which result 
from performance of sponsored agreements (these costs are 
considered necessary as part of the outreach effort for the 
sponsored agreement); or 
       (3) Costs of conducting general liaison with news media and 
government public relations officers, to the extent that such 
activities are limited to communication and liaison necessary keep 
the public informed on matters of public concern, such as notices 
of Federal contract/grant awards, financial matters, etc. 
    e. Costs identified in subsections c and d if incurred for more 
than one sponsored agreement or for both sponsored work and other 
work of the institution, are allowable to the extent that the 
principles in sections D. (“Direct Costs”) and E. (“F & A Costs”) 
are observed.   
    f. Unallowable advertising and public relations costs include 
the following: 
      (1) All advertising and public relations costs other than as 
specified in subsections 1.c, 1.d and 1.e. 
      (2) Costs of meetings, conventions, convocations, or other 
events related to other activities of the institution, including: 
      (a) Costs of displays, demonstrations, and exhibits; 
      (b) Costs of meeting rooms, hospitality suites, and other 
special facilities used in conjunction with shows and other special 
events; and 
      (c) Salaries and wages of employees engaged in setting up and 
displaying exhibits, making demonstrations, and providing 
briefings; 
      (3) Costs of promotional items and memorabilia, including 
models, gifts, and souvenirs; 
      (4) Costs of advertising and public relations designed solely 
to promote the institution. 
 
    2.  Advisory councils. 
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    Costs incurred by advisory councils or committees are 
allowable as a direct cost where authorized by the Federal 
awarding agency or as an indirect cost where allocable to 
sponsored agreements. 
 
    3. Alcoholic beverages.  
    Costs of alcoholic beverages are unallowable. 
 
    4. Alumni/ae activities.   
    Costs incurred for, or in support of, alumni/ae activities 
and similar services are unallowable. 
 
    5. Audit costs and related services.
    a. The costs of audits required by, and performed in 
accordance with, the Single Audit Act, as implemented by 
Circular A-133, "Audits of States, Local Governments, and Non-
Profit Organizations” are allowable.  Also see 31 USC 7505(b) 
and section ___.230 (“Audit Costs”) of Circular A-133. 
    b. Other audit costs are allowable if included in an 
indirect cost rate proposal , or if specifically approved by the 
awarding agency as a direct cost to an award. 
    c. The cost of  agreed-upon procedures engagements to 
monitor subrecipients who are exempted from A-133 under section 
___.200(d) are allowable, subject to the conditions listed in A-
133, section ___.230 (b)(2). 
 
    6. Bad Debt.   
    Bad debts, including losses (whether actual or estimated) 
arising from uncollectable accounts and other claims, related 
collection costs, and related legal costs, are unallowable. 
 
    7. Bonding costs.
    a. Bonding costs arise when the Federal Government requires 
assurance against financial loss to itself or others by reason 
of the act or default of the institution.  They arise also in 
instances where the institution requires similar assurance.  
Included are such bonds as bid, performance, payment, advance 
payment, infringement, and fidelity bonds.  
    b. Costs of bonding required pursuant to the terms of the 
award are allowable.  
    c. Costs of bonding required by the institution in the 
general conduct of its operations are allowable to the extent 
that such bonding is in accordance with sound business practice 
and the rates and premiums are reasonable under the 
circumstances. 

473



 
 43 

     8. Commencement and convocation costs.
    Costs incurred for commencements and convocations are 
unallowable, except as provided for in Section F.9. 
 
     9. Communication costs.   
    Costs incurred for telephone services, local and long 
distance telephone calls, telegrams, postage, messenger, 
electronic or computer transmittal services and the like are 
allowable. 
 
    10. Compensation for personal services.
    a. General.  Compensation for personal services covers all 
amounts paid currently or accrued by the institution for 
services of employees rendered during the period of performance 
under sponsored agreements.  Such amounts include salaries, 
wages, and fringe benefits (see subsection f).  These costs are 
allowable to the extent that the total compensation to 
individual employees conforms to the established policies of the 
institution, consistently applied, and provided that the charges 
for work performed directly on sponsored agreements and for 
other work allocable as F&A costs are determined and supported 
as provided below.  Charges to sponsored agreements may include 
reasonable amounts for activities contributing and intimately 
related to work under the agreements, such as delivering special 
lectures about specific aspects of the ongoing activity, writing 
reports and articles, participating in appropriate seminars, 
consulting with colleagues and graduate students, and attending 
meetings and conferences.  Incidental work (that in excess of 
normal for the individual), for which supplemental compensation 
is paid by an institution under institutional policy, need not 
be included in the payroll distribution systems described below, 
provided such work and compensation are separately identified 
and documented in the financial management system of the 
institution. 
    b. Payroll distribution. 
      (1) General Principles. 
      (a) The distribution of salaries and wages, whether 
treated as direct or F&A costs, will be based on payrolls 
documented in accordance with the generally accepted practices 
of colleges and universities.  Institutions may include in a 
residual category all activities that are not directly charged 
to sponsored agreements, and that need not be distributed to 
more than one activity for purposes of identifying F&A costs and 
the functions to which they are allocable.  The components of 
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the residual category are not required to be separately 
documented. 
      (b) The apportionment of employees' salaries and wages 
which are chargeable to more than one sponsored agreement or 
other cost objective will be accomplished by methods which will- 
      (1) be in accordance with Sections A.2 and C;  
      (2) produce an equitable distribution of charges for 
employee's activities; and  
      (3) distinguish the employees' direct activities from 
their F&A activities. 
      (c) In the use of any methods for apportioning salaries, 
it is recognized that, in an academic setting, teaching, 
research, service, and administration are often inextricably 
intermingled.  A precise assessment of factors that contribute 
to costs is not always feasible, nor is it expected.  Reliance, 
therefore, is placed on estimates in which a degree of tolerance 
is appropriate. 
       (d) There is no single best method for documenting the 
distribution of charges for personal services.  Methods for 
apportioning salaries and wages, however, must meet the criteria 
specified in subsection b.(2).  Examples of acceptable methods 
are contained in subsection c.  Other methods that meet the 
criteria specified in subsection b.(2) also shall be deemed 
acceptable, if a mutually satisfactory alternative agreement is 
reached. 
      (2) Criteria for Acceptable Methods. 
      (a) The payroll distribution system will  
      (i) be incorporated into the official records of the 
institution;  
      (ii) reasonably reflect the activity for which the 
employee is compensated by the institution; and  
      (iii) encompass both sponsored and all other activities on 
an integrated basis, but may include the use of subsidiary 
records.  (Compensation for incidental work described in 
subsection a need not be included.) 
      (b) The method must recognize the principle of 
after-the-fact confirmation or determination so that costs 
distributed represent actual costs, unless a mutually 
satisfactory alternative agreement is reached.  Direct cost 
activities and F&A cost activities may be confirmed by 
responsible persons with suitable means of verification that the 
work was performed.  Confirmation by the employee is not a 
requirement for either direct or F&A cost activities if other 
responsible persons make appropriate confirmations. 
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      (c) The payroll distribution system will allow 
confirmation of activity allocable to each sponsored agreement 
and each of the categories of activity needed to identify F&A 
costs and the functions to which they are allocable.  The 
activities chargeable to F&A cost categories or the major 
functions of the institution for employees whose salaries must 
be apportioned (see subsection b.(1)b)), if not initially 
identified as separate categories, may be subsequently 
distributed by any reasonable method mutually agreed to, 
including, but not limited to, suitably conducted surveys, 
statistical sampling procedures, or the application of 
negotiated fixed rates. 
      (d) Practices vary among institutions and within 
institutions as to the activity constituting a full workload.  
Therefore, the payroll distribution system may reflect 
categories of activities expressed as a percentage distribution 
of total activities. 
      (e) Direct and F&A charges may be made initially to 
sponsored agreements on the basis of estimates made before 
services are performed.  When such estimates are used, 
significant changes in the corresponding work activity must be 
identified and entered into the payroll distribution system.  
Short-term (such as one or two months) fluctuation between 
workload categories need not be considered as long as the 
distribution of salaries and wages is reasonable over the longer 
term, such as an academic period. 
      (f) The system will provide for independent internal 
evaluations to ensure the system's effectiveness and compliance 
with the above standards. 
      (g) For systems which meet these standards, the 
institution will not be required to provide additional support 
or documentation for the effort actually performed. 
    c. Examples of Acceptable Methods for Payroll Distribution: 
      (1) Plan-Confirmation: Under this method, the distribution 
of salaries and wages of professorial and professional staff 
applicable to sponsored agreements is based on budgeted, 
planned, or assigned work activity, updated to reflect any 
significant changes in work distribution.  A plan-confirmation 
system used for salaries and wages charged directly or 
indirectly to sponsored agreements will meet the following 
standards: 
      (a) A system of budgeted, planned, or assigned work 
activity will be incorporated into the official records of the 
institution and encompass both sponsored and all other 
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activities on an integrated basis.  The system may include the 
use of subsidiary records. 
      (b) The system will reasonably reflect only the activity 
for which the employee is compensated by the institution 
(compensation for incidental work described in subsection a need 
not be included).  Practices vary among institutions and within 
institutions as to the activity constituting a full workload.  
Hence, the system will reflect categories of activities 
expressed as a percentage distribution of total activities.  
(See Section H for treatment of F&A costs under the simplified 
method for small institutions.) 
      (c) The system will reflect activity applicable to each 
sponsored agreement and to each category needed to identify F&A 
costs and the functions to which they are allocable.  The system 
may treat F&A cost activities initially within a residual 
category and subsequently determine them by alternate methods as 
discussed in subsection b.(2)(c). 
      (d) The system will provide for modification of an 
individual's salary or salary distribution commensurate with a 
significant change in the employee's work activity.  Short-term 
(such as one or two months) fluctuation between workload 
categories need not be considered as long as the distribution of 
salaries and wages is reasonable over the longer term, such as 
an academic period.  Whenever it is apparent that a significant 
change in work activity that is directly or indirectly charged 
to sponsored agreements will occur or has occurred, the change 
will be documented over the signature of a responsible official 
and entered into the system. 
      (e) At least annually a statement will be signed by the 
employee, principal investigator, or responsible official(s) 
using suitable means of verification that the work was 
performed, stating that salaries and wages charged to sponsored 
agreements as direct charges, and to residual, F&A cost or other 
categories are reasonable in relation to work performed. 
      (f) The system will provide for independent internal 
evaluation to ensure the system's integrity and compliance with 
the above standards. 
      (g) In the use of this method, an institution shall not be 
required to provide additional support or documentation for the 
effort actually performed. 
       (2) After-the-fact Activity Records: Under this system 
the distribution of salaries and wages by the institution will 
be supported by activity reports as prescribed below. 
      (a) Activity reports will reflect the distribution of 
activity expended by employees covered by the system 
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(compensation for incidental work as described in subsection a 
need not be included). 
      (b) These reports will reflect an after-the-fact reporting 
of the percentage distribution of activity of employees.  
Charges may be made initially on the basis of estimates made 
before the services are performed, provided that such charges 
are promptly adjusted if significant differences are indicated 
by activity records. 
      (c) Reports will reasonably reflect the activities for 
which employees are compensated by the institution.  To confirm 
that the distribution of activity represents a reasonable 
estimate of the work performed by the employee during the 
period, the reports will be signed by the employee, principal 
investigator, or responsible official(s) using suitable means of 
verification that the work was performed. 
      (d) The system will reflect activity applicable to each 
sponsored agreement and to each category needed to identify F&A 
costs and the functions to which they are allocable.  The system 
may treat F&A cost activities initially within a residual 
category and subsequently determine them by alternate methods as 
discussed in subsection b.(2)(c). 
      (e) For professorial and professional staff, the reports 
will be prepared each academic term, but no less frequently than 
every six months.  For other employees, unless alternate 
arrangements are agreed to, the reports will be prepared no less 
frequently than monthly and will coincide with one or more pay 
periods. 
      (f) Where the institution uses time cards or other forms 
of after-the-fact payroll documents as original documentation 
for payroll and payroll charges, such documents shall qualify as 
records for this purpose, provided that they meet the 
requirements in subsections (a) through (e). 
      (3) Multiple Confirmation Records: Under this system, the 
distribution of salaries and wages of professorial and 
professional staff will be supported by records which certify 
separately for direct and F&A cost activities as prescribed 
below. 
      (a) For employees covered by the system, there will be 
direct cost records to reflect the distribution of that activity 
expended which is to be allocable as direct cost to each 
sponsored agreement.  There will also be F&A cost records to 
reflect the distribution of that activity to F&A costs.  These 
records may be kept jointly or separately (but are to be 
certified separately, see below). 
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      (b) Salary and wage charges may be made initially on the 
basis of estimates made before the services are performed, 
provided that such charges are promptly adjusted if significant 
differences occur. 
      (c) Institutional records will reasonably reflect only the 
activity for which employees are compensated by the institution 
(compensation for incidental work as described in subsection a 
need not be included). 
      (d) The system will reflect activity applicable to each 
sponsored agreement and to each category needed to identify F&A 
costs and the functions to which they are allocable. 
      (e) To confirm that distribution of activity represents a 
reasonable estimate of the work performed by the employee during 
the period, the record for each employee will include:  
      (1) the signature of the employee or of a person having 
direct knowledge of the work, confirming that the record of 
activities allocable as direct costs of each sponsored agreement 
is appropriate; and,  
      (2) the record of F&A costs will include the signature of 
responsible person(s) who use suitable means of verification 
that the work was performed and is consistent with the overall 
distribution of the employee's compensated activities.  These 
signatures may all be on the same document. 
      (f) The reports will be prepared each academic term, but 
no less frequently than every six months. 
      (g) Where the institution uses time cards or other forms 
of after-the-fact payroll documents as original documentation 
for payroll and payroll charges, such documents shall qualify as 
records for this purposes, provided they meet the requirements 
in subsections (a) through (f). 
    d. Salary rates for faculty members.   
      (1) Salary rates for academic year.  Charges for work 
performed on sponsored agreements by faculty members during the 
academic year will be based on the individual faculty member's 
regular compensation for the continuous period which, under the 
policy of the institution concerned, constitutes the basis of 
his salary.  Charges for work performed on sponsored agreements 
during all or any portion of such period are allowable at the 
base salary rate.  In no event will charges to sponsored 
agreements, irrespective of the basis of computation, exceed the 
proportionate share of the base salary for that period.  This 
principle applies to all members of the faculty at an 
institution.  Since intra-university consulting is assumed to be 
undertaken as a university obligation requiring no compensation 
in addition to full-time base salary, the principle also applies 
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to faculty members who function as consultants or otherwise 
contribute to a sponsored agreement conducted by another faculty 
member of the same institution.  However, in unusual cases where 
consultation is across departmental lines or involves a separate 
or remote operation, and the work performed by the consultant is 
in addition to his regular departmental load, any charges for 
such work representing extra compensation above the base salary 
are allowable provided that such consulting arrangements are 
specifically provided for in the agreement or approved in 
writing by the sponsoring agency. 
      (2) Periods outside the academic year. 
      (a) Except as otherwise specified for teaching activity in 
subsection (b), charges for work performed by faculty members on 
sponsored agreements during the summer months or other period 
not included in the base salary period will be determined for 
each faculty member at a rate not in excess of the base salary 
divided by the period to which the base salary relates, and will 
be limited to charges made in accordance with other parts of 
this section.  The base salary period used in computing charges 
for work performed during the summer months will be the number 
of months covered by the faculty member's official academic year 
appointment. 
     (b) Charges for teaching activities performed by faculty 
members on sponsored agreements during the summer months or 
other periods not included in the base salary period will be 
based on the normal policy of the institution governing 
compensation to faculty members for teaching assignments during 
such periods. 
     (3) Part-time faculty.  Charges for work performed on 
sponsored agreements by faculty members having only part-time 
appointments will be determined at a rate not in excess of that 
regularly paid for the part-time assignments.  For example, an 
institution pays $5000 to a faculty member for half-time 
teaching during the academic year.  He devoted one-half of his 
remaining time to a sponsored agreement.  Thus, his additional 
compensation, chargeable by the institution to the agreement, 
would be one-half of $5000, or $2500. 
    e. Noninstitutional professional activities.  Unless an 
arrangement is specifically authorized by a Federal sponsoring 
agency, an institution must follow its institution-wide policies 
and practices concerning the permissible extent of professional 
services that can be provided outside the institution for 
noninstitutional compensation. Where such institution-wide 
policies do not exist or do not adequately define the 
permissible extent of consulting or other noninstitutional 
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activities undertaken for extra outside pay, the Federal 
Government may require that the effort of professional staff 
working on sponsored agreements be allocated between (1) 
institutional activities, and (2) noninstitutional professional 
activities.  If the sponsoring agency considers the extent of 
noninstitutional professional effort excessive, appropriate 
arrangements governing compensation will be negotiated on a 
case-by-case basis. 
    f. Fringe benefits.   
      (1) Fringe benefits in the form of regular compensation 
paid to employees during periods of authorized absences from the 
job, such as for annual leave, sick leave, military leave, and 
the like, are allowable, provided such costs are distributed to 
all institutional activities in proportion to the relative 
amount of time or effort actually devoted by the employees.  See 
subsection 11.f.(4) for treatment of sabbatical leave. 
      (2) Fringe benefits in the form of employer contributions 
or expenses for social security, employee insurance, workmen's 
compensation insurance, tuition or remission of tuition for 
individual employees are allowable, provided such benefits are 
granted in accordance with established educational institutional 
policies, and are distributed to all institutional activities on 
an equitable basis.  Tuition benefits for family members other 
than the employee are unallowable for fiscal years beginning 
after September 30, 1998.  See Section J.45.b, Scholarships and 
student aid costs, for treatment of tuition remission provided 
to students. 
      (3) Rules for pension plan costs are as follows: 
      (a) Costs of the institution's pension plan which are 
incurred in accordance with the established policies of the 
institution are allowable, provided: (i) such policies meet the 
test of reasonableness, (ii) the methods of cost allocation are 
equitable for all activities, (iii) the amount of pension cost 
assigned to each fiscal year is determined in accordance with 
subsection (b), and (iv) the cost assigned to a given fiscal 
year is paid or funded for all plan participants within six 
months after the end of that year. However, increases to normal 
and past service pension costs caused by a delay in funding the 
actuarial liability beyond 30 days after each quarter of the 
year to which such costs are assignable are unallowable. 
      (b) The amount of pension cost assigned to each fiscal 
year shall be determined in accordance with generally accepted 
accounting principles.  Institutions may elect to follow the 
"Cost Accounting Standard for Composition and Measurement of 
Pension Cost" (48 Part 9904-412). 
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      (c) Premiums paid for pension plan termination insurance 
pursuant to the Employee Retirement Income Security Act (ERISA) 
of 1974 (Pub.  L. 93-406) are allowable.  Late payment charges 
on such premiums are unallowable.  Excise taxes on accumulated 
funding deficiencies and prohibited transactions of pension plan 
fiduciaries imposed under ERISA are also unallowable. 
      (4) Rules for sabbatical leave are as follows: 
      (a) Costs of leave of absence by employees for performance 
of graduate work or sabbatical study, travel, or research are 
allowable provided the institution has a uniform policy on 
sabbatical leave for persons engaged in instruction and persons 
engaged in research.  Such costs will be allocated on an 
equitable basis among all related activities of the institution.  
      (b) Where sabbatical leave is included in fringe benefits 
for which a cost is determined for assessment as a direct 
charge, the aggregate amount of such assessments applicable to 
all work of the institution during the base period must be 
reasonable in relation to the institution's actual experience 
under its sabbatical leave policy. 
      (5) Fringe benefits may be assigned to cost objectives by 
identifying specific benefits to specific individual employees 
or by allocating on the basis of institution-wide salaries and 
wages of the employees receiving the benefits.  When the 
allocation method is used, separate allocations must be made to 
selective groupings of employees, unless the institution 
demonstrates that costs in relationship to salaries and wages do 
not differ significantly for different groups of employees.  
Fringe benefits shall be treated in the same manner as the 
salaries and wages of the employees receiving the benefits.  The 
benefits related to salaries and wages treated as direct costs 
shall also be treated as direct costs; the benefits related to 
salaries and wages treated as F&A costs shall be treated as F&A 
costs. 
    g. Institution-furnished automobiles.  
    That portion of the cost of institution-furnished 
automobiles that relates to personal use by employees (including 
transportation to and from work) is unallowable regardless of 
whether the cost is reported as taxable income to the employees. 
    h.  Severance pay.   
      (1) Severance pay is compensation in addition to regular 
salary and wages which is paid by an institution to employees 
whose services are being terminated.  Costs of severance pay are 
allowable only to the extent that such payments are required by 
law, by employer-employee agreement, by established policy that 
constitutes in effect an implied agreement on the institution's 
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part, or by circumstances of the particular employment.   
      (2) Severance payments that are due to normal recurring 
turnover and which otherwise meet the conditions of subsection 
(1) may be allowed provided the actual costs of such severance 
payments are regarded as expenses applicable to the current 
fiscal year and are equitably distributed among the 
institution's activities during that period.   
      (3) Severance payments that are due to abnormal or mass 
terminations are of such conjectural nature that allowability 
must be determined on a case-by-case basis.  However, the 
Federal Government recognizes its obligation to participate, to 
the extent of its fair share, in any specific payment.   
      (4) Costs incurred in excess of the institution's normal 
severance pay policy applicable to all persons employed by the 
institution upon termination of employment are unallowable. 
 
    11. Contingency provisions.  
    Contributions to a contingency reserve or any similar 
provision made for events the occurrence of which cannot be 
foretold with certainty as to time, intensity, or with an 
assurance of their happening, are unallowable, except as noted 
in the cost principles in this circular regarding self-
insurance, pensions, severance and post-retirement health costs. 
 
    12. Deans of faculty and graduate schools.  
    The salaries and expenses of deans of faculty and graduate 
schools, or their equivalents, and their staffs, are allowable. 
 
    13. Defense and prosecution of criminal and civil 
proceedings, claims, appeals and patent infringement.
    a. Definitions. 
    "Conviction," as used herein, means a judgment or conviction 
of a criminal offense by any court of competent jurisdiction, 
whether entered upon verdict or a plea, including a conviction 
due to a plea of nolo contendere. 
    "Costs," include, but are not limited to, administrative and 
clerical expenses; the cost of legal services, whether performed 
by in-house or private counsel; the costs of the services of 
accountants, consultants, or others retained by the institution 
to assist it; costs of employees, officers and trustees, and any 
similar costs incurred before, during, and after commencement of 
a judicial or administrative proceeding that bears a direct 
relationship to the proceedings. 
    "Fraud," as used herein, means – 
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      (1) acts of fraud or corruption or attempts to defraud the 
Federal Government or to corrupt its agents; 
      (2) acts that constitute a cause for debarment or 
suspension (as specified in agency regulations), and (3) acts 
which violate the False Claims Act, 31 U.S.C., sections 
3729-3731, or the Anti-kickback Act, 41 U.S.C., sections 51 and 
54. 
    "Penalty," does not include restitution, reimbursement, or 
compensatory damages. 
    "Proceeding," includes an investigation. 
    b. (1) Except as otherwise described herein, costs incurred 
in connection with any criminal, civil or administrative 
proceeding (including filing of a false certification) commenced 
by the Federal Government, or a State, local or foreign 
government, are not allowable if the proceeding  
      (a) relates to a violation of, or failure to comply with, 
a Federal, State, local or foreign statute or regulation, by the 
institution (including its agents and employees); and  
      (b) results in any of the following dispositions: 
      (i) In a criminal proceeding, a conviction. 
      (ii) In a civil or administrative proceeding involving an 
allegation of fraud or similar misconduct, a determination of 
institutional liability. 
      (iii) In the case of any civil or administrative 
proceeding, the imposition of a monetary penalty. 
      (iv) A final decision by an appropriate Federal official 
to debar or suspend the institution, to rescind or void an 
award, or to terminate an award for default by reason of a 
violation or failure to comply with a law or regulation. 
      (v) A disposition by consent or compromise, if the action 
could have resulted in any of the dispositions described in 
subsections (i) through (iv). 
      (2) If more than one proceeding involves the same alleged 
misconduct, the costs of all such proceedings shall be 
unallowable if any one of them results in one of the 
dispositions shown in subsection b. 
    c. If a proceeding referred to in subsection b. is commenced 
by the Federal Government and is resolved by consent or 
compromise pursuant to an agreement entered into by the 
institution and the Federal Government, then the costs incurred 
by the institution in connection with such proceedings that are 
otherwise not allowable under subsection b. may be allowed to 
the extent specifically provided in such agreement. 
    d. If a proceeding referred to in subsection b. is commenced 
by a State, local or foreign government, the authorized Federal 
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official may allow the costs incurred by the institution for 
such proceedings, if such authorized official determines that 
the costs were incurred as a result of – 
      (1) a specific term or condition of a federally-sponsored 
agreement; or  
      (2) specific written direction of an authorized official 
of the sponsoring agency. 
    e. Costs incurred in connection with proceedings described 
in subsection b, but which are not made unallowable by that 
subsection, may be allowed by the Federal Government, but only 
to the extent that: 
      (1) The costs are reasonable in relation to the activities 
required to deal with the proceeding and the underlying cause of 
action; 
      (2) Payment of the costs incurred, as allowable and 
allocable costs, is not prohibited by any other provision(s) of 
the sponsored agreement; 
      (3) The costs are not otherwise recovered from the Federal 
Government or a third party, either directly as a result of the 
proceeding or otherwise; and, 
      (4) The percentage of costs allowed does not exceed the 
percentage determined by an authorized Federal official to be 
appropriate considering the complexity of procurement 
litigation, generally accepted principles governing the award of 
legal fees in civil actions involving the United States as a 
party, and such other factors as may be appropriate.  Such 
percentage shall not exceed 80 percent.  However, if an 
agreement reached under subsection c has explicitly considered 
this 80 percent limitation and permitted a higher percentage, 
then the full amount of costs resulting from that agreement 
shall be allowable. 
    f. Costs incurred by the institution in connection with the 
defense of suits brought by its employees or ex-employees under 
section 2 of the Major Fraud Act of 1988 (Pub.  L. 100-700), 
including the cost of all relief necessary to make such employee 
whole, where the institution was found liable or settled, are 
unallowable. 
    g. Costs of legal, accounting, and consultant services, and 
related costs, incurred in connection with defense against 
Federal Government claims or appeals, or the prosecution of 
claims or appeals against the Federal Government, are 
unallowable. 
    h. Costs of legal, accounting, and consultant services, and 
related costs, incurred in connection with patent infringement 

485



 
 55 

litigation, are unallowable unless otherwise provided for in the 
sponsored agreements. 
    i. Costs, which may be unallowable under this section, 
including directly associated costs, shall be segregated and 
accounted for by the institution separately.  During the 
pendency of any proceeding covered by subsections b and f, the 
Federal Government shall generally withhold payment of such 
costs.  However, if in the best interests of the Federal 
Government, the Federal Government may provide for conditional 
payment upon provision of adequate security, or other adequate 
assurance, and agreement by the institution to repay all 
unallowable costs, plus interest, if the costs are subsequently 
determined to be unallowable. 
 
    14. Depreciation and use allowances.  
    a. Institutions may be compensated for the use of their 
buildings, capital improvements, and equipment, provided that 
they are used, needed in the institutions' activities, and 
properly allocable to sponsored agreements.  Such compensation 
shall be made by computing either depreciation or use allowance.  
Use allowances are the means of providing such compensation when 
depreciation or other equivalent costs are not computed.  The 
allocation for depreciation or use allowance shall be made in 
accordance with Section F.2.  Depreciation and use allowances 
are computed applying the following rules: 
    b. The computation of depreciation or use allowances shall 
be based on the acquisition cost of the assets involved.  The 
acquisition cost of an asset donated to the institution by a 
third party shall be its fair market value at the time of the 
donation.  
    c. For this purpose, the acquisition cost will exclude: 
      (1) the cost of land;  
      (2) any portion of the cost of buildings and equipment 
borne by or donated by the Federal Government, irrespective of 
where title was originally vested or where it is presently 
located; and 
      (3) any portion of the cost of buildings and equipment 
contributed by or for the institution where law or agreement 
prohibits recovery. 
    d. In the use of the depreciation method, the following 
shall be observed:  
      (1) The period of useful service (useful life) established 
in each case for usable capital assets must take into 
consideration such factors as type of construction, nature of 
the equipment, technological developments in the particular 

486



 
 56 

area, and the renewal and replacement policies followed for the 
individual items or classes of assets involved. 
      (2) The depreciation method used to charge the cost of an 
asset (or group of assets) to accounting periods shall reflect 
the pattern of consumption of the asset during its useful life.  
In the absence of clear evidence indicating that the expected 
consumption of the asset will be significantly greater in the 
early portions than in the later portions of its useful life, 
the straight-line method shall be presumed to be the appropriate 
method. 
    Depreciation methods once used shall not be changed unless 
approved in advance by the cognizant Federal agency.  The 
depreciation methods used to calculate the depreciation amounts 
for F&A rate purposes shall be the same methods used by the 
institution for its financial statements.  This requirement does 
not apply to those institutions (e.g., public institutions of 
higher education) which are not required to record depreciation 
by applicable generally accepted accounting principles (GAAP). 
      (3) Where the depreciation method is introduced to replace 
the use allowance method, depreciation shall be computed as if 
the asset had been depreciated over its entire life (i.e., from 
the date the asset was acquired and ready for use to the date of 
disposal or withdrawal from service).  The aggregate amount of 
use allowances and depreciation attributable to an asset 
(including imputed depreciation applicable to periods prior to 
the conversion to the use allowance method as well as 
depreciation after the conversion) may be less than, and in no 
case, greater than the total acquisition cost of the asset.  
      (4) The entire building, including the shell and all 
components, may be treated as a single asset and depreciated 
over a single useful life.  A building may also be divided into 
multiple components.  Each component item may then be 
depreciated over its estimated useful life.  The building 
components shall be grouped into three general components of a 
building: building shell (including construction and design 
costs), building services systems (e.g., elevators, HVAC, 
plumbing system and heating and air-conditioning system) and 
fixed equipment (e.g., sterilizers, casework, fume hoods, cold 
rooms and glassware/washers).  In exceptional cases, a Federal 
cognizant agency may authorize a institution to use more than 
these three groupings.  When a institution elects to depreciate 
its buildings by its components, the same depreciation methods 
must be used for F&A purposes and financial statement purposes, 
as described in subsection d.2.  
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      (5) Where the depreciation method is used for a particular 
class of assets, no depreciation may be allowed on any such 
assets that have outlived their depreciable lives.  (See also 
subsection e.(3)) 
    e. Under the use allowance method, the following shall be 
observed:  
      (1) The use allowance for buildings and improvements 
(including improvements such as paved parking areas, fences, and 
sidewalks) shall be computed at an annual rate not exceeding two 
percent of acquisition cost.  
    The use allowance for equipment shall be computed at an 
annual rate not exceeding six and two-thirds percent of 
acquisition cost.  Use allowance recovery is limited to the 
acquisition cost of the assets.  For donated assets, use 
allowance recovery is limited to the fair market value of the 
assets at the time of donation.  
      (2) In contrast to the depreciation method, the entire 
building must be treated as a single asset without separating 
its "shell" from other building components under the use 
allowance method.  The entire building must be treated as a 
single asset, and the two-percent use allowance limitation must 
be applied to all parts of the building.  
    The two-percent limitation, however, need not be applied to 
equipment or other assets that are merely attached or fastened 
to the building but not permanently fixed and are used as 
furnishings, decorations or for specialized purposes (e.g., 
dentist chairs and dental treatment units, counters, laboratory 
benches bolted to the floor, dishwashers, modular furniture, and 
carpeting).  Such equipment and assets will be considered as not 
being permanently fixed to the building if they can be removed 
without the need for costly or extensive alterations or repairs 
to the building to make the space usable for other purposes.  
Equipment and assets that meet these criteria will be subject to 
the 6 2/3 percent equipment use allowance.  
      (3) A reasonable use allowance may be negotiated for any 
assets that are considered to be fully depreciated, after taking 
into consideration the amount of depreciation previously charged 
to the Federal Government, the estimated useful life remaining 
at the time of negotiation, the effect of any increased 
maintenance charges, decreased efficiency due to age, and any 
other factors pertinent to the utilization of the asset for the 
purpose contemplated.  
      (4) Notwithstanding subsection e.(3), once a institution 
converts from one cost recovery methodology to another, 
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acquisition costs not recovered may not be used in the 
calculation of the use allowance in subsection e.(3).  
    f. Except as otherwise provided in subsections b. through 
e., a combination of the depreciation and use allowance methods 
may not be used, in like circumstances, for a single class of 
assets (e.g., buildings, office equipment, and computer 
equipment).  
    g. Charges for use allowances or depreciation must be 
supported by adequate property records, and physical inventories 
must be taken at least once every two years to ensure that the 
assets exist and are usable, used, and needed.  Statistical 
sampling techniques may be used in taking these inventories.  In 
addition, when the depreciation method is used, adequate 
depreciation records showing the amount of depreciation taken 
each period must also be maintained.  
    h. This section applies to the largest college and 
university recipients of Federal research and development funds 
as displayed in Exhibit A, List of Colleges and Universities 
Subject to Section J.14.h of Circular A-21.  
      (1) Institutions shall expend currently, or reserve for 
expenditure within the next five years, the portion of F&A cost 
payments made for depreciation or use allowances under sponsored 
research agreements, consistent with Section F.2, to acquire or 
improve research facilities.  This provision applies only to 
Federal agreements, which reimburse F&A costs at a full 
negotiated rate.  These funds may only be used for (a) 
liquidation of the principal of debts incurred to acquire assets 
that are used directly for organized research activities, or (b) 
payments to acquire, repair, renovate, or improve buildings or 
equipment directly used for organized research.  For buildings 
or equipment not exclusively used for organized research 
activity, only appropriately proportionate amounts will be 
considered to have been expended for research facilities.  
      (2) An assurance that an amount equal to the Federal 
reimbursements has been appropriately expended or reserved to 
acquire or improve research facilities shall be submitted as 
part of each F&A cost proposal submitted to the cognizant 
Federal agency which is based on costs incurred on or after 
October 1, 1991.  This assurance will cover the cumulative 
amounts of funds received and expended during the period 
beginning after the period covered by the previous assurance and 
ending with the fiscal year on which the proposal is based.  The 
assurance shall also cover any amounts reserved from a prior 
period in which the funds received exceeded the amounts 
expended. 
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    15. Donations and contributions.
    a.  Contributions or Donations rendered.   
    Contributions or donations,  including cash, property, and 
services, made by the institution, regardless of the recipient, 
are unallowable. 
    b. Donated services received.  
    Donated or volunteer services may be furnished to a 
institution by professional and technical personnel, 
consultants, and other skilled and unskilled labor.  The value 
of these services is not reimbursable either as a direct or F&A 
cost.  However, the value of donated services may be used to 
meet cost sharing or matching requirements in accordance with 
Circular A-110. 
    c. Donated property.  
    The value of donated property is not reimbursable either as 
a direct or F&A cost, except that depreciation or use allowances 
on donated assets are permitted in accordance with Section J.14.  
The value of donated property may be used to meet cost sharing 
or matching requirements, in accordance with Circular A-110. 
 
    16. Employee morale, health, and welfare costs and costs.  
    a. The costs of employee information publications, health or 
first-aid clinics and/or infirmaries, recreational activities, 
employee counseling services, and any other expenses incurred in 
accordance with the institution's  established practice or 
custom for the improvement of working conditions, employer-
employee relations, employee morale, and employee performance 
are allowable. 
    b. Such costs will be equitably apportioned to all 
activities of the institution.  Income generated from any of 
these activities will be credited to the cost thereof unless 
such income has been irrevocably set over to employee welfare 
organizations. 
    c. Losses resulting from operating food services are 
allowable only if the institution’s objective is to operate such 
services on a break-even basis.  Losses sustained because of 
operating objectives other than the above are allowable only (a) 
where the institution can demonstrate unusual circumstances, and 
(b) with the approval of the cognizant Federal agency. 
 
    17. Entertainment costs.   
     Costs of entertainment, including amusement, diversion, and 
social activities and any costs directly associated with such 
costs (such as tickets to shows or sports events, meals, 
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lodging, rentals, transportation, and gratuities) are 
unallowable. 
 
    18. Equipment and other capital expenditures.
    a. For purposes of this subsection, the following 
definitions apply: 
      (1) "Capital Expenditures” means expenditures for the 
acquisition cost of capital assets (equipment, buildings, and 
land), or expenditures to make improvements to capital assets 
that materially increase their value or useful life.  
Acquisition cost means the cost of the asset including the cost 
to put it in place.  Acquisition cost for equipment, for 
example, means the net invoice price of the equipment, including 
the cost of any modifications, attachments, accessories, or 
auxiliary apparatus necessary to make it usable for the purpose 
for which it is acquired.  Ancillary charges, such as taxes, 
duty, protective in transit insurance, freight, and installation 
may be included in, or excluded from the acquisition cost in 
accordance with the institution's regular accounting practices. 
      (2) "Equipment" means an article of nonexpendable, 
tangible personal property having a useful life of more than one 
year and an acquisition cost which equals or exceeds the lesser 
of the capitalization level established by the institution for 
financial statement purposes, or $5000. 
      (3) "Special purpose equipment" means equipment which is 
used only for research, medical, scientific, or other technical 
activities.  Examples of special purpose equipment include 
microscopes, x-ray machines, surgical instruments, and 
spectrometers. 
      (4) "General purpose equipment" means equipment, which is 
not limited to research, medical, scientific or other technical 
activities.  Examples include office equipment and furnishings, 
modular offices, telephone networks, information technology 
equipment and systems, air conditioning equipment, reproduction 
and printing equipment, and motor vehicles. 
    b. The following rules of allowability shall apply to 
equipment and other capital expenditures:  
      (1) Capital expenditures for general purpose equipment, 
buildings, and land are unallowable as direct charges, except 
where approved in advance by the awarding agency. 
      (2) Capital expenditures for special purpose equipment are 
allowable as direct costs, provided that items with a unit cost 
of $5000 or more have the prior approval of the awarding agency. 
      (3) Capital expenditures for improvements to land, 
buildings, or equipment which materially increase their value or 
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useful life are unallowable as a direct cost except with the 
prior approval of the awarding agency.  
      (4) When approved as a direct charge pursuant to 
subsections J.18.b(1) through (3)above, capital expenditures 
will be charged in the period in which the expenditure is 
incurred, or as otherwise determined appropriate by and 
negotiated with the awarding agency.   
      (5) Equipment and other capital expenditures are 
unallowable as indirect costs.  However, see section J.14, 
Depreciation and use allowances, for rules on the allowability 
of use allowances or depreciation on buildings, capital 
improvements, and equipment.  Also, see section J.43, Rental 
costs of buildings and equipment, for rules on the allowability 
of rental costs for land, buildings, and equipment.  
      (6) The unamortized portion of any equipment written off 
as a result of a change in capitalization levels may be 
recovered by continuing to claim the otherwise allowable use 
allowances or depreciation on the equipment, or by amortizing 
the amount to be written off over a period of years negotiated 
with the cognizant agency. 
 
    19. Fines and penalties.  
    Costs resulting from violations of, or failure of the 
institution to comply with, Federal, State, and local or foreign 
laws and regulations are unallowable, except when incurred as a 
result of compliance with specific provisions of the sponsored 
agreement, or instructions in writing from the authorized 
official of the sponsoring agency authorizing in advance such 
payments. 
 
    20. Fund raising and investment costs.
    a. Costs of organized fund raising, including financial 
campaigns, endowment drives, solicitation of gifts and bequests, 
and similar expenses incurred solely to raise capital or obtain 
contributions, are unallowable. 
 
 b. Costs of investment counsel and staff and similar 
expenses incurred solely to enhance income form investments are 
unallowable. 
 
 c. Costs related to the physical custody and control of 
monies and securities are allowable. 
 
    21. Gain and losses on depreciable assets.
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    a. (1) Gains and losses on the sale, retirement, or other 
disposition of depreciable property shall be included in the 
year in which they occur as credits or charges to the asset cost 
grouping(s) in which the property was included.  The amount of 
the gain or loss to be included as a credit or charge to the 
appropriate asset cost grouping(s) shall be the difference 
between the amount realized on the property and the 
undepreciated basis of the property. 
      (2) Gains and losses on the disposition of depreciable 
property shall not be recognized as a separate credit or charge 
under the following conditions: 
      (a) The gain or loss is processed through a depreciation 
account and is reflected in the depreciation allowable under 
Section J.14. 
     (b) The property is given in exchange as part of the 
purchase price of a similar item and the gain or loss is taken 
into account in determining the depreciation cost basis of the 
new item. 
     (c) A loss results from the failure to maintain permissible 
insurance, except as otherwise provided in Section J.25. 
     (d) Compensation for the use of the property was provided 
through use allowances in lieu of depreciation. 
    b. Gains or losses of any nature arising from the sale or 
exchange of property other than the property covered in 
subsection a shall be excluded in computing sponsored agreement 
costs. 
    c. When assets acquired with Federal funds, in part or 
wholly, are disposed of, the distribution of the proceeds shall 
be made in accordance with Circular A-110, "Uniform 
Administrative Requirements for Grants and Agreements with 
Institutions of Higher Education, Hospitals, and Other 
Non-Profit Organizations." 
 
    22. Goods or services for personal use.  
    Costs of goods or services for personal use of the 
institution's employees are unallowable regardless of whether 
the cost is reported as taxable income to the employees. 
 
    23. Housing and personal living expenses.
    a. Costs of housing (e.g., depreciation, maintenance, 
utilities, furnishings, rent, etc.), housing allowances and 
personal living expenses for/of the institution's officers are 
unallowable regardless of whether the cost is reported as 
taxable income to the employees. 
    b. The term "officers" includes current and past officers. 
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24. Idle facilities and idle capacity. 
a. As used in this section the following terms have the 

meanings set forth below:  
(1) "Facilities" means land and buildings or any portion 

thereof, equipment individually or collectively, or any other 
tangible capital asset, wherever located, and whether owned or 
leased by the institution. 

(2) "Idle facilities" means completely unused facilities 
that are excess to the institution's current needs.  

(3) "Idle capacity" means the unused capacity of partially 
used facilities.  It is the difference between:  

(a) that which a facility could achieve under 100 percent 
operating time on a one-shift basis less operating interruptions 
resulting from time lost for repairs, setups, unsatisfactory 
materials, and other normal delays; and  

(b) the extent to which the facility was actually used to 
meet demands during the accounting period.  A multi-shift basis 
should be used if it can be shown that this amount of usage 
would normally be expected for the type of facility involved.  

(4) "Cost of idle facilities or idle capacity" means costs 
such as maintenance, repair, housing, rent, and other related 
costs, e.g., insurance, interest, property taxes and 
depreciation or use allowances.  

 
b. The costs of idle facilities are unallowable except to 

the extent that:  
(1) They are necessary to meet fluctuations in workload; or  
(2) Although not necessary to meet fluctuations in 

workload, they were necessary when acquired and are now idle 
because of changes in program requirements, efforts to achieve 
more economical operations, reorganization, termination, or 
other causes which could not have been reasonably foreseen.  
Under the exception stated in this subsection, costs of idle 
facilities are allowable for a reasonable period of time, 
ordinarily not to exceed one year, depending on the initiative 
taken to use, lease, or dispose of such facilities. 

 
c. The costs of idle capacity are normal costs of doing 

business and are a factor in the normal fluctuations of usage or 
indirect cost rates from period to period.  Such costs are 
allowable, provided that the capacity is reasonably anticipated 
to be necessary or was originally reasonable and is not subject 
to reduction or elimination by use on other sponsored 
agreements, subletting, renting, or sale, in accordance with 
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sound business, economic, or security practices.  Widespread 
idle capacity throughout an entire facility or among a group of 
assets having substantially the same function may be considered 
idle facilities. 

 
    25. Insurance and indemnification.
    a. Costs of insurance required or approved, and maintained, 
pursuant to the sponsored agreement, are allowable. 
    b. Costs of other insurance maintained by the institution in 
connection with the general conduct of its activities, are 
allowable subject to the following limitations:  
      (1) types and extent and cost of coverage must be in 
accordance with sound institutional practice;  
      (2) costs of insurance or of any contributions to any 
reserve covering the risk of loss of or damage to 
federally-owned property are unallowable, except to the extent 
that the Federal Government has specifically required or 
approved such costs; and  
      (3) costs of insurance on the lives of officers or 
trustees are unallowable except where such insurance is part of 
an employee plan which is not unduly restricted. 
    c. Contributions to a reserve for a self-insurance program 
are allowable, to the extent that the types of coverage, extent 
of coverage, and the rates and premiums would have been allowed 
had insurance been purchased to cover the risks. 
    d. Actual losses which could have been covered by 
permissible insurance (whether through purchased insurance or 
self-insurance) are unallowable, unless expressly provided for 
in the sponsored agreement, except that costs incurred because 
of losses not covered under existing deductible clauses for 
insurance coverage provided in keeping with sound management 
practice as well as minor losses not covered by insurance, such 
as spoilage, breakage and disappearance of small hand tools, 
which occur in the ordinary course of operations, are allowable. 
    e. Indemnification includes securing the institution against 
liabilities to third persons and other losses not compensated by 
insurance or otherwise.  The Federal Government is obligated to 
indemnify the institution only to the extent expressly provided 
for in the sponsored agreement, except as provided in subsection 
d. 
    f. Insurance against defects.  Costs of insurance with 
respect to any costs incurred to correct defects in the 
institution's materials or workmanship are unallowable. 
    g. Medical liability (malpractice) insurance is an allowable 
cost of research programs only to the extent that the research 
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involves human subjects.  Medical liability insurance costs 
shall be treated as a direct cost and shall be assigned to 
individual projects based on the manner in which the insurer 
allocates the risk to the population covered by the insurance. 
 
    26. Interest.
    a. Costs incurred for interest on borrowed capital, 
temporary use of endowment funds, or the use of the 
institution’s own funds, however represented, are unallowable.  
However, interest on debt incurred after July 1, 1982 to acquire 
buildings, major reconstruction and remodeling, or the 
acquisition or fabrication of capital equipment costing $10,000 
or more, is allowable.  
    b. Interest on debt incurred after May 8, 1996 to acquire or 
replace capital assets (including construction, renovations, 
alterations, equipment, land, and capital assets acquired 
through capital leases) acquired after that date and used in 
support of sponsored agreements is allowable, subject to the 
following conditions: 
      (1) For facilities costing over $500,000, the institution 
shall prepare, prior to acquisition or replacement of the 
facility, a lease-purchase analysis in accordance with the 
provisions of Sec___.30 through____.37 of OMB Circular A-110, 
which shows that a financed purchase, including a capital lease 
is less costly to the institution than other operating lease 
alternatives, on a net present value basis.  Discount rates used 
shall be equal to the institution's anticipated interest rates 
and shall be no higher than the fair market rate available to 
the institution from an unrelated ("arm's length") third-party.  
The lease-purchase analysis shall include a comparison of the 
net present value of the projected total cost comparisons of 
both alternatives over the period the asset is expected to be 
used by the institution.  The cost comparisons associated with 
purchasing the facility shall include the estimated purchase 
price, anticipated operating and maintenance costs (including 
property taxes, if applicable) not included in the debt 
financing, less any estimated asset salvage value at the end of 
the defined period.  The cost comparison for a capital lease 
shall include the estimated total lease payments, any estimated 
bargain purchase option, operating and maintenance costs, and 
taxes not included in the capital leasing arrangement, less any 
estimated credits due under the lease at the end of the defined 
period.  Projected operating lease costs shall be based on the 
anticipated cost of leasing comparable facilities at fair market 
rates under rental agreements that would be renewed or 
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reestablished over the period defined above, and any expected 
maintenance costs and allowable property taxes to be borne by 
the institution directly or as part of the lease arrangement.  
      (2) The actual interest cost claimed is predicated upon 
interest rates that are no higher than the fair market rate 
available to the institution from an unrelated (arm's length) 
third party. 
      (3) Investment earnings, including interest income on bond 
or loan principal, pending payment of the construction or 
acquisition costs, are used to offset allowable interest cost.  
Arbitrage earnings reportable to the Internal Revenue Service 
are not required to be offset against allowable interest costs.  
      (4) Reimbursements are limited to the least costly 
alternative based on the total cost analysis required under 
subsection (1).  For example, if an operating lease is 
determined to be less costly than purchasing through debt 
financing, then reimbursement is limited to the amount 
determined if leasing had been used.  In all cases where a 
lease-purchase analysis is required to be performed, Federal 
reimbursement shall be based upon the least expensive 
alternative. 
      (5) For debt arrangements over $1 million, unless the 
institution makes an initial equity contribution to the asset 
purchase of 25 percent or more, the institution shall reduce 
claims for interest expense by an amount equal to imputed 
interest earnings on excess cash flow, which is to be calculated 
as follows.  Annually, non-Federal entities shall prepare a 
cumulative (from the inception of the project) report of monthly 
cash flows that includes inflows and outflows, regardless of the 
funding source.  Inflows consist of depreciation expense, 
amortization of capitalized construction interest, and annual 
interest cost.  For cash flow calculations, the annual inflow 
figures shall be divided by the number of months in the year 
(i.e., usually 12) that the building is in service for monthly 
amounts.  Outflows consist of initial equity contributions, debt 
principal payments (less the pro rata share attributable to the 
unallowable costs of land) and interest payments.  Where 
cumulative inflows exceed cumulative outflows, interest shall be 
calculated on the excess inflows for that period and be treated 
as a reduction to allowable interest cost.  The rate of interest 
to be used to compute earnings on excess cash flows shall be the 
three-month Treasury bill closing rate as of the last business 
day of that month.  
      (6) Substantial relocation of federally-sponsored 
activities from a facility financed by indebtedness, the cost of 
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which was funded in whole or part through Federal 
reimbursements, to another facility prior to the expiration of a 
period of 20 years requires notice to the cognizant agency.  The 
extent of the relocation, the amount of the Federal 
participation in the financing, and the depreciation and 
interest charged to date may require negotiation and/or downward 
adjustments of replacement space charged to Federal programs in 
the future. 
      (7) The allowable costs to acquire facilities and 
equipment are limited to a fair market value available to the 
institution from an unrelated (arm's length) third party. 
    c. Institutions are also subject to the following 
conditions: 
      (1) Interest on debt incurred to finance or refinance 
assets re-acquired after the applicable effective dates 
stipulated above is unallowable. 
      (2) Interest attributable to fully depreciated assets is 
unallowable. 
    d. The following definitions are to be used for purposes of 
this section: 
      (1) “Re-acquired” assets means assets held by the 
institution prior to the applicable effective dates stipulated 
above that have again come to be held by the institution, 
whether through repurchase or refinancing.  It does not include 
assets acquired to replace older assets. 
      (2) "Initial equity contribution" means the amount or 
value of contributions made by non-Federal entities for the 
acquisition of the asset prior to occupancy of facilities.  
      (3) "Asset costs" means the capitalizable costs of an 
asset, including construction costs, acquisition costs, and 
other such costs capitalized in accordance with Generally 
Accepted Accounting Principles (GAAP). 
 
    27. Labor relations costs.  
    Costs incurred in maintaining satisfactory relations between 
the institution and its employees, including costs of labor 
management committees, employees' publications, and other 
related activities, are allowable. 
 
    28. Lobbying.  
    Reference is made to the common rule published at 55 FR 6736 
(2/26/90), and OMB's governmentwide guidance, amendments to 
OMB's governmentwide guidance, and OMB's clarification notices 
published at 54 FR 52306 (12/20/89), 61 FR 1412 (1/19/96), 55 FR 
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24540 (6/15/90) and 57 FR 1772 (1/15/92), respectively.  In 
addition, the following restrictions shall apply: 
    a. Notwithstanding other provisions of this Circular, costs 
associated with the following activities are unallowable: 
      (1) Attempts to influence the outcomes of any Federal, 
State, or local election, referendum, initiative, or similar 
procedure, through in kind or cash contributions, endorsements, 
publicity, or similar activity; 
      (2) Establishing, administering, contributing to, or 
paying the expenses of a political party, campaign, political 
action committee, or other organization established for the 
purpose of influencing the outcomes of elections; 
      (3) Any attempt to influence – 
      (i) the introduction of Federal or State legislation;  
      (ii) the enactment or modification of any pending Federal 
or State legislation through communication with any member or 
employee of the Congress or State legislature, including efforts 
to influence State or local officials to engage in similar 
lobbying activity; or  
      (iii) any government official or employee in connection 
with a decision to sign or veto enrolled legislation; 
      (4) Any attempt to influence – 
      (i) the introduction of Federal or State legislation; or  
      (ii) the enactment or modification of any pending Federal 
or State legislation by preparing, distributing, or using 
publicity or propaganda, or by urging members of the general 
public, or any segment thereof, to contribute to or participate 
in any mass demonstration, march, rally, fund raising drive, 
lobbying campaign or letter writing or telephone campaign; or 
      (5) Legislative liaison activities, including attendance 
at legislative sessions or committee hearings, gathering 
information regarding legislation, and analyzing the effect of 
legislation, when such activities are carried on in support of 
or in knowing preparation for an effort to engage in unallowable 
lobbying. 
    b. The following activities are excepted from the coverage 
of subsection a: 
      (1) Technical and factual presentations on topics directly 
related to the performance of a grant, contract, or other 
agreement (through hearing testimony, statements, or letters to 
the Congress or a State legislature, or subdivision, member, or 
cognizant staff member thereof), in response to a documented 
request (including a Congressional Record notice requesting 
testimony or statements for the record at a regularly scheduled 
hearing) made by the recipient member, legislative body or 
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subdivision, or a cognizant staff member thereof, provided such 
information is readily obtainable and can be readily put in 
deliverable form, and further provided that costs under this 
section for travel, lodging or meals are unallowable unless 
incurred to offer testimony at a regularly scheduled 
Congressional hearing pursuant to a written request for such 
presentation made by the Chairman or Ranking Minority Member of 
the Committee or Subcommittee conducting such hearings; 
      (2) Any lobbying made unallowable by subsection a.(3) to 
influence State legislation in order to directly reduce the 
cost, or to avoid material impairment of the institution's 
authority to perform the grant, contract, or other agreement; or 
      (3) Any activity specifically authorized by statute to be 
undertaken with funds from the grant, contract, or other 
agreement. 
    c. When an institution seeks reimbursement for F&A costs, 
total lobbying costs shall be separately identified in the F&A 
cost rate proposal, and thereafter treated as other unallowable 
activity costs in accordance with the procedures of Section 
B.1.d. 
    d. Institutions shall submit as part of their annual F&A 
cost rate proposal a certification that the requirements and 
standards of this section have been complied with. 
    e. Institutions shall maintain adequate records to 
demonstrate that the determination of costs as being allowable 
or unallowable pursuant to this section complies with the 
requirements of this Circular. 
    f. Time logs, calendars, or similar records shall not be 
required to be created for purposes of complying with this 
section during any particular calendar month when:  
      (1) the employee engages in lobbying (as defined in 
subsections a and b) 25 percent or less of the employee's 
compensated hours of employment during that calendar month; and 
      (2) within the preceding five-year period, the institution 
has not materially misstated allowable or unallowable costs of 
any nature, including legislative lobbying costs.  When 
conditions (1) and (2) are met, institutions are not required to 
establish records to support the allowability of claimed costs 
in addition to records already required or maintained.  Also, 
when conditions (1) and (2) are met, the absence of time logs, 
calendars, or similar records will not serve as a basis for 
disallowing costs by contesting estimates of lobbying time spent 
by employees during a calendar month. 
    g. Agencies shall establish procedures for resolving in 
advance, in consultation with OMB, any significant questions or 
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disagreements concerning the interpretation or application of 
this section.  Any such advance resolutions shall be binding in 
any subsequent settlements, audits, or investigations with 
respect to that grant or contract for purposes of interpretation 
of this Circular, provided, however, that this shall not be 
construed to prevent a contractor or grantee from contesting the 
lawfulness of such a determination. 
    h. Executive lobbying costs.  
    Costs incurred in attempting to improperly influence either 
directly or indirectly, an employee or officer of the Executive 
Branch of the Federal Government to give consideration or to act 
regarding a sponsored agreement or a regulatory matter are 
unallowable.  Improper influence means any influence that 
induces or tends to induce a Federal employee or officer to give 
consideration or to act regarding a federally-sponsored 
agreement or regulatory matter on any basis other than the 
merits of the matter. 
 
    29. Losses on other sponsored agreements or contracts.  
    Any excess of costs over income under any other sponsored 
agreement or contract of any nature is unallowable.  This 
includes, but is not limited to, the institution's contributed 
portion by reason of cost-sharing agreements or any 
under-recoveries through negotiation of flat amounts for F&A 
costs. 
 
    30. Maintenance and repair costs.  
    Costs incurred for necessary maintenance, repair, or upkeep 
of buildings and equipment (including Federal property unless 
otherwise provided for) which neither add to the permanent value 
of the property nor appreciably prolong its intended life, but 
keep it in an efficient operating condition, are allowable.  
Costs incurred for improvements which add to the permanent value 
of the buildings and equipment or appreciably prolong their 
intended life shall be treated as capital expenditures (see 
section 18.a(1)). 
 
    31. Material and supplies costs.  
    a. Costs incurred for materials, supplies, and fabricated 
parts necessary to carry out a sponsored agreement are 
allowable. 
    b. Purchased materials and supplies shall be charged at 
their actual prices, net of applicable credits.  Withdrawals 
from general stores or stockrooms should be charged at their 
actual net cost under any recognized method of pricing inventory  
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withdrawals, consistently applied.  Incoming transportation 
charges are a proper part of materials and supplies costs. 
    c. Only materials and supplies actually used for the 
performance of a sponsored agreement may be charged as direct 
costs. 
    d. Where federally-donated or furnished materials are used 
in performing the sponsored agreement, such materials will be 
used without charge. 
 
    32. Meetings and Conferences.
    Costs of meetings and conferences, the primary purpose of 
which is the dissemination of technical information, are 
allowable.  This includes costs of meals, transportation, rental 
of facilities, speakers' fees, and other items incidental to 
such meetings or conferences.  But see section J.17, 
Entertainment costs. 
 
    33. Memberships, subscriptions and professional activity 
costs.
    a. Costs of the institution’s membership in business, 
technical, and professional organizations are allowable.  
    b. Costs of the institution’s subscriptions to business, 
professional, and technical periodicals are allowable.  
    c. Costs of membership in any civic or community 
organization are unallowable.  
    d. Costs of membership in any country club or social or 
dining club or organization are unallowable. 
 
    34. Patent costs.  
    a. The following costs relating to patent and copyright 
matters are allowable:   
      (1) cost of preparing disclosures, reports, and other 
documents required by the sponsored agreement and of searching 
the art to the extent necessary to make such disclosures;  
      (2) cost of preparing documents and any other patent costs 
in connection with the filing and prosecution of a United States 
patent application where title or royalty-free license is 
required by the Federal Government to be conveyed to the Federal 
Government; and  
      (3) general counseling services relating to patent and 
copyright matters, such as advice on patent and copyright laws, 
regulations, clauses, and employee agreements (but see sections 
J.37, Professional service costs, and J.44, Royalties and other 
costs for use of patents).  
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    b. The following costs related to patent and copyright 
matter are unallowable:  
      (i) Cost of preparing disclosures, reports, and other 
documents and of searching the art to the extent necessary to 
make disclosures not required by the award  
      (ii) Costs in connection with  filing and prosecuting any 
foreign patent application, or  any United States patent 
application, where the sponsored agreement award does not 
require conveying title or a royalty-free license to the Federal 
Government, (but see section J.44, Royalties and other costs for 
use of patents). 
 
    35. Plant and homeland security costs.
    Necessary and reasonable expenses incurred for routine and 
homeland security to protect facilities, personnel, and work 
products are allowable.  Such costs include, but are not limited 
to, wages and uniforms of personnel engaged in security 
activities; equipment; barriers; contractual security services; 
consultants; etc.  Capital expenditures for homeland and plant 
security purposes are subject to section J.18, Equipment and 
other capital expenditures, of this Circular. 
 
    36. Preagreement costs.  Costs incurred prior to the 
effective date of the sponsored agreement, whether or not they 
would have been allowable thereunder if incurred after such 
date, are unallowable unless approved by the sponsoring agency. 
 
    37. Professional service costs.
    a. Costs of professional and consultant services rendered by 
persons who are members of a particular profession or possess a 
special skill, and who are not officers or employees of the 
institution, are allowable, subject to subparagraphs b and c 
when reasonable in relation to the services rendered and when 
not contingent upon recovery of the costs from the Federal 
Government.  In addition, legal and related services are limited 
under section J.13. 
    b. In determining the allowability of costs in a particular 
case, no single factor or any special combination of factors is 
necessarily determinative.  However, the following factors are 
relevant:  
      (1) The nature and scope of the service rendered in 
relation to the service required.  
      (2) The necessity of contracting for the service, 
considering the institution's capability in the particular 
area.  
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       (3) The past pattern of such costs, particularly in the 
years prior to sponsored agreements.  
       (4) The impact on the institution's business (i.e., what 
new problems have arisen). 
       (5) Whether the proportion of Federal work to the 
institution's total business is such as to influence the  
institution in favor of incurring the cost, particularly where 
the services rendered are not of a continuing nature and have 
little relationship to work under Federal grants and contracts.  
       (6) Whether the service can be performed more 
economically by direct employment rather than contracting.  
       (7) The qualifications of the individual or concern 
rendering the service and the customary fees charged, especially 
on non-sponsored agreements.  
       (8)  Adequacy of the contractual agreement for the 
service (e.g., description of the service, estimate of time 
required, rate of compensation, and termination provisions).  
    c. In addition to the factors in subparagraph b, retainer 
fees to be allowable must be supported by evidence of bona fide 
services available or rendered. 
 
    38. Proposal costs.  
    Proposal costs are the costs of preparing bids or proposals 
on potential federally and non-federally-funded sponsored 
agreements or projects, including the development of data 
necessary to support the institution's bids or proposals.  
Proposal costs of the current accounting period of both 
successful and unsuccessful bids and proposals normally should 
be treated as F&A costs and allocated currently to all 
activities of the institution, and no proposal costs of past 
accounting periods will be allocable to the current period.  
However, the institution's established practices may be to treat 
proposal costs by some other recognized method.  Regardless of 
the method used, the results obtained may be accepted only if 
found to be reasonable and equitable. 
 
    39. Publication and printing costs.
    a. Publication costs include the costs of printing 
(including the processes of composition, plate-making, press 
work, binding, and the end products produced by such processes), 
distribution, promotion, mailing, and general handling.  
Publication costs also include page charges in professional 
publications.  
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    b. If these costs are not identifiable with a particular 
cost objective, they should be allocated as indirect costs to 
all benefiting activities of the institution. 
    c. Page charges for professional journal publications are 
allowable as a necessary part of research costs where: 
      (1) The research papers report work supported by the 
Federal Government: and  
      (2) The charges are levied impartially on all research 
papers published by the journal, whether or not by federally-
sponsored authors. 
 
    40. Rearrangement and alteration costs.  
     Costs incurred for ordinary or normal rearrangement and 
alteration of facilities are allowable.  Special arrangement and 
alteration costs incurred specifically for the project are 
allowable with the prior approval of the sponsoring agency. 
 
    41. Reconversion costs.  
    Costs incurred in the restoration or rehabilitation of the 
institution's facilities to approximately the same condition 
existing immediately prior to commencement of a sponsored 
agreement, fair wear and tear excepted, are allowable. 
 
    42. Recruiting costs.
    a. Subject to subsections b, c, and d, and provided that the 
size of the staff recruited and maintained is in keeping with 
workload requirements, costs of "help wanted" advertising, 
operating costs of an employment office necessary to secure and 
maintain an adequate staff, costs of operating an aptitude and 
educational testing program, travel costs of employees while 
engaged in recruiting personnel, travel costs of applicants for 
interviews for prospective employment, and relocation costs 
incurred incident to recruitment of new employees, are allowable 
to the extent that such costs are incurred pursuant to a 
well-managed recruitment program. Where the institution uses 
employment agencies, costs not in excess of standard commercial 
rates for such services are allowable. 
    b. In publications, costs of help wanted advertising that 
includes color, includes advertising material for other than 
recruitment purposes, or is excessive in size (taking into 
consideration recruitment purposes for which intended and normal 
institutional practices in this respect), are unallowable. 
    c. Costs of help wanted advertising, special emoluments, 
fringe benefits, and salary allowances incurred to attract 
professional personnel from other institutions that do not meet 
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the test of reasonableness or do not conform with the 
established practices of the institution, are unallowable. 
    d. Where relocation costs incurred incident to recruitment 
of a new employee have been allowed either as an allocable 
direct or F&A cost, and the newly hired employee resigns for 
reasons within his control within 12 months after hire, the 
institution will be required to refund or credit such relocation 
costs to the Federal Government. 
 
    43. Rental costs of buildings and equipment.
    a. Subject to the limitations described in subsections b. 
through d. of this section, rental costs are allowable to the 
extent that the rates are reasonable in light of such factors 
as: rental costs of comparable property, if any; market 
conditions in the area; alternatives available; and, the type, 
life expectancy, condition, and value of the property leased.  
Rental arrangements should be reviewed periodically to determine 
if circumstances have changed and other options are available. 
    b. Rental costs under “sale and lease back” arrangements are 
allowable only up to the amount that would be allowed had the 
institution continued to own the property.  This amount would 
include expenses such as depreciation or use allowance, 
maintenance, taxes, and insurance. 
    c. Rental costs under "less-than-arms-length" leases are 
allowable only up to the amount (as explained in subsection b) 
that would be allowed had title to the property vested in the 
institution.  For this purpose, a less-than-arms-length lease is 
one under which one party to the lease agreement is able to 
control or substantially influence the actions of the other.  
Such leases include, but are not limited to those between -–  
      (1) divisions of a institution;  
      (2) non-Federal entities under common control through 
common officers, directors, or members; and  
      (3) a institution and a director, trustee, officer, or key 
employee of the institution or his immediate family, either 
directly or through corporations, trusts, or similar 
arrangements in which they hold a controlling interest.  For 
example, a institution may establish a separate corporation for 
the sole purpose of owning property and leasing it back to the 
institution.  
    d. Rental costs under leases which are required to be 
treated as capital leases under GAAP are allowable only up to 
the amount (as explained in subsection b) that would be allowed 
had the institution purchased the property on the date the lease 
agreement was executed.  The provisions of Financial Accounting 
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Standards Board Statement 13, Accounting for Leases, shall be 
used to determine whether a lease is a capital lease.  Interest 
costs related to capital leases are allowable to the extent they 
meet the criteria in section J.26.  Unallowable costs include 
amounts paid for profit, management fees, and taxes that would 
not have been incurred had the institution purchased the 
facility. 
 
    44. Royalties and other costs for use of patents.  
    a. Royalties on a patent or copyright or amortization of the 
cost of acquiring by purchase a copyright, patent, or rights 
thereto, necessary for the proper performance of the award are 
allowable unless:  
      (1) The Federal Government has a license or the right to 
free use of the patent or copyright.  
      (2) The patent or copyright has been adjudicated to be 
invalid, or has been administratively determined to be invalid.  
      (3) The patent or copyright is considered to be 
unenforceable.  
      (4) The patent or copyright is expired.  
    b. Special care should be exercised in determining 
reasonableness where the royalties may have been arrived at as a 
result of less-than-arm's-length bargaining, e.g.:  
      (1) Royalties paid to persons, including corporations, 
affiliated with the institution.  
      (2) Royalties paid to unaffiliated parties, including 
corporations, under an agreement entered into in contemplation 
that a sponsored agreement award would be made.  
      (3) Royalties paid under an agreement entered into after 
an award is made to a institution.  
    c. In any case involving a patent or copyright formerly 
owned by the institution, the amount of royalty allowed should 
not exceed the cost which would have been allowed had the 
institution retained title thereto. 
 
    45. Scholarships and student aid costs. 
    a. Costs of scholarships, fellowships, and other programs of 
student aid are allowable only when the purpose of the sponsored 
agreement is to provide training to selected participants and 
the charge is approved by the sponsoring agency.  However, 
tuition remission and other forms of compensation paid as, or in 
lieu of, wages to students performing necessary work are 
allowable provided that --  
      (1) The individual is conducting activities necessary to 
the sponsored agreement;  
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     (2) Tuition remission and other support are provided in 
accordance with established educational institutional policy and 
consistently provided in a like manner to students in return for 
similar activities conducted in nonsponsored as well as 
sponsored activities; and 
      (3) During the academic period, the student is enrolled in 
an advanced degree program at the institution or affiliated 
institution and the activities of the student in relation to the 
Federally-sponsored research project are related to the degree 
program; 
      (4) the tuition or other payments are reasonable 
compensation for the work performed and are conditioned 
explicitly upon the performance of necessary work; and  
      (5) it is the institution's practice to similarly 
compensate students in nonsponsored as well as sponsored 
activities.  
    b. Charges for tuition remission and other forms of 
compensation paid to students as, or in lieu of, salaries and 
wages shall be subject to the reporting requirements stipulated 
in Section J.10, and shall be treated as direct or F&A cost in 
accordance with the actual work being performed.  Tuition 
remission may be charged on an average rate basis. 
 
    46. Selling and marketing.  
    Costs of selling and marketing any products or services of 
the institution are unallowable (unless allowed under subsection 
J.1 as allowable public relations costs or under subsection J.38 
as allowable proposal costs). 
 
    47. Specialized service facilities.
    a. The costs of services provided by highly complex or 
specialized facilities operated by the institution,  
such as computers, wind tunnels, and reactors are allowable, 
provided the charges for the services meet the conditions of 
either subsection 47.b. or 47.c. and, in addition, take into 
account any items of income or Federal financing that qualify as 
applicable credits under subsection C.5. of this Circular. 
    b. The costs of such services, when material, must be 
charged directly to applicable awards based on actual usage of 
the services on the basis of a schedule of rates or established 
methodology that  
      (1) does not discriminate against federally-supported 
activities of the institution, including usage by the 
institution for internal purposes, and  
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      (2) is designed to recover only the aggregate costs of the 
services.  The costs of each service shall consist normally of 
both its direct costs and its allocable share of all F&A costs.  
Rates shall be adjusted at least biennially, and shall take into 
consideration over/under applied costs of the previous 
period(s).   
    c. Where the costs incurred for a service are not material, 
they may be allocated as F&A costs. 
    d. Under some extraordinary circumstances, where it is in 
the best interest of the Federal Government and the institution 
to establish alternative costing arrangements, such arrangements 
may be worked out with the cognizant Federal agency. 
 
    48. Student activity costs.  
    Costs incurred for intramural activities, student 
publications, student clubs, and other student activities, are 
unallowable, unless specifically provided for in the sponsored 
agreements. 
 
    49. Taxes.
    a. In general, taxes which the institution is required to 
pay and which are paid or accrued in accordance with generally 
accepted accounting principles are allowable.  Payments made to 
local governments in lieu of taxes which are commensurate with 
the local government services received are allowable, except 
for--  
      (1) taxes from which exemptions are available to the 
institution directly or which are available to the institution 
based on an exemption afforded the Federal Government, and in 
the latter case when the sponsoring agency makes available the 
necessary exemption certificates; and  
      (2) special assessments on land which represent capital 
improvements. 
    b. Any refund of taxes, interest, or penalties, and any 
payment to the institution of interest thereon, attributable to 
taxes, interest, or penalties which were allowed as sponsored 
agreement costs, will be credited or paid to the Federal 
Government in the manner directed by the Federal Government.  
However, any interest actually paid or credited to an 
institution incident to a refund of tax, interest, and penalty 
will be paid or credited to the Federal Government only to the 
extent that such interest accrued over the period during which 
the institution has been reimbursed by the Federal Government 
for the taxes, interest, and penalties. 
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    50. Termination costs applicable to sponsored agreements.
    Termination of awards generally gives rise to the incurrence 
of costs, or the need for special treatment of costs, which 
would not have arisen had the sponsored agreement not been 
terminated.  Cost principles covering these items are set forth 
below.  They are to be used in conjunction with the other 
provisions of this Circular in termination situations.  
    a. The cost of items reasonably usable on the institution's 
other work shall not be allowable unless the institution submits 
evidence that it would not retain such items at cost without 
sustaining a loss.  In deciding whether such items are 
reasonably usable on other work of the institution, the awarding 
agency should consider the institution's plans and orders for 
current and scheduled activity.  
    Contemporaneous purchases of common items by the institution 
shall be regarded as evidence that such items are reasonably 
usable on the institution's other work.  Any acceptance of 
common items as allocable to the terminated portion of the  
sponsored agreement shall be limited to the extent that the 
quantities of such items on hand, in transit, and on order are 
in excess of the reasonable quantitative requirements of other 
work.  
    b. If in a particular case, despite all reasonable efforts 
by the institution, certain costs cannot be discontinued 
immediately after the effective date of termination, such costs 
are generally allowable within the limitations set forth in this 
Circular, except that any such costs continuing after 
termination due to the negligent or willful failure of the 
institution to discontinue such costs shall be unallowable.  
    c. Loss of useful value of special tooling, machinery, and 
equipment is generally allowable if:  
      (1) Such special tooling, special machinery, or equipment 
is not reasonably capable of use in the other work of the 
institution,  
      (2) The interest of the Federal Government is protected by 
transfer of title or by other means deemed appropriate by the 
awarding agency, and  
      (3) The loss of useful value for any one terminated 
sponsored agreement is limited to that portion of the 
acquisition cost which bears the same ratio to the total 
acquisition cost as the terminated portion of the sponsored 
agreement bears to the entire terminated sponsored agreement 
award and other sponsored agreements for which the special 
tooling, machinery, or equipment was acquired.  
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    d. Rental costs under unexpired leases are generally 
allowable where clearly shown to have been reasonably necessary 
for the performance of the terminated sponsored agreement less 
the residual value of such leases, if: 
      (1) the amount of such rental claimed does not exceed the 
reasonable use value of the property leased for the period of 
the sponsored agreement and such further period as may be 
reasonable, and  
      (2) the institution makes all reasonable efforts to 
terminate, assign, settle, or otherwise reduce the cost of such 
lease.  There also may be included the cost of alterations of 
such leased property, provided such alterations were necessary 
for the performance of the sponsored agreement, and of 
reasonable restoration required by the provisions of the lease.  
    e. Settlement expenses including the following are generally 
allowable: 
      (1) Accounting, legal, clerical, and similar costs 
reasonably necessary for:  
      (a) The preparation and presentation to the awarding 
agency of settlement claims and supporting data with respect to 
the terminated portion of the sponsored agreement, unless the 
termination is for default (see Subpart. __.61 of Circular A-
110); and  
      (b) The termination and settlement of subawards.  
      (2) Reasonable costs for the storage, transportation, 
protection, and disposition of property provided by the Federal 
Government or acquired or produced for the sponsord agreement, 
except when institutions are reimbursed for disposals at a 
predetermined amount in accordance with Subparts ___.32 through 
___.37 of Circular A-110.  
      (3) F&A costs related to salaries and wages incurred as 
settlement expenses in subsections b.(1) and (2).  Normally, 
such F&A costs shall be limited to fringe benefits, occupancy 
cost, and immediate supervision.  
    f. Claims under subawards, including the allocable portion 
of claims which are common to the sponsored agreement and to 
other work of the institution, are generally allowable. 
    An appropriate share of the institution's F&A costs may be 
allocated to the amount of settlements with subcontractors 
and/or subgrantees, provided that the amount allocated is 
otherwise consistent with the basic guidelines contained in 
section E, F&A costs.  The F&A costs so allocated shall exclude 
the same and similar costs claimed directly or indirectly as 
settlement expenses. 
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    51. Training costs.
    The cost of training provided for employee development is 
allowable. 
 
    52. Transportation costs.  
    Costs incurred for freight, express, cartage, postage, and 
other transportation services relating either to goods 
purchased, in process, or delivered, are allowable.  When such 
costs can readily be identified with the items involved, they 
may be charged directly as transportation costs or added to the 
cost of such items.  Where identification with the materials 
received cannot readily be made, inbound transportation cost may 
be charged to the appropriate F&A cost accounts if the 
institution follows a consistent, equitable procedure in this 
respect.  Outbound freight, if reimbursable under the terms of 
the sponsored agreement, should be treated as a direct cost. 
 
    53. Travel costs.
    a. General.  
    Travel costs are the expenses for transportation, lodging, 
subsistence, and related items incurred by employees who are in 
travel status on official business of the institution.  Such 
costs may be charged on an actual cost basis, on a per diem or 
mileage basis in lieu of actual costs incurred, or on a 
combination of the two, provided the method used is applied to 
an entire trip and not to selected days of the trip, and results 
in charges consistent with those normally allowed in like 
circumstances in the institution’s non-federally-sponsored 
activities.   
    b. Lodging and subsistence.  
    Costs incurred by employees and officers for travel, 
including costs of lodging, other subsistence, and incidental 
expenses, shall be considered reasonable and allowable only to 
the extent such costs do not exceed charges normally allowed by 
the institution in its regular operations as the result of the 
institution’s written travel policy.  In the absence of an 
acceptable, written institution policy regarding travel costs, 
the rates and amounts established under subchapter I of Chapter 
57, Title 5, United States Code (“Travel and Subsistence 
Expenses; Mileage Allowances”), or by the Administrator of 
General Services, or by the President (or his or her designee) 
pursuant to any provisions of such subchapter shall apply to 
travel under sponsored agreements (48 CFR 31.205-46(a)). 
    c. Commercial air travel.  
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      (1) Airfare costs in excess of the customary standard 
commercial airfare (coach or equivalent), Federal Government 
contract airfare (where authorized and available), or the lowest 
commercial discount airfare are unallowable except when such 
accommodations would:   
      (a) require circuitous routing;  
      (b) require travel during unreasonable hours; (c) 
excessively prolong travel;  
      (d) result in additional costs that would offset the 
transportation savings; or  
      (e) offer accommodations not reasonably adequate for the 
traveler’s medical needs.  The institution must justify and 
document these conditions on a case-by-case basis in order for 
the use of first-class airfare to be allowable in such cases. 
      (2) Unless a pattern of avoidance is detected, the Federal 
Government will generally not question a institution's 
determinations that customary standard airfare or other discount 
airfare is unavailable for specific trips if the institution can 
demonstrate either of the following:   
      (a) that such airfare was not available in the specific 
case; or  
      (b) that it is the institution’s overall practice to make 
routine use of such airfare. 
    d. Air travel by other than commercial carrier.  
    Costs of travel by institution-owned, -leased, or -chartered 
aircraft include the cost of lease, charter, operation 
(including personnel costs), maintenance, depreciation, 
insurance, and other related costs.  The portion of such costs 
that exceeds the cost of allowable commercial air travel, as 
provided for in subsection 53.c., is unallowable. 
 
    54. Trustees.
     Travel and subsistence costs of trustees (or directors) are 
allowable.  The costs are subject to restrictions regarding 
lodging, subsistence and air travel costs provided in Section 
53. 
 
K. Certification of charges. 
 
    1. To assure that expenditures for sponsored agreements are 
proper and in accordance with the agreement documents and 
approved project budgets, the annual and/or final fiscal reports 
or vouchers requesting payment under the agreements will include 
a certification, signed by an authorized official of the 
university, which reads essentially as follows: "I certify that 
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all expenditures reported (or payment requested) are for 
appropriate purposes and in accordance with the provisions of 
the application and award documents." 
 
    2. Certification of F&A costs. 
 
    a. Policy. 
 
      (1) No proposal to establish F&A cost rates shall be 
acceptable unless such costs have been certified by the 
educational institution using the Certificate of F&A Costs set 
forth in subsection b. The certificate must be signed on behalf 
of the institution by an individual at a level no lower than 
vice president or chief financial officer of the institution 
that submits the proposal. 
 
      (2) No F&A cost rate shall be binding upon the Federal 
Government if the most recent required proposal from the 
institution has not been certified. Where it is necessary to 
establish F&A cost rates, and the institution has not submitted 
a certified proposal for establishing such rates in accordance 
with the requirements of this section, the Federal Government 
shall unilaterally establish such rates. Such rates may be based 
upon audited historical data or such other data that have been 
furnished to the cognizant Federal agency and for which it can 
be demonstrated that all unallowable costs have been excluded. 
When F&A cost rates are unilaterally established by the Federal 
Government because of failure of the institution to submit a 
certified proposal for establishing such rates in accordance 
with this section, the rates established will be set at a level 
low enough to ensure that potentially unallowable costs will not 
be reimbursed. 
 
    b. Certificate. The certificate required by this section 
shall be in the following form: 
 
    Certificate of F&A Costs 
    This is to certify that to the best of my knowledge and 
belief: 
 
      (1) I have reviewed the F&A cost proposal submitted 
herewith; 
 
      (2) All costs included in this proposal [identify date] to 
establish billing or final F&A costs rate for [identify period 
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covered by rate] are allowable in accordance with the 
requirements of the Federal agreement(s) to which they apply and 
with the cost principles applicable to those agreements. 
 
      (3) This proposal does not include any costs which are 
unallowable under applicable cost principles such as (without 
limitation): advertising and public relations costs, 
contributions and donations, entertainment costs, fines and 
penalties, lobbying costs, and defense of fraud proceedings; and 
 
      (4) All costs included in this proposal are properly 
allocable to Federal agreements on the basis of a beneficial or 
causal relationship between the expenses incurred and the 
agreements to which they are allocated in accordance with 
applicable requirements. 
 
    For educational institutions that are required to file a DS-
2 in accordance with Section C.14, the following statement shall 
be added to the "Certificate of F&A Costs": 
 
      (5) The rate proposal is prepared using the same cost 
accounting practices that are disclosed in the DS-2, including 
its amendments and revisions, filed with and approved by the 
cognizant agency. 
 
    I declare under penalty of perjury that the foregoing is 
true and correct. 
 
    Institution: ____________________________________________ 
 
    Signature: ____________________________________________ 
 
    Name of Official: _______________________________________ 
 
    Title: ________________________________________________ 
 
    Date of Execution: ______________________________________ 
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    Exhibit A -- List of Colleges and Universities Subject to 
Section J.12.h of Circular A-21. 
 
    1. Johns Hopkins University 
    2. Stanford University 
    3. Massachusetts Institute of Technology 
    4. University of Washington 
    5. University of California-Los Angeles 
    6. University of Michigan 
    7. University of California-San Diego 
    8. University of California-San Francisco 
    9. University of Wisconsin-Madison 
    10. Columbia University 
    11. Yale University 
    12. Harvard University 
    13. Cornell University 
    14. University of Pennsylvania 
    15. University of California-Berkeley 
    16. University of Minnesota 
    17. Pennsylvania State University 
    18. University of Southern California 
    19. Duke University 
    20. Washington University 
    21. University of Colorado 
    22. University of Illinois-Urbana 
    23. University of Rochester 
    24. University of North Carolina-Chapel Hill 
    25. University of Pittsburgh 
    26. University of Chicago 
    27. University of Texas-Austin 
    28. University of Arizona 
    29. New York University 
    30. University of Iowa 
    31. Ohio State University 
    32. University of Alabama-Birmingham 
    33. Case Western Reserve 
    34. Baylor College of Medicine 
    35. California Institute of Technology 
    36. Yeshiva University 
    37. University of Massachusetts 
    38. Vanderbilt University 
    39. Purdue University 
    40. University of Utah 
    41. Georgia Institute of Technology 
    42. University of Maryland-College Park 
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    43. University of Miami 
    44. University of California-Davis 
    45. Boston University 
    46. University of Florida 
    47. Carnegie-Mellon University 
    48. Northwestern University 
    49. Indiana University 
    50. Michigan State University 
    51. University of Virginia 
    52. University of Texas-SW Medical Center 
    53. University of California-Irvine 
    54. Princeton University 
    55. Tulane University of Louisiana 
    56. Emory University 
    57. University of Georgia 
    58. Texas A&M University-all campuses 
    59. New Mexico State University 
    60. North Carolina State University-Raleigh 
    61. University of Illinois-Chicago 
    62. Utah State University 
    63. Virginia Commonwealth University 
    64. Oregon State University 
    65. SUNY-Stony Brook 
    66. University of Cincinnati 
    67. CUNY-Mount Sinai School of Medicine 
    68. University of Connecticut 
    69. Louisiana State University 
    70. Tufts University 
    71. University of California-Santa Barbara 
    72. University of Hawaii-Manoa 
    73. Rutgers State University of New Jersey 
    74. Colorado State University 
    75. Rockefeller University 
    76. University of Maryland-Baltimore 
    77. Virginia Polytechnic Institute & State University 
    78. SUNY-Buffalo 
    79. Brown University 
    80. University of Medicine & Dentistry of New Jersey 
    81. University of Texas-Health Science Center San Antonio 
    82. University of Vermont 
    83. University of Texas-Health Science Center Houston 
    84. Florida State University 
    85. University of Texas-MD Anderson Cancer Center 
    86. University of Kentucky 
    87. Wake Forest University 
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    88. Wayne State University 
    89. Iowa State University of Science & Technology 
    90. University of New Mexico 
    91. Georgetown University 
    92. Dartmouth College 
    93. University of Kansas 
    94. Oregon Health Sciences University 
    95. University of Texas-Medical Branch-Galveston 
    96. University of Missouri-Columbia 
    97. Temple University 
    98. George Washington University 
    99. University of Dayton 
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    Exhibit B -- Listing of institutions that are eligible for 
the utility cost adjustment. 
 
    1. Baylor University 
    2. Boston College 
    3. Boston University 
    4. California Institute of Technology 
    5. Carnegie-Mellon University 
    6. Case Western University 
    7. Columbia University 
    8. Cornell University (Endowed) 
    9. Cornell University (Statutory) 
    10. Cornell University (Medical) 
    11. Dayton University 
    12. Emory University 
    13. George Washington University (Medical) 
    14. Georgetown University 
    15. Harvard Medical School 
    16. Harvard University (Main Campus) 
    17. Harvard University (School of Public Health) 
    18. Johns Hopkins University 
    19. Massachusetts Institute of Technology 
    20. Medical University of South Carolina 
    21. Mount Sinai School of Medicine 
    22. New York University (except New York University Medical 
Center) 
    23. New York University Medical Center 
    24. North Carolina State University 
    25. Northeastern University 
    26. Northwestern University 
    27. Oregon Health Sciences University 
    28. Oregon State University 
    29. Rice University 
    30. Rockefeller University 
    31. Stanford University 
    32. Tufts University 
    33. Tulane University 
    34. Vanderbilt University 
    35. Virginia Commonwealth University 
    36. Virginia Polytechnic Institute and State University 
    37. University of Arizona 
    38. University of CA, Berkeley 
    39. University of CA, Irvine 
    40. University of CA, Los Angeles 
    41. University of CA, San Diego 
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    42. University of CA, San Francisco 
    43. University of Chicago 
    44. University of Cincinnati 
    45. University of Colorado, Health Sciences Center 
    46. University of Connecticut, Health Sciences Center 
    47. University of Health Science and The Chicago Medical 
School 
    48. University of Illinois, Urbana 
    49. University of Massachusetts, Medical Center 
    50. University of Medicine & Dentistry of New Jersey 
    51. University of Michigan 
    52. University of Pennsylvania 
    53. University of Pittsburgh 
    54. University of Rochester 
    55. University of Southern California 
    56. University of Tennessee, Knoxville 
    57. University of Texas, Galveston 
    58. University of Texas, Austin 
    60. University of Texas Southwestern Medical Center 
    61. University of Virginia 
    62. University of Vermont & State Agriculture College 
    63. University of Washington 
    64. Washington University 
    65. Yale University 
    66. Yeshiva University 
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    Exhibit C -- Examples of "major project" where direct 
charging of administrative or clerical staff salaries may be 
appropriate. 
 
        * Large, complex programs such as General Clinical 
Research Centers, Primate Centers, Program Projects, 
environmental research centers, engineering research centers, 
and other grants and contracts that entail assembling and 
managing teams of investigators from a number of institutions. 
 
        * Projects which involve extensive data accumulation, 
analysis and entry, surveying, tabulation, cataloging, searching 
literature, and reporting (such as epidemiological studies, 
clinical trials, and retrospective clinical records studies). 
 
        * Projects that require making travel and meeting 
arrangements for large numbers of participants, such as 
conferences and seminars. 
 
        * Projects whose principal focus is the preparation and 
production of manuals and large reports, books and monographs 
(excluding routine progress and technical reports). 
 
        * Projects that are geographically inaccessible to 
normal departmental administrative services, such as research 
vessels, radio astronomy projects, and other research fields 
sites that are remote from campus. 
 
        * Individual projects requiring project-specific 
database management; individualized graphics or manuscript 
preparation; human or animal protocols; and multiple project-
related investigator coordination and communications. 
 
    These examples are not exhaustive nor are they intended to 
imply that direct charging of administrative or clerical 
salaries would always be appropriate for the situations 
illustrated in the examples. For instance, the examples would be 
appropriate when the costs of such activities are incurred in 
unlike circumstances, i.e., the actual activities charged direct 
are not the same as the actual activities normally included in 
the institution's facilities and administrative (F&A) cost pools 
or, if the same, the indirect activity costs are immaterial in 
amount. It would be inappropriate to charge the cost of such 
activities directly to specific sponsored agreements if, in 
similar circumstances, the costs of performing the same type of 
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activity for other sponsored agreements were included as 
allocable costs in the institution's F&A cost pools. Application 
of negotiated predetermined F&A cost rates may also be 
inappropriate if such activity costs charged directly were not 
provided for in the allocation base that was used to determine 
the predetermined F&A cost rates. 
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    Appendix A Part 99005 -- Cost Accounting Standards for 
Educational Institutions. 
 
    CAS 9905.501 -- Consistency in estimating, accumulating and 
reporting costs by educational institutions. 
 
    Purpose 
 
    The purpose of this standard is to ensure that each 
educational institution's practices used in estimating costs for 
a proposal are consistent with cost accounting practices used by 
the educational institution in accumulating and reporting costs. 
Consistency in the application of cost accounting practices is 
necessary to enhance the likelihood that comparable transactions 
are treated alike. With respect to individual sponsored 
agreements, the consistent application of cost accounting 
practices will facilitate the preparation of reliable cost 
estimates used in pricing a proposal and their comparison with 
the costs of performance of the resulting sponsored agreement. 
Such comparisons provide one important basis for financial 
control over costs during sponsored agreement performance and 
aid in establishing accountability for costs in the manner 
agreed to by both parties at the time of agreement. The 
comparisons also provide an improved basis for evaluating 
estimating capabilities. 
 
    Definitions 
 
    (a)  The following are definitions of terms which are 
prominent in this standard. 
 
    (1)  Accumulating costs means the collecting of cost data in 
an organized manner, such as through a system of accounts. 
 
    (2)  Actual cost means an amount determined on the basis of 
cost incurred (as distinguished from forecasted cost), including 
standard cost properly adjusted for applicable variance. 
 
    (3)  Estimating costs means the process of forecasting a 
future result in terms of cost, based upon information available 
at the time. 
 
    (4)  Indirect cost pool means a grouping of incurred costs 
identified with two or more objectives but not identified 
specifically with any final cost objective. 
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    (5)  Pricing means the process of establishing the amount or 
amounts to be paid in return for goods or services. 
 
    (6)  Proposal means any offer or other submission used as a 
basis for pricing a sponsored agreement, sponsored agreement 
modification or termination settlement or for securing payments 
thereunder. 
 
    (7)  Reporting costs means the providing of cost information 
to others. 
 
    Fundamental Requirement 
 
    An educational institution's practices used in estimating 
costs in pricing a proposal shall be consistent with the 
educational institution's cost accounting practices used in 
accumulating and reporting costs. 
 
    An educational institution's cost accounting practices used 
in accumulating and reporting actual costs for a sponsored 
agreement shall be consistent with the educational institution's 
practices used in estimating costs in the related proposal or 
application. 
 
    The grouping of homogeneous costs in estimates prepared for 
proposal purposes shall not per se be deemed an inconsistent 
application of cost accounting practices of this paragraph when 
such costs are accumulated in reported in greater detail on an 
actual costs basis during performance of the sponsored 
agreement. 
 
    Techniques for application 
 
    (a)  The standard allows grouping of homogeneous costs in 
order to cover those cases where it is not practicable to 
estimate sponsored agreement costs by individual cost element. 
However, costs estimated for proposal purposes shall be 
presented in such a manner and in such detail that any 
significant cost can be compared with the actual cost 
accumulated and reported therefor. In any event, the cost 
accounting practices used in estimating costs in pricing a 
proposal and in accumulating and reporting costs on the 
resulting sponsored agreement shall be consistent with respect 
to: 
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    (1)  The classification of elements of cost as direct or 
indirect; (2) the indirect cost pools to which each element of 
cost is charged or proposed to be charged; and (3) the methods 
of allocating indirect costs to the sponsored agreement. 
 
    (b)  Adherence to the requirement of this standard shall be 
determined as of the date of award of the sponsored agreement, 
unless the sponsored agreement has submitted cost or pricing 
data pursuant to 10 U.S.C. 2306(a) or 41 U.S.C. 254(d) (Pub. L. 
87-653), in which case adherence to the requirement of this 
standard shall be determined as of the date of final agreement 
on price, as shown on the signed certificate of current cost or 
pricing data. Notwithstanding 9905.501-40(b), changes in 
established cost accounting practices during sponsored agreement 
performance may be made in accordance with Part 9903 (48 CFR 
9903). 
 
    (c) The standard does not prescribe the amount of detail 
required in accumulating and reporting costs. The basic 
requirement which must be met, however, is that for any 
significant amount of estimated cost, the sponsored agreement 
must be able to accumulate and report actual cost at a level 
which permits sufficient and meaningful comparison with its 
estimates. The amount of detail required may vary considerably 
depending on how the proposed costs were estimated, the data 
presented in justification or lack thereof, and the significance 
of each situation. Accordingly, it is neither appropriate nor 
practical to prescribe a single set of accounting practices 
which would be consistent in all situations with the practices 
of estimating costs. Therefore, the amount of accounting and 
statistical detail to be required and maintained in accounting 
for estimated costs has been and continues to be a matter to be 
decided by Government procurement authorities on the basis of 
the individual facts and circumstances. 
 
    CAS 9905.502 -- Consistency in allocating costs incurred for 
the same purpose by educational institutions. 
 
    Purpose 
 
    The purpose of this standard is to require that each type of 
cost is allocated only once and on only one basis to any 
sponsored agreement or other cost objective. The criteria for 
determining the allocation of costs to a sponsored agreement or 
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other cost objective should be the same for all similar 
objectives. Adherence to these cost accounting concepts is 
necessary to guard against the overcharging of some cost 
objectives and to prevent double counting. Double counting 
occurs most commonly when cost items are allocated directly to a 
cost objective without eliminating like cost items from indirect 
cost pools which are allocated to that cost objective. 
 
    Definitions 
 
    (a)  The following are definitions of terms which are 
prominent in this standard. 
 
    (1)  Allocate means to assign an item of cost, or a group of 
items of cost, to one or more cost objectives. This term 
includes both direct assignment of cost and the reassignment of 
a share from an indirect cost pool. 
 
    (2)  Cost objective means a function, organizational 
subdivision, sponsored agreement, or other work unit for which 
cost data are desired and for which provision is made to 
accumulate and measure the cost of processes, products, jobs, 
capitalized projects, etc. 
 
    (3)  Direct cost means any cost which is identified 
specifically with a particular final cost objective. Direct 
costs are not limited to items which are incorporated in the end 
product as material or labor. Costs identified specifically with 
a sponsored agreement are direct costs of that sponsored 
agreement. All costs identified specifically with other final 
cost objectives of the educational institution are direct costs 
of those cost objectives. 
 
    (4)  Final cost objective means a cost objective which has 
allocated to it both direct and indirect costs, and in the 
educational institution's accumulation system, is one of the 
final accumulation points. 
 
    (5)  Indirect cost means any cost not directly identified 
with a single final cost objective, but identified with two or 
more final cost objectives or with at least one intermediate 
cost objective. 
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    (6)  Indirect cost pool means a grouping of incurred costs 
identified with two or more cost objectives but not identified 
with any final cost objective. 
 
    (7)  Intermediate cost objective means a cost objective that 
is used to accumulate indirect costs or service center costs 
that are subsequently allocated to one or more indirect cost 
pools and/or final cost objectives. 
 
    Fundamental Requirement 
 
    All costs incurred for the same purpose, in like 
circumstances, are either direct costs only or indirect costs 
only with respect to final cost objectives.  No final cost 
objective shall have allocated to it as an indirect cost any 
cost, if other costs incurred for the same purpose, in like 
circumstances, have been included as a direct cost of that or 
any other final cost objective.  Further, no final cost 
objective shall have allocated to it as a direct cost any cost, 
if other costs incurred for the same purpose, in like 
circumstances, have been included in any indirect cost pool to 
be allocated to that or any other final cost objective. 
 
    Techniques for application 
 
     (a)  The Fundamental Requirement is stated in terms of cost 
incurred and is equally applicable to estimates of costs to be 
incurred as used in sponsored agreement proposals. 
 
    (b)  The Disclosure Statement to be submitted by the 
educational institution will require that the educational 
institution set forth its cost accounting practices with regard 
to the distinction between direct and indirect costs.  In 
addition, for those types of cost which are sometimes accounted 
for as direct and sometimes accounted for as indirect, the 
educational institution will set forth in its Disclosure 
Statement the specific criteria and circumstances for making 
such distinctions. In essence, the Disclosure Statement 
submitted by the educational institution, by distinguishing 
between direct and indirect costs, and by describing the 
criteria and circumstances for allocating those items which are 
sometimes direct and sometimes indirect, will be determinative 
as to whether or not costs are incurred for the same purpose.  
Disclosure Statement as used herein refers to the statement 
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required to be submitted by educational institutions in Section 
C.14. 
 
     (c)  In the event that an educational institution has not 
submitted a Disclosure Statement, the determination of whether 
specific costs are directly allocable to sponsored agreements 
shall be based upon the educational institution's cost 
accounting practices used at the time of sponsored agreement 
proposal. 
 
    (d)  Whenever costs which serve the same purpose cannot 
equitably be indirectly allocated to one or more final cost 
objectives in accordance with the educational institution's 
disclosed accounting practices, the educational institution may 
either (1) use a method for reassigning all such costs which 
would provide an equitable distribution to all final cost 
objectives, or (2) directly assign all such costs to final cost 
objectives with which they are specifically identified. In the 
event the educational institution decides to make a change for 
either purpose, the Disclosure Statement shall be amended to 
reflect the revised accounting practices involved. 
 
    (e)  Any direct cost of minor dollar amount may be treated 
as an indirect cost for reasons of practicality where the 
accounting treatment for such cost is consistently applied to 
all final cost objectives, provided that such treatment produces 
results which are substantially the same as the results which 
would have been obtained if such cost had been treated as a 
direct cost. 
 
    Illustrations 
    (a)  Illustrations of costs which are incurred for the same 
purpose: 
 
    (1)  An educational institution normally allocates all 
travel as an indirect cost and previously disclosed this 
accounting practice to the Government.  For purposes of a new 
proposal, the educational institution intends to allocate the 
travel costs of personnel whose time is accounted for as direct 
labor directly to the sponsored agreement.  Since travel costs 
of personnel whose time is accounted for as direct labor working 
on other sponsored agreements are costs which are incurred for 
the same purpose, these costs may no longer be included within 
indirect cost pools for purposes of allocation to any covered 
Government sponsored agreement.  The educational institution's 
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Disclosure Statement must be amended for the proposed changes in 
accounting practices. 
 
    (2)  An educational institution normally allocates  
purchasing activity costs indirectly and allocates this cost to 
instruction and research on the basis of modified total costs. A 
proposal for a new sponsored agreement requires a 
disproportionate amount of subcontract administration to be 
performed by the purchasing activity.  The educational 
institution prefers to continue to allocate purchasing activity 
costs indirectly. In order to equitably allocate the total 
purchasing activity costs, the educational institution may use a 
method for allocating all such costs which would provide an 
equitable distribution to all applicable indirect cost pools. 
For example, the educational institution may use the number of 
transactions processed rather than its former allocation base of 
modified total costs. The educational institution's Disclosure 
Statement must be amended for the proposed changes in accounting 
practices. 
 
    (b)  Illustrations of costs which are not incurred for the 
same purpose: 
 
    (1)  An educational institution normally allocates special 
test equipment costs directly to sponsored agreements. The costs 
of general purpose test equipment are normally included in the 
indirect cost pool which is allocated to sponsored agreements. 
Both of these accounting practices were previously disclosed to 
the Government. Since both types of costs involved were not 
incurred for the same purpose in accordance with the criteria 
set forth in the educational institution's Disclosure Statement, 
the allocation of general purpose test equipment costs from the 
indirect cost pool to the sponsored agreement, in addition to 
the directly allocated special test equipment costs, is not 
considered a violation of the standard. 
 
    (2)  An educational institution proposes to perform a 
sponsored agreement which will require three firemen on 24-hour 
duty at a fixed-post to provide protection against damage to 
highly inflammable materials used on the sponsored agreement. 
The educational institution presently has a firefighting force 
of 10 employees for general protection of its facilities. The 
educational institution's costs for these latter firemen are 
treated as indirect costs and allocated to all sponsored 
agreements; however, it wants to allocate the three fixed-post 
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firemen directly to the particular sponsored agreement requiring 
them and also allocate a portion of the cost of the general 
firefighting force to the same sponsored agreement.  The 
educational institution may do so but only on condition that its 
disclosed practices indicate that the costs of the separate 
classes of firemen serve different purposes and that it is the 
educational institution's practice to allocate the general 
firefighting force indirectly and to allocate fixed-post firemen 
directly. 
 
    Interpretation 
 
    (a)  Consistency in Allocating Costs Incurred for the Same 
Purpose by Educational Institutions, provides, in this standard, 
that " * * * no final cost objective shall have allocated to it 
as a direct cost any cost, if other costs incurred for the same 
purpose, in like circumstances, have been included in any 
indirect cost pool to be allocated to that or any other final 
cost objective." 
 
    (b)  This interpretation deals with the way this standard 
applies to the treatment of costs incurred in preparing, 
submitting, and supporting proposals. In essence, it is 
addressed to whether or not, under the standard, all such costs 
are incurred for the same purpose, in like circumstances. 
 
    (c)  Under this standard, costs incurred in preparing, 
submitting, and supporting proposals pursuant to a specific 
requirement of an existing sponsored agreement are considered to 
have been incurred in different circumstances from the 
circumstances under which costs are incurred in preparing 
proposals which do not result from such specific requirement. 
The circumstances are different because the costs of preparing 
proposals specifically required by the provisions of an existing 
sponsored agreement relate only to that sponsored agreement 
while other proposal costs relate to all work of the educational 
institution. 
 
    (d)  This interpretation does not preclude the allocation, 
as indirect costs, of costs incurred in preparing all proposals. 
The cost accounting practices used by the educational 
institution, however, must be followed consistently and the 
method used to reallocate such costs, of course, must provide an 
equitable distribution to all final cost objectives. 
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    CAS 9905.505 -- Accounting for unallowable costs -- 
Educational institutions. 
 
    Purpose 
 
    (a)  The purpose of this standard is to facilitate the 
negotiation, audit, administration and settlement of sponsored 
agreements by establishing guidelines covering (1) 
identification of costs specifically described as unallowable, 
at the time such costs first become defined or authoritatively 
designated as unallowable, and (2) the cost accounting treatment 
to be accorded such identified unallowable costs in order to 
promote the consistent application of sound cost accounting 
principles covering all incurred costs. The standard is 
predicated on the proposition that costs incurred in carrying on 
the activities of an educational institution -- regardless of 
the allowability of such costs under Government sponsored 
agreements -- are allocable to the cost objectives with which 
they are identified on the basis of their beneficial or causal 
relationships. 
 
    (b)  This standard does not govern the allowability of 
costs. This is a function of the appropriate procurement or 
reviewing authority. 
    Definitions 
 
    (a)  The following are definitions of terms which are 
prominent in this standard. 
 
    (1)  Directly associated cost means any cost which is 
generated solely as a result of the incurrence of another cost, 
and which would not have been incurred had the other cost not 
been incurred. 
 
    (2)  Expressly unallowable cost means a particular item or 
type of cost which, under the express provisions of an 
applicable law, regulation, or sponsored agreement, is 
specifically named and stated to be unallowable. 
 
    (3)  Indirect cost means any cost not directly identified 
with a single final cost objective, but identified with two or 
more final cost objectives or with at least one intermediate 
cost objective. 
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    (4)  Unallowable cost means any cost which, under the 
provisions of any pertinent law, regulation, or sponsored 
agreement, cannot be included in prices, cost reimbursements, or 
settlements under a Government sponsored agreement to which it 
is allocable. 
 
    Fundamental requirement 
 
    (a) Costs expressly unallowable or mutually agreed to be 
unallowable, including costs mutually agreed to be unallowable 
directly associated costs, shall be identified and excluded from 
any billing, claim, application, or proposal applicable to a 
Government sponsored agreement. 
 
    (b) Costs which specifically become designated as 
unallowable as a result of a written decision furnished by a 
Federal official pursuant to sponsored agreement disputes 
procedures shall be identified if included in or used in the 
computation of any billing, claim, or proposal applicable to a 
sponsored agreement. This identification requirement applies 
also to any costs incurred for the same purpose under like 
circumstances as the costs specifically identified as 
unallowable under either this paragraph or paragraph (a) of this 
subsection. 
 
    (c) Costs which, in a Federal official's written decision 
furnished pursuant to disputes procedures, are designated as 
unallowable directly associated costs of unallowable costs 
covered by either paragraph (a) or (b) of this subsection shall 
be accorded the identification required by paragraph b. of this 
subsection. 
 
    (d) The costs of any work project not contractually 
authorized, whether or not related to performance of a proposed 
or existing contract, shall be accounted for, to the extent 
appropriate, in a manner which permits ready separation from the 
costs of authorized work projects. 
 
    (e) All unallowable costs covered by paragraphs (a) through 
(d) of this subsection shall be subject to the same cost 
accounting principles governing cost allocability as allowable 
costs. In circumstances where these unallowable costs normally 
would be part of a regular indirect-cost allocation base or 
bases, they shall remain in such base or bases. Where a directly 
associated cost is part of a category of costs normally included 
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in an indirect-cost pool that will be allocated over a base 
containing the unallowable cost with which it is associated, 
such a directly associated cost shall be retained in the 
indirect-cost pool and be allocated through the regular 
allocation process. 
 
    (f) Where the total of the allocable and otherwise allowable 
costs exceeds a limitation-of-cost or ceiling-price provision in 
a sponsored agreement, full direct and indirect cost allocation 
shall be made to the cost objective, in accordance with 
established cost accounting practices and Standards which 
regularly govern a given entity's allocations to Government 
sponsored agreement cost objectives. In any determination of 
unallowable cost overrun, the amount thereof shall be identified 
in terms of the excess of allowable costs over the ceiling 
amount, rather than through specific identification of 
particular cost items or cost elements. 
 
    Techniques for application 
 
    (a)  The detail and depth of records required as backup 
support for proposals, billings, or claims shall be that which 
is adequate to establish and maintain visibility of identified 
unallowable costs (including directly associated costs), their 
accounting status in terms of their allocability to sponsored 
agreement cost objectives, and the cost accounting treatment 
which has been accorded such costs. Adherence to this cost 
accounting principle does not require that allocation of 
unallowable costs to final cost objectives be made in the 
detailed cost accounting records. It does require that 
unallowable costs be given appropriate consideration in any cost 
accounting determinations governing the content of allocation 
bases used for distributing indirect costs to cost objectives. 
Unallowable costs involved in the determination of rates used 
for standard costs, or for indirect-cost bidding or billing, 
need be identified only at the time rates are proposed, 
established, revised or adjusted. 
 
    (b)  The visibility requirement of paragraph (a) of this 
subsection, may be satisfied by any form of cost identification 
which is adequate for purposes of sponsored agreement cost 
determination and verification. The standard does not require 
such cost identification for purposes which are not relevant to 
the determination of Government sponsored agreement cost. Thus, 
to provide visibility for incurred costs, acceptable alternative 
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practices would include (1) the segregation of unallowable costs 
in separate accounts maintained for this purpose in the regular 
books of account, (2) the development and maintenance of 
separate accounting records or workpapers, or (3) the use of any 
less formal cost accounting techniques which establishes and 
maintains adequate cost identification to permit audit 
verification of the accounting recognition given unallowable 
costs. Educational institutions may satisfy the visibility 
requirements for estimated costs either (1) by designation and 
description (in backup data, workpapers, etc.) of the amounts 
and types of any unallowable costs which have specifically been 
identified and recognized in making the estimates, or (2) by 
description of any other estimating technique employed to 
provide appropriate recognition of any unallowable costs 
pertinent to the estimates. 
    (c)  Specific identification of unallowable costs is not 
required in circumstances where, based upon considerations of 
materiality, the Government and the educational institution 
reach agreement on an alternate method that satisfies the 
purpose of the standard. 
 
    Illustrations 
 
    (a)  An auditor recommends disallowance of certain direct 
labor and direct material costs, for which a billing has been 
submitted under a sponsored agreement, on the basis that these 
particular costs were not required for performance and were not 
authorized by the sponsored agreement. The Federal officer 
issues a written decision which supports the auditor's position 
that the questioned costs are unallowable. Following receipt of 
the Federal officer's decision, the educational institution must 
clearly identify the disallowed direct labor and direct material 
costs in the educational institution's accounting records and 
reports covering any subsequent submission which includes such 
costs. Also, if the educational institution's base for 
allocation of any indirect cost pool relevant to the subject 
sponsored agreement consists of direct labor, direct material, 
total prime cost, total cost input, etc., the educational 
institution must include the disallowed direct labor and 
material costs in its allocation base for such pool. Had the 
Federal officer's decision been against the auditor, the 
educational institution would not, of course, have been required 
to account separately for the costs questioned by the auditor. 
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    (b)  An educational institution incurs, and separately 
identifies, as a part of a service center or expense pool, 
certain costs which are expressly unallowable under the existing 
and currently effective regulations. If the costs of the service 
center or indirect expense pool are regularly a part of the 
educational institution's base for allocation of general 
administration and general expenses (GA&GE) or other indirect 
expenses, the educational institution must allocate the GA&GE or 
other indirect expenses to sponsored agreements and other final 
cost objectives by means of a base which includes the identified 
unallowable indirect costs. 
 
    (c)  An auditor recommends disallowance of certain indirect 
costs. The educational institution claims that the costs in 
question are allowable under the provisions of Office Of 
Management and Budget Circular A-21, Cost Principles For 
Educational Institutions; the auditor disagrees. The issue is 
referred to the Federal officer for resolution pursuant to the 
sponsored agreement disputes clause. The Federal officer issues 
a written decision supporting the auditor's position that the 
total costs questioned are unallowable under the Circular. 
Following receipt of the Federal officer's decision, the 
educational institution must identify the disallowed costs and 
specific other costs incurred for the same purpose in like 
circumstances in any subsequent estimating, cost accumulation or 
reporting for Government sponsored agreements, in which such 
costs are included. If the Federal officer's decision had 
supported the educational institution's contention, the costs 
questioned by the auditor would have been allowable and the 
educational institution would not have been required to provide 
special identification. 
 
    (d)  An educational institution incurred certain unallowable 
costs that were charged indirectly as general administration and 
general expenses (GA&GE). In the educational institution's 
proposals for final indirect cost rates to be applied in 
determining allowable sponsored agreement costs, the educational 
institution identified and excluded the expressly unallowable 
costs. In addition, during the course of negotiation of indirect 
cost rates to be used for bidding and billing purposes, the 
educational institution agreed to classify as unallowable cost, 
various directly associated costs of the identifiable 
unallowable costs. On the basis of negotiations and agreements 
between the educational institution and the Federal officer's 
authorized representatives, indirect cost rates were 
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established, based on the net balance of allowable GA&GE. 
Application of the rates negotiated to proposals, and to 
billings, for covered sponsored agreements constitutes 
compliance with the standard. 
 
    (e)  An employee, whose salary, travel, and subsistence 
expenses are charged regularly to the general administration and 
general expenses (GA&GE) pool, takes several business associates 
on what is clearly a business entertainment trip. The 
entertainment costs of such trips is expressly unallowable 
because it constitutes entertainment expense prohibited by OMB 
Circular A-21, and is separately identified by the educational 
institution. The educational institution does not regularly 
include its GA&GE in any indirect-expense allocation base. In 
these circumstances, the employee's travel and subsistence 
expenses would be directly associated costs for identification 
with the unallowable entertainment expense. However, unless this 
type of activity constituted a significant part of the 
employee's regular duties and responsibilities on which his 
salary was based, no part of the employee's salary would be 
required to be identified as a directly associated cost of the 
unallowable entertainment expense. 
 
    CAS 9905.506 -- Cost accounting period -- Educational 
institutions. 
 
    Purpose 
 
    The purpose of this standard is to provide criteria for the 
selection of the time periods to be used as cost accounting 
periods for sponsored agreement cost estimating, accumulating, 
and reporting. This standard will reduce the effects of 
variations in the flow of costs within each cost accounting 
period. It will also enhance objectivity, consistency, and 
verifiability, and promote uniformity and comparability in 
sponsored agreement cost measurements. 
 
    Definitions 
 
    (a)  The following are definitions of terms which are 
prominent in this standard. 
 
    (1)  Allocate means to assign an item of cost, or a group of 
items of cost, to one or more cost objectives. This term 
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includes both direct assignment of cost and the reassignment of 
a share from an indirect cost pool. 
 
    (2)  Cost Objective means a function, organizational 
subdivision, sponsored agreement, or other work unit for which 
cost data are desired and for which provision is made to 
accumulate and measure the cost of processes, products, jobs, 
capitalized projects, etc. 
    (3)  Fiscal year means the accounting period for which 
annual financial statements are regularly prepared, generally a 
period of 12 months, 52 weeks, or 53 weeks. 
 
    (4)  Indirect cost pool means a grouping of incurred costs 
identified with two or more cost objectives but not identified 
specifically with any final cost objective. 
 
    Fundamental requirement 
 
    Educational institutions shall use their fiscal year as 
their cost accounting period, except that: 
 
    Costs of an indirect function which exists for only a part 
of a cost accounting period may be allocated to cost objectives 
of that same part of the period. 
 
    An annual period other than the fiscal year may be used as 
the cost accounting period if its use is an established practice 
of the educational institution. 
 
    A transitional cost accounting period other than a year 
shall be used whenever a change of fiscal year occurs. 
 
    An educational institution shall follow consistent practices 
in the selection of the cost accounting period or periods in 
which any types of expense and any types of adjustment to 
expense (including prior-period adjustments) are accumulated and 
allocated. 
 
    The same cost accounting period shall be used for 
accumulating costs in an indirect cost pool as for establishing 
its allocation base, except that the contracting parties may 
agree to use a different period for establishing an allocation 
base. 
 
    Techniques for application 
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    (a)  The cost of an indirect function which exists for only 
a part of a cost accounting period may be allocated on the basis 
of data for that part of the cost accounting period if the cost 
is (1) material in amount, (2) accumulated in a separate 
indirect cost pool or expense pool, and (3) allocated on the 
basis of an appropriate direct measure of the activity or output 
of the function during that part of the period. 
 
    (b)  The practices required by this standard shall include 
appropriate practices for deferrals, accruals, and other 
adjustments to be used in identifying the cost accounting 
periods among which any types of expense and any types of 
adjustment to expense are distributed. If an expense, such as 
insurance or employee leave, is identified with a fixed, 
recurring, annual period which is different from the educational 
institution's cost accounting period, the standard permits 
continued use of that different period. Such expenses shall be 
distributed to cost accounting periods in accordance with the 
educational institution's established practices for accruals, 
deferrals, and other adjustments. 
    (c)  Indirect cost allocation rates, based on estimates, 
which are used for the purpose of expediting the closing of 
sponsored agreements which are terminated or completed prior to 
the end of a cost accounting period need not be those finally 
determined or negotiated for that cost accounting period. They 
shall, however, be developed to represent a full cost accounting 
period, except as provided in paragraph (a) of this subsection. 
 
    (d)  An educational institution may, upon mutual agreement 
with the Government, use as its cost accounting period a fixed 
annual period other than its fiscal year, if the use of such a 
period is an established practice of the educational institution 
and is consistently used for managing and controlling revenues 
and disbursements, and appropriate accruals, deferrals or other 
adjustments are made with respect to such annual periods. 
 
    (e)  The parties may agree to use an annual period which 
does not coincide precisely with the cost accounting period for 
developing the data used in establishing an allocation base: 
Provided, 
 
    (1)  The practice is necessary to obtain significant 
administrative convenience, (2) the practice is consistently 
followed by the educational institution, (3) the annual period 
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used is representative of the activity of the cost accounting 
period for which the indirect costs to be allocated are 
accumulated, and (4) the practice can reasonably be estimated to 
provide a distribution to cost objectives of the cost accounting 
period not materially different from that which otherwise would 
be obtained. 
 
    (f)  When a transitional cost accounting period is required, 
educational institution may select any one of the following: (1) 
the period, less than a year in length, extending from the end 
of its previous cost accounting period to the beginning of its 
next regular cost accounting period, (2) a period in excess of a 
year, but not longer than 15 months, obtained by combining the 
period described in subparagraph (f)(1) of this subsection with 
the previous cost accounting period, or (3) a period in excess 
of a year, but not longer than 15 months, obtained by combining 
the period described in subparagraph (f)(1) of this subsection 
with the next regular cost accounting period. A change in the 
educational institution's cost accounting period is a change in 
accounting practices for which an adjustment in the sponsored 
agreement price may be required. 
 
    Illustrations 
 
    (a)  An educational institution allocates indirect expenses 
for Organized Research on the basis of a modified total direct 
cost base. In a proposal for a sponsored agreement, it estimates 
the allocable expenses based solely on the estimated amount of 
indirect costs allocated to Organized Research and the amount of 
the modified total direct cost base estimated to be incurred 
during the 8 months in which performance is scheduled to be 
commenced and completed.  Such a proposal would be in violation 
of the requirements of this standard that the calculation of the 
amounts of both the indirect cost pools and the allocation bases 
be based on the educational institution's cost accounting 
period. 
 
    (b)  An educational institution whose cost accounting period 
is the calendar year, installs a computer service center to 
begin operations on May 1. The operating expense related to the 
new service center is expected to be material in amount, will be 
accumulated in an intermediate cost objective, and will be 
allocated to the benefitting cost objectives on the basis of 
measured usage. The total operating expenses of the computer 
service center for the 8-month part of the cost accounting 
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period may be allocated to the benefitting cost objectives of 
that same 8-month period. 
 
    (c)  An educational institution changes its fiscal year from 
a calendar year to the 12-month period ending May 31. For 
financial reporting purposes, it has a 5-month transitional 
"fiscal year." The same 5-month period must be used as the 
transitional cost accounting period; it may not be combined, 
because the transitional period would be longer than 15 months. 
The new fiscal year must be adopted thereafter as its regular 
cost accounting period.  The change in its cost accounting 
period is a change in accounting practices; adjustments of the 
sponsored agreement prices may thereafter be required. 
 
    (d)  Financial reports are prepared on a calendar year basis 
on a university-wide basis. However, the contracting segment 
does all internal financial planning, budgeting, and internal 
reporting on the basis of a twelve month period ended June 30. 
The contracting parties agree to use the period ended 
June&nbsp30 and they agree to overhead rates on the June 30 
basis. They also agree on a technique for prorating fiscal year 
assignment of the university's central system office expenses 
between such June 30 periods. This practice is permitted by the 
standard. 
 
    (e)  Most financial accounts and sponsored agreement cost 
records are maintained on the basis of a fiscal year which ends 
November 30 each year. However, employee vacation allowances are 
regularly managed on the basis of a "vacation year" which ends 
September 30 each year. Vacation expenses are estimated 
uniformly during each "vacation year." Adjustments are made each 
October to adjust the accrued liability to actual, and the 
estimating rates are modified to the extent deemed appropriate. 
This use of a separate annual period for determining the amounts 
of vacation expense is permitted. 
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FOREWORD 

The claiming instructions contained in this manual are issued for the sole purpose of assisting claimants 
with the preparation of claims for submission to the State Controllers Office. These instructions have been 
prepared based upon interpretation of the State of California statutes, regulations, and parameters and 
guidelines adopted by the Commission on State Mandates. Therefore, unless otherwise specified, these 
instructions should not be construed in any manner to be statutes, regulations, or standards. 

If you have any questions concerning the enclosed material, write to the address below or call the Local 
Reimbursements Section at (916) 323-3258. 

State Controllers Office 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, 94250 

Prepared by the State Controller's Office 
Updated September 29, 2000 
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State of California School Mandated Cost Manual 

1. 

FILING A CLAIM 

Introduction 

The law in the State of California provides for the reimbursement of costs incurred by local 
agencies and school districts for costs mandated by the State. Costs mandated by the 
State means any increased costs which a local agency or school district is required to incur 
after July 1, 1980, as a result of any statute enacted after January 1, 1975, or any executive 
order implementing such statute which mandates a new program or higher level of service 
of an existing program. 

Estimated claims that show costs to be incurred in the current fiscal year and 
reimbursement claims that detail the costs actually incurred for the prior fiscal year may be 
filed with the State Controller's Office. Claims for on-going programs are filed annually by 
January 15. Claims for new programs are filed within 120 days from the date claiming 
instructions are issued for the program. A penalty is assessed for late claims. The State 
Controller's Office may audit the records of any local agency or school district to verify the 
actual amount of mandated costs and may reduce any claim which is excessive or 
unreasonable. 

When a program has been reimbursed for three or more years, the Commission On State 
Mandates may approve the program for inclusion in the State Mandates Apportionment 
System (SMAS). For programs included in SMAS, the State Controller's Office determines 
the amount of each claimant's entitlement based on an average of three consecutive fiscal 
years of actual costs adjusted by any changes in the implicit price deflater. Claimants with 
an established entitlement receive an annual apportionment adjusted by any changes in the 
implicit price deflater and, under certain circumstances, by any changes in workload . 
Claimants with an established entitlement do not file further claims for the program. 

The State Controller's Office is authorized to make payments for costs of mandated 
programs from amounts appropriated by the State Budget Act, by the State Mandates 
Claims Fund, or by specific legislation. In the event there is insufficient appropriation to pay 
claims in full, claimants will receive prorated payments in proportion to the dollar amount of 
approved claims for the program. Balances of prorated payments are paid when 
supplementary funds are made available. 

The instructions contained in this manual are intended to provide general guidance for filing 
a mandated cost claim. Since each mandate is administered separately, it is important to 
refer to the specific program for information relating to established policies on eligible 
reimbursable costs. 

2. Types of Claims 

A claimant may file a reimbursement claim for mandated costs incurred during the previous 
fiscal year or may file an estimated claim for mandated costs to be incurred during the 
current fiscal year. For mandates included in the State Mandates Apportionment System, a 
claimant who had established a base year entitlement would automatically be reimbursed by 
the State Controller's Office for the mandate. 

All claims received by the State Controller's Office will be reviewed to verify costs. 
Adjustments to the claims will be made if the amounts claimed are determined to be 
excessive, improper or unreasonable. Claims must be filed with sufficient documentation to 
support the costs claimed. The types of documentation required to substantiate a claim are 
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identified in the "Cost Elements of a Claim" section of this manual. The certification on 
Form FAM-27 must be signed and dated by the entity's authorized representative in order 
for the State Controller's Office to make payment on the claim. 

A. Reimbursement Claim 

A reimbursement claim is defined by Government Code Section 17522 as any claim for 
costs incurred by a school district and filed with the State Controller's Office against an 
appropriation made for the purpose of paying the claim. 

• A claimant may file an annual reimbursement claim by January 15 following the fiscal 
year in which costs were incurred for an on-going program. A reimbursement claim 
must detail the costs actually incurred for a fiscal year. The claim must include 
supporting documentation to substantiate the costs claimed. Prior to January 1, 1990, if 
a claimant submitted an otherwise valid reimbursement claim after the deadline, the 
Controller would have paid the claim in an amount equal to 80 percent of the amount 
that would have been paid had the claim been timely filed. Any reimbursement claim 
submitted more than one year after the deadline would not be paid. 

• After January 1, 1990, the late penalty provision was changed by Chapter 589/89. Any 
reimbursement claim with a filing deadline that is after January 1, 1990, will be reduced 
by 1 O percent of the approved costs, but not to exceed $1, 000 if it is filed after the 
deadline. Any reimbursement claim submitted more than one year after the deadline will 
not be paid. 

B. Estimated Claim 

An estimated claim is defined by Government Code Section 17522 as any claim filed 
with the State Controller's Office during the fiscal year in which the mandated costs are 
to be incurred by the school district against an appropriation made to the State 
Controller's Office for the purpose of paying those costs. 

• A claimant may file an estimated claim for mandated costs to be incurred during the 
fiscal year. Estimated claims are due by January 15 of the fiscal year in which the costs 
are to be incurred or by a date specified in the claiming instructions. After having 
received payment for an estimated claim, the claimant must file a reimbursement claim 
by January 15 of the following fiscal year. The reimbursement claim must detail the 
actual costs incurred for the fiscal year in which the estimated claim was filed. If actual 
costs are greater than or less than the estimated claim, the balance is either the amount 
due to the claimant or due from the claimant. 

C. Entitlement Claim 

An entitlement claim is defined by Government Code Section 17522 as any claim filed 
by a school district with the State Controller's Office for the sole purpose of establishing 
or adjusting a base year entitlement for a mandate that has been included in the State 
Mandates Apportionment System. School mandates included in the State Mandates 
Apportionment System are listed in Appendix A. 

Once a mandate has been included in the State Mandates Apportionment System and 
the claimant has established a base year entitlement, the claimant will receive 
automatic payments from the State Controller's Office for the mandate. The automatic 
apportionment is determined by adjusting the claimant's base year entitlement for 
changes in the implicit price deflater of costs of goods and services to governmental 
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3. 

4. 

agencies, as determined by the State Department of Finance. For programs approved 
by the Commission On State Mandates for inclusion in the State Mandates 

Apportionment System on or after January 1, 1988, the payment for each year 
succeeding the three year base period is adjusted according to any changes by both 
the deflator and average daily attendance. Annual apportionments for programs 
included in the system are paid on or before November 30 of each year. 

• A base year entitlement is determined by computing an average of the claimant's costs 
for fiscal years 1982-83, 1983-84, 1984-85 or any three consecutive years thereafter. 
The amount is first adjusted according to any changes in the deflator. The deflator is 
applied separately to each year's costs for the three years which comprise the base 
year. The State Controller's Office will perform this computation for each claimant who 
has filed claims for three consecutive years. If a claimant has incurred costs for three 
consecutive years but has not filed a claim in each of those years, the claimant may file 
an entitlement claim, Form FAM-43, to establish a base year entitlement. An entitlement 
claim does not result in the claimant being reimbursed for the costs incurred, but rather 
entitles the claimant to receive automatic payments from the State Mandates 
Apportionment System. 

Minimum Claim Amount 

The State Controller's Office will not accept or make payment on a claim of $200 or less. 
However, a county superintendent of schools may submit a combined claim which exceeds 
$200 on behalf of school districts even though an individual district's costs may be $200 or 
less, provided the county superintendent is the fiscal agent for the districts. All subsequent 
claims based upon the same mandate shall be filed in the combined form. The county 
superintendent shall attach a schedule showing the names of those school districts that are 
included in the combined claim. A school district may withdraw from the combined claim 
form by providing a written notice of its intent to file a separate claim to the county 
superintendent of schools and to the Controller at least 180 days prior to the deadline for 
filing the claim. 

Eligibility of Costs 

Unless specified in the statutes, regulations, or parameters and guidelines, the 
determination of allowable and unallowable costs for mandates is based on generally 
accepted accounting principles. The determination of allowable reimbursable mandated 
costs for unfunded mandates is made by the Commission on State Mandates. The State 
Controller's Office determines allowable reimbursable costs, subject to amendment by the 
Commission on State Mandates, for mandates funded by special legislation. Unless 
specified, allowable costs are those direct and indirect costs, less applicable credits, 
considered to be eligible for reimbursement. In order for costs to be allowable and thus 
eligible for reimbursement, the costs must meet the following general criteria. 

A. The cost is necessary and reasonable for proper and efficient administration of the 
mandate and not a general expense required to carry out the overall responsibilities of 
government. 

B. The cost is allocable to a particular cost objective . 

C. The cost is net of any applicable credits that offset or reduce expenses of items allocable to 
the mandate. 
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The State Controller's Office has identified certain costs that, for the purpose of 
claiming mandated costs, are unallowable and should not be claimed on the claim 
forms unless specified as reimbursable under the program. These expenses include, 
but are not limited to, subscriptions, depreciation, memberships, conferences, 
workshops, and general education. 

5. Cost Elements of a Claim 

Claims for reimbursement of mandated costs are comprised of allowable costs that are 
either direct or indirect. Because each mandate is unique, the cost element guidelines in 
this chapter are provided as a general reference. If the requirements of a specific mandate 
differ from these cost guidelines, the requirements outlined under the specific mandate shall 
take precedence. 

A. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or 
activity. Costs that are typically classi~ed as direct costs are: 

Table 1 Annual Billable Hours 

Hours Per Total 
Days Day Hours 

Gross Hours 365 8 2,920 

Weekends 104 8 (832) 

Holidays (G.C. 6700) 11 8 (88) 

Vacation 14 8 (112) 

Sick Leave, Misc. 11 8 (88) 

Annual Billable Hours 1,800 

• As illustrated in Table 1, a claimant may use 1,800 hours for a full-time employee. If a 
claimant uses an amount less than 1,800 hours as annual billable hours, a computation 
of how these hours were computed must be included with the claim. 

• Compensation of employees for time devoted specifically to the execution of the 
mandate. 

• Cost of materials acquired, consumed, or expended specifically for he purpose of the 
mandate. 

• Services furnished specifically for the mandate by other entities . 

(1) Employee Wages, Salaries, and Fringe Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classification, hours worked on the 
mandate, and rate of pay. 
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Table 2 

The claimant may in-lieu of reporting actual compensation and fringe benefits use an 
hourly rate: 

(a) Compute a billable hourly rate for salaried employees to include actual fringe 
benefit costs. The methodology for converting a salary to a billable hourly rate is 
to compute the employee's annual salary and fringe benefits and divide by the 
annual billable hours. Annual billable hours equal the gross annual hours less 
non-work hours. 

Annual Billable Rate, Salary + Benefits Method 

Formula: Description: 

[(EAS + Benefits) + ABH] = ABR EAS = Employee's Annual Salary 

ABH = Annual Billable Hours 

[($26,000 + $7,750)] + 1,800 hrs= $18.75 ABR =Annual Billable Rate 

• As illustrated in Table 2, if you assume an employee's compensation was $26,000 and 
$7,750 for annual salary and fringe benefits, respectively, using the "Salary+ Benefits 
Method," the annual billable rate would be $18.75. 

(b) A claimant may also compute the annual billable rate by using the "Percent of 
Salary Method." 

Table 3 Annual Biiiabie Rate, Percent of Salary Method 

Example: 

Step 1: Fringe Benefits as a Percent of Salary Step 2: Annual Billable Rate 

Retirement 

Social Security 

15.00% 

6.30 

Health & Dental Insurance 5.25 

Workers Compensation 

Total 

Description: 

EAS = Employee's Annual Salary 

FBR = Fringe Benefit Rate 

3.25 

29.80% 

Formula: 

[(EAS x (1 + FBR)) + ABH] = ABR 

[($26,000 + (1.2698)) + 1,800] = $18.75 

ABH = Annual Billable Hours 

ABR = Annual Billable Rate 

• As illustrated in Table 3, both methods produce the same annual billable rate. 

Reimbursement for personal services includes, but is not limited to, compensation 
paid for salaries, wages and employee fringe benefits. Employee fringe benefits 
include regular compensation paid to employees during periods of authorized 
absences (i.e., annual leave, sick leave, etc.) and employer's contributions for social 
security, pension plans, insurance, workmen's compensation insurance and similar 
payments. These benefits are eligible for reimbursement as long as they are 
distributed equitably to all activities. Whether these costs are allowable is based on 
the following presumptions: 

• The amount of compensation is reasonable for the service rendered. 
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• The compensation paid and benefits received are appropriately authorized by the 
governing board. 

• Amounts charged for personal services are based on payroll documents that 
aresupported by time and attendance or equivalent records for individual employees. 

• The methods used to distribute personal services should produce an equitable 
distribution of direct and indirect allowable costs. 

For each of the employees included in the claim, the claimant must use reasonable 
rates and hours in computing the wage cost. If a person of a higher-level job position 
performs an activity which normally would be performed by a lower-level position, 
reimbursement for time spent is allowable at the average salary range for the 
lower-level position. The salary rate of the person at the higher-level position may be 
claimed if it can be shown that it was more cost effective in comparison to the 
performance by a person at the lower-level position under normal circumstances and 
conditions. The number of hours charged to an activity should reflect the time 
expected to complete the activity under normal circumstances and conditions. The 
number of hours in excess of normal expected hours are not reimbursable. 

It is the responsibility of the claimant to make available to the State Controller's Office, 
upon request, documentation in the form of time sheets, payroll journals, canceled 
payroll warrants, personnel files, organization charts, duty statements, pay rate 
schedules, and other relevant documents to support claimed costs. The type of 
documentation necessary for each claim may differ with the type of mandate. 

(2) Materials and Supplies 

Only those materials and supplies not included in the overhead rate and used 
exclusively for the mandated activity are reimbursable under this cost element. The 
claimant must list the materials and supplies that were used to perform the mandated 
activity, the number of units consumed, the cost per unit and the dollar amount 
claimed as a cost. Material and supplies purchased to perform a particular mandated 
activity are expected to be reasonable in quality, quantity and costs. Purchases in 
excess of reasonable quality, quantity and costs are not reimbursable. Materials and 
supplfes that are withdrawn from inventory must be charged to the mandated activity 
based upon a recognized method of pricing, consistently applied. 

It is the responsibility of the claimant to make available to the State Controller, upon 
request, documentation in the form of general and subsidiary ledgers, purchase 
orders, invoices, canceled warrants and other inventory records to support claimed 
costs. The type of documentation necessary for each claim may differ with the type of 
mandate. 

(3) Contracted Services 

For each of the activities performed, the claimant must list the name of the consulting 
firm that was contracted with to provide the service and describe the specific 
mandated activities performed by the consultant. The claimant must also provide the 
inclusive dates when the service was performed, the number of hours spent to perform 
the mandate, and the consultant's hourly billing rate. The hourly billing rate shall not 
exceed the rate specified in the claiming instructions for the mandated program. The 

• 

• 

consultant's statement, which includes an itemized list of costs for services performed, • 
must accompany the claim. 
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(4) 

It is the responsibility of the claimant to make available to the State Controller, upon 
request, documentation in the form of general and subsidiary ledgers, contracts, 
invoices, canceled warrants and other relevant documents to support the claimed 
costs. The type of documentation necessary for each claim may differ with the type of 
mandate. 

Equipment Rental Costs 

Equipment purchases and leases (with an option to purchase) are not reimbursable as 
a direct cost unless specifically allowed by the claiming instructions for a particular 
mandate. Equipment rentals used solely for the mandate are reimbursable to the 
extent such costs do not exceed the retail purchase price of the equipment plus a 
finance charge. For each of the activities performed, the claimant must identify the 
equipment that was rented, the time period for which the equipment was rented and 
the cost of the rental. 

It is the responsibility of the claimant to make available to the State Controller, upon 
request, documentation in the form of general and subsidiary ledgers, invoices, 
canceled warrants, equipment usage records, and other relevant documents to 
support the claimed costs. The type of documentation necessary for each claim may 
differ with the type of mandate. 

(5) Capital Outlays 

Capital outlays for land, building, equipment, furniture and fixtures may be claimed 
only if the claiming instructions specify them as allowable for the program. If the 
capital outlays are allowable, the claiming instructions for the mandated program will 
specify the basis for the reimbursement. 

It is the responsibility of the claimant to make available to the State Controller, upon 
request, documentation in the form of general and subsidiary ledgers, invoices, 
canceled warrants, equipment usage records, and other relevant documents to 
support the claimed costs. The type of documentation necessary for each claim may 
differ with the type of mandate. 

(6) Travel Expenses 

Revised 10/98 

Travel expenses are normally reimbursable in accordance with travel rules and 
regulations of local jurisdictions, except for programs which must be reimbursed in 
accordance with the State Board of Control travel standards (Refer to Appendix B, 
State of California Travel Expense Guidelines, for current rates.). For each activity 
performed, the claimant must identify the purpose of the trip, the name and address of 
the person incurring the expense, the date and time of departure and return for each 
trip, a description of each expense claimed, the cost of commercial transportation or 
number of private auto miles traveled and amount of tolls and parking with receipts 
over $6.00. 

It is the responsibility of the claimant to make available to the State Controller, upon 
request, documentation in the form of general and subsidiary ledgers, receipts, 
employee time sheets, canceled warrants, agency travel guidelines, and other relevant 
documents to support the claimed costs. The type of documentation the claimant 
should submit with the claim differs with the type of mandate and is discussed in the 
Claim Forms and Instructions section of each mandate . 
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B. Indirect Cost 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost • 
objective, and (b) not readily assignable to the cost objectives specifically benefited, without 
effort disproportionate to the results achieved. Indirect costs can originate in the 
department performing the mandate or in departments that supply the department 
performing the mandate with goods, services and facilities. As noted previously, in order for 
a cost to be allowable, it must be allocable to a particular cost objective. With respect to 
indirect costs, this requires that the cost be distributed to benefiting cost objectives on 
bases which produce an equitable result in relation to the benefits derived by the mandate. 

(1) Indirect Costs for Schools 

School districts and county superintendents of schools may claim indirect costs 
incurred for mandated costs. For fiscal years prior to 1986-87, school districts and 
county superintendents of schools may use the Department of Education Form Nos. 
J41A or J-73A, respectively, applicable to the fiscal year of the claim. The rate, 
however, must not be applied to items of direct costs claimed in complying with the 
mandate if those same costs are included in cost centers identified as General 
Support (i.e., EDP Codes 400, 405, 410 in Column 3). For the 1986-87 and 
subsequent fiscal years, school districts and county superintendents of schools may 
use the Annual Program Cost Data Report, Department of Education Form Nos. J-380 
or J-580, respectively, applicable to the fiscal year of the claim. 

The amount of indirect costs the claimant is eligible to claim is computed by 
multiplying the rate by direct costs. When applying the rate, multiply the rate by direct 
costs not included in total support services EDP No.422 of the J-380 or J-580. If there 
are any exceptions to this general rule for applying the indirect cost rate, they will be • 
found in the individual mandate instructions. 

(2) Indirect Cost Rate for Community Colleges 

A college has the option of using a federally approved rate, utilizing the cost 
accounting principles from Office of Management and Budget Circular A-21 "Cost 
Principles for Educational Institutions," or the State Controller's methodology outlined 
in the following paragraphs. If the federal rate is used, it must be from the same fiscal 
year in which the costs were incurred. 

The State Controller allows the following methodology for use by community colleges 
in computing an indirect cost rate for state mandates. The objective of this 
computation is to determine an equitable rate for use in allocating administrative 
support to personnel that performed the mandated cost activities claimed by the 
community college. This methodology assumes that administrative services are 
provided to all activities of the institution in relation to the direct costs incurred in the 
performance of those activities. Form FAM-29C has been developed to assist the 
community college in computing an indirect cost rate for state mandates. Completion 
of this form consists of three main steps: 

• The elimination of unallowable costs from the expenses reported on the financial 
statements. 

• The segregation of the adjusted expenses between those incurred for direct and indirect 
activities. 
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• Table 4 Indirect Cost Rate for Community Colleges 

MANDATED COST FORM 
INDIRECT COST RATE FOR COMMUNITY COLLEGES FAM-29C 

(01) Claimant: (02) Period of Claim: 

(03) Expeditures by Activity (04) Allowable Costs 

Activity EDP Total Adjustments Total Indirect Direct 

Subtotal Instruction 599 $19,590,357 $1,339,059 $18,251,298 $0 $18,251,298 

Instructional Administration 6000 

Academic Administration 301 2,941,386 105,348 2,836,038 0 2,836,038 

Course Curriculum & Develop. 302 21,595 0 21,595 0 21,595 

Instructional Support Serivce 6100 

Learning Center 311 22,737 863 21,874 0 21,874 

Library 312 518,220 2,591 515,629 0 515,629 

Media 313 522,530 115,710 406,820 0 406,820 

Museums and Galleries 314 0 0 0 0 0 

Admissions and Records 6200 584,939 12,952 571,987 0 571,987 

• Counseling and Guidance 6300 1,679,596 54,401 1,625,195 0 1,625,195 

Other Student Services 6400 

Financial Aid Administration 321 391,459 20,724 370,735 0 370,735 

Health Services 322 0 0 0 0 0 

Job Placement Services 323 83,663 0 83,663 0 83,663 

Student Personnel Admin. 324 289,926 12,953 276,973 0 276,973 

Veterans Services 325 25,427 0 25,427 0 25,427 

Other Student Services 329 0 0 0 0 0 

Operation & Maintenance 6500 

Building Maintenance 331 1,079,260 44,039 1,035,221 0 1,035,221 

Custodial Services 332 1,227,668 33,677 1,193,991 0 1,193,991 

Grounds Maintenance 333 596,257 70,807 525,450 0 525,450 

Utilities 334 1,236,305 0 1,236,305 0 1,236,305 

Other 339 3,454 3,454 0 0 0 

Planning and Policy Making 6600 587,817 22,451 565,366 565,366 0 

General Inst. Support Services 6700 

Community Relations 341 0 0 0 0 0 

Fiscal Operations 342 634,605 17,270 617,335 553,184 (a) 64,151 

Subtotal $32,037,201 $1,856,299 $30, 180,902 $1,118,550 $29,062,352 
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Revised 10/98 Filing a Claim, Page 9 

552



School Mandated Cost Manual State of California 

Table 4 Indirect Cost Rate for Community Colleges (continued) • MANDATED COST FORM 
INDIRECT COST RATE FOR COMMUNITY COLLEGES FAM-29C 

(01) Claimant: (02) Period of Claim: 

(03) Expeditures by Activity (04) Allowable Costs 

Activity EDP Total Adjustments Total Indirect Direct 

General Inst. Sup. Serv. (cont.) 6700 

Administrative Services 343 $1,244,248 $219,331 $1,024,917 $933,494 (a) $91,423 

Logistical Services 344 1,650,889 126,935 1,523,954 1,523,954 0 

Staff Services 345 0 0 0 0 0 

Noninstr. Staff Benft & lncent. 346 10,937 0 10,937 0 10,937 

Community Services 6800 

Community Recreation 351 703,858 20,509 683,349 0 683,349 

Community Service Classes 352 423,188 24,826 398,362 0 398,362 

Community Use of Facilities 353 89,877 10,096 79,781 0 79,781 

Ancilliary Services 6900 

Bookstores 361 0 0 0 0 0 

Child Development Center 362 89,051 1,206 87,845 0 87,845 • Farm Operations 363 0 0 0 0 0 

Food Services 364 0 0 0 0 0 

Parking 365 420,274 6,857 413,417 0 413,417 

Student Activities 3663 0 0 0 0 0 

Student Housing 67 0 0 0 0 0 

Other 379 0 0 0 0 0 

Auxiliary Operations 7000 

Auxiliary Classes 381 1,124,557 12,401 1,112,156 0 1, 112, 156 

Other Auxiliary Operations 382 0 0 0 0 0 

Physical Property Acquisitions 7100 814,318 814,318 0 0 0 

(06) Total $38,608,398 $3,092,778 $35,515,620 $3,575,998 $31,939,622 

(07) Indirect Cost Rate: (Total Indirect CostfTotal Direct Cost) 11.1961% 

(08) Notes 

(a) Mandated Cost activities designated as direct costs per claim instructions. 
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• The development of a ratio between the total indirect expenses and total direct expenses 
incurred by the community college . 

The computation is based on total expenditures as reported in "California Community 
Colleges Annual Financial and Budget Report, Expenditures by Activity (CCFS-311)." 
Expenditures classified by activity are segregated by the function they serve. Each 
function may include expenses for salaries, fringe benefits, supplies and capital outlay. 
OMB Circular A-21 requires expenditures for capital outlays to be excluded from the 
indirect cost rate computation. 

Generally, a direct cost is one incurred specifically for one activity, while indirect costs 
are of a more general nature and are incurred for the benefit of several activities. As 
previously noted, the objective of this computation is to equitably allocate 
administrative support costs to personnel that perform mandated cost activities 
claimed by the college. For the purpose of this computation we have defined indirect 
costs to be those costs which provide administrative support to personnel who perform 
mandated cost activities. We have defined direct costs to be those indirect costs that 
do not provide administrative support to personnel who perform mandated cost 
activities and those costs that are directly related to instructional activities of the 
college. Accounts that should be classified as indirect costs are: Planning and Policy 
Making, Fiscal Operations, General Administrative Services and Logistical Services. 
If any costs included in these accounts are claimed as a mandated cost (i.e. salaries 
of employee performing mandated cost activities), the cost should be reclassified as a 
direct cost. Accounts in the following groups of accounts should be classified as direct 
costs: Instruction, Instructional Administration, Instructional Support Services, 
Admissions and Records, Counseling and Guidance, Other Student Services, 
Operation and Maintenance of Plant, Community Relations, Staff Services, 
Non-instructional Staff-Retirees' Benefits and Retirement Incentives, Community 
Services, Ancillary Services and Auxiliary Operations. A college may classify a 
portion of the expenses reported in the account Operation and Maintenance of Plant 
as indirect. The claimant has the option of using a 7% or a higher expense 
percentage is allowable if the college can support its allocation basis. 

The rate, derived by determining the ratio of total indirect expenses and total direct 
expenses when applied to the direct costs claimed, will result in an equitable 
distribution of the college's mandate related indirect costs. An example of the 
methodology used to compute an indirect cost rate is presented in Table 4. 

C. Offset Against Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less 
applicable credits, considered to be eligible for reimbursement. When all or part of the 
costs of a mandated program are specifically reimbursable from local assistance revenue 
sources (e.g., state, federal, foundation, etc.), only that portion of any increased costs 
payable from school district funds is eligible for reimbursement under the provisions of 
Government Code Section 17561 . 
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Example 1: 

As illustrated in Table 5, this example shows how the "Offset Against State Mandated • 
Claims" is determined for school districts receiving block grant revenues not based on a 
formula allocation. Program costs for each of the situations equals $100,000. 

Table 5 Offset Against State Mandates, Example 1 

Actual Local State Offset Against Claimable 
Program Assistance Mandated State Mandated Mandated 

Costs Revenues Costs Claims Costs 

1. $100,000 $95,000 $2,500 $-0- $2,500 

2. 100,000 97,000 2,500 -0- 2,500 

3. 100,000 98,000 2,500 500 2,000 

4. 100,000 100,000 2,500 2,500 -0-

5. 100,000 * 50,000 2,500 1,250 1,250 

6. 100,000 * 49,000 2,500 250 2,250 

*School district share is $50,000 of the program cost. 

Numbers (1) through (4), in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. 

In numbers (1) through (6), included in the program costs of $100,000 are state mandated • 
costs of $2,500. Offset Against State Mandated Claims is the amount of actual local 
assistance revenues which exceeds the difference between program costs and state 
mandated costs. The Offset Against State Mandated Claims cannot exceed the amount of 
state mandated costs. 

In (1), local assistance revenues were less than expected. Local assistance funding was 
not in excess of the difference between program costs and state mandated costs. As a 
result, the Offset Against State Mandated Claims is zero and $2,500 is claimable as 
mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandate activity; therefore, the Offset Against State Mandated Claims is 
$2,500. 

In (5), the district is sharing 50% of the project cost . Since local assistance revenues of 
$50,000 were fully realized, the Offset Against State Mandated Claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the Offset 
Against State Mandated Claims is $250. Therefore, the Claimable Mandated Costs are 
$2,250. 
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6. 

Example 2: 

As illustrated in Table 6, this example shows how the Offset Against State Mandated Claims 
is determined for school districts receiving special project funds based on approved actual 
costs. local assistance revenues for special projects must be applied proportionately to 
approved costs. 

Table 6 Offset Against State Mandates, Example 2 

Actual Local State Offset Against Claimable 
Program Assistance Mandated State Mandated Mandated 

Costs Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 ** 75,000 2,500 1,875 625 

3. 100,000 ** 45,000 1,500 1,125 375 

** School district share is $25,000 of the program cost. 

In (2), the entire program cost was approved. Since the local assistance 
revenue source covers 75% of the program cost, it also proportionately covered 75% of the 
$2,500 state mandated costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only $60,000 
of the $100,000 program costs were determined to be valid by the contracting agency, then 
a proportionate share of State Mandated Costs is likewise reduced to $1,500. The Offset 
Against State Mandated Claims is $1, 125 Therefore, the Claimable Mandated Costs are 
$375. 

Federal and State Funding Sources 

The listing in Appendix C is not inclusive of all funding sources that should be offset against 
mandated claims but contains some of the more common ones. State school fund 
apportionments and federal aid for education, which are based on average daily attendance and 
are part of the general system of financing public schools as well as block grants which do not 
provide for specific reimbursement of costs (i.e., allocation formulas not tied to expenditures), 
should not be included as reimbursements from local assistance revenue sources. 

7. Governing Authority 

8. 

The costs of salaries and expenses of the governing authority, such as the school superintendent 
and governing board, are not reimbursable. These are costs of general government as described 
by the federal guideline entitled "Cost Principle and Procedures for Establishing Cost Allocation 
Plans and Indirect Cost Rates for Grants and Contracts with the Federal Government," A-87. 

Payment of Claim by State Controller's Office 

All claims submitted to the State Controller's Office are reviewed to determine if the claim was 
prepared in accordance with the claiming instructions. If any adjustments are made to a claim, 
the claimant will receive a "Notice of Claim Adjustments" detailing adjustments made by the State 
Controller's Office. 
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9. Audit of Claim by State Controller's Office 

The State Controller's Office has the authority to audit the records of a claimant and may reduce • 
any claim which is determined by the State Controller's Office to be excessive or unreasonable. 
The claimant has the responsibility of retaining, for a period of two years after the end of the 
calendar year in which the reimbursement claim is filed or last amended, all supporting 
documents (books of original entry, general and subsidiary ledgers, purchase orders, invoices, 
canceled warrants and payroll records). In those instances where no funds are appropriated for 
the program for the fiscal year which the claim is made, the time for the State Controller's Office 
to initiate an audit commence to run from the date of initial payment of the claim. The claimant 
also has the responsibility of organizing the claim, supporting work papers and source documents 
in a manner which provides the auditor with a clear audit trail from the claim to supporting 
documents. 

10. Claim Forms and Instructions 

A claimant may submit a computer generated report in substitution for Form 1 and Form 2, 
provided the format of the report and data fields contained within the report are identical to the 
claim forms included with these instructions. The claim forms provided with these instructions 
should be duplicated and used by the claimant to file an estimated or reimbursement claim. The 
State Controller's Office will revise the manual and claim forms as necessary. 

A. Form 2, Component/Activity Cost Detail 

This form is used to segregate the detail costs by claim component. In some mandates, 
specific reimbursable activities have been identified for each component. The expenses • 
reported on this form must be supported by the official financial records of the claimant and 

copies of supporting documentation, as specified in the claiming instructions, must be 
submitted with the claims. All supporting documents must be retained for a period of not 
less than two years after the calendar year in which the reimbursement claim is filed or last 
amended. 

B. Form 1, Claim Summary 

This form is used to summarize direct costs by component and compute allowable indirect 
costs for the mandate. The direct costs summarized on this form are derived from Forms 2 
and are carried forward to Form FAM-27. 

Community colleges have the option of using a federally approved rate (i.e., utilizing the 
cost accounting principles from Office of Management and Budget Circular A-21) or Form 
FAM-29C. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized representative of the 
county. All applicable information from Form 1 must be carried forward onto this form in 
order for the State Controller's Office to process the claim for· payment. 

Filing a Claim, Page 14 Revised 10/98 
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INVESTMENT REPORTS 

1. Summary of Chapters 783/95, 156196,and 749/96 

Government Code§ 53646, subdivisions (a), (b), and (e), as added and amended by 
Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996, requires the 
treasurer or chief fiscal officer to render an annual statement of investment policy and a 
quarter1y report of investments, containing specified information to the legislative body and 
oversight committee, as specified. 

On March 27, 1997, the Commission on State Mandates determined that Chapter 783, 
Statutes of 1995, Chapters 156 and 749, Statutes of 1996 resulted in state mandated costs 
that are reimbursable pursuant to Part 7 (commencing with Government Code§ 17500) of 
Division 4 of Title 2. 

2. Eligible Claimants 

Any school district (K-12), county office of education, or community college district, that 
incurs increased costs as a result of this mandate is eligible to claim reimbursement of 
these costs. 

3. Appropriations 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. Funding for payment of initial 
claims covering fiscal period January 1, 1996 through June 30, 1996 and fiscal years 
1996-97, and 1997-98, may be made available in a future appropriations act subject to the 
approval of the Legislature and the Governor. 

To determine if this program is funded in subsequent fiscal years, refer to the schedule 
"Appropriation for State Mandated Cost Programs" in the "Annual Claiming Instructions for 
State Mandated Costs" issued in September of each year to county superintendents of 
schools and superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

New 1/98 

Government Code§ 17564(a) provides that no claim shall be filed pursuant to 
Government Code§ 17561 unless such a claim exceeds $200 per program per fiscal 
year. However, any county superintendent of schools, as fiscal agent for the school 
district, may submit a combined claim in excess of $200 on behalf of one or more 
districts within the county even if the individual district's claim does not exceed $200. 
A combined claim must show the individual costs for each district. Once a combined 
claim is filed, all subsequent years relating to the same mandate must be filed in a 
combined form. The county receives the reimbursement payment and is responsible 
for disbursing funds to each participating district. A district may withdraw from the 
combined claim form by providing a written notice to the county superintendent of 
schools and the State Controller's Office of its intent to file a separate claim, at least 
180 days prior to the deadline for filing the claim. 
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5. Filing Deadline 

A. Initial Claims 

Initial claims must be filed within 120 days from the issuance of claiming instructions. 
Accordingly: 

(1) Reimbursement claims detailing the actual costs incurred for the period 1/1/96 to 
6/30/96 and 1996/97 fiscal years must be filed wth the State Controller's Office and 
postmarked by May 20, 1998. If the reimbursement claim is filed after the deadline 
of May 20, 1998, the approved claim must be reduced by a late penalty of 10%, not 
to exceed $1,000. Claims filed more than one year after the deadline wll not be 
accepted. 

(2) Estimated claims for costs to be incurred during the 1997/98 fiscal year must be filed 
wth the State Controller's Office and postmarked by May 20, 1998. Timely filed 
estimated claims are paid before late claims. If a payment is received for the 
estimated claim, a 1997/98 reimbursement claim must be filed by November 30, 
1998. 

B. Annually Thereafter 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the 
cover letter for mandated cost programs issued annually in September, \'klich 
identifies the fiscal years for \'klich claims may be filed. If an "x" is sho'Ml for the 
program listed under "19_119_ Reimbursement Claim", and/or "19_/19_ 
Estimated Claim", claims may be filed as follows: 

(1) An estimated claim filed wth the State Controller's Office must be postmarked by 
November 30 of the fiscal year in \'klich costs are to be incurred. Timely filed 
estimated claims wll be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the followng fiscal year. If the district 
fails to file a reimbursement claim, monies received for the estimated claim must 
be returned to the State. If no estimated claim was filed, the agency may file a 
reimbursement claim detailing the actual costs incurred for the fiscal year, 
provided there was an appropriation for the program for that fiscal year. For 
information regarding appropriations for reimbursement claims, refer to the 
"Appropriation for State Mandated Cost Programs" in the previous fiscal year's 
annual claiming instructions. 

(2) A reimbursement claim detailing the actual costs must be filed wth the State 
Controller's Office and postmarked by November 30 followng the fiscal year in V\flich 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline wll not be 
accepted. 

6. Reimbursable Components 

For each eligible claimant, the direct and indirect cost of labor, supplies, and services 
incurred for the followng mandated components are reimbursable: 

A. Statement of Investment Policy 

Prepare and submit the annual statement of investment policy and changes to: 

(1) The legislative body and any oversight committee for consideration at a public 
meeting, effective January 1, 1996. 
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(2) The county board of supe!Visors and any oversight committee for review and 
approval at a public meeting, effective January 1, 1997. 

B. Quarterly Report of Investments 

(1) Implementation Costs 

Develop or modify existing policies and procedures for accumulating and 
compiling data to prepare the quarterly report of investments, as required in 
§ 53646, subdivisions (b)(1), (2), (3), and/or (e). 

(2) Ongoing Costs 

(a) Accumulate and compile data necessary to prepare the quarterly reporls of 
investments, as required in Government Code§ 53646, subdivision (b)(1), 
(2), (3), and/or (e). 

(b) Render a quarterly report of investments to the chief executive officer, the 
internal auditor, and the legislative body of the school district as required in 
Government Code§ 53646, subdivision (b)(1). 

7. Reimbursement Limitations 

A. Reimbursement claims may be filed for costs incurred, as follows: 

(1) Pursuant to Chapter 783, Statutes of 1995, costs are reimbursable on or after 
January 1, 1996. See 6.A.(1) above. 

(2) Pursuant to Chapter 156, Statutes of 1996, costs are reimbursable on or after 
July 12, 1996. See 6.B.(2)(b) above. Permit the use of a statement, in lieu of the 
report, for any investment in an insured account. 

(3) Pursuant to Chapter 749, Statutes of 1996, costs are reimbursable on or after 
January 1, 1997. See 6.A.(2) above. 

B. Any offsetting savings or reimbursement the claimant received from any source (e.g., 
se1Vice fees collected, federal funds, other state funds etc.,) as a result of this mandate 
shall be identified and deducted so only the net local cost is claimed. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms 
required to be filed v.ith a claim. A claimant may submit a computer generated report in 
substitution for forms INR-1 and INR-2 provided the format of the report and data fields 
contained v.ithin the report are identical to the claim forms included in these instructions. 
The claim forms provided v.ith these instructions should be duplicated and used by the 
claimant to file estimated or reimbursement claims. The State Controller's Office IMll 
revise the manual and claim forms as necessary. In such instances, new replacement 
forms v.ill be mailed to claimants. 

A. Form INR-2, Component/Activity Cost Detail 

New1/98 

This form is used to segregate the detailed costs by claim component. A separate 
form INR-2 must be completed for each cost component being claimed. Costs 
reported on this form must be supported as follows: 

(1) Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) 
involved. Describe the mandated functions performed and specify the actual 
time devoted to each function by each employee, the productive hourly rates 
and related fringe benefits. 
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Source documents required to be maintained by the claimant may include, but 
are not limited to, employee time records that show the employee's actual time 
spent on this mandate. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. List the cost of materials consumed or expended specifically for the 
purpose of this mandate. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, invoices, receipts, purchase orders and other documents 
evidencing the validity of the expenditures. 

(3) Contracted Services 

Contracting costs are reimbursable to the extent that the function to be performed 
requires special skill or knowiedge that is not readily available from the claimant's 
staff or the service to be provided by the contractor is cost effective. 

Give the name(s) of contractor(s) who performed the service(s). Describe the 
activities performed by each named contractor, actual time spent on this 
mandate, inclusive dates when services were performed, and itemize all costs for 
services performed. Attach consultant invoices with the claim. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, contracts, invoices, and other documents evidencing the 
validity of the expenditures. 

(4) Fixed Assets 

List the cost of fixed assets acquired specifically for the purpose of this mandate. 
Explain the use of each fixed asset. Leased fixed assets (with an option to 
purchase), are considered purchases. The cost of the fixed asset cannot be 
expensed for the year of purchase, unless permitted by the Commission on State 
Mandates. Only the asset's yearly depreciated value using the straight-line 
method may be claimed. The Internal Revenue Service, "Publication 946" may 
be used to obtain an estimated useful life for the fixed asset. If a fixed asset is 
acquired for the subject state mandate, but is utilized in some way not directly 
related to the program, only the pro-rated portion of the asset which is used for 
purposes of the program is reimbursable. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, invoices, receipts, purchase orders and other documents 
evidencing the validity of the purchases. 

(5) Training 

Only the cost for a reasonable number of employees attending the training is 
reimbursable. Specialized training must be justified in writing by the claimant. 
Give the class title, dates, location, and name(s) of the employee(s) attending 
training classes associated with the mandate. Reimbursable costs include 
salaries and benefits for time spent, the registration fee, transportation, lodging, 
and per diem. Reimbursement for travel expenses, lodging and per diem shall 
not exceed those rates which are applicable to state employees. Refer to the 
Appendix: State of California Travel Expense Guidelines. 

For audit purposes, all supporting documents must be retained for a period of two 
years after the end of the calendar year in which the reimbursement claim was filed or 
last amended, whichever is later. When no funds are appropriated for the initial claim 
at the time the claim was filed, supporting documents must be retained for two years 
from the date of initial payment of the claim. Such documents shall be made 
available to the State Controller's Office on request. 
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B. Form INR-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. Claim statistics shall identify fhe work 
performed for costs claimed. The claimant must give the number of investment 
reports prepared during the fiscal year of the claim. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate, as applicable. The cost data on this form is carried forward to 
form FAM-27. 

C. Form FAM-27, Claim for Payment 

New 1/98 

Form FAM-27 contains a certification that must be signed by an authorized 
representative of the district All applicable information from form INR-1 must be 
carried forward to this form for the State Controllers Office to process the claim for 
payment 

! 

Form lNR-2 

ComponenU 

Actiwy 

Cost Detail 

.l, 

Form INR-1 

Claim Summary 

• 
FAM-27 
Claim 

for Payment 

~ 

Illustration of Claim Forms 

Form INR-2 Component/Activity Cost Detail 

Complete a separate form INR-2, for each cost 

component for 'Nhich expenses are claimed . 

1. Statement of Investment Policy 

2. Quarterly Report of Investments 
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CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

INVESTMENT REPORTS 

School Mandated Cost Manual 

(19) Program Number00161 
(20) Date File 
(21) LRS Input 

{01) Claimant Identification Number 
l 

Reimbursement Claim Data 

A 
B 
E 
L 

(02) Mailing Address 

Claimant Name 

(22) INR-1, (03) 

(Zl) INR-1, (04)(1)(fj 

H County of Location 

E 

(24) INR-1, (04)(2)(D 

R Street Address or P. 0 . Box 
E 

(25) INR-1, (06) 

State Zip Code (26) 

Type of Claim Estimated Claim Reimbursement Claim (27) 

(03) Estimated D (09) Reimbursement D (28) 

(04) Combined D (10) Combined 

(05) Amended 0 (11) Amended 

Fiscal Year of 
Cost 

Total Claimed 

(06) 
19_/19_ 

(07) 

Less: 10°/o Late Penalty, but not to 
exceed $1000 

Less: Estimated Claim Payment 

Net Claimed Amount 

Due from State 

Due to State 

(38) CERTIFICATION OF CLAIM 

(12) 
19_/19_ 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

0(29) 

D (30) 

(31) 

(32) 

(33) 

(34) 

(35) 

(36) 

(37) 

In accordance \Mth the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file 
claims Wth the State of California for costs mandated by Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996; and 
certify under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there vvas no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by 
Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996 set forth on the 
attached stat em en ts. 

Signature of Authorized Representative 

Type or Print Name 

(39) Name of Contact Person for Claim 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Form FAM-27 (New 1/98) 

Date 

Title 

Telephone Number 

LLLJ l_Ll_I l_l_l_LI Ext. l_LLLI 
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(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Leave blank. 

INVESTMENT REPORTS 

Certification Claim Form 

Instructions 

FORM 

FAM-27 

A set of maJHng labels vvith the claimant's 1.0. number and address has been enclosed with the claiming instructions. The 
mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in the place 
shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address items, 
except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

lf filing an original estimated claim, enter an "X" in the box on tine {03) Estimated. 

If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

If filing an amended or combined claim, enter an "X'' in the box on line {05) Amended. Leave boxes (03) and (04) blank 

Enter the fiscal year in which costs are to be incurred. 

Enter the amount of estimated claim. If estimate exceeds the previous fiscal year's actual costs by more than 100&, complete 
form !NR-1 and enter the amount from line (11 ). !f more than one form INR-1 is completed due to multiple department 
involvement in this mandate, add line (11) of each form INR-1. 

Enter the same amount as shown in line (07). 

If filing an original reimbursement claim, enter an "X'' in the box on line (00) Reimbursement. 

If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

Enter the amount of reimbursement claim from form INR-1, line (11 ). If more than one form INR-1 is completed due to multiple 
department involvement in this mandate, add line (11) of each form tNR-1. 

Filing Deadline. Initial Cf aims of Chs. 783fJ5 156/96 and 749/96. If the reimbursement claim for the period 111196 to 6/'3J/96 or 
fiscal year 1006197 is filed after May 20, 1998, the claim must be reduced by a late penalty. Enter the product of multiplying line 
(13) by the factor 0.10 (1CY1k penalty) or $1,0JO, whichever is less. 

Filing Deadline. Annually Thereafter. If the reimbursement claim is filed after November 30 following the fiscal year in which 
costs were incurred, the claim must be reduced by a !ate penalty. Enterthe product of multiplying line (13) by the factor 0.10 
(1 CY% penalty) or $1,0JO, whichever is less. 

lf you are filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount 
received for the estimated claim. otherwise, enter a zero. 

Enter the result of subtracting line (14) and line (15) from line (13). 

If line (16) Net C!almed Amount is positive, enter that amount on line (17) Due from State. 

If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

Leave blank. (19)to(21) 

(22) to (37) Reimbursement Claim Data. Bring forward the cost information as specified on the left~hand column of lines (22) through (25) for 
the reimbursement claim [e.g., INR~1, (03), means the information is located on form INR-1, line (CX3). Enter the information on 

the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, {i.e., no cents). Indirect cost 

(38) 

(39) 

percentage should be shown as a whole number and without the percent symbol (Le., 7.548% should be sho'vV!1 as 8). The claim 
cannot be processed for payment unless this data block is correct and complete. 

Read the statement "Certification of Claim." If the statement is true, the claim must be dated, signed by the agency's 
authorized representative and must include the person's name and title, typed or printed. Claims cannot be paid unless 
accompanied by a signed certification. 

Enter the name of the person and telephone number that this office should contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27, AND A COPY OF ALL OTHER FORMS AND 
SUPPORTING DOCUMENTS TO: 

Address, if delivered by 
U. S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Address, if delivered by 
other delivery setvice: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
3301 C Street, Suite 501 
Sacramento, CA 95816 
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MANDATED COSTS 

INVESTMENT REPORTS 

CLAIM SUMMARY 

FORM 

INR-1 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement 
Estimated 19_/19 

Claim Statistics 

(03) Number of investment reports prepared during the fiscal year 

(04) Reimbursable Components: (a) (b) (c) (d) (e) 

Salaries and Materials and Training Contracted Fixed Assets Total 
Benefits Supplles Services 

1. Statement of Investment Policy 

2. Quarterly Report of Investments 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [From J-380 or J-580] 
% 

(07) Total Indirect Costs [Line (06) x (line (05)(1) - {line (05)(d) + line (05)(e)})] 

Total Direct and Indirect Costs [Line (05)(1) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount [Line (08) - {Line (00) + Line (1 O)}] 

New 1198 Chapters 783/95, 156/96, and 749/96 
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INVESTMENT REPORTS 

CLAIM SUMMARY 

Instructions 

(01} Enter the name of the claimant. 

FORM 

INR-1 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form INR-1 must be filed for a reimbursement claim. Do not complete 
form INR-1 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07), Estimated. However, if the estimated claim exceeds the previous fiscal year's actual costs by 
more than 10%, form INR-1 must be completed and a statement attached explaining the increased costs. 
Without this information the high estimated claim will automatically be reduced to 110% of the previous 
fiscal year's actual costs. 

(03) Enter the number of investment reports that were prepared during the fiscal year .. 

(04) Reimbursable Components. For each reimbursable component, enter the totals from form INR-2, line 
(05) columns (d), (e), (f}, (g}, and (h) to form INR-1, block (04) columns (a), (b), (c), (d), and (e) in the 
appropriate row. Total each row. 

(05) Total Direct Costs. Total columns (a) through (f}. 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable, for the fiscal year of costs. 

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06) by Total Direct Costs, 
line (05)(f) reduced by the sum of Contracted Services, line (05)(d), and Fixed Assets, line (05)(e). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, 
line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, (i.e., service fees collected, federal funds, other state funds, etc.) Vvilich reimbursed any 
portion of the mandated cost program. Submit a schedule detailing the reimbursement sources and 
amounts. 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09) and Other Reimbursements, 
line (10) from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement 
Claim. 
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MANDATED COSTS FORM 
INVESTMENT REPORTS INR-2 

COMPONENT/ACTIVITY COST DETAIL 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

c::J Statement of Investment Policy 

c::J Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through (h) Object Accounts 

(a) (b) (c) (d) (e) (0 (g) (h) 
Employee Names, Job Classifications, Hours 

Functions Performed Hourly Rate Worked Salaries Materials Training Contracted Fixed 
and or or and and Services Assets 

Description of Expenses Unit Cost Quantity Benefits Supplies 

. 

(05) Total C:::J Subtotal C:::J Page: __ of __ 

New 1/98 Chapters 783/95, 156/96, and 749/96 
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INVESTMENT REPORTS 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year in which costs were incurred. 

State Controller's Office 

FORM 

INR-2 

(03) Reimbursable Components. Check the box \Mlich indicates the cost component being claimed. Check 
only one box per form. A separate form INR-2 shall be prepared for each component \Mlich applies. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in line (03), enter the 
employee names, position titles, a brief description of their activities performed, actual time spent by 
each employee, productive houriy rates, fringe benefits, supplies used, contracted services, training 
costs, and fixed assets. Contracted Services are reimbursable to the extent that activities 
performed require special skills or knowledge that are not readily available from the claimant's staff. 
If a piece of equipment acquired for the Investment Reports program is also utilized for other 
programs, only a prorated cost of the equipment is reimbursable. For audit purposes, all supporting 
documents must be retained by the claimant for a period of not less than !\Ml years after the end of 
the calendar year in which the reimbursement claim \NaS filed or last amended, whichever is later. 
Such documents shall be made available to the State Controller's Office on request. 

Submit these 
ObjecU Columns supporting 

Subobject 
(a) (b) (c) (d) 

documents 

Salaries= 
Salaries Employee Name Hourly Hours Hourly Rate 

Rate Worked 

Hie 

Benefits 
Activities Rate 

Performed 

Materials and Description of Unit Supplies 
Supplies Used Cost 

Employee Name 
Training Tltle 

Name of Class 

Name of 
Contractor Hourly 

Contracted 
Rate Services Specific Tasks Dates of 

Performed 

Description of 
Fixed Equipment Un[ 

Assets Purchased 
Cost Equipment I D Used 

(05) Total line (04), columns {d), (e), (f), (g), and (h) and enter the sum on this line. Check the appropriate 
box to indicate if the amount is a total or subtotal. If more than one form is needed for the component/ 
activity, number each page. Enter totals from line (05), columns (d), (e), (f), (g), and (h) to form INR-1, 
block (04), columns (a), (b), (c), (d), and (e). 
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ABSENTEE BALLOTS 

1, Summary of Chapters 77178 and 920194 

Elections Code§ 3003, as added and amended by Chapter 77, Statutes of 1978, and Chapter 
920, Statutes of 1994, requires that absentee ballots be available to any registered voter 
without the prerequisite of certain conditions as required under prior law 

On June 17, 1981, the Board of Control, predecessor to the Commission on State Mandates, 
determined that Chapter 77, Statutes of 1978, resulted in state mandated costs that are 
reimbursable pursuant to Part 7 (commencing with Government Code§ 17500) of Division 4 
of Title 2. 

2. Eligible Claimants 

Any school district (K-12), county board of education, or community college, that administers 
an election program and incurs increased costs as a result of this mandate is eligible to claim 
reimbursement of these costs. 

3, Appropriations 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. Funding for payment of initial claims 
covering fiscal years 1996-97 and 1997-98, may be made available in a future appropriation 
act subject to the approval of the Legislature and the Governor. 

To determine if this program is funded in subsequent fiscal years, refer to the schedule, 
"Appropriation for State Mandated Cost Programs," in the "Annual Claiming Instructions 
for State Mandated Costs" issued in September of each year to county superintendents of 
schools and superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

New2/98 

Government Code§ 17564(a) provides that no claim shall be filed pursuant to 
Government Code § 17561 unless such a claim exceeds $200 per program per fiscal 
year. However, any county superintendent of schools, as fiscal agent for the school 
district, may submit a combined claim in excess of $200 on behalf of t\NO or more 
districts within the county even if an individual district's claim does not exceed $200. 
A combined claim must show the individual costs for each district. Once a combined 
claim is filed, all subsequent years relating to the same mandate must be filed in a 
combined form, The county receives the reimbursement payment and is responsible 
for disbursing funds to each participating district A district may vvithdrawfrom the 
combined claim form by providing a ""1"itten notice to the county superintendent of 
schools and the State Controller's Office of its intent to file a separate claim, at least 
180 days prior to the deadline for filing the claim. 

Chapters 77/78, and 920/94, Page 1 of S 
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5. Filing Deadline 

A. Initial Claims 

Initial claims must be filed within 120 days from the issuance of claiming instructions. 
Accordingly: 

(1) Reimbursement claims detailing the actual costs incurred for the 1996/97 fiscal year 
must be filed with the State Controlle1"s Office and postmarked by June 17, 1998. If 
the reimbursement claim is filed after the deadline of June 17, 1998, the approved 
claim must be reduced by a late penalty of 10%, not to exceed $1,000. Claims filed 
more than one year after the deadline will not be accepted. 

(2) Estimated claims for costs to be incurred during the 1997/98 fiscal year must be filed 
with the State Controllers Office and postmarked by June 17, 1998. Timely filed 
estimated claims are paid before late claims. If a payment is received for the 
estimated claim, a 1997/98 reimbursement claim must be filed by November 30, 
1998. 

8. Annually Thereafter 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the 
cover letter for mandated cost programs issued annually in September, which 
identifies the fiscal years for which claims may be filed. If an "x" is shovvn for the 
program listed under "19_/19_ Reimbursement Claim", and/or "19_/19_ 
Estimated Claim", claims may be filed as follows: 

(1) An estimated claim filed with the State Controller's Office must be postmarked by 
November 30 of the fiscal year in which costs are to be incurred. Timely filed 
estimated claims will be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the following fiscal year. If the district 
fails to file a reimbursement claim, monies received for the estimated claim 
must be returned to the State. If no estimated claim vvas filed, the agency may 
file a reimbursement claim detailing the actual costs incurred for the fiscal year, 
provided there vvas an appropriation for the program for that fiscal year. For 
information regarding appropriations for reimbursement claims, refer to the 
schedule, "Appropriation for State Mandated Cost Programs" in the previous 
fiscal years annual claiming instructions. 

(2) A reimbursement claim detailing the actual costs must be filed with the State 
Controllers Office and postmarked by November 30 following the fiscal year in 
which costs were incurred. If the claim is filed after the deadline but by November 
30 of the succeeding fiscal year, the approved claim must be reduced by a late 
penalty of 10%, not to exceed $1,000. Claims filed more than one year after the 
deadline will not be accepted. 

6. Reimbursement 

Eligible claimants will be reimbursed for costs associated with an increase in absentee 
ballot filings using one of the recommended methods listed below. 

Methods 1, 2, and 3, are intended for use where a school district or county board of 
education election is done by the county election official and billed to the district. Method 
1 is the simplest and is applicable when the county election official does all calculations 
and provides a billing which distinguishes the reimbursable amount and the 
non-reimbursable amount billed. 

Chapters 77/78 and 920/94, Page 2 of 6 New2/98 
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Method 2 is under the assumption that the percentage increase in absentee ballots is 
uniform throughout the county and uses county-wide figures to determine the percentage of 
reimbursable costs. 

Method 3 is more complex and requires the school district or county board of education to 
have data on the number of ballots and absentee ballots filed in the district. This method 
requires the collection of more data which, may or may not be readily available. 

Method 4 is the most complex and is intended for use where school districts or county 
boards of education do their own elections and have the information on the number of 
ballots and absentee ballots as well as the per-ballot cost information needed for this 
method. 

A. Method 1 

If the county election official determines the claimant's pro rata share of reimbursable 
costs and reports these costs in a separate bill or as a line item on a bill, the claimant 
may claim the amount paid to the county for the reimbursable costs. 

B. Method 2 

(1) Obtain data from the county election official on the number of reimbursable absentee 
ballots {n), the number of absentee ballots cast (z) for the fiscal year, and the amount 
billed to the school district or county board of education by the county for the total 
absentee ballot costs. 

(2) Calculate the Reimbursable Cost Percentage 

Jl • 100 =Reimbursable Cost Percentage (p) 
z 

(3) Calculate the Reimbursable Costs 

_Q_ • Amount billed by county= Amount of Reimbursable Costs 
100 

C. Method 3 

lllew2/98 

(1) Base Year Calculation (remains the same for all fiscal years claimed) 

w) Number of ballots cast in the district from January 1, 1975 through 

December 30, 1978 (w). 

x) Number of absentee ballots cast in the district from January 1, 1975 

through December 30, 1978 (x). 

(2) Calculation for Fiscal Year Claimed (compute for each fiscal year claimed) 

y) Number of ballots cast in the district in the fiscal year claimed (y). 

z) Number of absentee ballots cast in the district in the fiscal year claimed (z) 

(3) Formula for Calculating Number of Reimbursable Absentee Ballots Filed 

z - (x • y) = Number of Reimbursable Absentee Ballots (n) 
w 

(4) Calculation of Reimbursable Cost Percentage 

rr • 100 =Reimbursable Cost Percentage (p) 
z 

(5) Calculation of Reimbursable Costs 

JL • Amount billed by county= Amount of Reimbursable Costs 
100 
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D. Method 4 

(1) Base Year Calculation (remains the same for all fiscal years claimed) 

w) Number of ballots cast in the district from January 1, 1975 through 
December 30, 1978 (w). 

x) Number of absentee ballots cast in the district from January 1, 1975 through 
December 30, 1978 (x) 

(2) Calculation for Fiscal Year Claimed (compute for each claim) 

y) Number of ballots cast in the district in the fiscal year claimed (y) 

z) Number of absentee ballots cast in the district. in the fiscal year claimed (z) 

(3) Formula for Calculating Number of Reimbursable Absentee Ballots Filed 

z -~ = Number of reimbursable absentee ballots (n) 
w 

(4) Calculation of Cost per Absentee Ballot Filing 

a. Material $ 

b. Postage $ 

c. Labor $ 

d. Overhead $ 

e. Cost per Absentee Ballot $ 

(a+b+c+d) 

(5) Computation of Reimbursement 

A. Number of Reimbursable Filings (Item 3) 

B. Cost per Filing (Item 4e) $ ____ _ 

Total Reimbursement (Ax B) $ _____ _ 

7. Reimbursement Limitations 

Any offsetting savings or reimbursement the claimant received from any source including 
but not limited to, service fees collected, federal funds, other state funds as a result of this 
mandate shall be identified and deducted so only net local costs are claimed. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms 
required to be filed with a claim. A claimant may submit a computer generated report in 
substitution for forms AB-1.1, AB-1.2, AB-1.3 and AB-2 provided the format of the report 
and data fields contained within the report are identical to the claim forms included in 
these instructions. The claim forms provided with these instructions should be duplicated 
and used by the claimant to file estimated or reimbursement claims. The State 
Controller's Office will revise the manual and claim forms as necessary. In such 
instances, new replacement forms will be mailed to claimants. 

A. Form AB-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate 
form AB-2 must be completed for each cost component being claimed. Costs 
reported on this form must be supported as follows: 
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(1) Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) 
involved, Describe the mandated functions performed and specify the actual 
time devoted to each function by each employee, the productive hourly rates, 
and related fringe benefits. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, employee time records that show the employee's actual time 
spent on this mandate. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. List the cost of materials consumed or expended specifically for the 
purpose of this mandate. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, invoices, rece'1pts, purchase orders, and other documents 
evidencing the validity of the expenditures. 

(3) Contracted Services 

Contracting costs are reimbursable to the extent that the function to be performed 
requires special skill or knoVv1edge that is not readily available from the claimant's 
staff or the service to be provided by the contractor is cost effective. 

Give the name(s) of contractor(s) who performed the service(s). Describe the 
activities performed by each named contractor, actual time spent on this 
mandate, inclusive dates when services were performed, and itemize all costs for 
services performed. Attach consultant invoices with the claim. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, contracts, invoices, and other documents evidencing the 
validity of the expenditures. 

For audit purposes, all supporting documents must be retained for a period of two 
years after the end of the calendar year in which the reimbursement claim was filed or 
last amended, whichever is later. When no funds are appropriated for the initial claim 
at the time the claim was filed, supporting documents must be retained for two years 
from the date of initial payment of the claim. Such documents shall be made 
available to the State Controller's Office on request 

B. Forms AB-1.1, 1.2, 1.3, Claim Summary 

These forms are used to summarize costs for the mandate. Claim statistics shall 
identify the work performed for costs claimed. On forms AB-1.2 and AB-1.3 the 
claimant must showthe following: (1) The number of ballots cast from 1/1/75 through 
12/30178, (2) the number of absentee ballots filed from 1/1175 through 12/30/78, (3) 
the number of ballots cast in the fiscal year of claim, (4) the number of absentee 
ballots cast in the fiscal year of claim. Direct costs on form AB-1.3 are brought 
forward from form AB-2. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate, as applicable. The cost data on this form is carried forward to 
form FAM-27. 

C. Form FAM-27, Claim for Payment 

New 2/911 

Form FAM-27 contains a certification that must be signed by an authorized 
representative of the district All applicable information from form AB-1, 1, AB-1.2, or 
AB-1.3 must be carried forward to this form for the State Controller's Office to process 
the claim for payment 
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Form AB~i .2 

Claim Summary 

Illustration of Claim Forms 

I 
Form AB-2 l 
Component/ 

' Actwrry 

~-0~-~~~ 
i 

Form AB-1.3 J 
Claim Summary I 

~~/ 
FAM-27 I 
Claim 

for Payment ___ _ 

Chapters 77/78 and 920/94, Page 6 of 6 
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CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ABSENTEE BALLOTS 

(19) Program Number OOC02 
(al) Date File 
(21) LRS Input 

(01) Claimant Identification Number 
l 

Reimbursement Claim Data 

A 
B 
E 

(02) Mailing Address (22) AB-1.1, (03) 
·--------------------·--·---·-·--·-·---·---·----0'------·-·----··---···--·c-----------··· 

L Claimant Name (23) AB·1.1, (06) 

H Countyof Location (24) AB·1.2, (03)(a) 
E 

R Street Address or P. 0 .. Box (25) AB-1.2, (03)(b) 
E --------·- ·----- ·----------;1------------------ -·----------1 

City State Zip Code (26) AB-1.2, (03)(c) 

Type of Claim Estimated Claim Reimbursement Claim (27) AB·1.2, (03)(d) 

(03) Estimated [] (09) Reimbursement D · (28) AB-1.2, (05) 

Fiscal Year of 
Cost 

(04) Combined D (10) Combined 

(05) Amended D (11) Amended 

'(06) (12) 
19_/19 19_/19_ 

D (29) AB-1.3, (03)(a) 

D (3o) ;\8-1 3, (03)(b) 

(31) AB-1.3, (03)(c) 

---+---------;------·---+----------+~--------------

Total Claimed (07) 

Less: 10% Late Penalty, but not to 
exceed $1000 

Less: Estimated Claim Payment 

Net Claimed Amount 

(38) CERTIFICATION OF CLAIM 

(13) (32) AB-1.3, (03)(d) 

(14) (33) AB·1.3, (04)(d) 

(15) (34) AB-1.3, (05) 

(16) . (35) 

(36) 

(37) 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file 
claims Yllith the State of California for costs mandated by Chapter 77, Statutes of 1978, and Chapter 920, Statutes of 1994; and certify 
under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there ms no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by 
Chapter 77, Statutes of 1978, and Chapter 920, Statutes of 1994. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 77, Statutes of 1978, and Chapter 920, Statutes of 1994, set forth on the attached 
statements. 

Signature of Authorized Representative Date 

Type or Print Name Title 

(39) Name of Contact Person for Claim Telephone Number 

l_Ll_l_l_l_LLLl_l_l_l_l_l_Ll_l_l_l_l_I Ll_l_J l_Ll_I l_l_l_l_I Ext. l_l_l_l_I 

Form FAM-27 (New 2198) Chapters 77 /78 and 920194 
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(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19)to(21) 

(22) to (37) 

(38) 

(39) 

Leave blank. 

ABSENTEE BALLOTS 

Certification Claim Form 

Instructions 

FORM 

FAM-27 

A set of mailing labels with the claimant's l.D. number and address has been enclosed with the claiming Instructions. The 
mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in the place 
shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address items, 
except county of location and a person's name. If you dld not receive labels, print or type your agency's mailing address. 

If filing an original estimated claim, enter an "X" in the box on line (03) Estimated. 

If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

Enter the fiscal year in which costs are to be Incurred. 

Enter the amount of estimated claim. If estimate exceeds the previous fiscal year's actual costs by more than 10°/o, complete 
form AB-1.1, i .2, or 1.3, as applicable, and enter the total claimed amount. 

Enter the same amount as shown in line (07). 

If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

If fillng an original reimbursement claim on behalf of districts within the county, enter an" X" in the box on line (10) Combined. 

If filing an amended or a combined claim on behalf of districts within the county, enter an "X" ln the box on line {11) Amended. 

Enter the fisca\ year for which actual costs are being claimed. lf actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

Enter the amount of reimbursement claim from form AB-1 .1, 1.2, or i .3. 

Filing Deadline. lnltia! Claims of Chs. 77/78 and 920/94. If the reimbursement claim for fiscal year i006/97 is filed after June 17, 
1998, the claim must be reduced by a late penalty. Enter the product of multiplying line (13) by the factor 0.10 (10% penalty) or 
$1,000, whichever is less. 

Filing Deadline. Annually Thereafter. If the reimbursement clalm is filed after November 30 following the fiscal year in which 
costs were incurred, the claim must be reduced by a !ate penalty. Enter the product of multiplying line (13) by the factor 0.1 O 
(100/c, penalty) or $1,000, whichever is less. 

lf you are filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount 
received for the estimated claim. Otherwise, enter a zero. 

Enterthe result of subtracting line (14) and line (15) from line (13). 

If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

!f line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

Leave blank. 

Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (34) for 
the reimbursement claim [e.g., AB~1.3, (03)(a), means the information is located on form AB-1.3, line (03)(a). Enter the information 
on the same line but in the right-hand column as applicable. Cost information should be rounded to the nearest dollar, {Le., no 
cents). !ndirect cost percentage should be shown as a whole number and without the percent symbol (i.e., 7.548°/o should be 
shown as 8). The claim cannot be processed for payment unless this data block is correct and complete. 

Read the statement "Certification of Claim." If the statement is true, the claim must be dated, signed by the agency's 
authorized representative and must include the person's name and title, typed or printed. Claims cannot be paid unless 
accompanied by a signed certification 

Enter the name of the person and telephone number that this office should contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27, AND A COPY OF ALL OTHER FORMS AND 
SUPPORTING DOCUMENTS TO: 

Address, if delivered by 
U. S. Postal Setvice: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Address, if delivered by 
other delivery setvice: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
3301 c Street, Suite 501 
Sacramento, CA 95816 

Chapters 77178 and 920/94 New 2/98 
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(01) Claimant 

MANDATED COSTS 

ABSENTEE BALLOTS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 
Estimated 

Select Method 1, or 2 for Claiming Reimbursable Costs 

Method 1 

FORM 

AB-1.1 

Fiscal Year 

19 9 

This method is applicable when all calculations are done by the county election official then the school district 
is billed for the cost of election services. 

(03) Amount billed by the county for election costs (attach billing statement) 

Method 2 
In this method the percentage increase in absentee ballots is assumed to be uniform throughout the county so 
county-wide figures are used to determine the percentage of reimbursable costs. 

(04) Obtain data from the county election official on the number of reimbursable absentee 
ballots (attach the county's calculation) 

-----·-·----------------------·~-·--·------------·---!-----

(05) Number of absentee ballots cast in the fiscal year 

1 
(06) Amount billed by the county 

(07) Increased Costs [Line (06) x {line (04) + line (05)}] 

( 08) Increased Costs [From line (03) or line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount [Line (08) - {Line (09) + Line (1 O))] 

New 2/98 Chapters 77 /78 and 920/94 
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

Instructions 

State Controller's Office 

FORM 
AB-1.1 

Fill in (01), (02), and (08) through (11) for all methods. Fill in (03) for method 1 only. Fill in (04) through 
(07) for method 2 only. 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form AB-1.1 must be filed for a reimbursement claim. Do not complete 
form AB-1.1 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07). However, if the estimated claim exceeds the previous fiscal years actual costs by more than 
10%, form AB-1.1 must be completed and a statement attached explaining the increased costs. Without 
this information, the high estimated claim will automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) Amount billed by the county for election costs. Enter the amount billed by the county and attach a copy 
of the billing statement. 

(04) Enter the data obtained from the county election official on the number of reimbursable absentee ballots 
and attach a copy of the county's calculation showing how this amount was derived. 

(05) Number of absentee ballots cast in the fiscal year. Enter the number of ballots that were cast in the 
fiscal year. 

(06) Amount billed by the county. Enter the amount that was billed by the county. 

(07) Increased Costs. Multiply line (06) by the quotient derived from dividing line (04) by line (05). 

(08) Increased Costs. Enter the amount of increased costs from line (03), if method 1 was used, or line (07), 
if method 2 was used. 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to service fees collected, federal funds, or other state funds 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10), from Increased Costs, line (08). Enter the remainder on this line and carry the amount forward 
to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement Claim. 
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I 

MANDATED COSTS 

ABSENTEE BALLOTS 

CLAIM SUMMARY 

FORM 

AB-1.2 

(01) Claimant (02) Type of Claim Fiscal Year 

Method 3 

Reimbursement [=:=I 
Estimated [=:=I 19_/19 

This method requires the school district to have data on the number of ballots and absentee ballots filed in the 
district. 

Claim Statistics 

(03)(a) Number of ballots cast from 1/1175 through 12/30178 

Number of absentee ballots cast from 1/1175 through 12/30/78 

(04) Number of Reimbursable Absentee Ballots Filed [Line (03)(d) -{(03)(b) x (03)(c) + (03)(a))] 

(05) Amount Billed by County (attach billing statement) 

(06) Increased Costs [Line (05) x (line (04) + line (03)(d))] 

Cost Reduction 

(07) Less: Offsetting Savings, if applicable 

(08) Less: Other Reimbursements, if applicable 

(09) Total Claimed Amount [Line (06) - (line (07) + line (08))] 

New 2/98 Chapters 77/78 and 920/94 
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant 

State Controller's Office 

FORM 

AB-1.2 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form AB-1.2 must be filed for a reimbursement claim. Do not complete 
form AB-1.2 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07). However, if the estimated claim exceeds the previous fiscal year's actual costs by more than 
10%, form AB-1.2 must be completed and a statement attached explaining the increased costs. Without 
this information, the high estimated claim vvill automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) (a) Enter the number of ballots that were cast from January 1, 1975 through December 30, 1978. 
(b) Enter the number of absentee ballots cast from January 1, 1975 through December 30, 1978. 
(c) Enter the number of ballots that were cast in the fiscal year of claim. 
(d) Enter the number of absentee ballots cast in the fiscal year of claim. 

(04) Number of Reimbursable Absentee Ballots Filed. Enter the difference of the number of absentee ballots 
cast in the fiscal year of claim, line (03)(d), and the result of multiplying the number of absentee ballots 
cast from 1/1/75 to 12/30/78, line (03)(b), by the number of ballots cast in the fiscal year of claim, line 
(03)(c), and dividing by the number of ballots cast from 1/1/75 to 12/30/78, line (03)(a). 

(05) Amount Billed by County. Enter the amount that was billed to the school district by the county. Attach a 
copy of the billing statement. 

(06) Increased Costs. Enter the result of multiplying the amount billed by the county, line (05), by the quotient 
from dividing the number of reimbursable absentee ballots filed, line (04), by the number of absentee 
ballots cast in the fiscal year of claim, line (03)(d). 

(07) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings vvith the claim. 

(08) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to service fees collected, federal funds, or other state funds 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(09) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (07), and Other Reimbursements, 
line (08), from Increased Costs, line (06). Enter the remainder on this line and carry the amount forward 
to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement Claim. 
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MANDATED COSTS FORM 

ABSENTEE BALLOTS AB-1.3 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 
Reimbursement CJ 
Estimated CJ 19 - 119 -

Method 4 
This method is used where the school district administers its OIMl elections and information on the number of 
ballots and absentee ballots, and the cost per ballot is readily available. 

" ___ , ___ ,,_,,____ " - -··-----~--·-·-·-

Claim Statistics 

.. _,,_, __ ,_ ... ~-·--

-----=~~~C ____ (03)(a) Number of ballots cast from 1/1175 through 12/30178 

-~·- ... --~·---- --
(b) Number of absentee ballots cast from 111175 through 12130178 

- -

I (c) Number of ballots cast in the fiscal year of claim 

·--- ------
(d) Number of absentee ballots cast in the fiscal year of claim 

I (04) Total Cost of Absentee Ballots in the Fiscal Year of Claim (a) (b) (c) (d) I 
I I 

I ' I 
Salaries and Materials and Contracted I Total Direct 

Benefits Supplies Services I Costs 

I 
I 

... 

Indirect Costs I 
~(_0_5_)_1_n-di-re_c_t_C_o_s_t_R_a_te ____________________ IF_ro_m_J_-38_o_or-J--58~0J·~----~ 

!---------·---------------------·-------+----! 
(06) Total Indirect Costs [Line (05) x {line (04)(d) - line (04)(c))] 

. (07) Total Cost of Absentee Ballots in the Fiscal Year of Claim [Line (04)(d) +line (06)] 

(08) Cost per Absentee Ballot in the Fiscal Year of Claim [Line (07) + line (03)(d)] 

(11) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements, if applicable 

(13) Total Claimed Amount [Line (10) - (Line (11) + Line (12))] 
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. 

State Controller's Office 

FORM 

AB-1.3 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form AB· 1.3 must be filed for a reimbursement claim. Do not complete 
form AB-1.3 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07). However, if the estimated claim exceeds the previous fiscal year's actual costs by more than 
10%, form AB-1.3 must be completed and a statement attached explaining the increased costs. Without 
this information, the high estimated claim \Mii automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) (a) Enter Uie number of ballots that were cast from January 1, 1975 through December 30, 1978. 
(b) Enter the number of absentee ballots cast from January 1, 1975 through December 30, 1978. 
(c) Enter the number of ballots that were cast in the fiscal year of claim. 
(d) Enter the number of absentee ballots cast in the fiscal year of claim. 

(04) Total Cost of Absentee Ballots in the Fiscal Year of Claim. Enter the totals from form AB-2, line (05), 
columns (d), (e), and (f) to form AB-1.3, block (04) columns (a), (b), and (c) in the appropriate row. 
Total the row. 

(05) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable, for the fiscal year of costs. 

(06) Total Indirect Costs. Enter the result of multiplying the difference of Total Direct Costs, line (04)(d), and 
the sum of Contracted Services, line (04)(c), by the Indirect Cost Rate, line (05). 

(07) Total Cost of Absentee Ballots in the Fiscal Year of Claim. Enter the sum of Total Direct Costs, line 
(04)(d), and Total Indirect Costs, line (06). 

(08) Cost per Absentee Ballot in the Fiscal Year of Claim. Enter the result of dividing line (07) by line (03)(d). 

(09) Number of Additional Absentee Ballot Filings. Multiply the number of absentee ballots cast from 1/1/75 
to 12/30/78, line (03)(b), by the number of ballots cast in the fiscal year of claim, line (03)(c). Divide that 
product by the number of ballots cast 1/1/75 to 12/30178, line (03)(a). Subtract the quotient from the 
number of ballots cast in the fiscal year of claim, line (03)(d). Enter the difference as the number of 
additional ballot filings. 

(10) Total Cost of Additional Absentee Ballot Filings. Enter the product of multiplying line (08) by line (09). 

(11) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings \Mth the claim. 

(12) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to service fees collected, federal funds, or other state funds 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(13) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (11 ), and Other Reimbursements, 
line (12), from Total Cost of Additional Absentee Ballot Filings, line (10). Enter the remainder on this line 
and carry the amount forward to form FAM-27, line (07) for the Estimated Claim, or line (13) for the 
Reimbursement Claim. 
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ABSENTEE BALLOTS 

COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

AB-2 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Total Cost of Absentee Ballots in the fiscal year of claim 

1(04) Description of Expenses: Complete colum~s (a) through (h) 
-~ 

Object Accounts 

f---.~·-----·---- .. ------------·-·· "" (t)--i (a) (b) (c) (d) (e) 
Employee Names, Job Classifications, Hours 

Contracted I Functions Performed Hourly Rate Worked Salaries Materials 
I 

and or or and and Services 
Description of Expenses Unit Cost ! Quantity Benefits Supplies 

" --------------·-·- " ~--

I 

I 

I 

I 

I 

I 

' 

(05) Total c=i Subtotal c=i Page: __ of __ I 
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ABSENTEE BALLOTS 

COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year in which costs were incurred. 

(03) Leave blank. 

State Controller's Office 

FORM 

AB-2 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs on form AB-1.3, line (04). To detail costs for the component activity box 
"checked" in line (03), enter the employee name(s), position title(s), a brief description of the 
activities performed, actual time spent by each employee, productive hourly rates, fringe benefits, 
supplies used, and contracted services. The descriptions required in column (4)(a) must be of 
sufficient detail to explain the cost of activities or items being claimed. If the descriptions 
are incomplete, the claim cannot be processed for payment. For audit purposes, all supporting 
documents must be retained by the claimant for a period of not less than twc years after the end of 
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. 
Such documents shall be made available to the State Controller's Office on request. 

Object/ 
Subobject 

(a) 

Salaries Employee Name Hour!y 
Rate 

Title 

Benefit 
Activities Rate 

Benefits Performed 

------·----

Materials and Description of Unit Quantity 
Supplies Supplies Used Cost 

Used 

-------
Hours 

Name of Worked ltemfzed 
Contracted Contractor Hourly 

Cost of Rate Inclusive Invoice 
Services 

Specific Tasks Dates of Services 
Performed Service 

(05) Total line (04), columns (d), (e), and (f) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed for the component/activity, 
number each page. Enter the totals from line (05), columns (d), (e), and (f) to form AB-1.3, block (04), 
columns (a), (b), and (c). 
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COLLECTIVE BARGAINING 

1. Summary of Chapters 961175 and 1213191 

The Rodda Act repealed Education Code Article 5 (commencing with§ 13080), of Chapter 1 
of Division 10 and added Chapter 10.7 (commencing with § 3540) to Division 4 of Title 1 of 
the Government Code, relating to public educational employment relations. 

The Rodda Act which became operative July 1, 1976, repealed the Winton Act and enacted 
provisions requiring the employer and employee to meet and negotiate, thereby creating a 
collective bargaining atmosphere for public school employers. It also established the Public 
Employment Relations Board (PERB). PERB is responsible for issuing formal 
interpretations and rulings regarding collective bargaining under the act. 

Government Code section 3547.5 as added by Chapter 1213, Statutes of 1991, requires 
school districts to publicly disclose major provisions of a collective bargaining agreement 
after negotiations but before the agreement becomes binding. 

On July 17, 1978, the Commission on State Mandates, (formerly Board of Control), 
determined that Chapter 961, Statutes of 1975, resulted in state mandated costs which are 
reimbursable pursuant to Part 7 (commencing with Government Code§ 17500) of Division 4 
of Title 2. 

On August 20, 1998, the Commission on State Mandates determined that Chapter 1213, 
Statutes of 1991, resulted in state mandated costs which are reimbursable pursuant to Part 
7 (commencing with Government Code§ 17500) of Division 4 of Title 2. 

2. Eligible Claimants 

Any school district (K-12), county office of education, or community college district that 
incurs increased costs as a direct result of this mandate is eligible to claim reimbursement 
of these costs. 

3. Appropriations 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. To determine if current funding is 
available for this program, refer to the schedule "Appropriation for State Mandated Cost 
Programs" in the "Annual Claiming Instructions for State Mandated Costs" issued in October 
of each year to county superintendents of schools and superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

Government Code§ 17564(a), provides that no claim shall be filed pursuant to 
Government Code§ 17561 unless such a claim exceeds $200 per program per fiscal 
year. However, any county superintendent of schools, as fiscal agent for the school 
district, may submit a combined claim in excess of $200 on behalf of one or more 
districts within the county even if the individual district's claim does not exceed $200. A 
combined claim must show the individual costs for each district. Once a combined 
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claim is filed, all subsequent years relating to the same mandate must be filed in a 
combined form. The county receives the reimbursement payment and is responsible 
for disbursing funds to each participating district. A district may withdraw from the 
combined claim form by providing a written notice to the county superintendent of 
schools and the State Controller's Office of its intent to file a separate claim at least 
180 days prior to the deadline for filing the claim. 

5. Filing Deadline 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the annual 
cover letter for mandated cost programs issued annually in October, which identifies the 
fiscal years for which claims may be filed. If an "x" is shown for the program listed under 
"19_/19_Reimbursement Claim", and/or "19_/19_Estimated Claim", claims may be filed 
as follows: 

A. An estimated claim must be filed with the State Controller's Office and postmarked by 
January 15 of the fiscal year in which costs are to be incurred. Timely filed estimated 
claims will be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by January 15 of the following fiscal year. If the district fails to file 
a reimbursement claim, monies received for the estimated claim must be returned to 
the State. If no estimated claim was filed, the agency may file a reimbursement claim 
detailing the actual costs incurred for the fiscal year, provided there was an 
appropriation for the program for that fiscal year. For information regarding 
appropriations for reimbursement claims, refer to the "Appropriation for State Mandated 
Cost Programs" in the previous fiscal year's annual claiming instructions. 

B. A reimbursement claim detailing the actual costs must be filed with the State 
Controller's Office and postmarked by January 15 following the fiscal year in which 
costs were incurred. If the claim is filed after the deadline but by January 15 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline will not be 
accepted. 

6. Reimbursable Components 

The objective of the reporting forms is to determine the Rodda Act costs incurred during the 
current year and compare them with the adjusted costs incurred in the base year under the 
Winton Act. The first three claim components listed below apply to both the Winton Act and 
Rodda Act. Components D through F, which apply only to the Rodda Act, represent 
activities that were not required under the Winton Act. 

A. Determining Bargaining Units and Exclusive Representation 

The cost of determining appropriate bargaining units, exclusive representation and 
representatives are reimbursable. Activities determined to be eligible reimbursements 
for this component are as follows: 

(1) Bargaining Unit Lists 

Developmental costs of proposed lists for the bargaining unit determination 
hearing. 

(a) Contracted services necessary for development of proposed lists. 

{b) Salaries and benefits of district employees and related costs necessary to develop 
proposed lists. 
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(2) PERB Hearings 

Representation cost for the school employer at PERB hearings held to determine 
the bargaining units and their exclusive representative. 

(a) Salaries and benefits of district employees used to prepare for and represent 
employer at hearings. 

(b) Contracted services used to prepare for and represent the employer at hearings. 

(3) Substitutes 

The cost of hiring substitutes to replace the employer and exclusive bargaining 
unit witnesses required to testify at PERB hearings. The claimant must include 
with the claim, a list of teacher witnesses, their job classifications and the date 
they were required to testify. 

The cost of substitute release time for employee witnesses asked to attend 
PERB hearings by bargaining units, but not required to testify, is not eligible 
for reimbursement in this component. 

( 4) Travel Costs 

Travel expenses incurred by district employer representatives required to attend 
PERB hearings. Reimbursement shall comply with the rate specified by the 
regulations governing employees of the local school district. However, the 
reimbursement cannot exceed the rate adopted by the Board of Control for state 
employees. 

(5) Transcripts 

The cost of preparing one transcript for each PERB hearing. 

B. Election of Unit Representation 

The cost of elections and decertification elections of unit representatives are 
reimbursable in the event PERB determines that a question of representation exists 
and orders an election by secret ballot. The claimant must include with the claim, any 
PERB agreements or orders which state how the election must be held. 

Activities determined to be eligible reimbursements for this component are as follows: 

(1) Precinct Voting List 

The salaries, benefits, and related cost of developing and preparing a precinct 
voting list, if required by PERB. 

(2) Ballot Tally Observers 

The salary and benefits of a school employer representative required by PERB to 
observe the ballot count. 

C. Cost of Negotiations 

The cost associated with the receipt of the exclusive representative's initial contract 
proposal, holding of public hearings, providing a reasonable number of copies of the 
employer's contract proposal to the public, development and presentation of the initial 
district contract proposal, negotiation of the contract, and reproduction and distribution 
of the final contract agreement are reimbursable. The claimant must include with the 
claim, a listing of the dates of all negotiation sessions held during the period for which 
the claim is being filed. 

Revised 10/98 Chapters 961/75 and 1213/91, Page 3 of 10 

587



School Mandated Cost Manual State Controller's Office 

Activities determined to be eligible reimbursements for this component are as follows: 

(1) Representative's Contract Proposal 

The employer's cost of analyzing the exclusive representative's initial contract 
proposal. 

(a) Salaries and benefits for public school district employer representatives and 
supporting personnel participating in planning sessions and related contracted 
services. 

(2) Public Hearings 

The cost of holding public hearings related to the contract negotiations. 

(3) Public Distribution of Proposed Contract 

The cost of providing a reasonable number of copies of the district's proposed 
contract to the public. 

(a) Reproduction of copies of the initial contract proposal for the district's supervisory, 
management, and confidential representatives are reimbursable. 

(b) A reasonable number of copies of the initial contract for distribution to the public is 
reimbursable. 

(4) District Contract Proposal 

The cost of employer salaries and benefits necessary for development and 
presentation of the initial district contract proposal and related contracted services. 

(5) Negotiation 

The cost of negotiating a contract with the employee representatives. 

(a) Salaries and benefits for district employer representatives participating in 
negotiations and related contracted services. Reimbursable costs for a maximum 
of five school district representatives per unit per negotiating session will be 
reimbursed. 

(b) Substitutes hired so that exclusive bargaining unit representatives can attend 
negotiations. List the job classification of the bargaining unit representative that 
required a substitute. List the dates and time the substitute worked. Substitute 
cost for a maximum of five representatives per unit negotiating per session are 
reimbursable. 

(6) Public Distribution of Final Contract 

The cost of reproduction of the contract and distribution of the final contract 
agreement. 

(a) Reproduction of copies of the initial contract for distribution to the district's 
supervisory, management, and confidential employee representatives. 

(b) A reasonable number of copies of the final contract for purposes of public 
information. 

The following costs are not eligible for reimbursement for this component: 

(c) The cost of copies of the final contract provided to the collective bargaining unit 
members. 

(d) The salaries of union representatives. 
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D. Impasse Proceedings 

The cost of impasse proceedings are reimbursable. Activities determined to be 
reimbursable for this component are as follows: 

(1) Mediation 

Representation costs for the school employer at mediation sessions are 
reimbursable. 

(a) Salaries and benefits for district employees to prepare and represent the employer 
at the sessions. 

(b) Contracted services used to prepare for and represent the employer at the 
sessions. 

(c) Substitutes hired to allow exclusive bargaining unit representatives to attend 
impasse proceedings. List the job classification of the employee witnesses and 
the dates and time of their attendance at mediation sessions. Reimbursements to 
a public school district employer are limited to the cost of hiring a maximum of five 
substitutes to replace five representatives so they can attend a mediation session. 

(d) The cost of renting facilities for the sessions. 

(2) Fact Finding 

The cost of development and publication of the findings of the panel. 

(a) All the costs of the district employer representative serving on the fact finding 
panel. 

(b) Fifty percent of the cost of the fact finding panel mutually incurred by the employer 
representative and the employee bargaining unit representative. This may include 
the cost of teacher substitutes so that witnesses can attend fact finding 
proceedings and the rental of facilities required to conduct the fact finding hearing. 

(c) Special costs imposed on the district for the development of unique data required 
by a fact finding panel. Describe the special costs and explain why this data 
would not have been required by a fact finding panel under the Winton Act. 

(d) Cost of the mediator is not eligible for reimbursement for this component. 

E. Collective Bargaining Agreement Disclosure 

Disclosure of the collective bargaining agreement after negotiation and before adoption 
by the governing body, as required by Government Code section 3547.5 and California 
State Department of Education Management Advisory 92-01 (or subsequent 
replacement), attached to the amended parameters and guidelines. 

(1) Prepare the disclosure forms and documents. 

(2) Distribute a copy of the disclosure forms and documents to board members with a 
copy of the proposed agreement. 

(3) Make a copy of the disclosure forms and documents of the proposed agreement 
available to the public, prior to the day of the public meeting. 

(4) Train employer's personnel on the preparation of the disclosure forms and documents. 

(5) Supplies necessary to prepare the disclosure forms and documents. 

For items (1) through (3) above, list the date(s) of the public hearings at which the 
major provisions of the agreement were disclosed in accordance with the requirements 
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of Government Code section 3547.5 and Department of Education Advisory 92-01 (or 
subsequent replacement). 

Procedures or formats that exceed those or which duplicate activities required 
under any other statute or executive order are not reimbursable under this item. 

F. Contract Administration 

The cost of contract administration and adjudication of contract disputes either by 
arbitration or litigation are reimbursable. 

Activities determined to be reimbursable for this component are as follows: 

(1) Training Sessions 

Reasonable costs incurred for a reasonable number of training sessions held for 
supervisory and management personnel regarding contract administration and 
interpretation of the negotiated contract. 

(2) Grievances 

(a) Salaries and benefits of public school district personnel involved in adjudication of 
contract disputes along with related contracted services. 

(b) Substitutes hired so that representatives of an exclusive bargaining unit can 
attend adjudication hearings regarding contract disputes. List the job 
classifications of the employee witnesses and the dates and time they were 
required to attend adjudication hearings. 

(c) The cost of one transcript per hearing is reimbursable. 

(3) Contract Disputes Presented Before PERB 

(a) Public school employer costs regarding contract disputes which are presented 
before PERB. 

(b) Litigation costs incurred by a public school employer as a defendant in a court suit 
involving contract disputes may be reimbursable. (See (4). "Appeal of PERB 
Ruling", below, if claimant is the plaintiff). 

(c) Expert witness fees if the witness is called by the public school employer. 

(d) Reasonable reproduction costs for copies of a new contract which are required as 
a result of a dispute. 

(e) A public school employer's portion of an arbitrator's fees (50% of costs) for 
adjudicating grievances. 

(4) Appeal of PERB Ruling 

Reasonable claimant costs associated with a contract dispute are reimbursable 
when the claimant is the plaintiff in a court suit to appeal a PERB ruling and the 
claimant is the prevailing party. 

(a) The costs incurred become eligible for reimbursement in the fiscal year in which 
the appeal process has been exhausted. 

(b) The claimant must include with the claim a copy of the court's ruling. 

(c) If the claim includes costs associated with more than one appeal, the costs 
associated with each appeal must be shown separately. 

No reimbursement is allowed where the public school employer has filed action 
directly with the courts without first submitting the dispute to PERB. if required. 
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No reimbursement shall be provided for filing of a brief with the court by a person 
who is not party to a litigation (i.e., amicus curiae). 

The following costs are not eligible for reimbursement of this component. 

( d) Contract interpretations conducted at staff meetings. 

(e) Personal development and informational programs (i.e., classes, conferences, 
seminars, workshops) and time spent by employees attending such meetings. 

(f) Labor/management non-adversarial training sessions. 

(g) Purchase of books and subscriptions for personal development and information 
purposes. 

G. Unfair Labor Practice Charges 

The cost of unfair labor practice adjudication process and public notice complaints are 
reimbursable. 

Activities determined to be eligible for reimbursement for this component are as 
follows: 

(1) Unfair Labor Practice Presented to PERB 

(a) Salaries and benefits of public school district employer representatives and 
related contract services. 

(b) The cost of substitutes hired to replace representatives of an exclusive bargaining 
unit required to attend adjudication hearings regarding unfair labor practice 
charges. 

(c) The cost of one transcript for each PERB hearing. 

( d) Reasonable reproduction costs. 

(e) Expert witness fees if the witness is called by the public school employer. 

(2) Appeal of a PERB Ruling 

Claimant costs associated with the appeal of a PERB unfair labor practice 
decision are reimbursable if the claimant is the prevailing party. 

(a) The costs incurred become eligible for reimbursement in the fiscal year in which 
the appeal process has been exhausted. 

(b) The claim must include a copy of the court's ruling. 

(c) If the claim includes costs associated with more than one appeal, the costs 
associated with each appeal must be shown separately. 

The following costs are not eligible for reimbursement for this component. 

(d) Appeal of an unfair labor practice decision if PERB is the prevailing party. 

(e) The filing of a brief with the court by a person who is not party to the litigation (i.e., 
amicus curiae). 

7. Reimbursement Limitations 

A. Fringe Benefits 

The actual fringe benefit costs may be claimed if supported by an itemized list of the 
costs, such as for: Retirement, Social Security, health and dental insurance, workers 
compensation, etc .. If no itemization is submitted, twenty one percent of direct salary 
may be used for computing the fringe benefit costs. 
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8. Contracted Services 

The contracted services guidelines in Claiming Forms and Instructions [See 8.A{3)] 
shall prevail, except that the reimbursable fee for collective bargaining contracted 
services will not exceed $100 per hour. Additionally, annual retainer fees shall be 
based on a fee not greater than $100 per hour. Those claims which are based on 
annual retainers shall contain a certification that the fee is no greater than $100 per 
hour. Reasonable expenses will also be paid if identified on the monthly billings of 
consultants. However, travel expenses for consultants and experts (including 
attorneys) hired by the claimant shall not be reimbursed in an amount higher than that 
received by State employees. Prior to the 1987 /88 fiscal year, the contracted service 
fee was at a rate no greater than $65 per hour. 

C. Travel Expenses 

Reimbursement for business and travel expenses is limited in an amount and type to 
those that can be claimed by State Employees. Refer to Appendix A, State of 
California, Travel Expense Guidelines, for current per diem rates. 

D. Other Revenue Sources 

Any offsetting savings or reimbursement the claimant received from any source (e.g. 
service fees collected, federal funds, other state funds, etc.,) as a result of this 
mandate shall be identified and deducted so only net local costs are claimed. 

E. Governing Authority 

Salaries and expenses of the governing authority, for example, the Board of Trustees 
and the Superintendent of Schools, are not reimbursable as a direct cost. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms 
required to be filed with a claim. A claimant may submit a computer generated report in 
substitution for forms CB-1 and CB-2 provided the format of the report and data fields 
contained within the report are identical to the claim forms included in these instructions. 
The claim forms provided with these instructions should be duplicated and used by the 
claimant to file estimated or reimbursement claims. The State Controller's Office will revise 
the manual and claim forms as necessary. In such instances, new replacement forms will 
be mailed to claimants. 

A. Form CB-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate form 
CB-2 must be completed for each cost component being claimed. Costs reported on 
this form must be supported as follows: 

(1) Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) 
involved. Describe the mandated functions performed and specify the actual time 
devoted to each function by each employee, productive hourly rate, and related 
fringe benefits. 

Reimbursement for personal services include compensation paid for salaries, 
wages, and employee fringe benefits. Employee fringe benefits include regular 
compensation paid to an employee during periods of authorized absences (e.g., 
annual leave, sick leave) and the employer's contribution of social security, 
pension plans, insurance, and worker's compensation insurance. Fringe benefits 
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are eligible for reimbursement when distributed equitably to all job activities which 
the employee performs. 

Source documents may include, but are not limited to, time logs evidencing actual 
costs claimed under Reimbursable Activities, time sheets, payroll records, 
canceled payroll warrants, organization charts, duty statements, pay rate 
schedules, and other documents evidencing the expenditure. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. List the cost of materials and supplies consumed specifically for the 
purposes of this mandate. Purchases shall be claimed at the actual price after 
deducting cash discounts, rebates, and allowances received by the claimant. 
Supplies that are withdrawn from inventory shall be charged based on a 
recognized method of costing, consistently applied. 

Source documents may include, but are not limited to, general and subsidiary 
ledgers, invoices, purchase orders, receipts, canceled warrants, inventory 
records, and other documents evidencing the expenditure. 

(3) Contract Services 

Provide the name(s) of contractor(s) who performed the service(s), including any 
fixed contracts for services. Describe the reimbursable activity(ies) performed by 
each named contractor, and give the number of actual hours spent on the 
activities, if applicable. Show the actual dates when services were performed and 
itemize all costs for those services. Attach consultant invoices with the claim. 

Source documents may include, but are not limited to, general and subsidiary 
ledgers, contracts, invoices, canceled warrants, and other documents evidencing 
the expenditure. 

(4) Travel Expenses 

Travel expenses for mileage, per diem, lodging and other employee entitlements 
are reimbursable in accordance with the rules of the local jurisdiction. Provide the 
name(s) of the traveler(s), purpose of travel, inclusive travel dates, destination 
points and costs. 

Source documents may include, but are not limited to, employee travel expense 
claims, receipts, and other documents evidencing the travel expenses. 

For audit purposes, all supporting documents must be retained for a period of two 
years after the end of the calendar year in which the reimbursement claim was filed or 
last amended, whichever is later. Such documents shall be made available to the 
State Controller's Office on request. 

B. Form CB-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. The direct costs summarized on this form are 
derived form CB-2 and are carried forward to form FAM-27. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate, as applicable. Community college districts have the option of 
using a federally approved rate (i.e., utilizing the cost accounting principles from the 
Office of Management and Budget Circular A-21,) or form FAM-29C. The cost data on 
this form is carried forward to form FAM-27. 
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C. Form FAM-27, Claim for Payment 

Form FAM-27 contains a certification that must be signed by an authorized 
representative of the district. All applicable information from form CB-1 must be carried 
forward to this form for the State Controller's Office to process the claim for payment. 

Illustration of Claim Forms 

' 
I 

I 
I 

I -
r-

Form CB-2 ~ 

Com ponenUActivity ~ 

Cost Detail -

-

.. 
Form CB-1 

Claim Summary 

•• 
FAM-27 

Claim 

for Payment 
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Form CB-2 Component/Activity Cost Detail 

Complete a ~eparate fonn CB-2, for each cost 

component in which expenses are daimed. 

A. Determining Bargaining Units and Exclusive Represent 

1. Bargaining Unit Lists 
2. PERS Hearings 
3. Substitutes 
4. Travel Costs 
5. Transcripts 

B. Election of Unit Representation 
1. Precinct Voting Lists 
2. Ballot Tally Observers 

C. Cost of Negotiations 
1. Representatives' Contract Proposal 
2. Public Hearings 
3. Public Distribution of Proposed Contract 
4. District Contract Proposal 
5. Negotiation 
6. Public Distribution of Final Contract 

D. Impasse Proceedings 
1. Mediation 
2. Fact Finding 

E. Collective Bargaining Agreement Disclosure 
1. Prepare disclosure forms and documents 
2. Distribute forms and documents 
3. Copy forms and documents 
4. Train employer's personnel 
5. Purchase necessary supplies 

F. Contract Administration 
1. T rainig Sessions 
2. Grievances 
3. Contract Disputes presented before PERS 
4. Appeal of PERB ruling 

G. Unfair Labor Charges 
1. Unfair Labor Practice Presented to PERS 
2. Appeal of a PERB ruling 
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7. Reimbursement Limitations 

Any offsetting savings or reimbursement the claimant received from any source (e.g. service 
fees collected, federal funds, other state funds, etc.,) as a result of this mandate shall be 
identified and deducted so only net local costs are claimed. 

ll. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms 
required to be filed with a claim. A claimant may submit a computer generated report in 
substitution for forms PCS-1 and PCS-2 provided the format of the report and data fields 
contained within the report are identical to the claim forms included in these instructions. 
The claim forms provided with these instructions should be duplicated and used by the 
claimant to file estimated or reimbursement claims. The State Controller's Office will revise 
the manual and claim forms as necessary. In such instances, new replacement forms will 
be mailed to claimants. 

A. Form PCS-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate form 
PCS-2 must be completed for each cost component being claimed. Costs reported on 
this form must be supported as follows: 

(1) Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) 
involved. Describe the mandated functions performed and speeify the actual 
time devoted to each function by each employee, the productive hourly rates 
and related fringe benefits. In lieu of actual hours, the average number of hours 
devoted to each reimbursable activity can be claimed if supported by a documented 
time study. At present no instructions are available for performing a time study. 
Therefore, it is suggested that claims be based on actual costs. 

Source documents required to be maintained by the claimant may include, but are 
not limited to, employee time records that show the employee's actual time spent 
on this mandate. If a documented time study is the basis for claimed time spent, 
attach the time records with the claim. The State Controller's Office will review the 
documented time study for precision and reliability. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct cost of the mandate may be 
claimed. List the cost of materials consumed or expended specifically for the purpose 
of this mandate. 

Source documents required to be maintained by the claimant may include, but are 
not limited to, invoices, receipts, purchase orders and other documents evidencing 
the validity of the expenditures. 

(3) Contract Services 

Give the name(s) of contractor(s) who performed the service(s). Describe the 
activities performed by each named contractor, actual time spent on this mandate, 
inclusive dates when services were performed, and itemize all costs for services 
performed. Attach consultant invoices with the claim. 

Source documents required to be maintained by the claimant may include, but are 
not limited to, contracts, invoices, and other documents evidencing the validity of 
the expenditures. 
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For audit purposes, all supporting documents must be retained for a period of two 
years after the end of the calendar year in which the reimbursement claim was filed or 
last amended, whichever is later. Such documents shall be made available to the 
State Controller's Office on request. 

B. Form PCS-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. Claim statistics shall identify the work 
performed for costs claimed. The claimant must give the average daily attendance, the 
number of parent-teacher conferences for pupils suspended from class (not from 
school), the number of counseling personnel attending these conferences, and the 
actual time claimed by counseling personnel for these services. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate, as applicable. The cost data on this form are carried forward to 
form FAM-27. 

C. Form FAM-27, Claim for Payment 

Form FAM-27 contains a certification that must be signed by an authorized 
representative of the district. All applicable information from form PCS-1 must be 
carried forward to this form for the State Controller's Office to process the claim for 
payment. 

Revised 10/98 

Form PCS-2 

Component/ 
Activity 

Cost Detail 

Form PCS-1 
Claim Summary 

l 
FAM-27 
Claim 

for Payment 

Illustration of Claim Forms 

Form PCS-2 Component/Activity Cost Detail 

Complete form PCS-2, for the cost component 

for which expenses are claimed. 

1. Pupil Counseling 
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CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

COLLECTIVE BARGAINING 

L (01) Claimant Identification Number 

(19) Program Number00011 
(20) Date File 
(21) LRS Input 

Reimbursement Claim Data 

: (02) Mailing Address (22) CB-1, (03)(1 )(e) 

e1~~~~~~~~~~~~~~~~~~~~~~~~---~~~~~~~~~+-~~~~~~~ 

L Claimant Name (23) CB-1, (03)(2)(e) 

H County of Location (24) CB-1, (03)(3)(e) 

E1~~~~~~~~~~~~~~~~~~~~~~~~-+-~~~~~~~~~+-~~~~~~~ 
R Street Address or P. 0 .. Box (25) CB-1, (03)( 4)(e) 
E1~~~~~~~~~~~~~~~~~~~~~~~~-+-~~~~~~~~~+-~~~~~~~ 

City State Zip Code (26) CB-1 , (03)(5)( e) 

Type of Claim Estimated Claim Reimbursement Claim (27) CB-1, (03)(6)(e) 

(03) Estimated D (00) Reimbursement D (28) CB-1, (04)(d) 

(04) Combined D (10) Combined D (29) CB-1, (04)(e) 

(Cl5) Amended D (11) Amended D (30) CB-1 , (Cl5)( e) 

Fiscal Year of (06) (12) (31) 

Cost 19_/_ 19_/_ 

Total Claimed (07) (13) (32) 

Less: 10% Late Penalty, but not to exceed (14) (33) 

$1000 (if applicable) 

Less: Estimated Claim Payment Received (15) (34) 

Net Claimed Amount (16) (3.5) 

Due from State (17) (36) 

Due to State (18) (37) 

(38) CERTIFICATION OF CLAIM 

In accordance \Mth the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file 
claims \Mth the State of California for costs mandated by Chapter 961, Statutes of 1975; and certify under penalty of perjury that I 
have not violated any of the provisions of Government Code Sections 1090 to 1096, Inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs clained herein; and such costs are for a new program or Increased level of services of an existing program mandated by 
Chapter 961, Statutes of 1975. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 961, Statutes of 1975, set forth on the attached statements. 

Signature of Authorized Representative 

Type or Print Name 

(39) Name of Contact Person for Claim 

LLLLLLLLLLLLLLLLLLLLLI 

Form FAM-27 (Revised 10/96) 

Date 

Title 

Telephone Number 

LLLJ LLLI LLLLI Ext. LLLLI 

Chapter 961n5 
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(01) Leave blank. 

COLLECTIVE BARGAINING 

Certification Claim Form 

Instructions 

State Controller's Office 

FORM 
FAM-27 

(02) A set of mailing labels with the claimanrs l.D. number and address has been enclosed with the claiming instructions. The mailing 
labels are designed to speed processing and prewnt common errors that delay payment. Affix a label in the place shown on form 
FAM-27. Cross out any errors and print the correct information on the label. Add any missing address items, except county of 
location and a person's name. If )'OU did not receive labels, print or type )'OUr agency's mailing address. 

(03) If filing an original estimated claim, enter an ":>e' in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X' in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "X' in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enterthe amount of estimated claim. If estimate exceeds the previous fiscal year's actual costs by more than 10%, complete form 
CB-1 and enterthe amount from line (11). If more than one form CB-1 is completed due to multiple department inwlwment in this 
mandate, add line (11) of each form CB-1. 

(08) Enter the same amount as shown in line (07). 

(00) If filing an original reimbursement claim, enter an "X' in the box on line (00) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an" X" in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enterthe amount of reimbursement claim from form CB-1, line (11). If more than one form CB-1 is completed due to multiple 
department involwment in this mandate, add line (11) of each form CB-1. 

• 

(14) If a reimbursement claim is filed after November :30 of the fiscal year in which costs were incurred, the claim must be reduced by a • 
late penalty. Enter the product of multiplying line (13) by the factor0.10 (10% penalty) or $1,000, whichever is less. 

(15) If )'OU are filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount 
received for the estimated claim. otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from state. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) to (21) Leave blank. 

(22) to (37) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (:30) 
for the reimbursement claim (e.g., CB-1, (03), means the information is located on form CB-1, line (03). Enter the information 
on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, (i.e., no cents). 
Indirect cost percentage should be shown as a whole number and without the percent symbol (i.e., 7.548% should be shown 
as 8). The claim cannot be orocessec! for payment unless this data block is correct and complete. 

(38) Read the statement "Certification of Claim." If the statement is true, the claim must be dated, signed by the agency's 
authorized representative and must include the person's name and title, typed or printed. Claims cannot be paid unless 
accompanied by a signed certification. 

(39) Enter the name of the person and telephone number that this office should contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27, AND A COPY OF ALL OTHER FORMS AND SUPPORTING 
DOCUMENTS TO: 

Address, If delivered by: 
U.S. Postal Service 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reinbursement Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Chapter 961175 

Address, If delivered by: 
Other delivery service 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reinbursement Section 
Division of Accounting and Reporting 
3301 C Street, Suite 501 
Sacramento, CA 95816 

Form FAM-27 (Revised 10/96) 
• 
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MANDATED COSTS 

• COLLECTIVE BARGAINING 
FORM 

CB-1 
CLAIM SUMMARY 

(01) Claimant (02) Type of Claim [:=J Fiscal Year 
Reimbursement 
Estimated L=:J 19_/19_ 

Rodda Act Direct Costs Cost Elements 

(03) Reimbursable Components (a) (b) (c) (d) (e) 
Salaries and Materials and Travel Contracted Total 

Benefits Supplies Services 

1. Determination of Bargaining Units and 
Exclusive Representation 

2. Election of Unit Representation 

3. Cost of Negotiations 

4. Impasse Proceedings 

5. Contract Administration 

(04) Total Rodda Act Direct Costs 

• Winton Act Direct Costs 

(05) Base Year, 1974n5 Direct Costs 

(06) Base Year Direct Costs Adjusted by IPD [Line (05)(e) x 2.841] for 1996197 f.y. 

(07) Increased Direct Costs [Line (04)(e) - line (06)) 

Indirect Costs 

(08) Total Rodda Act Direct Costs less Contracted Services [Line (04)(e) - line (04)(d)] 

(09) Base Year Costs less Contracted Services adjusted by IPD [{Line (05)(e)- line (05)(d)} x 2.841] 

(10) Increased Direct Costs less Contracted Services [Line (08) - line (09)] 

(11) Indirect Cost Rate From J-380, J-580 or FAM-27C % 

(12) Increased Indirect Costs [Line (10) x line (11)) 

(13) Total Increased Direct and Indirect Costs [Line (07) + line (12)) 

Cost Reduction 

(14) Less: Offsetting Savings, if applicable 

• (15) Less: Other Reimbursements, if applicable 

(16) Total Claimed Amount [Line (13) - {Line (14) + line (15)}) 

Revised 9/97 Chapter 961n5 599



School Mandated Cost Manual State Controller's Office 

COLLECTIVE BARGAINING 

CLAIM SUMMARY 

Instructions 

FORM 

CB-1 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal 
year for which costs were incurred or are to be incurred. 

Form CB-1 must filed for a reimbursement claim. Do not complete form CB-1 if you are filing an estimated claim 
and the estimate does not exceed the previous fiscal year's actual costs by more than 10%. Simply enter the 
amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim exceeds the previous 
fiscal year's actual costs by more than 10%, form CB-1 must be completed and a statement attached explaining the 
increased costs. Without this information the high estimated claim will automatically be reduced to 110% of the 
previous fiscal year's actual costs. 

(03) For each of the reimbursable components, enter the total allowable cost from form CB-2, line (05) columns (d) 
through (g) onto form CB-1, block (03), lines (1) through (6), columns (a) through (d). Total each line and enter in 
column (e). 

(04) Add columns (d) and (e) for Cost Elements, block (03) and enter the totals on this line. 

(05) 

(06) 

Method A. Enter the 1974175 Winton Act (base year) costs on line (05)(e). Enter on line (05)(d) any contracted 
services costs included in line (05)(e). 

Method B. Enter the amount from form CB-1.1, line (04)(b) onto line (05)(e). Enter on line (05)(d) any contracted 
services costs included in line (05)(e). 

Method A. Multiply the base year cost on line (05)(e) by the implicit price deflator (IPD). The 1996/97 implicit price 
deflator is 2.841. 

Method B. Enter the amount from form CB-1.1, line (04 )( d). 

(07) Subtract the Base Year Direct Costs Adjusted by the Implicit Price Deflator, line (06), from Total Rodda Act Direct 
Cost, line (04)(e). 

(08) Subtract Total Contracted Services, line (04)(d), from Total Rodda Act Direct Costs, line (04)(e). 

(09) Subtract Base Year Contracted Services, line (05)(d) from Base Year, 1974175 Direct Costs, line (05)(e) and 
multiply the remainder by the Implicit Price Deflator. 

(10) Subtract Base Year Costs less Contracted Services adjusted by IPD, line (09) from Total Rodda Act Direct Costs 
less Contracted Services, line (08). 

( 11) Enter the indirect cost rate. School districts (K-12) may compute the amount of indirect costs to claim by 
multiplying their total direct costs by the State Department of Education forms J-380 or J-580 rate applicable to the 
fiscal year of costs. Community college districts may use the federally approved OMB A-21 rate, or the rate 
computed using form FAM-29C. 

(12) Multiply Incremental Direct Costs less Contracted Services, line (10), by Indirect Cost Rate, line (11 ). 

(13) Enter the sum of Incremental Costs, line (07), and Incremental Indirect Costs, line (12). 

( 14) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct result of this 
mandate. Submit a detailed schedule of savings with the claim. 

(15) Less: other Reimbursements, if applicable. Enter the amount of fees that could have been collected by the 
school district as authorized under the California Public Records Act (Government Code § 6250 et. seq.) for 
providing information requested by interested persons regarding its schools. In addition, enter the amount of any 
other reimbursements received from any source (i.e., service fees collected, federal funds, other state funds, etc.,) 
which reimbursed any portion of the mandated cost program. Submit a detailed schedule of the reimbursement 
sources and amounts. 

(16) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (14), and other Reimbursements, 
line (15), from Total Increased Direct and Indirect Costs, line (13). Enterthe remainder of this line and 
carry the amount forward to form FAM-27, line (07) for the Estimated Claim, or line (13) for the 
Reimbursement Claim. 
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MANDATED COSTS 
FORM 

COLLECTIVE BARGAINING CB-1.1 
DETERMINING VVINTON ACT COSTS 

(01) Claimant (02) Fiscal Year 
19_/_ 

NOTE: Beginning \\1th the 1992193 claims, a school distrtct has the option of using Method A or Method B for 
this segment of the claim to determine increased costs due to the Rodda Act. 

Method A: School districts have been using this method in previous fiscal years to determine increased 
costs. The school district reduces the current Rodda Act costs by the total 1974n5 Winton Act (base 
year) cost adjusted by annual changes in the implicit price deflater. Rodda Act costs in excess of the 
adjusted Winton Act costs are claimable. If a school district chooses to continue wth this method, do not 
complete form CB-1.1. 

Method B: This method is new. It may be advantageous for a school district to use this method if the 
district can provide cost documentation for each 1974n5 Winton Act cost component listed below. The 
Rodda Act has the three similar matching cost components. Under each matched component, report 
only the amount of Winton Act costs adjusted by changes in the implicit price deflater for vllich current 
Rodda Act costs exist. Examples: (1) If the Rodda Act costs exceed the adjusted Winton Act costs for 
the component, all Winton Act costs of the component must be reported for purposes of reducing the 
Rodda Act costs. (2) If the adjusted Winton Act costs exceed current Rodda Act costs for the 
component, residual Winton Act costs do not have to be applied against current Rodda Act costs of other 
components. If Method Bis chosen, the claimant must complete the followng: 

• (01) Enter the name of the claimant. 

• 

(02) Enter the fiscal year for vllich costs are being filed. 

(03) Complete the followng schedule to determine the amount of Winton Act base year costs for offset 
against the current Rodda Act costs. 

(a) Enter in column (a) the current Rodda Act costs for each of the three cost components, if any. 

(b) Enter in column (b) the amount of 1974n5 Winton Act costs applicable to each of the three 
components. The total on line (4) column (b) should be the same as sh<Mfl on form CB-1, line (S)(e). 

(c) Enter in column (c) the product of multiplying the 1974n5 Winton Act cost component in column (b) 
by the implicit price deflater specified for the fiscal year of the claim. 

(d) Enter in each row, column (d), the lesser amount of column (a) or column (c). Total column (d) and 
forward the amount to form CB-1, line (06). 

Similar Cost Components of the Rodda Act and Winton (a) (b) (c) (d) 
1974175 1974175 Winton Winton Act Act 

Current Rodda Winton Act Act Costs Costs to be 
Act Costs Costs Applied Adjusted by IPO Applied 

1. Determination of Bargaining and Exclusive $ $ $ $ 
Representation 

2. Election of Unit Representation 

3 . Meet and Confer (Cost of Negotiations) 

4. Totals $ $ $ $ 

Chapter 9&1n5 Revised 10/96 
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MANDATED COSTS 

COLLECTIVE BARGAINING 

COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

CB-2 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

D 1. Determination of Bargaining Units and Exclusive Representation 0 4. Election of Unit Representation 

D 2. Cost of Negotiations 

~ 3. Impasse Proceedings 

(04) Description of Expenses: Complete columns (a) through (g). 

(a) (b) (c) 
Employee Names, Job Classifications, Hourly Hours 

Functions Performed Rate Worked 
and or or 

Description of Expenses Unit Cost Quantity 

(05) Total C=:J Subtotal C=:J Page: ___ of __ _ 

Chapter 961/75 

D 5. Contract Administration 

D 6. Unfair Labor Practice Charges 

Object Accounts 

(d) (e) (f) (g) 

Salaries Materials Contracted Travel 
and and Services 

Benefits Supplies 

Revised 10/96 
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COLLECTIVE BARGAINING 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year in which costs were incurred. 

State Controller's Office 

FORM 

CB-2 

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check 
only one box per form. A separate form CB-2 shall be prepared for each component which applies. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in line (03), enter the 
employee names, position titles, a brief description of their activities performed, actual time spent by 
each employee, productive hourly rates, fringe benefits, supplies used, contracted services, etc. For 
audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than two years after the end of the calendar year in which the reimbursement claim was filed or last 
amended, whichever is later. Such documents shall be made available to the State Controller's 
Office on request. 

Object/ Columns 
Subobject 
Accounts (a) (b) (c) (d) (g) 

Salaries= 
Salaries Employee Name Hourly Hours Hourly Rate 

Rate Worked 

Title 

Benefits Benefit 
Activities Rate 

Performed 

Materials and Description of Unit Quantity 

(05) 

Supplies Supplies Used Cost Used 

Name of Hours 
Contracted Contractor Worked 

Services Hourly Inclusive 
Specific Tasks Dates of 

Performed Rate Service 

Purpose of Trip Per Diem Rate Days 
Name and Title Mileage Rate Miles 

Travel 
Departure and Transportation Transportation 
Return Date Cost Mode 

Total line (04), columns (d), (e), (f) and (g) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed for the component/activity, 
number each page. Enter totals from line (05), columns (d), (e), (f) and (g) to form CB-1, block (04), 
columns (a), (b), (c) and (d). 

Revised 10/96 Chapter 961/75 
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• HEALTH FEE ELIMINATION 

• 

• 

1. Summary of Chapters 1/84, 2nd E.S., and Chapter 1118/87 

Chapter 1, Statutes of 1984, 2nd E.S., repealed Education Code§ 72246 \\tlich authorized 
community college disbicts to charge a fee for the purpose of providing health supervision 
and services, direct and indirect medical and hospitalization services, and operation of 
student health centers. The statute also required community college distrtcts that charged 
a fee in the 1983/84 fiscal year to maintain that level of health services in the 1984185 
fiscal year and each fiscal year thereafter. The provisions of this statute \\Ould 
automatically repeal on December 31, 1987, \\tlich \\Ould reinstate the community college 
districts' authority to charge a health fee as specified. 

Chapter 1118, Statutes of 1987 amended Education Code§ 72246 to require any 
community college disbict that provided health services in the 1986187 fiscal year to 
maintain health services at that level in the 1986187 fiscal year and each fiscal year 
thereafter. Chapter 8, Statutes of 1993, has revised the numbering of§ 72246 to§ 76355. 

2. Eligible Claimants 

3. 

4. 

Any community college district incurring increased costs as a result of this mandate is 
eligible to claim reimbursement of these costs. 

Appropriations 

To determine if current funding is available for this program, refer to the schedule 
"Appropriations for State Mandated Cost Programs" in the "Annual Claiming Instructions for 
State Mandated Costs" issued in mid-September of each year to community college 
presidents. 

Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement claim and/or an estimated claim. A 
reimbursement claim details the costs actually incurred for a prior fiseal year. An 
estimated claim shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim· 

Section 17564(a), Government Code, provides that no claim shall be filed pursuant to 
Section 17561 unless such a claim exceeds $200 per program per fiscal year. · 

5. Filing Deadline 

( 1) Refer to item 3 "Appropriations" to determine if the program is funded for the current 
fiscal year. If funding is available, an estimated claim·must be filed VIAth the State 
Controller's Office and postmarked by November 30, of the fiscal year in \\tlich costs 
are to be incurred. Timely filed estimated claims VIAii be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30, of the folloVIAng fiscal year regardless 
\\tlether the payment was more or less than the actual costs. If the local agency 
fails to file a reimbursement claim, monies received must be returned to the 
State. If no estimated claim was filed, the local agency may file a reimbursement 

Revised 9/97 Chapters 1/84 and 1118/87, Page 1 of 3 
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claim detailing the actual costs incurred for the fiscal year, provided there was an 
appropriation for the program for that fiscal year. (See item 3 above). 

(2) A reimbursement claim detailing the actual costs must be filed YI.1th the State 
Controller's Office and postmarked by November 30 followng the fiscal year in v.tlich 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline Yl.111 not be 
accepted. 

6. Reimbursable Components 

Eligible claimants Yl.111 be reimbursed for health service costs at the level of service 
provided in the 1986/87 fiscal year. The reimbursement Yl.111 be reduced by the amount of 
student health fees authorized per the Education Code § 76355. 

After January 1, 1993, pursuant to Chapter 8, Statutes of 1993, the fees students were 
required to pay for health supervision and services were not more than: 

$10.00 per semester 

$5.00 for summer school 

$5.00 for each quarter 

Beginning YI.1th the summer of 1997, the fees are: 

$11.00 per semester 

$8.00 for summer school or 

$8.00 for each quarter 

The district may increase fees by the same percentage increase as the Implicit Price 
Deflater (IPD) for the state and local government purchase of goods and services. 
Whenever the IPD calculates an increase of one dollar ($1) above the existing amount, the 
fees may be increased by one dollar ($1). 

7. Reimbursement Limitations 

A. If the level at v.tlich health services were provided during the fiscal year of 
reimbursement is less than the level of health services that were provided in the 
1986/87 fiscal year, no reimbursement is forthcoming. 

B. Any offsetting savings or reimbursement the claimant received from any source (e.g. 
federal, state grants, foundations, etc.) as a result of this mandate, shall be identified 
and deducted so only net local costs are claimed. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms 
required to be filed YI.1th a claim. A claimant may submit a computer generated report in 
substitution for forms HFE-1.0, HFE-1.1, and form HFE-2 provided the format of the report 
and data fields contained wthin the report are identical to the claim forms included in these 
instructions. The claim forms provided YI.1th these instructions should be duplicated and 
used by the claimant to file estimated and reimbursement claims. The State Controller's 

• 

• 

Office Yl.111 revise the manual and claim forms as necessary. In such instances, new • 
replacement forms Yl.111 be mailed to claimants. 

Chapters 1/84 and 1118/87, Page 2 of 3 Revised 9/97 
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A. Form HFE-2, Health Services 

This form is used to list the health services the community college provided during the 
1986187 fiscal year and the fiscal year of the reimbursement claim. 

B. Form HFE-1.1, Claim Summary 

This form is used to compute the allowable increased costs an individual college of 
the community college district has incurred to comply \\4th the state mandate. The 
level of health services reported on this form must be supported by official financial 
records of the community college district. A copy of the document must be submitted 
\\4th the claim. The amount sh<>Wl on line (13) of this form is carried to form HFE-1.0. 

c. Form HFE-1.0, Claim Summary 

This form is used to list the individual colleges that had increased costs due to the 
state mandate and to compute a total cldimable cost for the district. The ''Total 
Amount Claimed", line (04) on this form is carried forward to form FAM-27, line 13, for 
the reimbursement claim, or line (07) for the estimated claim. 

D. Form FAM-27, Claim for Payment 

Revised 9/97 

This form contains a certification that must be signed by an authorized representative 
of the local agency. All applicable information from form HFE-1.0 and HFE 1.1 must 
be carried forward to this form for the State Controller's Office to process the claim for 
payment. 

Form HFE-2 

Health 
Services 

Form HFE-1.1 
Component/ 
Activity 

Cost Detail 

Form HFE-1.0 

Claim Summary 

FAM-27 

Claim 

for Payment 

Illustration of Claim Forms 

Forms HFE-1.1, Claim Summary 

Complete a separate form HFE-1.1 for each 
college for which costs are claimed by the 
community college district. 
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iX:if '<~fa.\ . ·:;;;;: "' ... ~. 
' ' ' 

CLAIM FOR PAYMENT 
(19) Program Number CXXJ29 

Pursuant to Government Code Section 17561 (:!>) Date File I I 
HEALTH FEE ELIMINATION (21) LRS Input I I • 

L 
(01) Claimart Identification Number Reimbursement Claim Data 

A (02) Mailing Address (22) HFE-1.0, (04)(b) 
B 
E 
L Claimant Name (23) 

H County of Location (24) 
E 
R Street Address or P. o .. Box (25) 
E 

City State Zip Code (26) 

"'" 
Type of Claim Estimated Claim Reimbursement Claim (27) 

(03) Estimated D (a:!) Reimbursement D (28) 

(04) Combined D (10) Combined D (29) 

(ClS) Amended D (11) Amended D (3J) 

Fiscal Year of (06) (12) (31) 

Cost 19_/19_ 19_/19_ 

Total Claimed (07) (13) (32) 

Amount 

Less: 10% Late Penalty, not to exceed (14) (33) 

$1000 

Less: Estimated Claim Payment Received (15) (34) • 
Net Claimed Amount (16) (35) 

Due from State .... c1n 
(36) 

Due to State (18) (37) 

(38) CERTIFICATION OF CLAIM 

In accordance wth the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file 
clains wth the state of C.llfomla for costs mandated by Chapter 1, statutes of 1984 and Chapter 1118, statutes of 1987; and certify 
under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, Inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or Increased level of services of an existing program mandated by 
Chapter 1, statutes of 1984 and Chapter 1118, Statutes of 1987. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the state for payment of estimated and/or 
actual costs for the mandated program of Chapter 1, Statutes of 1984 and Chapter 1118, statutes of 1987, set forth on the attached 
statements. 

Signature of Authorized Represertative Date 

• Type or Prirt Name Title 

(39) Name of Cortact Person for Claim Telephone Number 

LLLI I I I LLI I I I I I LI I I LLI LLLJ I I I I I I I I I Ext. LI I I I 

Form FAM-27 (Revised 9/97) Chapters 1/84 and 1118/87 607
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(01) Leave blank. 

HEALTH FEE ELIMINATION 

Certification Claim Form 

Instructions 

FORM 

FAM-27 

(02) A set of mailing labels with the claimant's l.D. number and address has been enclosed with the claiming instructions. The 
mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in the place 
shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address items, 
except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an ·x:o in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X' in the box on line (04) Combined. 

(as) If filing an amended or combined claim, enter an "X' in the box on line (as) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If estimate exceeds the previous fiscal year's actual costs by more than 10%, complete 
form HFE-1.0 and enter the amount from line (04)(b). 

(06) Enter the same amount as shown in line (07). 

(a:l) If filing an original reimbursement claim, enter an "X' in the box on line (a:l) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an • X • in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X • in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal )'ear are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enterthe amount of reimbursement claim from form HFE-1.0, line (04)(b). 

(14) If the reimbursement claim is filed after November 3J following the fiscal )'ear in which costs were incurred, the claim must be 
reduced by late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever is 
less. 

(15) If you are filing a reimbursement claim and have previously filed an estimated claim for the same fiscal )'ear, enter the amount 
received fdr the estimated claim. Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from state. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to state. 

(19) to (21) Leave blank. 

(22) to (37) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of line (22) for the 
reimbursement claim (e.g., HFE-1.0, (04)(b), means the information is located on form HFE-1.0, line (04)(b). Enterthe 
information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, (i.e., no cents). 
Indirect cost percentage should be shown as a whole number and without the percent symbol (i.e., 7.548% should be 
shown as 8). The claim cannot be Processed for cayment unless this data bloc!< is correct and complete. 

(38) Read the statement "Certification of Claim.• If the statement is true, the claim must be dated, signed by the agency's 
authorized representative and must include the person's name and title, typed or printed. Claims cannot be caid unless 
accomcanied by a sjaned certification. 

(39) Enter the name of the person and telephone number that this office should contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27, AND A COPY OF ALL OTHER FORMS AND SUPPORTING 
DOCUMENTS TO: 

Address, If delivered by: 
U.S. Postal Sentlce 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
P.O. Box 942860 
Sacramento, CA 94250 

Chapters 1/84 and 1118/87 

Address, If delivered by: 
Other delivery service 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
3301 C Street, Suite 501 
Sacramento, CA 95816 

Form FAM-27 (Revised 9/97) 

• 

• 
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State Controller's Office 

(01) Claimant 

MANDATED COSTS 

HEALTH FEE ELIMINATION 

CLAIM SUMMARY 

(02) Type of Claim 
Reimbursement 

Estimated 

School Mandated Cost Manual 

FORM 

HFE-1.0 

Fiscal Year 

19_/19_ 

(03) List all the colleges of the community college district identified in fonn HFE-1.1, line (03) 

1. 

2. 

3. 

4. 

5. 

6. 

7 . 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21 . 

(04) Total Amount Claimed 

Revised 9/97 

(a) 
• Name of College 

(b) 
Claimed 
Amount 

[Line (3.1b) +line (3.2b) +line (3.3b) + .. .line (3.21b)) 

Chapters 1/84 and 1118/87 
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HEALTH FEE ELIMINATION 

CLAIM SUMMARY 

Instructions 

State Controller's Office 

FORM 

HFE-1.0 

(01) Enter the name of the claimant. Only a community college district may file a claim with the State 
Controller's Office on behalf of its colleges. 

(02) Check a box, Reimbursement or E$timated, to identify the type of claim being filed. Enter the fiscal year 
for which the expenses were/are to be incurred. A separate claim must be filed for each fiscal year. 

Form HFE-1.0 must be filed for a reimbursement claim. Do not complete form HFE-1.0 if you are filing an 
estimated claim and the estimate is not more than 110% of the previous fiscal year's actual costs. Simply 
enter the amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim 
exceeds the previous fiscal year's actual costs by more than 10%, forms HFE-1.0 and HFE-1.1 must be 
completed and a statement attached explaining the increased costs. Without this information the high 
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) List all the colleges of the community college district which have increased costs. A separate form HFE-1.1 
must be completed for each college showing how costs were derived. 

• 

(04) Enter the total claimed amount of all colleges by adding the Claimed Amount, line (3.1 b) + line (3.2b) ... + • 
(3.21b). 

• 
Chapters 1/84 and 1118/87 Revised 9/97 
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• MANDATED COSTS FORM 
HEAL TH FEE ELIMINATION HFE-1.1 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement c:::::J 
Estimated c:::::J 19_/19_ 

(03) Name of College 

(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement In comparison to the 
1986/87 fiscal year. If the ·Less" box is checked, STOP, do not complete the form. No reimbursement is allowed. 

LESS SAME MORE 

C=:J C=:J C=:J 
Direct Cost Indirect Cost Total 

(05) Cost of health services for the fiscal year of claim 

(06) Cost of providing current fiscal year health services which are in excess of the 
level provided in 1986/87 

(07) Cost of providing current fiscal year health services at the 1986/87 level 
[Line (05) - line (06)) 

• (08) Complete columns (a) through (g) to provide detail data for health fees 

(a) (b) (c) (d) (e) (f) (g) 
Student Health 

Period for which health 
Number of Number of Unit Cost for Full-time Unit Cost for Part-time Fees That 
Full-time Part-time Full-time Student Part-time Student Could Have 

fees were collected Students Students Student per Health Fees Student per Health Fees Been 
Educ. Code (a) x (c) Educ. Code Collected 

§ 76355 § 76355 (b) x (e) (d) + (f) 

1. Per fall semester 

2. Per spring semester 

3. Per summer session 

4. Per first quarter 

5. Per second quarter 

6. Per third quarter 

(09) Total health fee that could have been collected (Line (8.1 g) + (8.2g) + ......... (8.6g)) 

(10) Sub-total (Line (07) - line (09)) 

Cost Reduction 

(11) Less: Offsetting Savings, if applicable 

• (12) Less: Other Reimbursements, if applicable 

(13) Total Amount Claimed [Line (10) - {line (11) + line (12)}) 

Revised 9/97 Chapters 1 /84 and 1118/87 
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HEAL TH FEE ELIMINATION 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. Only a community college district may file a claim with the State 
Controller's Office on behalf of its colleges. 

FORM 

HFE-1.1 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal 
year of costs. 

Form HFE-1.1 must be filed for a reimbursement claim. If you are filing an estimated claim and the estimate does 
not exceed the previous year's actual costs by 10%, do not complete form HFE-1. 1. Simply enter the amount of the 
estimated claim on form FAM-27, line (05), Estimated. However, ifthe estimated claim exceeds the previous fiscal 
year's actual costs by more than 10%, form HFE-1.1 must be completed and a statement attached explaining the 
increased costs. Without this information the high estimated claim will automatically be reduced to 110% of the 
previous fiscal year's actual costs. 

(03) Enter the name of the college or community college district that provided student health services in the 
1986/87 fiscal year and continue to provide the same services during the fiscal year of the claim. 

(04) Compare the level of health services provided during the fiscal year of reimbursement to the 1986/87 fiscal year and 
indicate the result by marking a check in the appropriate box. If the "Less" box is checked, STOP and do not 
complete the remaining part of this claim form. No reimbursement is forthcoming. 

(05) Enter the direct cost, indirect cost, and total cost of health services for the fiscal year of claim on line (05). Direct 
cost of health services is identified on the college expenditures report (individual college's cost of health services as 
authorized under Education Code § 76355 and included in the district's Community College Annual Financial and 
Budget Report CCFS-311, EDP Code 6440, column 5). If the amount of direct costs claimed is different than 

• 

shown on the expenditures report, provide a schedule listing those community college costs that are in • 
addition to, or a reduction to expenditures shown on the report. For claiming indirect costs, college districts 
have the option of using a federally approved rate (i.e., utilizing the cost accounting principles from the Office of 
Management and Budget Circular A-21 ), or the State Controller's methodology outlined in "Filing a Claim" of the 
Mandated Cost Manual for Schools. 

(06) Enter the direct cost, indirect cost, and total cost of health servic~s that are in excess of the level provided 
in the 1986/87 fiscal year. 

(07) Enter the difference of the cost of health services for the fiscal year of claim, line (05), and the cost of providing 
current fiscal year health services that is in excess of the level provided in the 1986/87 fiscal year, line (06). 

(08) Complete columns (a) through (g) to provide details on the amount of health service fees that could have 
been collected. Do not include students who are exempt from paying health fees established by 
the Board of Governors and contained in Section 58620 of Title 5 of the California Code of 
Regulations. After 01/01/93, the student fees for health supervision and services were $10.00 per semester, $5.00 
for summer school, and $5.00 for each quarter. Beginning with the summer of 1997, the health service fees are: 
$11.00 per semester and $8.00 for summer school, or $8.00 for each quarter. 

(09) Enter the sum of Student Health Fees That Could Have Been Collected, (other than from students who 
were exempt from paying health fees) [Line (8.1g) +line (8.2g) +line (8.3g) +line (8.4g) +line (8.5g) + 
line (8.6g)]. 

(10) Enter the difference of the cost of providing health services at the 1986/87 level, line (07) and the total 
health fee that could have been collected, line (09). If line (09) is greater than line (07), no claim shall be 
filed. · 

(11) Enter the total savings experienced by the school identified in line (03) as a direct cost of this mandate. 
Submit a schedule of detailed savings with the claim. 

(12) Enter the total other reimbursements received from any source, (i.e., federal, other state programs, etc.,). 
Submit a schedule of detailed reimbursements with the claim. 

(13) Subtract the sum of Offsetting Savings, line (11 ), and Other Reimbursements, line (12), from Total 
1986/87 Health Service Cost excluding Student Health Fees. 

Chapters 1/84 and 1118/87 Revised 9/97 
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MANDATED COSTS 

HEALTH ELIMINATION FEE 

HEALTH SERVICES 

(01) Claimant: I (02) Fiscal Year costs were incurred: 

(03) Place an "X" in columns (a) and/or (b), as applicable, to indicate which health services 
were provided by student health service fees for the indicated fiscal years. 

Accident Reports 

Appointments 
College Physician, surgeon 
Dermatology, family practice 
Internal Medicine 
Outside Physician 
Dental Services 
Outside Labs, (X-ray, etc.) 
Psychologist, full services 
Cancel/Change Appointments 
Registered Nurse 
Check Appointments 

Assessment, Intervention and Counseling 
Birth Control 
Lab Reports 
Nutrition 
Test Results, office 
Venereal Disease 
Communicable Disease 
Upper Respiratory Infection 
Eyes, Nose and Throat 
EyeNision 
Dermatology/Allergy 
Gynecology/Pregnancy Service 
Neuralgic 
Orthopedic 
Genito/Urinary 
Dental 
Gastro-lntestinal 
Stress Counseling 
Crisis Intervention 
Child Abuse Reporting and Counseling 
Substance Abuse Identification and Counseling 
Acquired Immune Deficiency Syndrome 
Eating Disorders 
Weight Control 
Personal Hygiene 
Burnout 
Other Medical Problems, list 

Examinations, minor illnesses 
Recheck Minor Injury 

Health Talks or Fairs, Information 
Sexually Transmitted Disease 
Drugs 
Acquired Immune Deficiency Syndrome 

(a) 
FY 

1986/87 

FORM 

HFE-2 

(b) 
FY 

of Claim 

Revised 9/93 Chapter 1/84 and 1118/87, Page 1 
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MANDATED COSTS 

HEAL TH ELIMINATION FEE 

HEALTH SERVICES 

FORM 

HFE-2 

(01) Claimant: j (02) Fiscal Year costs were incurred: 

(03) Place an "X" In column (a) and/or (b), as applicable, to indicate which health services were 
provided by student health service fees for the indicated fiscal years. 

Child Abuse 
Birth Control/Family Planning 
Stop Smoking 
Library, Videos and Cassettes 

First Aid, Major Emergencies 

First Aid, Minor Emergencies 

First Aid Kits, Filled 

Immunizations 
Diphtheria/Tetanus 
Measles/Rubella 
Influenza 
Information 

Insurance 
On Campus Accident 
Voluntary 
Insurance Inquiry/Claim Administration 

Laboratory Tests Done 
Inquiry/Interpretation 
Pap Smears 

Physical Examinations 
Employees 
Students 
Athletes 

Medications 
Antacids 
Antidiarrheal 
Aspirin, Tylenol, Etc 
Skin Rash Preparations 
Eye Drops 
Ear Drops 
Toothache, oil cloves 
Sting kill 
Midol, Menstrual Cramps 
Other, list 

Parking Cards/Elevator Keys 
Tokens 
Return Card/Key 
Parking Inquiry 
Elevator Passes 
Temporary Handicapped Parking Permits 

Chapter 1/84 and 1118/87, Page 2 

(a) 
FY 

1986/87 

(b) 
FY 

of Claim 

Revised 9/93 
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MANDATED COSTS 

HEALTH ELIMINATION FEE 

HEALTH SERVICES 

(01) Claimant: I (02) Fiscal Year costs were incurred: 

(03) Place an "X" in columns (a) and/or (b), as applicable, to indicate which health services 
were provided by student health service fees for the Indicated fiscal years. 

Referrals to Outside Agencies 
Private Medical Doctor 
Health Department 
Clinic 

Tests 

Dental 
Counseling Centers 
Crisis Centers 
Transitional Living Facilities, battered/homeless women 
Family Planning Facilities 
Other Health Agencies 

Blood Pressure 
Hearing 
Tuberculosis 

Reading 
Information 

Vision 
Glucometer 
Urinalysis 
Hemoglobin 
EKG 
Strep A testing 
PG Testing 
Monospot 
Hemacult 
Others, list 

Miscellaneous 
Absence Excuses/PE Waiver 
Allergy Injections 
Bandaids 
Booklets/Pamphlets 
Dressing Change 
Rest 
Suture Removal 
Temperature 
Weigh 
Information 
Report/Form 
Wart Removal 
Others, list 

Committees 
Safety 
Environmental 
Disaster Planning 

(a) 
FY 

1986/87 

FORM 

HFE·2 

(b) 
FY 

of Claim 

Revised 9/93 Chapter 1/84 and 1118/87, Page 3 615
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1. 

2. 

MANDATE REIMBURSEMENT PROCESS 

Summary of Chapters 486n& and 1459/84 

On March 27, 1986, the Commission on State Mandates detennined that both Chapter 486, 
Statutes of 1975, and Chapter 1459, Statutes of 1984, resulted in State mandated costs 
that are reimbursable pursuant to Part 7 (commencing with Section 17500) of Division 4 of 
Title 2 of the Government Code. Chapter 486, Statutes of 1975, established the Board of 
Control's authority to hear and make detenninations on claims submitted by local 
governments that allege costs mandated by the State. in addition, Chapter 486n5 
contained provisions authorizing the State Controller's Office to receive, review, and pay 
reimbursement claims for mandated costs submitted by local governments. 

Chapter 1459, Statutes of 1984, created the Commission on State Mandates which 
replaced the Board of Control with respect to hearing mandate cost claims. This law 
established the "sole and exclusive procedure" by which a local agency or school district is 
allowed to claim reimbursement as required by Section 6 of Article XIII B of the California 
Constitution for State mandates under the Revenue and Taxation Code (Government Code 
Section 17552). 

Together these laws established the process by which local agencies· and school districts 
are to receive reimbursement for State mandated programs. They also dictated 
reimbursement activities by requiring localities to file claims according to instructions 
issued by the State Controller's Office . 

Eligible Claimants 

Any school district, county office of education or community college district that incurs 
increased costs as a result of this mandate is eligible to claim reimbursement of these 
costs. 

3. Appropriations 

Claims may only be filed with the State Controller's Office for programs that have been 
funded in the state budget, the State Mandates Claims Fund, or in special legislation. To 
detennine funding available for the current fiscal year, refer to the schedule "Appropriations 
for State Mandated Cost Programs" in the "Annual Claiming Instructions for State 
Mandated Costs" issued in mid-September of each year to county superintendents of 
schools and superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

An eligible claimant may file a reimbursement and/or an estimated claim. A 
reimbursement claim details the costs actually incurred for a prior fiscal year. An 
estimated claim shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

A claim for reimbursement or an estimate must exceed $200 per year. However, a 
county superintendent of schools, as fiscal agent for the district, may submit a 
combined claim in excess of $200 on behalf of school districts within the county even 
if the individual district's claim does not exceed $200. The combined claim must show 
the individual claim costs for each district. Once a combined claim is filed, all 
subsequent claims for the same mandate must be filed in a combined fonn. A school 

Chapters 486n5and1459/84, Page 1of6 Revised 4196 616



School Mandated Cost Manual State Controller's Office 

district may withdraw from the combined claim form by providing a written notice to 
the county superintendent of schools and the State Controller's Office, of its intent to • 
file a separate claim at least 180 days prior to the deadline for filing the claim. . 

5. Filing Deadline 

(1) Refer to item 3 "Appropriations" to determine if the program is funded for the current 
fiscal year. If funding. is available, an estimated claim must be filed with the State 
Controller's Office and postmarked by November 30 of the fiscal year in which costs 
are to be incurred. Timely filed estimated claims will be paid before late claims. 

(2) After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the following fiscal year regardless whether 
the payment was more or less than the actual costs. If the district fails to file a 
reimbursement claim, monies received must be returned to the State. If no 
estimated claim was filed, ttie district may file a reimbursement claim detailing the 
actual costs incurred for the fiscal year, provided there was an appropriation for the 
program for that fiscal year. (See item 3 above). 

A reimbursement claim detailing the actual costs must be filed with the State 
Controller's Office and postmarked by November 30 following the fiscal year in 
which the costs were incurred. If the claim is filed after the deadline but by 
November 30 of the succeeding fiscal year, the approved claim must be reduced 
by a late penalty of 10%, not to exceed $1,000. Claims filed more than one year 
after the deadline will not be accepted. 

6. Reimbursable Components 

Eligible claimants will be reimbursed for costs incurred in the filing of successful test claims 
and reimbursement claims. The purpose of a test claim is to establish that local • 
governments (counties, cities, school districts, special districts, etc.,) cannot be made 
financially whole unless all state mandated costs, both direct and indirect, are reimbursed. 
Since local costs would not have been incurred for test claims and reimbursement claims 
but for implementing State imposed mandates, all resulting costs are recoverable. 

A. Test Claims 

Revised 4196 

All costs of successful test claims presented to the Commission on State Mandates 
are reimbursable, including unsuccessful test claims if an adverse Commission ruling 
is later reversed as a result of a court order. The following costs would be 
reimbursable: 

Accumulated costs (current and prior years) for presenting a test claim which was 
successful shall be claimed in the fiscal year in which the Commission determined a 
reimbursable mandate exists for the program. After a successful test claim, costs 
incurred for developing parameters and guidelines, and necessary cost data for the 
program shall be claimed in the fiscal year in which costs were incurred. 

(1) Preparing and Presenting Test Claims 

The costs of preparing and presenting test claims to the Commission and the 
additional costs of litigation, if an unsuccessful test claim is later revised by a 
court order. 

(2) Developing Parameters and Guidelines 

The costs of developing parameters and guidelines for the successful test claim . 

(3) Collection of Cost Data 

The collection of cost data to determine the statewide impact of the successful 
test claim. 
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(4) Drafting Claiming Instructions 

The costs of assisting the State Controller's Office in drafting the required 
claiming instructions. 

B. Reimbursement Claims 

(1) Preparation of the Claim 

All costs incurred for the preparation and submission of successful 
reimbursement claims to the State Controller's Office are claimable. 

(2) Classes for Claim Preparation 

The costs of attending classes designed to assist the claimant in identifying and 
correctly preparing the required documentation for a specific mandate are 
reimbursable. Allowable costs include, but are not limited to, salaries and 
benefits, transportation, registration fees and per diem. 

Please note that costs of preparing and submitting reimbursement claims should 
be claimed in the fiscal year in which costs were incurred rather than in the fiscal 
year of the program cost. 

For example, the initial filing deadline for Chapter 1117 /84, Airport Land Use, for 
the increased costs incurred in the 1985/86 through 1988/89 fiscal years was May 
15, 1990. The costs would be incurred in the 1989/90 fiscal year to prepare and 
file reimbursement claims for all four fiscal years. Therefore, the costs should be 
identified in the 1989/90 Mandate Reimbursement Process claim. 

C. Incorrect Reduction Claims 

If a claimant files a successful appeal with the Commission on State Mandates 
regarding the incorrect reduction of a claim and the Commission rules for the 
claimant, the following costs are reimbursable: 

(1) Preparation of the Claim 

All costs incurred for the preparation and submission of a claim to the State 
Controller's Office. 

(2) Presentation to the Commission 

The cost of presenting a successful incorrect reduction claim to the Commission. 

Accumulated costs {current and prior years) to present a successful incorrect 
reduction claim shall be claimed in the fiscal year in which the Commission 
determined that the claim was incorrectly reduced. 

7. Reimbursement Limitations 

A. Legal costs not exceeding $90 per hour will be considered reimbursable, subject to 
proper documentation. Any amount exceeding $90 per hour will be subject to review 
and subsequent approval by the State Controller's Office. 

B. Reimbursement limitation for independent contractor costs is detailed under Item 
8.A.{3) of these claiming instructions for the preparation and submission of 
reimbursement claims. 

C. Any offsetting savings or reimbursement the claimant received from any source {e.g. 
federal, state grants, foundations, etc.) as a result of this mandate shall be identified 
and deducted so only net costs are claimed . 
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8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a general graphical presentation of 
forms required to be filed with a claim. A claimant may submit a computer generated 
report in substitution for form MRP-1 and form MRP-2 provided the format of the report 
and data fields contained within the report are identical to the claim forms included with 
these instructions. The claim forms provided with these instructions should be duplicated 
and used by the claimant to file estimated and reimbursement claims. The State 
Controller's Office will revise the manual and claim forms as necessary. In such 
instances, new replacement forms will be mailed to claimants. 

A. Form MRP-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate form 
MRP-2 must be completed for each cost component being claimed. Costs reported on this 
form must be supported as follows: 

(1) Salaries and Benefits 

Identify the district employee(s), and/or show the classification of the employee(s) 
involved. Describe the mandated activities performed by each employee and 
specify the actual time spent, the productive hourly rate and the related fringe 
benefits. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, employee time records that show the employee's actual time 
spent on the mandate. 

(2) Materials and Supplies 

Only expenditures which can be identified as a direct cost of the mandate may be 
claimed. List the cost of materials which have been consumed or expended 
specifically for the purpose of this mandate. 

Source documents required to be maintained by the claimant may include but are 
not limited to, invoices, receipts, purchase orders and other documents 
evidencing the validity of the expenditures. 

(3) Contracted Services 

Give the name(s) of contractor(s) who performed the service. Describe the 
activities performed by each named contractor, inclusive dates when services 
were performed, and actual time spent performing the mandate. Itemize all costs 
for services performed. Attach consultant invoices with the claim. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, contracts, invoices and other documents evidencing the validity 
of the expenditures. 

Limitation on reimbursement for independent contractor costs for the 
preparation and submission of reimbursement claims. 

(a) If a school district contracts with an independent contractor for the preparation 
and submission of reimbursement claims, the costs reimbursable by the state for 
that purpose shall not exceed the lesser of (1) 1 O percent of the amount of the 
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claims prepared and submitted by the independent contractor, or (2) the actual 
costs that would necessarily have been incurred for that purpose if performed by 
employees of the school district. 

The maximum amount of reimbursement provided for an independent 
contractor may be exceeded only if the school district establishes, by 
appropriate documentation and governing board certification, that the 
preparation and submission of these claims could not have been 
accomplished without the incurring of the additional costs claimed by the 
school district. 

(b) Costs incurred for contract services for the preparation, submission and/or 
presentation of claims are recoverable within the limitations imposed under (a) 
above. Provide copies of the contractor's invoices that were paid. For the 
preparation and submission of claims pursuant to Government Code Sections 
17561 and 17564, submit an estimate of the actual costs that would have been 
incurred for that purpose if performed by employees of the school district. This 
cost estimate is to be certified by the governing body or its designee. 

If reimbursement is sought for independent contractor costs that are in 
excess of [Test (1)] ten percent of the claims prepared and submitted by 
the independent contractor or [Test (2) ] the actual costs that necessarily 
would have been incurred for that purpose if performed by employees of the 
school district. Appropriate documentation must be submitted to show that 
the preparation and submission of these claims could not have been 
accomplished without the incurring of the additional costs claimed by the 
district. Appropriate documentation includes the record of dates and time 
spent by staff of the contractor for the preparation and submission of claims 
on behalf of the school district, the contractor's billed rates, and an 
explanation of reasons for exceeding Test (1) and/or Test (2). In the 
absence of appropriate documentation, reimbursement is limited to the 
lesser of Test (1) and/or Test (2). No reimbursement shall be permitted for 
the cost of contracted services without the submission of an estimate of 
actual costs by the district. 

(4) Training 

Only the cost for a reasonable number of employees attending the training is 
reimbursable. Give the class title, dates, location and name(s) of employee(s) 
attending training on the preparation of claims. Reimbursable costs include 
salaries and benefits for time spent, the registration fee, transportation, lodging 
and per diem. Reimbursement for travel expenses, lodging and per diem shall 
not exceed those rates which are applicable to State employees. Refer to the 
Appendix: State of California Travel Expense Guidelines. 

For audit purposes, all supporting documents must be retained for a period of two 
years after the end of the calendar year in which the reimbursement claim was filed or 
last amended, whichever is later. Such documents shall be made available to the 
State Controller's Office on request. 

B. Fonn MRP-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute the 
allowable indirect costs for the mandate. Claim statistics shall identify the work 
performed for which costs are claimed. The claimant must give the chapter/statute 
and name of each mandated program. If claiming the cost of a successful test claim 
or incorrect reduction claim, give the date when the claim was heard by the 
Commission On State Mandates. Direct costs on this form are carried forward from 
form MRP-2. 
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School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report, 
J-380 or J-580 rate. Community college districts have the option of using a federally 
approved rate (i.e., utilizing the cost accounting principles in the Office of 
Management and Budget Circular A-21) or form FAM-29C to determine the amount of 
indirect costs. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized representative 
of the school district. All applicable information from form MRP-1 must be carried 
forward to this form for the State Controller's Office to process the claim for payment. 

I 
I 

Form MRP-2 

Component/ 
Activity -Cost Detail 

• 
Form MRP-1 

Claim Summary 

l 
FAM-27 
Claim 

for Payment 

Revised 10/96 

-

Illustration of Claim Forms 

Form MRP-2 Component/Activity Cost Detail 

Complete a separate form for each cost component listed 

below. Claimable activities (i.e., A,B,C, .. ) are identified 

for each cost component. 

1. Test Claims 

A. Preparing and Presenting Test Claims 

B. Developing Parameters and Guidelines 

C. Collection of Cost Data 

D. Drafting Claiming Instructions 

2. Reimbursement Claims 

A. Preparation of the Claim 

B. Classes for Claim Preparation 

3. Incorrect Reduction Claim 

A. Preparation of the Claim 

B. Presentation to the Commission 
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CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 
MANDATE REIMBURSEMENT PROCESS 

School Mandated Cost Manual 

(19) Program Number0042 
(20) Date File I 
(21) LRS Input I 

L (01) Claimant ldentlfication Number Reimbursement Claim Data 

A 
B 

(02) MaiHng Address (22) MRP-1, (03)(a) 

E1~~~~~~~~~~~~~~~~~~~~~~-.-~~~~~~~~-+-~~~~~~~1 

L Claimant Name (23) MRP-1, (03)(b) 

H County of Location (24) MRP-1, (03)(c) 
E1~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~--~~~~~~~ 
R street Address or P. 0 .. Box (25) MRP-1, (04)(1)(d) 
E 

City 

Type of Claim 

Fiscal Year of 
Cost 

Total Claimed 

state 

Estimated Claim 

(03) Estimated 

(04) Combined 

(05)Amended 

(06) 
19_/_ 

(07) 

Zip Code (26) MRP-1, (04)(2)(d) 

Reimbursement Claim (27) MRP-1, (04)(3)(d) 

D (09) Reimbursement D (28) MRP-1, (06) 

i--~~~~~~~~---~~~~~-

D (10)Combined o .... <29_) --------1-------
D (11) Amended (30) 

(12) (31) 
19_/_ 

(13) (32) 

Less: 100.A, Late Penalty, but not to (14) (33) 
exceed $1000 (if applicable) 

Less: Estimated Claim Payment Received (15) (34) 

Net Claimed Amount (16) (35) 

Due from State (17) (36) 

Due to State (18) (37) 

(38) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file 
claims with the State of California for costs mandated by Chapter 486, Statutes of 1975 and Chapter 1459, Statutes of 1984; and 
certify under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application for nor any grant or payment received, other than from the claimant, for reimbursement 
of costs claimed herein; and such costs are for a new program or Increased level of services of an existing program mandated by 
Chapter 486, Statutes of 1975, and Chapter 1459, Statutes of 1984. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 486, Statutes of 1975, and Chapter 1459, StaUtes of 1984, set forth on the attached 
statements. 

Signature of Authorized Representative Date 

• Type or Print Name Title 

(39) Name of Contact Person for Claim 

I I I I I I I I I I I I I I LI 

Fonn FAM-27 (Revised 4196) 

Telephone Number 
C I I ) 11 I llLJExt.11111 
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(01) Leave blank. 

MANDATE REIMBURSEMENT PROCESS 
Certification Claim Fonn 

Instructions 

FORM 
FAM-27 

(02) A set of malling labels with the claimanfs l.D. number and address has been enclosed with the claiming instructions. The maiUng labels 
are designed to speed processing and prevent common errors that delay payment. AffD< a label in the place shown on form FAM-27. 
Cross out any errors and print the correct information on the label. Add any missing address items, except county of location and a 
person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on Une (03) Estimated. 

(04) If fiHng an original estimated claim on behalf of districts within the county, enter an ·x- in the box on Hne (04) Combined. 

(05) If fiHng an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If estimate exceeds the previous fiscal year's actual costs by more than 10%, complete form 
MRP-1 and enter the amount from line (11). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an ·x- in the box on line (09) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an• X •in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an ·x • in the box on line (11) Amended. Leave 
boxes(09)and(10)blank. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete a 
separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form MRP-1, line (11 ). 

(14) 

(15) 

(16) 

If a reimbursement claim is fried after November 30 of the fiscal year in which costs were incurred, the claim must be reduced by a late 
penalty. Enter the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever Is less. 

If you are filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount received for 
the estimated claim. Otherwise, enter a zero. 
Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) through (21) for State Controller's use only. Leave blank. 

(22) through (37) for the Reimbursement Claim 

Bring fOIW8rd the cost information as specified on the left-hand column of lines (22) through (28) for the reimbursement claim [e.g., 
MRP-1, (03)(a), means the information is located on form MRP-1, line (03)(a) . Enter the information on the same Une but in the 
right-hand column. Cost information should be rounded to the nearest dollar, (i.e., no cents). Indirect cost percentage should be shown 
as a whole number and without the percent symbol (i.e. 7.548% should be shown as 8). The claim cannot be processed for payment 
unless tb!s data block Is correct and complete. 

(38) Read the statement ·certification of Claim.• If the statement is true, the claim must be dated, signed by the agency's authorized 
representative and must include the person's name and title, typed or printed. Claims cannot be cald unless accomcanied by a siQn8d 
certification. 

(39) Enter the name of the person and telephone number that this office should contact if additional information Is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27, AND A COPY OF ALL OTHER FORMS AND SUPPORTING 
DOCUMENTS TO: 

Address, K dellvenld by: 
U.S. Postal Service 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250-6875 

Fonn FAM-27 (Revised 4196) 

Address, K dellvenld by: 
0th• delivery setvlce 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
3301 C Street, Sutte 500 
Sacramento, CA 95816 
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• MANDATED COSTS 

MANDATE REIMBURSEMENT PROCESS FORM 
MRP-1 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement c:::J 
Estimated c:::J 19_/ __ 

Claim Statistics 

(03) Chapter Name and Number of Mandates (a) (b) (c) 
Test Reim Incorrect 

Claims bursement Reduction 
Claims Claims 

Total Number of Claims Filed 

• Direct Costs Object Accounts 
(04) Reimbursable Components: (a) (b) (c) (d) 

Salaries& Materials& Contracted Total 
Benefits Supplies Services 

1. Test Claims 

2. Reimbursement Claims 

3. Incorrect Reduction Claims 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate From J-380, J-580 or FAM-29C % 

(07) Total Indirect Costs [Line (06) x {fine (05)(d) - line(05)(c)}] 

(08) Total Direct and Indirect Costs [Line (05)(d) + One (07)) 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

• (10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount: [Line (08) - {Line (09) + Line (1 O)}] 
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MANDATE REIMBURSEMENT PROCESS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. 

State Controller's Office 

FORM 
MRP-1 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to Identify the type of claim being filed. 
Enter the fiscal year for which costs were incurred or are to be incurred. Form MRP-1 must be filed 
for a reimbursement claim. Do not complete form MRP-1 if you are filing an estimated claim and the 
estimate does not exceed the previous fiscal year's actual costs by more than 10%. Simply enterthe 
amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim exceeds 
the previous fiscal year's actual costs by more than 10%, form MRP-1 must be completed and a 
statement attached explaining the increased costs. Without this information the high estimated claim 
will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) Test Claims: Enter the chapter/statute or state regulation and program name. Give the date when 
the successful test claim was heard by the Commission on State Mandates. Enter an "X" in column 
(a) for each program. 

Reimbursement Claims: List each chapter/statute or state regulation and program name that is 
included in the claim preparation costs. Enter an "X" in column (b) for each program. 

Incorrect Reduction Claims: Enter the chapter/statute or state regulation and program name. 
Give the date when the successfully appealed incorrect reduction claim was heard by the 
Commission on State Mandates. Enter an "X" in column (a) for each program. 

Total the "X"s in each column. (Attach a separate schedule if more space is needed to meet your 
requirements). 

(04) Reimbursable Components. For each reimbursable component, enter the totals from form MRP-2, 
line (05) columns (d), (e) and (f) to form MRP-1, block (04) columns (a), (b) and (c) in the appropriate 
row. Total each row and enter in column (d). 

(05) Total Direct Costs. Total columns (a) through (d). 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or 
J-580 or FAM-29C, as applicable, for the fiscal year of the costs. 

(07) Total Indirect Costs. Enter the result of multiplying the difference of Total Direct Costs, line (05)(d) 
and Contracted Services, line (05)(c) by the Indirect Cost Rate, line (06). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(d) and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a 
direct result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received 
from any source (i.e., federal, state grants, foundations, etc.) which reimbursed any portion of the 
mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. . 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09) and Other Reimbursements, 
line (10) from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry 
foiward the amount to form FAM-27, line (07) for the Estimated Claim, or line (13) for the 
Reimbursement Claim. 
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MANDATED COSTS 

MANDATED REIMBURSEMENT PROCESS 
COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

MRP-2 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

c::::J 1. Test Claims 

c::::J 2. Reimbursement Claims 

c::::J 3. Incorrect Reduction Claims 

(04) Description of Expenses: Complete columns (a) through (f). 

(a) 
Employee Names, Job Classifications, F\Jnctions Performed 

and 
Description of Expenses 

(b) (c) 
Hourly Rate Hours 

or VVorl<ed 
Unit Cost or Quantity 

(05) Total C=:J Subtotal C=:J Page: ___ of ___ _ 

Chapters 48&ns and 1459/84 

Object Accounts 

(d) 
Salaries 

and 
Benefits 

(e) (f) 
Materials Contracted 

and Services 
Supplies 

Revised 10/96 
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MANDATED REIMBURSEMENT PROCESS 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

State Controller's Office 

FORM 
MRP-2 

(01) Enter the name of the claimant. If more than one department has incurred costs for this mandate, giw the name of each department. 
A form MRP-2 should be completed for each department. 

(02) Enter the fiscal )'98r in which costs were incurred. 

(03) Reimbursable Components. Check only one box per form to indicate the cost component being claimed. A separate form MRP-2 
shall be prepared for each component which applies. 

(04) Description of Expenses. The following table identifies the type of information required to support reimbursable costs. Allowable costs 
for the following cost components include, but are not limited to: 

Test Claim - Salaries and benefits, supplies, consultants and legal services, trawl, etc. 

Reimbursement Claim - Salaries and benefits, supplies, contracted services, training, etc. 

Incorrect Reduction Claim - Salaries and benefits, supplies, contracted services, etc. 

To detail costs under each cost component activity heading, enter the employee names, position titles, a brief description of the 
activities performed, actual time spent by each employee, productiw hourly rates, fringe benefits, supplies used, trawl costs, 
contracted services costs, training costs, etc. If attorney fees are claimed, costs not exceeding $90 per hour will be considered 
reimbursable, subject to proper documentation. Any amount owr $90 per hour will be subject to review and approval by the State 
Controller's Office. For audit purposes, all supporting documents must be retained for a period of two years after the end of the 
calendar year in which the reimbursement claim was filed or last amended, whichewr is later. Such documents shall be made 
available to the State Controller's Office on request. 

Object/ Columns S ulxnit these 

Sub-object supporting 

Accounts (a) (b) (c) (d) (e) (f) documents 
with the claim 

Salaries Employee Name Hourly Hours 
Rate Worked 

Title 

Benefit 

Benefits Activities Rate 

Services and 
Supplies Description 

of Unit Quantity 
Office Supplies Supplies Used Cost Used 

Trawl 
Purpose of Trip Per Diem Rate Days 
Name and Title Mileage Rate Miles 
Departure and Transportation Trawl Mode 
Return Date Cost 

Name of Period of 

Contracted Services 
Contractor Hourly Rate Contract lnwice 

Specific Tasks Hours Worked 

Employee Name 

Training Title Registration 

Name of Class 
Fee 

• 

• 

(05) Total line (04), columns (d), (e) and (f) and enterthe sum of this line. Check the appropriate box to indicate ifthe amount is a total or • 
subtotal. If more than one form is needed for the componenUactivity, number each page. Enter totals from line (05), columns (d), (e) and (f) 
to form MRP-1, block (04) columns (a), (b) and (c) in the appropriate row. 
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OPEN MEETINGS ACT 

1. Summary of Chapter 641/86 

On October 22, 1987, the Commission on State Mandates determined that Chapter 641, 
Statutes of 1986, added Section 54954.2 to the Government Code to require that the 
legislative body of the local agency, or its designee, post a single agenda containing a brief 
general description of each item of business to be transacted or discussed at the meeting 
and specify the time and location of the regular meeting. The agenda must be posted at 
least 72 hours before the meeting in a location freely accessible to the public. 

The Commission further determined that Chapter 641, Statutes of 1986, added Section 
54954.3 to the Government Code to provide an opportunity for members of the public 
to address the legislative body on specific agenda items or any item of interest that is 
within the subject matter jurisdiction. This opportunity for comment must be stated on 
the posted agenda. The Commission found these additions to the Government Code 
imposed a new program on local agencies and resulted in costs mandated by the State. 

2. Eligible Claimants 

3. 

Any school district or local office of education which incurs increased costs as a result of 
this mandate is eligible to claim reimbursement of those costs . 

Appropriations 

Claims may only be filed with the State Controller's Office for programs that have been 
funded in the State Budget Act or in special legislation. To determine if current funding is 
available for this program, refer to the schedule "Appropriations for State Mandated Cost 
Programs" presented in the "Annual Claiming Instructions for State Mandated Costs" 
~ssued in mid-September each year to superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement claim and/or an estimated claim. A 
reimbursement claim details the costs actually incurred for the previous fiscal year. 
An estimated claim shows the costs to be incurred for the current fiscal year. 

A claim for reimbursement or an estimate must exceed $200. However, any county 
superintendent, as fiscal agent for the school district, may submit a combined claim in 
excess of $200 on behalf of one or more districts within the county even if the 
individual district's claim does not exceed $200. A combined claim must show the 
individual claim costs for each district. Once a combined claim is filed, all subsequent 
fiscal years relating to the same mandate must be filed in a combined form. The 
county superintendent receives the reimbursement payment and is responsible for 
disbursing funds to each participating district. A district may withdraw from the 
combined claim form by providing a written notice to the county superintendent and 
the State Controller's Office, at least 180 days prior to the deadline for filing the 
claim, of its intent to file a separate claim. 

Revised 10/95 Chapter 641/86, Page 1 of 5 
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B. Filing Deadline 

(I) Refer to item 3 "Appropriations" to determine if the program is funded for the 
current fiscal year. If funding is available, an estimated claim may be filed. 

An estimated claim must be filed with the State Controller's Office and 
postmarked by November 30 of the fiscal year in which costs are to be 
incurred. Timely filed estimated claims will be paid before late claims. 

(2) A reimbursement claim detailing the actual costs must be filed with the State 
Controller's Office and postmarked by November 30 following the fiscal year in 
which costs were incurred. If the claim is filed after the deadline, but by 
November 30 of the succeeding fiscal year, the approved claim will be reduced by a 
late penalty of I 0% but not to exceed $1,000. If the claim is filed more than one 
year after the deadline, the claim cannot be accepted. 

If the school district received payment for an estimated claim, a reimbursement 
claim must be filed by November 30 regardless if the amount received was 
more or less than the actual costs. If the district fails to file a reimbursement 
claim, monies received must be returned to the State. If no estimated claim 
was filed, the district may file a reimbursement claim by November 30 detailing 
the actual costs incurred for the fiscal year. See item 3 above. 

5. Reimbursable Components 

Eligible claimants will be reimbursed for the increased costs incurred to prepare and post, 
at a site accessible to the public and at least 72 hours before the meeting, a single agenda 
containing a brief general description of each item of business to be transacted or 
discussed at the regular meeting and citing the time and location of the regular meeting. 
Further, every agenda for a regular meeting must state that there is an opportunity for 
members of the public to address the legislative body on items of interest to the public 
that are within the subject matter jurisdiction of the legislative body, subject to exceptions 
stated therein. 

More specifically, reimbursable activities of Government Code sections 54954.2 and 
54954.3, Chapter 641/86, in accordance with the provisions of Government Code section 
54954.4 of Chapter 238/91 are: 

A. Increased costs to prepare a single agenda for a regular meeting of the legislative 
body of a local agency containing a brief general description (generally need not 
exceed 20 words) of each item of business to be transacted or discussed at a regular 
meeting and citing the time and location of the regular meeting. 

(I) Writing, composing, drafting 

(2) Typing, word processing 

(3) Editing, reviewing 

B. Costs to post a single agenda 72 hours before a regular meeting in a location freely 
accessible to the public. 

(I) Post a brief agenda at one location only. 

Revised 10/95 Chapter 641/86, Page 2 of 5 
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6. Reimbursement Limitations 

A. Non-reimbursable activities include, but are not limited to, selecting items for the 
agenda, researching and compiling information to support the agenda items, 
preparing staff reports for agenda items, and copying and distributing the agenda 
packets to members of the legislative body or the public. Meetings or time spent to 
discuss agenda recommendations, as well as time spent to post an agenda in more 
than one location is also not reimbursable. 

B. Any offsetting savings or reimbursement the claimant received from any source as a 
result of this mandate must be deducted form the amount claimed. 

7. Claim Forms and Instructions 

The diagram, "Illustration of Claim Form" provides a graphical presentation of forms 
required to be filed with a claim. A claimant may submit a computer generated report in 
substitution for forms OMA-1, OMA-2 and OMA-3, provided the format of the report and 
data fields contained within the report are identical to the claim forms included in these 
instructions. The claim forms provided with these instructions ~ be duplicated and 
used by the claimant to file estimated and reimbursement claims. The State Controller's 
Office will revise the manual and claim forms as necessary. In such instances, new 
replacement forms will be mailed to claimants. 

Chapter 238, Statutes of 1991, directs the State Controller's Office "to rigorously review 
each claim and authorize only those claims, or parts thereof, which represent costs which 
are clearly and unequivocally incurred as the direct and necessary result of compliance 
with Chapter 641, Statutes of 1986, and for which complete documentation exits." A claim 
without documentation cannot be processed for payment. 

In an effort to reduce the amount of paper flow, the review of claims will be based on a 
sampling of the full year's costs. Submit with the claim, a copy of original documents 
showing the actual time spent on the required activities for the first regular meeting held in 
the months of August, November, February and May. If no regular meeting was held in 
the specified months, use the succeeding month. Documents upon which the information 
is recorded may include, abut are not limited to, detailed time records, project work logs, 
calendars, time studies, etc. Such documents must be of original entries, recorded during 
or immediately following the performance of the activities. 

Of the months indicated, highlight the original entries which show the date, time spent, and 
the activity of preparing a brief general description of agenda items {e.g., writing, typing, 
proofreading, etc.) and the name{s) of person{s) who performed the activities. Also 
highlight the entries for the activity of posting the agenda, if claimed. 

Highlighting will assist the Controller's staff in easily locating the claimed activity in those 
specified months. These costs are subject to review. In addition, submit a copy of posted 
agendas relating to the meetings for which documentation is submitted. Time 
documentation must be performed throughout the fiscal year. The months to be used for 
sampling the claim may vary from year to year at the discretion of the State Controller's 
Office. 

A. Form OMA-3, Time/Work Documentation 

Revised 10/96 

This form is used to document the name of persons, work activities, and time spent 
on preparation and posting the brief agenda. Information on this form must be 
carried forward to form OMA-2. A copy of form OMA-3 or other time record forms 
must be submitted with the claim. 

Chapter 641/86, Page 3 of 5 
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B. OMA-2, Component/Activity Cost Detail 

This form is used to segregate the cost detail by claim component. A separate form 
OMA-2 must be completed for each cost component being claimed. 

Costs reported on this form must be supported by the following: 

( 1) Salaries and Benefits 

Identify the employees, and/or show the classification of the employees 
involved. Describe the mandated functions performed and specify the actual 
number of hours devoted to each function, the productive hourly rate, and the 
related fringed benefits. In-lieu of actual hours, the average number of hours 
devoted to each function may be claimed, if supported by a documented time 
study. At the present, no instructions are available for performing a time study. 
Therefore, it is suggested that claims be based on actual costs. 

Source documents required to maintained by the claimant may include, but are 
not limited to, employee time records, which show the employee's actual time 
spent on the mandate. 

(2) Office Supplies 

Only expenditures that can be identified as a direct cost of the mandate can be 
claimed. List the cost of materials that were consumed or expended 
specifically for the purpose of this mandate. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, invoices, receipts, purchase orders, and other documents 
evidencing the validity of the expenditures. 

(3) Contracted Services 

Give the names of contractors who performed the service. Describe the 
activities performed by each named contractor, actual hours spent on activities, 
and show the inclusive dates when services were performed. Itemize all costs 
for those services. performed. Attach consultant invoices with the claim. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, contracts, invoices, and other documents evidencing the 
validity of the expenditures. 

For audit purposes, all supporting documents must be retained by the claimant for a 
period of not less than two years after the end of the calendar year in which the 
reimbursement claim was filed or last amended, whichever is later. Such documents 
shall be made available to the State Controller's Office on request. 

Chapter 641/86, Page 4 of 5 Revised 10/96 
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C. Form OMA-1, Claim summary 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. Claim statistics shall identify the amount of 
work performed during the claim period for which costs are claimed. The claim must 
show the number of regular public meetings for which a brief agenda was prepared 
and posted. Direct costs on this form are carried forward from form OMA-2. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Date 
Report J-380 or J-580 rate, respectively. The cost data on this form is carried 
forward to form FAM-27. 

D. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized representative 
of the school district. All applicable information from form OMA- I must be carried 
forward to this form in order for the State Controller's Office to process the claim 
for payment. 

Form OMA-3 
Time/Work 
Documentation 

~ 
Form OMA-2 
Component/ 

Activity 

l 
Form OMA-I 

Claim Summary 

• FAM-27 
Claim 

for Payment 

Revised 10/95 

Illustration of Claim Forms 

Form OMA-2 Component/Activity Cost Detail 

Complete a form OMA-2, for each component 
in which expenses are claimed. 

I. Preparation of brief agendas and posting. 

Chapter 641/86, Page 5 of 5 
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For ~tate Controller Vse . Only ... ;i}\ •/'. :.'• 

CLAIM FOR PAYMENT (19) Program Number 00092 
Pursuant to Government Code Section 17561 (20) Date File I I 

OPEN MEETINGS ACT (21) Signature Present I 
~ (01) Claimant Identification Number ~ Reimbursement Claim Data L 

A 
B (02) Mailing Address (22) OMA-1,(03) 
E 
L Claimant Name (23) OMA-l,(04)(d) 
H 
E County of Location (24) OMA-1,(05) R 
E Street Address or P.O. Box (25) 

City State Zip Code (26) 
""-

Type of Claim Estimated Claim Reimbursement Claim (27) 

(03) Estimated CJ 
(09) Reimbursement D (28) 

(04) Combined CJ 
(I 0) Combined CJ (29) 

(05) Amended CJ 
(11) Amended CJ (30) 

Fiscal Year of (06) (12) (31) Cost 19_/_ 19_/ __ 

Total Claimed (07) (13) (32) Amount 

Less:lOo/o Late Penalty, but not to exceed (14) (33) 
Sl,000 (if applicable) • Less: Estimated Claim Payment Received (15) (34) 

Net Claimed Amount (16) (35) 

Due from State 
.... (17) 

(36) 

Due to State 
(18) (37) 

(38) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the school district to file 
claims with the State of California for costs mandated by Chapter 641, Statutes of 1986; and certify under penalty of perjury that I 
have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there were no applications for nor any grants or payments received, other than from the claimant, for 
reimbursement of costs claimed herein; and such costs are for a new program or increased level of service of an existing program 
mandated by Chapter 641, Statutes of 1986. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 641, Statutes of 1986 set forth on the attached statements. 

Signature of Authorized Representative Date 

Type or Print Name Title 

(39) Name of Contact Person for Claim Telephone Number • 
l__L_l__L_l_J_J__J_l_J__J_l_J__J_l_J_J_J_J__J_I (_1_1_) l_l_l_J l_l_l__J_I EXT. l__L_l_l_J 

Form FAM-27 (Revised 10/95) Chapter 641/86 633
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(01) Leave blank. 

OPEN MEETINGS ACT 
Certification Claim Form 

Pursuant to Government Code Section 17561 

FORM 
FAM-27 

(02) A set of mailing labels with the claimant's l.D. number and address have been enclosed with the claiming instructions. The mailing 
labels are designed to speed processing and prevent common errors that delay payment. Affix a label in the place shown on form 
FAM-27. Cross out any errors and print the correct information on the label. Add any missing address items, except county of 
location and a person's name. If you did not receive labels, print or type your district's mailing address. 

(03) If filing an original estimated Claim, enter an "X" in the box on line (03) Estimated. 

(04) If filing an original estimated Claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

(05) If filing an amended claim to an original estimated or combined, enter an "X" in the box on line (05) Amended. Leave boxes (03) 
and (04) blank. 

(06) Enter the current fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim from form OMA-1, line (10). 

(08) Enter the same amount as shown in line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an" X" in the box on line (10) Combined. 

(11) If filing an amended claim to an original reimbursement claim or a combined claim on behalf of districts within the county, enter an 
"X "in the box on line (11) Amended. Leave boxes (09) and (10) blank. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form OMA-1, line (10). 

(14) 

(15) 

(16) 

If the reimbursement claim is filed after November 30 of the fiscal year in which the costs were incurred, the claim must be reduced 
by a late penalty amount. Enter the result of the multiplication of the 10% late penalty times line (13) or $1,000 whichever is less. 

If filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount received for 
the estimated claim, otherwise enter a zero. 

Enter the result of subtracting the sum of line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

(18) If line (16) Net claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) through (21) For State Controller's use only, Leave blank 

(22) through (37) For the Reimbursement Claim. 

Bring forward cost information as specified on the left-hand column of line (22) through (24) for the reimbursement claim [e.g., 
OMA-1,(03) means the information is located on form OMA-1, line (03)]. Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar,. (i.e., no cents). Indirect costs percentage should be 
shown as a whole number and without the percent symbol (i.e., 7.548% should be shown as 8). The claim cannot be processed 
for oayment unless this data block is correct and comolete. 

(38) Read the statement "Certification of Claim." If the statement is true, the claim must be dated, signed by the district's authorized 
representative and must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an 
original signed certification. · 

(39) Enter the name of the person and telephone number may be contacted if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27 AND A COPY OF ALL OTHER FORMS AND SUPPORTING 
DOCUMENTS TO: 

Address, if delivered by: 
U.S. Postal Service 

KATHLEEN CONNELL 
Controller of California 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250-5875 

Chapter 641/86 

Address, if delivered by: 
Other delivery service 

KATHLEEN CONNELL 
Controller of California 
Division of Accounting and Reporting 
3301 c Street, Suite 500 
Sacramento, CA 95816 

Form FAM-27 (Revised 10/95) 

• 

• 
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(01) Claimant 

Claim Statistics 

MANDATED COSTS 

OPEN MEETINGS ACT 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement c:::J 
Estimated c:::J 

(03) Number of regular meetings for vJ'lich a brief agenda was prepared and posted 

Direct Costs 

(04) Reimbursable Components: 

Preparation of Brief Agenda and Posting 

Indirect Costs 

(05) Indirect Cost Rate 

(06) Total Indirect Costs 

Cost Reduction 

(08) Less: Offsetting Savings, if applicable 

(a) 
Salaries and 

Benefits 

Object Accounts 

(b) 
Materials and 

Supplies 

(c) 
Contracted 

Services 

[From J-380 or J-580, as applicable) 

[Line (05) x line (04)(d)) 

• (09) Less: Other Reimbursements, if applicable 

(10) Total Cost [Line (07) - {line (08) + line (09)}) 

FORM 
OMA-1 

Fiscal Year 

19_/_ 

(d) 

Total 

Revised 10/96 Chapter 641/86 
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OPEN MEETINGS ACT 

CLAIM SUMMARY 

Instructions 

FORM 
OMA-1 

{01) Enter the name of the claimant. 

{02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal 
year for which costs were incurred or are to be incurred. 

Form OMA-1 must be filed for a reimbursement claim. Do not complete form OMA-1 if you are filing an estimated 
claim and the estimate does not exceed the previous fiscal year's actual costs by more than 10%. Simply enter the 
amount of the estimated claim on form FAM-27, line {07). However, if the estimated claim exceeds the previous 
fiscal year's actual costs by more than 10%, form OMA-1 must be completed and a statement attached explaining 
the increased costs. Without this information the high estimated claim will automatically be reduced to 110% of the 
previous fiscal year's actual costs. 

{03) Claim Statistics. Enter the number of regular meetings for which a brief agenda was prepared and posted. 

{04) Reimbursable Components. Enter all the totals from form OMA-2, line {05) columns {d), {e), and {f) to form OMA-1, 
block {04) columns {a), {b), and (c) in the appropriate row. Total the row and enter in column {d). 

(05) Indirect Cost Rate. Enter the Indirect Cost Rate form the Department of Education form J-380 or J-580, as 
applicable to the fiscal year of costs. 

{06) 

(07) 

Total Indirect Costs. Enter the result of multiplying line (05) Indirect Cost Rate times line {04){d) Total Direct Costs. 
If the cost of contracted services is included in Total Direct Costs, the amount for contracted services must be 
subtracted from the Total Direct Costs before multiplying the Indirect Cost Rate. 

Total Direct and Indirect Costs. Enter the sum of line (04)(d) and line {06). 

{08) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct result of this 
mandate. Submit a detailed schedule of savings with the claim. 

(09) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from any source, 
(i.e., service fees collected, federal funds, other state funds, etc.,) which reimbursed any portion of the mandated 
cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(10) Total Cost. Subtract the sum of Offsetting Savings, line (08) and Other Reimbursements, line {09) from 
Total Direct and Indirect Costs line {07). 

Chapter 641/86 Revised 10/96 
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MANDATED COSTS 

OPEN MEETINGS ACT 

COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

OMA-2 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Component: Preparation of Brief Agenda and Posting 

(04) Description of Expenses: Complete columns (a) through (f). 

Employee Names, Job Classifications, Functions Performed 
and 

Description of Expenses 

Hourly Rate Hours Worked 
or or 

Unit Cost Quantity 

(05) Total ~ Subtotal ~ Page:. ___ ·of __ _ 

Revised 10/96 

Object Accounts 

(d) (e) (f) 

Salaries 
and 

Benefits 

Materials and Contracted 
Supplies Sel"Jices 

Chapter 641/86 
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OPEN MEETINGS ACT 

COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01} Enter the name of the claimant. 

(02} Enter the fiscal year for v.ttich costs were incurred. 

State Controller's Office 

FORM 

OMA-2 

(03} Reimbursable Components. Check the box v.ttich indicates the cost component being claimed. Check 
only one box per form. A separate form OMA-2 shall be prepared for each component v.tlich applies. 

(04} Description of Expenses. The folloVlling table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), enter the 
employee names, position titles, a brief description of their activities performed, actual time spent by each 
employee, productive hour1y rates, fringe benefits, supplies used, contract services, etc. For audit 
purposes, all supporting documents must be retained by the claimant for a period of not less than 
tv.o years after the end of the calendar year in v.ttich the reimbursement claim vvas filed or last amended, 
v.ttichever is later. Such documents shall be made available to the State Controller's Office on request. 

Columns 
Object/ 

Subobject (a) (b) (c) (d) (f) 
Accounts 

Salaries= 
Employee Name Hourly Hours Hourly Rate 

Salaries Rate Worked x 
Hours Worked 

Title 

Benefit 

Benefits Activities Rate 
Performed 

Materials and Description 
of Unit Quantity 

Supplies Supplies Used Cost Used 

Hours 

Contracted Name of Worked 
Contractor Hourly Rate 

Services Inclusive Services lnwice 
Specific Tasks Dates for Performed 

Performed Service 

(05} Total line (04), columns (d}, (e} and (f} and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one.form is needed for the componenUactivity, 
number each page. Enter totals from line (05), columns (d}, (e} and (f} to form OMA-1, block (04} columns 
(a}, (b} and (c} in the appropriate row. 

Chapter 641/86 Revised 10/96 
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• MANDATED COSTS FORM 
OPEN MEETINGS ACT OMA-3 

TIME/WORK DOCUMENTATION 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Time/Work Log 

Reimbursable Activities 
Writing, Composing, Typing, Editing, Post 

Drafting Word-processing Reviewing (at l location only) 
Date and Type Employee 

I I I I of Meetings Names and Titles Date Time Date Time Date Time Date Time 

• 

(04) Certification: 
' 

I hereby certify the above activities and recording of time spent are true and correct. 

• Prepared by: Title Date 

Signature: Page of 

Revised 10/95 Chapter 641/86 639
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OPEN MEETINGS ACT 
TIME/WORK DOCUMENTATION 

Instructions 

(01) Claimant: Enter the name of the claimant. 

(02) Fiscal Year Costs Were Incurred: Enter the fiscal year in which costs were incurred. 

FORM 
OMA-3 

This form should be used continuously throughout the fiscal year for recording time spent on reimbursable Open 

(03) Time/Work Log: Enter the dates when meetings were held and types of meeting (regular, etc.). Give the 
employee names and titles who prepared brief general descriptions for agenda items (writing, composing, 
drafting, typing, word processing, editing, reviewing, etc.), and indicate dates and times for performing the 
activities. Information on this form must be carried forward to form OMA-2, line (04) columns (a) and (c). 

The Open Meetings Act--Chapter 641, Statutes of 1986, requires that school district post a single agenda for 
each open meeting held. The agenda must contain a brief description (generally not exceeding 20 words) of 
each item of business to be transacted or discussed. The agenda must be posted 72 hours before the meeting in a 
location freely accessible to the public. 

For reimbursement purposes, time spent for agenda preparation and posting must be recorded on the time/work 
log immediately following the performance of the activities. Time should be recorded to the nearest minute or 
tenth of an hour (0.1 hour = 6 minutes). Costs without time documentation will not be reimbursed. 

Non-reimbursable activities include, but are not limited to, selecting items for the agenda, researching and • 
compiling information to support the agenda items, preparing staff reports of agenda items, and copying and 
distributing the agenda packets to members of the legislative body or the public. Meetings or time spent to 
discuss agenda recommendations, as well as time spent to post in more than one location is also not 
reimbursable. 

(04) Certification: Read the certification. If the statement is true, enter the name, title, date and signature for the 
preparer of form OMA-3. 

If more than one form is needed for recording employees' time, number each page. 

• 
Chapter 641/86 Revised 10/95 
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THREATS AGAINST PEACE OFFICERS 

1. Summary of the Mandate 

Chapter 1249, Statutes of 1992, added Penal Code section 832.9. This statute requires 
school districts employing peace officers to reimburse the officer or any member of his or 
her immediate family for actual and necessary moving and relocation expenses incurred 
Vvtien it is necessary to move because the officer has received a threat that a life 
threatening action may be taken against the officer or his or her immediate family as a 
result of the peace officer's employment. 

Chapter 666, Statutes of 1995, amended Penal Code section 832.9, by specifying 
guidelines for reimbursement. 

On April 24, 1997, the Commission determined that the requirements of Penal Code 
section 832.9, as added by Chapter 1249, Statutes of 1992 and amended by Chapter 666, 
Statutes of 1995, imposed upon school districts, a new program or higher level of service, 
within the meaning of section 6, article XIII B of the California Constitution and section 
17514 of the Government Code. 

2. Eligible Claimants 

Any school district (K-12), county board of education, or community college, employing 
peace officers pursuant to Penal Code section 830, and incurring increased costs as a 
direct result of this mandate is eligible to claim reimbursement of these costs. 

3. Appropriations 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. Funding for payment of initial 
claims covering fiscal years 1995-96, 1996-97, and 1997-98 may be made available in a 
future appropriation act subject to the approval of the Legislature and the Governor. 

To determine if this program is funded in subsequent fiscal years, refer to the schedule, 
"Appropriation for State Mandated Cost Programs," in the "Annual Claiming Instructions for 
State Mandated Costs" issued in September of each year to county superintendents of 
schools and superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement andlor an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

l\lew 5/98 

Government Code section 17564(a) provides that no claim shall be filed pursuant to 
Government Code section 17561 unless such a claim exceeds $200 per program per 
fiscal year. However, any county superintendent of schools, as fiscal agent for the school · 
district, may submit a combined claim in excess of $200 on behalf of districts within the 
county even if the individual district's claim does not exceed $200. A combined claim 
must show the individual costs for each district. Once a combined claim is filed, all 
subsequent years relating to the same mandate must be filed in a combined form. The 
county receives the reimbursement payment and is responsible for disbursing funds to 
each participating district. A district may withdraw from the combined claim form by 
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providing a witten notice of its intent to file a separate claim, to the county superintendent 
of schools and the State Controller's Office at least 180 days prior to the deadline for filing 
the claim. 

5. Filing Deadline 

A. Initial Claims 

Pursuant to Government Code section 17561, subdivision (d)(3), initial claims must be 
filed IMthin 120 days from the issuance of claiming instructions. Accordingly: 

(1) Reimbursement claims detailing the actual costs incurred for the 1995-96, and 
1996-97 fiscal years must be filed IMth the State Controller's Office and postmarked 
by September 1, 1998. If the reimbursement claim is filed after the deadline of 
September 1, 1998, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline IMll not be 
accepted. 

(2) Estimated claims for costs to be incurred during the 1997-98 fiscal year must be filed 
IMth the State Controller's Office and postmarked by September 1, 1998. Timely filed 
estimated claims are paid before late claims. If a payment is received for the 
estimated claim, a 1997-98 reimbursement claim must be filed by November 30, 
1998. 

B. Annually Thereafter 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the annual 
cover letter for mandated cost programs issued annually in September, Wiich identifies 
the fiscal years for Wiich claims may be filed. If an "x" is shoW"l for the program listed 
under "19_-19_ Reimbur~ement Claim", and/or "19_-19_ Estimated Claim", claims 
may be filed as follows: 

(1) An estimated claim filed IMth the State Controller's Office must be postmarked by 
November 30 of the fiscal year in Wiich costs are to be incurred. Timely filed 
estimated claims IMll be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the follolMng fiscal year. If the district fails 
to file a reimbursement claim, monies received for the estimated claim must be 
returned to the State. If no estimated claim was filed, the agency may file a 
reimbursement claim detailing the actual costs incurred for the fiscal year, provided 
there was an appropriation for the program for that fiscal year. For information 
regarding appropriations for reimbursement claims, refer to the schedule, 
"Appropriation for State Mandated Cost Programs," in the previous fiscal year's 
annual claiming instructions. 

(2) A reimbursement claim detailing the actual costs must be filed IMth the State 
Controller's Office and postmarked by November 30 follolMng the fiscal year in vilich 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline IMll not be 
accepted. 

6. Reimbursable Components 

For each eligible claimant, the direct and indirect cost of labor, supplies, and services 
incurred for the follolMng mandated components are reimbursable: 
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A. Moving and Relocation Expenses from July 1, 1995 through December 31, 1995 

(1) Review and Approval of Claims 

Review and approve claims for actual and necessary moving and relocation 
expenses incurred ""'1en it is necessary lo move because the officer has received a 
threat that a life threatening action may be taken against the officer, or his, or her 
immediate family as a result of the peace officer's employment. Costs incurred 
before and after the change of residence, including the cost of moving household 
effects either by commercial household goods carrier or by the employee, are 
reimbursable. 

(2) Payment of Expenses 

Payment of the approved reimbursement to the peace officer or member of the 
immediate family residing wth the officer for actual and necessary moving and 
relocation expenses. 

B. Moving and Relocation Expenses from January 1, 1996 to Present 

(1) Notification of a Threat 

Receipt of notification of a credible threat. (Penal Code section 832.9, subdivisions 
(b)(5) and (c)). 

(2) Approval of Relocation Plans 

Approval of relocation plans and if necessary. velification of residency of any 
immediate family member. (Penal Code section 832.9, subdivisions (a), (b)(3), 
and (d)}. 

(3) Review and Approval of Claims 

Review and approval of claims for actual and necessary moving and relocation 
expenses incurred ""'1en it is necessary to move because the officer has received 
a threat that a life threatening action may be taken against the officer, or his. or 
her immediate family as a result of the peace officer's employment. Costs 
incurred before and after the change of residence, including the cost of moving 
household effects either by commercial household goods carrier or by the 
employee. Approval of "actual and necessary relocation costs" is subject to the 
limitations set forth in Penal Code section 832.9, as amended by Chapter 666, 
Statutes of 1995. 

(4) Payment of Expenses 

Payment of the approved reimbursement to the peace officer or member of the 
immediate family for actual and necessary moving and relocation expenses. 

7. Reimbursement Limitations 

A. Litigation expenses "allowable as costs" and "not allowable as costs" pursuant to section 
1033.5 of the Code of Civil Procedure, are not reimbursable if incurred by claimants 
and/or local law enforcement agencies responding to and/or defending claims or actions 
brought under Penal Code section 832.9. 

B. After January 1, 1996, the followng costs are not reimbursable: 

New5/98 

(1) Moving Costs 

Moving Costs that are not included in the Department of Personnel Administration 
rules governing promotional relocations, (Penal Code section 832.9, subdivision 
(b)(1). Refer to DPA Article 7, beginning on page 7.) 
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(2) Loss/Decrease in Value 

Loss or decrease in value of a peace officer's residence due to a forced sale, (Penal 
Code section 832.9, subdivision (b}(2).) 

(3) Unapproved Expenses 

Costs incurred by a peace officer or the immediate family IMthout prior approval of 
the appointing authority, (Penal Code section 832.9, subdivision (b}(3}.) 

(4) Unauthorized Payment of Salaries 

Unauthorized payment of the peace officer's salary Wiile moving, (Penal Code 
section 832.9, subdivision (b}(4}.) 

(5) Temporary Housing 

Temporary relocation housing IMlich exceeds 60 days, (Penal Code section 832.9, 
subdivision (b)(6).) 

(6) Relocation Costs 

Relocation costs incurred 120 days after the original notification of a viable threat if 
the peace officer has failed to relocate, (Penal Code section 832.9, subdivision 
(b)(7}.) 

C. Any offsetting savings or reimbursement the claimant received from any source 
including but not limited to, service fees collected, federal funds, and other state funds 
as a direct result of this mandate, shall be identified and deducted so only net local 
costs are claimed. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms required 
to be filed IMth a claim. A claimant may submit a computer generated report in substitution for 
forms TAP-1 and TAP-2 provided the format of the report and data fields contained IMthin the 
report are identical to the claim forms included in these instructions. The claim forms provided 
with these instructions should be duplicated and used by the claimant to file estimated or 
reimbursement claims. The State Controller's Office IMll revise the manual and claim forms as 
necessary. In such instances, new replacement forms will be mailed to claimants. 

A. Form TAP-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate 
form TAP-2 must be completed for each cost component being claimed. Costs 
reported on this form must be supported as follows: 

(1) Salaries and Benefits 

Identify the employee(s). and/or show the classification of the employee(s} 
involved. Describe the mandated functions performed by each employee, and 
specify the actual time spent, the productive hourty rates, and related fringe 
benefits. 

Source documents required to be maintained by the claimant may include, but 
are not limited to, employee time records that show the employee's actual time 
spent on this mandate. 

(2) Services and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. List the cost of materials consumed or expended specifically for the 
purpose of this mandate. 
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Source documents to be maintained by the claimant may include, but are not limited 
to, invoices, receipts, purchase orders, and other documents evidencing the validity 
of the expenditures. 

(3) Contracted Services 

Contracting costs are reimbursable to the extent that the function to be performed 
requires special skill or knov.iedge !hat is not readily available from the claimant's 
staff or the service to be provided by the contractor is cost effective. 

Give the name(s) of contractor(s) \Mio performed the service(s). Describe the 
activities performed by each named contractor, actual time spent on this mandate, 
inclusive dates \Mien services were performed, and itemize all costs for services 
performed. Attach consultant invoices IMth the claim. 

Source documents to be maintained by the claimant may include, but are not 
limited to, contracts, invoices, and other documents evidencing the validity of the 
expenditures. 

(4) Employee Reimbursement 

Reimbursement to the peace officer or member of his or her immediate family for 
actual and necessary moving and relocation expenses must provide the following: 

(a) Show the dates \Mien the claimant received notification of the threat, \Mien 
moving and relocation expenses were incurred, and \Mien the officer or member 
of his or her immediate family was reimbursed. 

(b) Submit IMth the claim, a copy of the contract, invoices, and receipts for the cost 
of moving and relocation. Identify the independent contractor or employee \Mio 
provided services for moving and relocation. . 

(c) If confidentiality is involved, to protect the officer's relocation, mark out sensitive 
areas of the contract, invoices, and receipts. 

For audit purposes, all supporting documents must be retained for a period of tV>.Q years 
after the end of the calendar year in IMlich the reimbursement claim was filed or last 
amended, IMlichever is later. When no funds are appropriated for the initial claim at the 
time the claim was filed, supporting documents must be retained for tV>.Q years from the 
date of initial payment of the claim. Such documents shall be made available to the State 
Controller's Office on request. 

B. Form TAP-1, Claim Summary 

New5/98 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. Claim statistics shall identify the V>.Qrk 
performed for costs claimed. The claimant must give the number of peace officers 
\Mio were relocated in the fiscal year of claim as a result of credible threats received. 

The Commission on State Mandates requests that claimants send a copy of form TAP-1 
for each of the initial years' reimbursement claims by mail or facsimile to the Commission 
on State Mandates, 1300 I Street, Suite 950, Sacramento, CA 95814, Facsimile: (916) 
445-0278. Although providing this information is not a condition of payment, claimants 
are encouraged to provide this information to enable the Commission to develop a 
state\Mde cost estimate and recommend an appropriation to the Legislature. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate, as applicable. The cost data on this form is carried forward to 
form FAM-27. 
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C. Form FAM-27, Claim for Payment 

Form FAM-27 contains a certification that must be signed by an authorized representative 
of the district. All applicable information from form TAP-1 must be carried forward to this 
form for the State Controller's Office to process the claim for payment 

r 
Form TAP-2 

ComponenV 
Acti\/i:y 

Cost Detail 

+ 
Form TAP-1 

Claim Summary 

i 
FAM-27 
Claim 

for Payment 

-

Illustration of Claim Forms 

Form TAP-2, Component/Activity Cost Detail 

Complete a separate form TAP-2 for each cost 
component for which costs are claimed. 

1, Moving and Relocation Expenses 7/1195 to 12/31/95 

2. Moving and Relocation Expenses 1/1/96 to Present 
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DEPARTMENT OF PERSONNEL ADMINISTRATION RULES 

599.714.1 Scope 

Moving and Relocation Expenses 

Effective January 1, 1996 

(a) Whenever a permanent state officer or employee is required by any appointing pov;er because of a 
change in assignment promotion or other reason related to his/her duties, to change his/her place of 
residence, such officer, agent or employee shall receive reimbursement of his/her actual and necessary 
moving and relocation expenses incurred by him/her both before and after and by reason of such change 
of residence, subject to the provisions and limitations of this article. 

(b) For the purposes of this article, a move occurs on the official reporting date to the new headquarters, 
and when a change in residence is reasonable to be required. Relocation shall be paid, when the 
following conditions are met: 

(1) The officer's or employee's officially designated headquarters is changed for the advantage of the 
State, which includes the following: 

(A) A promotion offered by any appointing authority, not including those movements that the employee 
could make through transfer, reinstatement, or reemployment eligibility; or 

(B) An involuntary transfer initiated by and at the discretion of the appointing authority, 

(C) Any involuntary transfer required to affect a mandatory reinstatement following: 

- termination of a career executive or exempt appointment 
- leave of absence 
- rejection from probation 

(D) any involuntary transfer required to affect a mandatory reinstatement following the expiration or 
involuntary termination of a temporary appointment, limited term appointment, or training and 
development assignment when: 

- the employee did not relocate to accept the appointment or assignment, or 
- the employee did relocate, at State expense, to accept the appointment or assignment. 

(2) The move must be a minimum of 50 miles plus the number of miles betv;een the old residence and 
the old headquarters. 

(3) Relocations that meet the above criteria will be fully reimbursed to the extent and limitations in this 
article. 

(c) A change of residence is not deemed reasonable to be required for voluntary transfers or permissive 
reinstatements, with or without a salary increase, in response to general requests which specify that 
moving and relocation expenses will not be paid, or for any non-promotional transfer which is primarily 
for the benefit of the officer or employee. 

(d) When an appointment does not meet the criteria in (a) and (b) the appointing pov;er may, at his/her 
discretion, determine in advance that it is in the best interest of the State to reimburse all or part of the 
actual reasonable and necessary relocation expenses provided in this article as an incentive to recruit 
employees to positions that are designated by the appointing pov;er as difficult to fill or because of 
outstanding qualifications of the appointee, or due to unusual and unavoidable hardship to the employee 
by reason of the change of residence. 

(1) Relocations that meet this criteria shall be reimbursed only for the items in this article specifically 
authorized by the appointing pov;er, and may be subject to further limitations designated by the 
appointing pomr. 
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(2) Upon determination that any reimbursement \'All be made, the appointing power shall: 

(A) Determine Wiich provisions \'All apply to the relocation and establish any additional limitations to 
those provisions such as dollar limits, weight limits, or time limits. 

(B) Notify the employee in wiling, of specific allowable reimbursements prior lo the move. 

(e) Requirements and limitations specified in this article may not be waived or exceeded by the 
appointing power. 

(f) Unauthorized relocation expenses and relocation expenses incurred prior to receipt of a \Mitten notice 
of allowable relocation expenses are the responsibility of the employee. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: Section 
19841, Government Code. 

599.715.1 Reimbursement for Miscellaneous Expenses 

An officer or employee Wio is required to change his/her place of residence according to Section 
599.714.1 may receive reimbursement for up to $200 for miscellaneous expenses upon submittal of 
documentation of the payment of all such expenses and certification that the expenses were related to 
dissolution of the old household and/or the establishment of a new household and were not otherv-Ase 
reimbursed. 

(a) Reimbursement for the installation and/or connection of appliances or antennas purchased after the 
change of residence shall be allowed provided no claim is made for installation and/or connection of a 
similar item in the movement of household goods, and installation and/or connection occurs V>Athin sixty 
days of the establishment of a new residence. 

(b) Deposits are not reimbursable. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: Section 
19841, Government Code. 

599.716.1 Reimbursement for Sale of a Residence 

(a) Whenever a state officer or employee is required, as defined in Section 599. 714.1 to change his/her 
officially designated headquarters and this requires the sales of his/her residence the officer or employee 
shall be reimbursed only for actual and necessary selling costs as determined by prevailing practices 
within the area of sale. Claims for reimbursement must be substantiated by the seller's closing escrow 
statement and other pertinent supportive documents. Seller's points are not eligible for reimbursement. 
Claims \'All include only those items Wiich are listed in the following subsection. 

(b) Actual and necessary selling costs are: 

(1) Brokerage commission 
(2) Title insurance 
(3) Escrow fees 
(4) Prepayment penalties 
(5) Taxes, charges or fees fixed by local authority required to consummate the sale of the 

residence 
(6) Miscellaneous sellers costs customary to the area, not to exceed $200. 

(c) Actual and necessary selling costs \'All be reimbursed for that portion of the dwelling the employee 
actually occupies if the employee or officer O\MlS and resides in a multi-family dwelling. 

(d) Commissions and fees \'All not be reimbursed if paid to the employee, the employee's spouse or 
spouse's employer, or to any member of the household. 

Chapters 1249/92 and 666195, Page 8of17 New5/98 648



State Controller's Office School Mandated Cost Manual 

(e) Claims for the sale of a residence must be submitted v.ithin two years follov.ing the date the officer or 
employee reports to the new official headquarters. No extensions v.ill be allowed thereafter. 

(f) Rebates to employees v.ill be deducted from the claim prior to reimbursement. 

NOTE: Authority cited: Sections 3517.8, 19815.4(d), 19816.and 19820, Government Code. Reference: 
Section 19841, Government Code. 

599.717.1 Settlement of a Lease 

(a) Whenever an officer or employee is required, as defined by Section 599.714. 1(a) to change his/her 
place of residence and such change requires the settlement of a lease on the employee's old residence, 
the officer or employee shall receive the actual and necessary cost of settlement of the unexpired lease 
lo a maximum of one year. In no event shall the lease seltlement include any costs, deposits, or fees. 

( I ) Reimbursement shall not be allowed if it is determined that the officer or employee knew or 
reasonably should have l<no\Nfl that a transfer according to Section 599.714. 1 was imminent before 
entering into a lease agreement. 

(2) Claims for settlement of a lease shall include a lease agreement signed by both the employee and 
the lessor, and shall be itemized and submitted v..;thin nine months follov.ing the new reporting date. 

(b) If an employee is required under 599.714. 1(a) to change his/her place of residence and such notice to 
the employee is insufficient to provide the employee the notice period required by a month to month 
rental agreement, reimbursement may be claimed for the number of days penalty paid by the employee 
to a maximum of 30 calendar days. 

(1) Reimbursement shall not be allowed for days that the employee failed to notify the landlord after 
notification by the employer of the reassignment. 

(2) Claims shall be accompanied by a copy of the rental agre_ement, an itemized receipt for the penalty, 
and the name and address of the individual or company to which the rental penalty has been paid. 

(c) No reimbursement shall be made for forfeiture of cleaning or security deposits, or for repair, 
replacement, or damages of rental property. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: Section 
19841, Government Code. 

599.718.1 Expenses for Moving Household Effects 

(a) For the purpose of these regulations, household or personal effects include items such as furniture, 
clothing, musical instruments, household appliances, food, and other items which are usual or necessary 
for the maintenance of one household. 

(b) Household effects shall not include items connected to a for profit business, items from another 
household, items that are permanently affixed to the property being vacated or items that would normally 
be discarded or recycled. 

(c) At the discretion of the appointing power, other items may be considered household effects based on 
a consideration of the estimated cost of the move and a review of the items listed on the inventory. 
Expenses related to moving items other than those described in (a) that have not been approved by the 
appointing power shall be the responsibility of the employee. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code, Reference: Section 
19841, Government Code. 
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599.719.1 Reimbursement for Moving Household Effects 

Reimbursement shall be allowed for the cost of moving an employee's effects either via commercial 
household goods canier or by the employee. Reimbursements under this rule shall not exceed the cost 
of moving the employee's household goods from the old residence to the new headquarters plus 50 miles 
unless the appointing authority determines that a longer move is in the best interest of the State. Any 
additional expense associated v.Ath an interstate or intercountry move shall be approved in advance by 
the appointing power. No reimbursement v.All be allowed for the hiring of casual labor. 

(a) When the employee retains a commercial mover, reimbursement for actual and necessary expenses 
incurred by a commercial mover under this article for the packing, insurance, one pickup, transportation, 
storage-in-transit (not including warehouse handling charges except \Mien required by interstate tariffs), 
one delivery, unpacking, and installation at the new location of an employee's household effects shall be 
allowed subject to the follov.Ang: 

(1) Weight of household effects for \Mlich expenses may be reimbursed shall not exceed 5,000 kilograms 
(11,000 pounds). 

(2) Duration of storage-in-transit for \Mlich charges may be reimbursed shall not exceed 60 calendar days 
unless a longer period of storage is approved in advance by the appointing authority based on hardship 
to the employee. 

(3) Rates at \Mlich reimbursement is allowed shall not exceed the minimum rates, at the minimum 
declared valuation, established by the California Public Utilities Commission for household goods 
carriers, unless a higher rate is approved by the Department of General Services. 

(4) Cost of insurance for \Mlich reimbursement is allowed shall not exceed the cost of insurance 
coverage at $2.00 valuation for each pound of household effects shipped by household goods canier. 

(5) Claims for exceptions to the 11,000 pounds statutory limit v.All be considered by the appointing 
authority up to a maximum of 23,000 pounds, only \Mien it has been determined that every reasonable 
effort had been made to conform to the limit. Exceptions to the number of pick-ups and deliveries may 
be made by the appointing power \Mien it is reasonably necessary and in the best interest of the state. 

(b} When the employee does not retain a commercial mover, reimbursement shall be allowed as follrnNs 
for expenses related to the movement by the employee of his/her household effects in a truck or trailer. 

( 1) Rental of a truck or trailer from a commercial establishment. When not included in the truck rental 
rate, the cost of gasoline, rental of a furniture, dolly, packing cartons and protective pads v.All be 
reimbursed. If the total costs exceed $1,000 the claim must be accompanied by at least one written 
commercial rate quote. Reimbursement VIAii be made at the rate (including gasoline) \Mlich results in the 
lowest cost; or 

(2) Mileage reimbursement at the rates provided in Section or 599.631.1 (b) for noncommercial 
privately-ov.nled motor vehicles used in transporting the employee's household effects. 

(3) Reimbursement for more than one trip by the method described in (b)(1) or (2) above may be allowed 
if the employee's agency has determined that the total cost 1M:Juld be less than the cost of movement by 
a commercial household goods carrier. 

(c) If household goods are moved exclusively in the employee's personal vehicle, reimbursement for 
mileage may be claimed at the State mileage rate. No other mileage or moving expense shall be 
allowed. 

(d) All claims for the reimbursement of the movement of household goods require receipts. Unless an 
exception is granted by the appointing authority, claims shall be submitted no later than 2 years and 60 
days from the effective date of appointment or 15 days prior to voluntary separation, \Mlichever is first. 

NOTE: Authority cited: Sections 19815.4(d), 19816, and 19820, Government Code. Reference: Section 
19841, Government Code. 
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599.720.1 Reimbursement for Movement of a Mobile Home 

For the movement of a mobile home Wiich contains the household effects of an officer or employee, 
and has seJVed as the employee's residence at the previous location al the time of notification of 
relocation, reimbursement will be allowed as follows: 

(a) Where transportation of the trailer coach is by a commercial mobile home transporter and receipts 
are submitted: 

(1) For tolls, taxes, charges, fees, or permits fixed by the State or local authority required for the 
transportation or assembly or trailer coaches actually incurred by the employee. 

(2) Charges for disassembly and assembly of the trailer, including but not limited to, disassembly and 
assembly of trailer, skirts, aVlfflings, porch, the trailer coach itself and other miscellaneous documented, 
itemized expenses related to the dissolution of the old household and/or the establishment of the new 
household, up to $2,500 unless an exception is approved by the appointing power. 

(3) Reimbursement will be allowed for the actual cost supported by voucher of rental and installation of 
Wieels and axles necessary to comply with the requirements of Chapter 5, Article 1 of the California 
Vehicle Code. 

(4) Three competitive bids shall be obtained and reimbursement will be approved at the lowest bid. 
Based on information documenting the attempt to obtain three bids as provided by the employee, the 
appointing power may waive the three bid requirement. 

(5) Reimbursement received under this section precludes any additional reimbursement for 
miscellaneous expenses under Section 599.715.1. 

(6) Movement of the trailer coach at rates not exceeding the minimum rates established by the California 
Public Utilities Commission for mobile home transporters: 

(7) Charges at P.U.C. minimum rates to obtain permits identified above; 

(8) Storage-in-transit for up to 60 calendar days at P.U.C. minimum rates, unless an ex1ension is 
approved by the appointing authority. 

(b) Where transportation of the coach is by the employee, expenses may be claimed for a one-way trip 
by submitting gasoline receipts. 

(c) Reimbursement will not be allowed for: 

(1) Purchase of parts and materials except for those items necessary to comply with minimum 
requirements of the California Administrative Code, Title 25, Chapter 5. 

(2) Repairs including tires and tubes, and breakdoVlffl in transit. 

(3) Costs associated with maintenance or repair of the trailer coach. 

(4) Costs for separate shipment of household effects by a household goods carrier unless that is 
determined to be the most economical method of transport. 

(5) Costs associated with the movement or handling of permanent structures. 

(d) All claims related to the movement of a trailer coach and the household goods therein require 
receipts and shall be submitted no later than 2 years and 60 days from the effective date of 
appointment, or 15 days prior to voluntary separation, Wiichever is first. No ex1ensions will be granted: 

NOTE: Authority cited: Sections 19815.4(d), 19816, and 19820, Government Code. Reference: 
Section 19841, Government Code. 
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599.722.1 Relocation Subsistence Reimbursement and Mileage 

(a) If eligible under Section 599. 714(a), an officer or employee shall be reimbursed for actual 
lodging, supported by a receipt, and meal and incidental expenses in accordance "1Ath and not to 
exceed the rate established in Section 599.619(a)(1) and (2), while localing a permanent residence 
at the new location. Employees who do not furnish receipts for lodging may be reimbursed for meals 
only in accordance "1Ath 599.619(a). A permanent residence is typically an abode that is purchased, 
or rented on a monthly basis, of a type that provides long-term living accommodations, where any 
utilities are hooked up (gas, electric, cable, phone), and mail is delivered. 

(1) Reimbursement may be claimed for up to 60 days, except an extension of up to 30 days may be 
granted IMlen the appointing power has determined in advance that the delay of change of residence 
is a result of unusual and unavoidable circumstances that are beyond the control of the officer or 
employee. The maximum reimbursement to be received by said officer, or employee shall not 
exceed the equivalent dollar amount of 60 days of full meals, incidentals, and receipted lodging. 

(2) Interruptions in relocation caused by sick leave, vacation, or other authorized leaves of absence 
shall be reimbursable at the option of the employee providing the employee remains at the new 
location and is actively seeking a permanent residence. 

(3) The relocation subsistence claim shall terminate immediately upon establishment of a permanent 
residence. The appointing power shall determine when a permanent residence has been 
established. 

(4) Partial days shall count as full days for the purpose of computing the 60-day period. 

(b) Upon approval of the Appointing Power, meals and/or lodging expenses, for up to fourteen days, 
arising from trips to the new location for the sole purpose of locating housing shall be reimbursed in 
accordance ViAth Section 599.619(a)(1) and (2), or 599.619(c)(1) or 599.619(d). Claims for 
reimbursement of mealsnodging expenses in this item are limited to those incurred after receipt of 
formal written authorization for relocation and prior to the effective date of appointment. The peribd 
claimed shall be included in the computation of the 60-day relocation period. 

(c) Reimbursement for travel from the old residence to the new headquarters may be claimed one 
way one time and shall not exceed the mileage rate allowed in 599.631 (a). 

Note: Authority cited: Section 3539.5, Government Code. Reference: Section 19841, Government 
Code. 

599.724.1 Payment of Claims for Moving and Relocation Expenses 

(a) The Department of Personnel Administration shall be responsible for prescribing any specific 
procedures necessary for effective and economical operation of this article. Claims shall be made 
on authorized forms, scheduled in the normal manner and submitted through regular channels to the 
State Controller for payment. All claims must be substantiated by invoices, receipts, or other 
evidence for each item claimed. 

(b) Agencies may contract directly ViAth the carrier for movement of household effects of officers and 
employees at state expense, subject to the same restrictions as if the shipment was arranged by the 
officer or employee and reimbursed by the State. 

(c) If the change in residence results in the salary of the officer or employee being paid by a different 
appointing power, all allowable moving and relocation expenses shall be paid by the new appointing 
power except IMlere the old appointing power agrees to pay all or part of the expenses allowable 
under this Article. 

(d) Each department shall be responsible for insuring that upon notice to the employee of an impending 
move a copy of these rules shall be given to the officer or employee. 

(e) When exceptions have been granted by an appointing authority, the written justification of those 
exceptions shall be maintained ViAth the applicable claims. 
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NOTE: Authority cited: Sections 19815.4(d), 19816, and 19820, Government Code, Reference: Section 
19841and19842, Government Code. 

599.619 Reimbursement for Meals and Lodging 

The employee on travel status shall be reimbursed actual expenses for receipted lodging , and for meals 
and incidentals as provided in this section, unless directed to travel under the provisions of 599.624.1. 
Lodging and/or meals provided by the State or included in hotel expenses or conference fees, or in 
transportation costs, such as airline tickets, or otherv.Ase provided shall not be claimed for 
reimbursement. Snacks and continental breakfasts, such as rolls, juice, and coffee, are not considered 
to be meals. The circumstances of travel will determine the rate allowed. 

(a) Short-term Travel. Reimbursement for short-term subsistence will be authorized only \Mien the 
traveler incurs expenses arising from the use of reasonable, moderately priced commercial lodging and 
meal establishments, such as hotels, motels, bed and breakfast inns, campgrounds, restaurants, cafes, 
diners, etc. that cater to the general public. Employees \Mio stay with friends or relatives may claim 
meals only in a=rdance with the rates and time frames set forth below. Lodging receipts are required. 
The short-term rate is intended for trips of such duration that weekly or monthly rates are not obtainable 
and will be discontinued after the 30th consecutive day assigned to one location unless an extension has 
been previously documented and approved by the appointing power. In extending short-term travel, the 
appointing power shall consider the expected remaining length of travel assignment. 

(1) In computing reimbursement for continuous short-term travel of more than 24 hours and less than 31 
consecutive days, the employee will be reimbursed for actual costs up to the maximum allowed for each 
meal, incidental, and lodging expense for each complete 24 hours of travel, beginning with the traveler's 
time of departure and return, as follows: 

(A) On the first day of travel on a trip of 24 hours or more: 

Trip begins at or before 6 a.m. : breakfast may be claimed on the first day 

Trip begins at or before 11 a.m.: lunch may be claimed on the first day 

Trip begins at or before 5 p.m.: dinner may be claimed on the first day 

(B) On the fractional day of travel at the end of the trip of more than 24 hours: 

Trip ends at or after 8 a.m.: breakfast may be claimed 

Trip ends at or after 2 p.m.: lunch may be claimed 

Trip ends at or after 7 p.m.: dinner may be claimed 

If the fractional day includes an overnight stay, receipted lodging may be claimed. No meal or lodging 
expense may be claimed or reimbursed more than once on any given date or 24 hour period. 

(C) Reimbursement shall be for actual expenses, subject to the following maximum rates: 

Meals: 

Breakfast. ................................................................................................................... $ 6.00 

Lunch .......................................................................................................................... 10.00 

Dinner ......................................................................................................................... 18.00 

Incidentals ................................................................................................................... 6.00 

Receipts are not required for regular short term travel meals. 
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Lodging: 

State\Mde, \Mth receipts ............................................................ Actual up to $79.00 plus tax 

If lodging receipts are not submitted, reimbursement shall be for meals only at the rates and time frames 
set forth in this section. 

(2) In computing reimbursement for continuous travel of less than 24 hours, actual expenses, up to the 
maximums in (C) above, \Mii be reimbursed for breakfast and/or dinner and/or lodging in accordance wth 
the follo\Mng time frames: 

Travel begins at or before 6 a.m. and ends at or after 9 a.m.: breakfast may be claimed 

Travel begins at or before 4 p.m. and ends at or after 7 p.m.: dinner may be claimed 

If the trip of less than 24 hours includes an overnight stay, receipted lodging may be claimed. 

No lunch or incidentals may be reimbursed on travel of less than 24 hours. 

(b) Long-term Travel. Reimbursement for long-term meals and receipted lodging vvill be authorized 
when the traveler incurs expenses in one location comparable to those arising from the use of 
commercial establishments catering to the long-term visitor. Meals and/or lodging provided by the State 
shall not be claimed for reimbursement. With approval of the appointing power and upon meeting the 
criteria in (3) below, an employee on long-term field assignment who is living at the long term location 
may claim either: 

(1) $24.00 for meals and incidentals and up to $24.00 for receipted lodging for travel of 12 hours up to 24 
hours; either $24.00 for meals or up to $24.00 for receipted lodging for travel less than 12 hours, or 

(2) reimbursement for :.ctual individual expense, substantiated by receipts for lodging, utility gas, and 
electricity, up to a maximum of $1, 130.00 per calendar month while on a long term assignment, and 
$10.00 for incidentals, v.Athout receipts, for each period of 12 to 24 hours; $5.00 for meals and 
incidentals for periods of less than 12 hours at the long term location. 

(3) To claim expenses under either (1) or (2) above, the employee must meet the follov.Ang criteria: 

(A) The employee continues to maintain a permanent residence at the primary headquarters and 

(8) The permanent residence is occupied by the employee's dependents, or 

(C) The permanent residence is maintained at a net expense to the employee exceeding $200 per 
month, 

(D) The employee must submit substantiating evidence of these conditions to the appointing power 
in accordance \Mth its requirements. 

(4) Employees who do not meet the criteria to claim (1) or (2) above may claim $12,00 for meals and 
incidentals and $12,00 for receipted lodging for every 12 to 24 hours at the long term location; $12.00 for 
meals or $12.00 receipted lodging for periods of less than 12 hours at the long term location. 

(5) With the approval of the appointing power, the reimbursement of long term lodging may continue 
when the employee is away from the long term location on short term business travel or other absences 
from the location as approved by the appointing authority. 

(c) Out-of-State Travel. Out-of-State travel is any kind of travel outside the State of California for the 
purpose of conducting business outside the State of California. For short-term out-of-state travel, 
employees \Mii be reimbursed for actual lodging expenses, supported by receipt, and \Mii be reimbursed 
for meal and incidental expenses as defined in section 599.619(a). Failure to furnish lodging receipts will 
limit reimbursement to meals only at the rates specified in (a). Long-term out-of-state travel \Mii be 
reimbursed according to section 599.619(c). 
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(d) Out-of-Country Travel. For short-term out-of-country travel, employees v.All be reimbursed for actual 
lodging expenses, supported by a receipt, and wll be reimbursed for actual meal and incidental 
expenses subject to maximum rates in a=rdance v.Ath the published Government meal and incidental 
rates for foreign travel for the dates of travel. Failure to furnish lodging receipts wll limit reimbursement 
to meals only in a=rdance v.Ath the published Government meal and incidental rates for foreign travel. 
Long-term out-of-country travel wll be reimbursed a=rding to section 599,619(a) through (c). 

(e) Exceptions to reimburse in excess of the maximum lodging rate cited in (a) of this rule may be 
granted by the appointing power only in an emergency, or \Mien there is no lodging available at the State 
maximum rate or \Mien it is cost effective. The appointing power shall document the reasons for each 
exception and shall keep this documentation on file for three calendar years from the date of exception. 

NOTE: Authority cited: sections 3539.5, 19815.4(d), 19816 and 19820, Government Code. Reference: 
Sections 3527(b) and 11030, Government Code. 

599.631 TRANSPORTATION BY PRIVATELY OWNED AUTOMOBILE 

(a) Where the employee is authorized to use a privately owied automobile on official state business the 
reimbursement rate shall be up to 31 cents per mile. Claims for reimbursement for private vehicle 
expenses must include the vehicle license number and the name of each state officer, employee, or 
board, commission, or authority, member transported on the trip. No reimbursement of transportation 
expense shall be allowed any passenger in any vehicle operated by another state officer, employee, or 
member. 

(1) Expenses arising from travel between home and headquarters or garage shall not be allowed, 
except as provided in 599.626(d)(2) or 599.626.1 (c), regardles.; of the employee's normal mode of 
transportation. 

(2) When a trip is commenced or terminated at a claimant's home on a regularly scheduled V;Ork day, the 
distance traveled shall be computed from either his or her residence or headquarters, IMlichever shall 
result in the lesser distance except as provided in 599.626.1(c). 

(3) However, if the employee commences or terminates travel on a regularty scheduled day off, mileage 
may be computed from his or her residence. 

(b) Where the employee's use of a privately owied automobile is authorized for travel to or from a 
common carrier terminal, and the automobile is not parked at the terminal during the period of travel, the 
employee may claim double the number of miles between the terminal and the employee's headquarters 
or residence, IMlichever is less, at a rate defined in section 599.631(a), IMlile the employee occupies the 
automobile for the distance between the terminal and his or her residence or headquarters. If the 
employee commences or terminates travel one hour before or after his/her regularly scheduled V;Ork day, 
or on a regularly scheduled day off, mileage may be computed from his/her residence. 

(c) All ferry, bridge, or toll road charges v.All be allowed wth any required receipts. 

(d) All necessary parking charges IMlile on state business wll be allowed, v.Ath any required receipts, for: 

(1) Day parking on trips away from the headquarters office and employee's primary residence. 

(2) Overnight parking on trips away from the headquarters and employee's primary residence, except 
that parking shall not be claimed if expense-free overnight parking is available. 

(3) Day parking adjacent to either a headquarters office, a temporary job site, or training site, but only if 
the excluded employee had other reimbursable private or state automobile expenses for the same day. 
An employee may not prorate weekly or monthly parking fees. 
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(e) Gasoline, maintenance, and automobile repair expenses will not be. allowed. 

(f) The mileage reimbursement rates include the cost of maintaining liability insurance at the minimum 
amount prescribed by a law and collection insurance sufficient to cover the reasonable value of the 
automobile, less a deductible. When a privately owned automobile operated by a state officer, agent, or 
employee is damaged by collision or is otherwise accidentally damaged, reimbursement for repair or the 
deductible to a maximum of $500.00 will be allowed if: 

(1) The damage occurred V>klile the automobile was used on official state business by permission or 
authorization of the employing agency; and 

(2) The automobile was damaged through no fault of the state officer, agent, or employee; and 

(3) The amount claimed is an actual loss to the state officer, agent, or employee, and is not recoverable 
directly from or through the insurance coverage of any party involved in the accident; and 

(4) The loss claimed does not result from a decision of a state officer, agent, or employee not to maintain 
collision coverage; and 

(5) The claim is processed in accordance with the procedures prescribed by the Department of Personnel 
Administration. 

(g) Specialized Vehicles. An employee with a physical disability V>klo must operate a motor vehicle on 
official state business and V>k!o can operate only specially equipped or modified vehicles may claim a 
rate of 24 cents per mile without certification. Where travel is authorized to and from a common carrier 
terminal, as specified in section 599.631(b) the employee may compute the mileage as defined in 
section 599.631(b). Supervisors approving these claims must determine the employee's need for the 
use of such vehicles. 

AUTHORIZED RELOCATION EXPENSES 

Per Diem - Employees may claim up to 60 days V>klile at the new location until a new permanent 
residence is found. Specific per diem allowance for excluded employee are attached. Extensions of the 
per diem may be granted by the Department of Personnel Administration if the employee suffers unusual 
hardship. Requests for extensions must be submitted to the Relocation Liaison, on a Std. 256 prior to 
the expiration of the 60 day period. The Relocation Liaison will review the Std. 256 for completeness 
then forward to the Department of Personnel Administration. 

Shipment of Household Goods - The State will pay for the packing, transportation, insurance, 
storage-in-transit, unpacking and installation of employee's household effects. The employer will issue 
the relocating employee a "Moving Service Authorization" V>klich the employee will give to any licensed 
mover. The Moving Service Authorization authorizes the mover to bill the State directly. There is no 
actual dollar limitation, (the State only pays minimum tariff rates), however there is an 11,000 pound 
weight limit. If the mover estimates the weight of the household goods to be more than 11,000 pounds, 
the employee should immediately submit a Std. 256 with the mover's estimate to the Relocation Liaison. 
The Department of Personnel Administration may approve excess weight provided the employee 
requests the exception in advance of the actual move. 

The State will not pay for the shipment of the following prohibited items: 

automobiles 
other motor vehicles 
farm tractor, implements and equipment 
trailers with or without other property 
boats 
all animals, livestock, or pets 
belongings V>klich are not the property of the immediate family of the officer or employee 
belongings related to commercial enterprises engaged in by the officer or employee 
firev.Qod, fuels 
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bricks, sand ceramic wall tile 
Vi.ire fence or other building materials 
wastepaper and rags 

School Mandated Cost Manual 

Storage in Transit - The State Vi.ill pay for the storage of household goods for up to 60 days. Storage is 
limited to 11,000 pounds of household goods unless the excess weight has been previously approved by 
DPA. The storage company should bill the State directly using the authorization of the Moving Service 
Authorization. Miscellaneous items taken out of storage prior to the moving company delivering all 
household goods is not reimbursable and must be paid by the employee. 

Sale of Residence - The State Vi.ill pay for certain costs associated Vi.ith the sale of the employee's 
dwelling Wiich was his/her residence at the time of notification of the transfer. 

Reimbursable costs are: 

Brokerage Commission 
Escrow fees 
Title insurance 
Prepayment penalties 
Local taxes, charges or fees required to consummate !he sale 
Miscellaneous sellers costs up to $200.00 

Nonreimbursable costs are: 

Seller's Points 
Property tax 
Repair v.ork and re-inspection fees 

Excluded employees have tv.o years from the reporting date at the new headquarters to submit a claim 
for reimbursement of seller's costs. There is no extension of the time limit for Non-represented 
en:ployees. 

Settlement of a Lease - The State Vi.ill pay for the settlement of a lease Wiich was entered into prior to 
notification of the transfer. Claims for payment of the lease settlement must be submitted Vi.ithin 9 
months from the reporting date at the new headquarters. 

Movement of a Trailer Coach - The State Vi.ill pay for the actual cost of transporting the mobile home to 
the new location plus up to $2,500 for disassembly and assembly of the trailer. Request for 
reimbursement in excess of $2,500 must be submitted to DPA on a Std. 256 prior to the move; approval 
Vi.ill only be given for the lowest of three bids. Household goods must be shipped in the mobile home 
unless DPA approves a separate shipment. 

Miscellaneous - There is a $200.00 miscellaneous allowance Vi.ith documentation and certification, Wiich 
is intended to assist the employee in establishing the new household. This allowance should be used to 
pay utility installation fees, appliance hook-up fees and the like. It is appropriate to use this alloV\/ance for 
cable hook-up. This allowance may not be used to satisfy deposit requirements. The allowance may not 
be claimed if moving a mobile home; hook-up, etc., are included in the mobile home set-up charge. 

Mileage - The employee may be reimbursed 24 cents per mile for one vehicle to make one one-way trip 
between the old residence and the new residence. Anything over locating cents is considered taxable 
income. 

Private car mileage for the purpose of locating housing at the new location is not reimbursable. 

EXPENSES INCURRED PRIOR TO THE OFFICIAL TRANSFER CANNOT BE CLAIMED. 
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CLAIM FOR PAYMENT ill~~11~I$~~~j~filili~~H1[~1~ili~1ill~I~~itlmllliiJga1~1~~1~r~~~1~1~J~l®&l~ 
Pursuant to Government Code Section 17561 (19) Program Number 00163 

THREATS AGAINST PEACE OFFICERS (20) Date File I I 
(21) LRS Input I I 

L (01) Claimant Identification Number Reimbursement Claim Data 

A 
(02) Mailing Address (22) TAP-1, (03) B 

E 
L Claimant Name (Z3) TAP-1, (04)(1)(e) 

H County of Location (24) TAP-1, (04)(2)(e) 
E 
R 
E street Address or P. 0 .. Box (25) TAP-1, (06) 

C~y State Zip Code (28) 

Type of Claim Estimated Claim Reimbursement Claim (27) 

(03) Estimated D (09) Reimbursement D (28) 

(04) Combined D (10) Combined D (29) 

(05) Amended D (11) Amended D (30) 

Fiscal Year of (06) (12) (31) 

Cost 19_/19_ 19_/19_ 

Total Claimed (07) (13) (32) 

Amount 

Less: 10% Late Penalty, not to exceed (14) (33) 

$1,000 

Less: Estimated Claim Payment Received (15) (34) 

Net Claimed Amount (16) (35) 

Due from State 

•••• f17) 

(36) 

Due to State (18) (37) 

(38) CERTIFICATION OF CLAIM 

In accordance Wth the provisions of Government Code§ 17561, I certify that I am the person authorized by the local agency to file 
claims v.lth the State of Californla for costs mandated by Chapter 124S, Statutes of 1992, and Chapter 666, Statutes of 1995, and 
certify under penalty of perjury that I have not violated any of the provisions of Government Code sections 1090 to 1096, inclusive. 

I further certify that there ~s no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or Increased level of services of an existing program mandated by 
Chapter 124S, Statutes of 1992, and Chapter 666, Statutes of 1995. 

The amounts for Estimated Claim and/or Reimbursement Clabn are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 1249, Statutes of 1992, and Chapter 666, Statutes of 1995, set forth on the attached 
statements. 

Signature of Authorized Representative Date 

Type or Print Name Tltle 

(39) Name of Contact Person for Claim Telephone Number 

LLl_LLLLLLLl_LLLLLLLLI LLLJ LLLI LLLLI Ext. LLLLI 

Form FAM-27 {New 5/98) Chapters 1249/92 and 666/95 
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THREATS AGAINST PEACE OFFICERS 

Certification Claim Form 

Instructions 

FORM 

FAM-27 

(01) Leave blank. 

(02) A set of mailing labels with the claimant's LO. number and address has been enclosed with the claiming instructions. The 
mailing labels are designed to speed processing and prewnt common errors that delay payment. Affix a label in the space 
shown on form F AMR27. Cross out any errors and print the correct information on the label. Add any missing address items, 
except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

{CX3) If filing an original estimated claim, enter an "X'' in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X:' in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "x:' in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred, 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous year's actual costs by more than 100..fi, complete 
form TAP~1 and enter the amount from line (11). 

(08} Enter the same amount as shown on line (07}. 

(09) If filing an original reimbursement claim, enter an "X" in the box on line {09) Reimbursement. 

(10) If fifing an original reimbursement claim on behalf of districts within the county, enter an" X" in the box on line (10) Combined. 

(11} lf filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form TAP-1, line (11 ). 

(14) Filing Deadline. Initial Claims of Ch. 1249192 and 666195. If the reimbursement r.faim for 1995-96 or 1996-97 is filed after 
September 1, 1998, the claim must be reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 
0.10 (1 O"h penalty) or $1,CXXJ, whichever is less. 

(15) 

(16) 

(17) 

(18) 

(19)to(21) 

(22) to (37) 

(38) 

(39) 

Filing Deadline. Annually Thereafter. If the reimbursement claim is filed after November 30 fo/lovving the fiscal year in w'hich 
costs 'vVere incurred, the claim must be reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 
0.10 (10"h penalty) or $1,CXXJ, whichever is less. 

If filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount received 
for the estimated claim. Otherwise, enter a zero. 

Enter the result of subtracting line (14) and line (15) from line (13). 

If line (16) Net Claimed Amount is positive, enter that amount on line (17} Due from State. 

If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

Leave blank. 

Reimbursement Claim Data. Bring forvvard the cost information as specified on the left-hand column of lines (22) through (25} 
for the reimbursement claim e.g. TAP-1, (03), means the information is located on form TAP-1, line (03). Enter the information on 
the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, (i.e., no cents). Indirect costs 
percentage should be shown as a 'Nhole number and without the percent symbol (i.e., 7.548% should be shown as 8). The claim 
cannot be processed for payment unless this data block is correct and complete. 

Read the statement "Certification of Claim." If It is true, the claim must be dated, signed by the agency's authorized representative 
and must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed certification. 

Enter the name of the person and telephone number that this office should contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND ONE COPY OF FORM FAM-27, AND ONE COPY OF ALL OTHER FORMS AND 
SUPPORTING DOCUMENTS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATIN: Local Re&nbursement Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Address, If delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
A TIN: Local Reimbursement Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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(01) Claimant 

MANDATED COSTS 
THREATS AGAINST PEACE OFFICERS 

CLAIM SUMMARY 

(02) Type of Claim 

FORM 

TAP-1 

Fiscal Year 

Reimbursement c::::::J 
Estimated c::::::J 19_-19_ 

(03) Number of peace officers relocated in the fiscal year of claim 

Direct Costs 

(04) Reimbursable Components: 

1. Moving and Relocation Expenses (7/1J95 -12131195) 

2. Moving and Relocation Expenses (1/1196 - Present) 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

(08) Total Direct and indirect Costs 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount 

New5/98 

(a) 
Salaries 

and 
Benefits 

(b) 
Materials 

and 
Supplies 

(c) 

Contracted 
Services 

(d) 
Employee 

Reimburse 
ment 

[From J-380 or J-580] 

[Line (06) x (line (05)(e) - <line (05)(c) + line (05)(d) >ll 

[Line (05)(d) + line (07)) 

[Line (08) - (Line (09) + Line (10))1 

(e) 

Total 

% 
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THREATS AGAINST PEACE OFFICERS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. 

State Controller's Office 

FORM 
TAP-1 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form TAP-1 must be filed for a reimbursement claim. Do not complete 
form TAP-1 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by 10%, do not complete form TAP-1. Simply enter the amount of the estimated 
claim on form FAM-27. line (07). However, if the estimated claim exceeds the previous fiscal year's 
actual costs by more than 10%, form TAP-1 must be completed and a statement attached explaining the 
increased costs. Without this information the high estimated claim will automatically be reduced to 110% 
of the previous fiscal year's actual costs. 

(03) Enter the number of peace officers relocated in the fiscal year of claim due to credible threats. 

(04) Reimbursable Components. For each reimbursable component, enter the totals from form TAP-2, line 
(05) columns (d), (e), and (f) to form TAP-1, block (04) columns (a), (b), and (c) in the appropriate 
row. Total the row. 

(05) Total Direct Costs. Total columns (a) through (d). 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
r,1s applicable, for the fiscal year of costs. 

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06) by the Total Direct 
Costs, line (05)(d) reduced by the sum of Contracted Services, line (OS)(c) and Employee 
Reimbursement, line (OS)(d). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (OS)(d) and Total Indirect Costs, 
line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to, service fees collected, federal funds, and other state funds V>tiich 
reimbursed any portion of the mandated cost program. Submit a schedule detailing the reimbursement 
sources and amounts. 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10). from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

Chapters 1249/92 and 666195 New 5198 
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MANDATED COSTS FORM 
THREATS AGAINST PEACE OFFICERS TAP-2 
COMPONENT/ACTIVITY COST DETAIL 

(01) Claimant 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

D Moving and Relocation Expenses (7/1/95) - 12/31/95) 

Moving and Relocation Expenses (1/1/96 - Present) 

(04) Description of Expenses: Complete columns (a) through (f) Object Accounts 

(a) (b) (c) (d) (•) (f) (g) 
Hours 

Employee Names, Job Classifications, Functions Performed Hourly Rate Worked Salaries Material Contracted Employee 
and or or and and Services Reimburse 

Description of Expenses Unit Cost Quantity Benefits Supplies ment 

. . 

(05) Total C:=J Subtotal C:=J Page: Of 

New5/98 Chapters 1249/92 and 666/95 
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THREATS AGAINST PEACE OFFICERS 

COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year for Viklich costs were incurred. 

State Controller's Office 

FORM 

TAP-2 

(03) Reimbursable Components. Check the box Viklich indicates the cost component being claimed. 
Check only one box per form: A separate form TAP-2 shall be prepared for each component 
Viklich applies. 

(04) Description of Expenses. The following table identifies !he type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), list separately 
costs associated with each officer's relocation. Enter the employee name(s), position title(s), a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, and contracted services. The descriptions required in column (4)(a) 
must be of sufficient detail to explain the cost of activities or items being claimed. If the 
descriptions are incomplete, the claim cannot be processed for payment. For audit purposes, all 
supporting documents must be retained by the claimant for a period of not less than two years after the 
end of the calendar year in Viklich the reimbursement claim was filed or last amended, Viklichever is later. 
When no funds are appropriated for the initial claim at the time the claim was filed, supporting 
documents must be retained for two years from the date of the initial claim. Such documents shall be 
made available to the State Controller's Office on request. 

Object/ 
Sub-object 
Accounts 

Salaries 

Benefits 

Material and 
Supplies 

Contracted 
Services 

Employee 
Reimbursement 

(a) 

Employee Name 

Hie 

Activities 
Performed 

Description 
of 

Suppffes Used 

Name of Contractor 

Specific Tasks 
Performed 

Name of Peace 
Officer 

(b) 

Hourly 
Rate 

Benefit 
Rate 

Unit 
Cost 

Hourly Rate 

Date of 
Receipt of 
Notification 
ofThreat 

Columns 

(c) {d) 

Hours 
Worked 

Quantity 
Used 

Inclusive 
Dates 

Date Moving 
and Relocation 

Expenses 
Were Incurred 

(e) (f) (g) 

Submit these 
supporting 
documents 

\Mth the claim 

Invoices 

Invoices 

(05) Total line (04), columns (d), (e), and (f) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed for the component/activity, 
number each page. Enter totals from line (05), columns {d), (e), and (f) to form TAP-1, block (04) 
columns (a), (b), and (c) in the appropriate row. 
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FOREWORD 

The claiming instructions contained in this manual are issued for the sole purpose of assisting claimants 
with the preparation of claims for submission to the State Controller's Office. These instructions have 
been prepared based upon interpretation of the State of California statutes, regulations, and parameters 
and guidelines adopted by the Commission on State Mandates. Therefore, unless otherwise specified, 
these instructions should not be construed in any manner to be statutes, regulations, or standards. 

If you have any questions concerning the enclosed material, write to the address below or call the Local 
Reimbursements Section at (916) 324-5729. 

State Controller's Office 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Prepared by the State Controller's Office 
Updated September 28, 2001 

665



• 

• 

State of California School Mandated Cost Manual 

TABLE OF CONTENTS 

SECTION 1 Filing A Claim 

1. Introduction 

2. Types of Claims 

3. Minimum Claim Amount 

4. Eligibility of Costs 

5. Cost Elements of a Claim 

6. Federal and State Funding Sources 

7. Governing Authority 

8. Payment of Claim by State Controller's Office 

9. Audit of Claim by State Controller's Office 

10. Claim Forms and Instructions 

SECTION 2 State Mandated Cost Programs 

Program Name 

Absentee Ballots 

AIDS Prevention Instruction 

American Government Course Document 
Requirements 

Annual Parent Notification II 

Caregiver Affidavits 

Charter Schools 

Collective Bargaining 

Criminal Background Checks 

Emergency Procedures: Earthquakes and Disasters 

Expulsion of Pupils 

Financial and Compliance Audits 

Graduation Requirements 

Habitual Truant 

Health Benefits for Survivors of Peace Officers and 
Firefighters 

Health Fee Elimination 

Immunization Records 

lnterdistrict Attendance Permits 

lnterdistrict Transfer Request: Parent's Employment 

lntradistrict Attendance 

Revised 9/01 

Chapter/Statute 

Ch. 77178 

Ch. 818/91 

Ch. 778/96 

Ch. 448/75 

Ch. 98/94 

Ch. 781/92 

Ch. 961/75 

Ch. 588/97 

Ch. 1659/84 

Ch. 1253/75 

Ch. 36/77 

Ch. 498/83 

Ch. 1184175 

Ch. 1120/96 

Ch. 1/84 

Ch. 1176/77 

Ch. 172/86 

Ch. 172/86 

Ch. 161/93 

Page 

1 

1 

3 

3 

4 

12 

12 

12 

12 

13 

Program Number 

170 

123 

179 

189 

172 

140 

11 

183 

75 

91 

192 

26 

166 

198 

29 

32 

148 

149 

153 

666



State of California School Mandated Cost Manual 

TABLE OF CONTENTS 
(continued) 

SECTION 2 State Mandated Cost Programs (continued) 

Program Name Chapter/Statute Program Number 

Investment Reports 

Juvenile Court Notices II 

Law Enforcement Agency Notification 

Law Enforcement Sexual Harassment Training 

Mandate Reimbursement Process 

Notification of Truancy 

Notification to Teachers: Pupils Subject to 
Suspension or Expulsion 

Open Meetings Act II 

Parent Classroom Visits 

Peace Officers Procedural Bill of Rights 

Physical Education Reports 

Physical Performance Tests 

Pupil Classroom Suspension: Counseling 

Pupil Exclusions 

Pupil Health Screenings 

Pupil Residency Verification and Appeals 

Pupil Suspensions, Expulsions, and Expulsion 
Appeals 

Removal of Chemicals 

School Accountability Report Cards 

School Bus Safety II 

School Crimes Reporting II 

School District of Choice: Transfers and Appeals 

School Site Councils and Brown Act Reform 

Schoolsite Discipline Rules 

Scoliosis Screening 

Threats Against Peace Officers 

SECTION 3 Appendix 

A State Mandates Apportionment System 

B State of California Travel Expense Guidelines 

C Government Code Sections 17500 - 17616 

Revised 9/01 

Ch. 783/95 

Ch. 1423/84 

Ch. 1117/89 

Ch. 126/93 

Ch. 486/75 

Ch. 498/83 

Ch. 1306/89 

Ch. 641/86 

Ch. 1284/88 

Ch. 465/76 

Ch. 640/97 

Ch. 975/95 

Ch. 965/77 

Ch. 668/78 

Ch. 1208/76 

Ch. 309/95 

Ch. 1253/75 

Ch. 1107/84 

Ch. 1463/89 

Ch. 624/92 

Ch. 1607/84 

Ch. 160/93 

Ch. 1138/93 

Ch. 87/86 

Ch. 1347/80 

Ch. 1249/92 

169 

155 

157 

194 

42 

48 

150 

201 

154 

186 

195 

173 

151 

165 

139 

182 

176 

57 

171 

184 

190 

156 

199 

146 

58 

162 

• 

• 

667



• 

• 

State of California School Mandated Cost Manual 

1. 

FILING A CLAIM 

Introduction 

The law in the State of California provides for the reimbursement of costs incurred by local 
agencies and school districts for costs mandated by the State. Costs mandated by the State means 
any increased costs which a local agency or school district is required to incur after July 1, 1980, as 
a result of any statute enacted after January 1, 1975, or any executive order implementing such 
statute which mandates a new program or higher level of service of an existing program. 

Estimated claims that show costs to be incurred in the current fiscal year and reimbursement claims 
that detail the costs actually incurred for the prior fiscal year may be filed with the State Controller's 
Office (SCO). Claims for on-going programs are filed annually by January 15. Claims for new 
programs are filed within 120 days from the date claiming instructions are issued for the program. A 
penalty is assessed for late claims. The SCO may audit the records of any local agency or school 
district to verify the actual amount of mandated costs and may reduce any claim which is excessive 
or unreasonable. 

When a program has been reimbursed for three or more years, the Commission On State 
Mandates (COSM) may approve the program for inclusion in the State Mandates Apportionment 
System (SMAS). For programs included in SMAS, the SCO determines the amount of each 
claimant's entitlement based on an average of three consecutive fiscal years of actual costs 
adjusted by any changes in the implicit price deflater. Claimants with an established entitlement 
receive an annual apportionment adjusted by any changes in the implicit price deflater and, under 
certain circumstances, by any changes in workload. Claimants with an established entitlement do 
not file further claims for the program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds are made available. 

The instructions contained in this manual are intended to provide general guidance for filing a 
mandated cost claim. Since each mandate is administered separately, it is important to refer to the 
specific program for information relating to established policies on eligible reimbursable costs. 

2. Types of Claims 

A claimant may file a reimbursement claim for mandated costs incurred during the previous fiscal 
year or may file an estimated claim for mandated costs to be incurred during the current fiscal year. 
For mandates included in SMAS, a claimant who had established a base year entitlement would 
automatically be reimbursed by the SCO for the mandate. 

All claims received by the SCO will be reviewed to verify costs. Adjustments to the claims will be 
made if the amounts claimed are determined to be excessive, improper or unreasonable. Claims 
must be filed with sufficient documentation to support the costs claimed. The types of 
documentation required to substantiate a claim are identified in the "Cost Elements of a Claim" 
section of this manual. The certification on Form FAM-27 must be signed and dated by the entity's 
authorized representative in order for the SCO to make payment on the claim. 

A. Reimbursement Claim 

A reimbursement claim is defined by Government Code Section (GC §) 17522 as any claim for 
costs incurred by a local agency or school district and filed with the SCO against an 
appropriation made for the purpose of paying the claim. 

Revised 9/01 Filing a Claim, Page 1 
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• A claimant may file an annual reimbursement claim by January 15 following the fiscal year 
in which costs were incurred for an on-going program. A reimbursement claim must detail 
the costs actually incurred for a fiscal year. The claim must include supporting 
documentation to substantiate the costs claimed. 

• Prior to January 1, 1990, if a claimant submitted an otherwise valid reimbursement claim 
after the deadline, the Controller would have paid the claim in an amount equal to 80 
percent of the amount that would have been paid had the claim been timely filed. Any 
reimbursement claim submitted more than one year after the deadline would not be paid. 

• After January 1, 1990, the late penalty provision was changed by Chapter 589/89. Any 
reimbursement claim with a filing deadline that is after January 1, 1990, will be reduced by 
10 percent of the approved costs, but not to exceed $1,000 if it is filed after the deadline. 
Any reimbursement claim submitted more than one year after the deadline will not be paid. 

• As added by Chapter 643/99, on October 10, 1999, all initial claims for all fiscal years 
required to be filed on their initial filing date for a state-mandated local program shall be 
considered as one claim for the purpose of computing any late claim penalty. 

B. Estimated Claim 

An estimated claim is defined by GC § 17522 as any claim filed with the SCO during the fiscal 
year in which the mandated costs are to be incurred by the local agency or school district 
against an appropriation made to the SCO for the purpose of paying those costs. 

• A claimant may file an estimated claim for mandated costs to be incurred during the fiscal 
year. Estimated claims are due by January 15 of the fiscal year in which the costs are to be 
incurred or by a date specified in the claiming instructions. After having received payment 
for an estimated claim, the claimant must file a reimbursement claim by January 15 of the 
following fiscal year. The reimbursement claim must detail the actual costs incurred for the 
fiscal year in which the estimated claim was filed. If actual costs are greater than or less 
than the estimated claim, the balance is either the amount due to the claimant or due from 
the claimant. 

C. Entitlement Claim 

An entitlement claim is defined by GC § 17522 as any claim filed by a local agency or school 
district with the SCO for the sole purpose of establishing or adjusting a base year entitlement 
for a mandate that has been included in SMAS. School mandates included in SMAS are listed 
in Appendix A. 

Once a mandate has been included in SMAS and the claimant has established a base year 
entitlement, the claimant will receive automatic payments from the SCO for the mandate. The 
automatic apportionment is determined by adjusting the claimant's base year entitlement for 
changes in the implicit price deflater of costs of goods and services to governmental agencies, 
as determined by the State Department of Finance. For programs approved by the COSM for 
inclusion in SMAS on or after January 1, 1988, the payment for each year succeeding the three 
year base period is adjusted according to any changes by both the deflater and average daily 
attendance. Annual apportionments for programs included in the system are paid on or before 
November 30 of each year. 

• A base year entitlement is .determined .by computing an average of the claimant's costs for 
fiscal years 1982-83, 1983-84, 1984-85 or any three consecutive years thereafter. The 
amount is first adjusted according to any changes in the deflater. The deflater is applied 
separately to each year's costs for the three years which comprise the base year. The SCO 
will perform this computation for each claimant who has filed claims for three consecutive 
years. If a claimant has incurred costs for three consecutive years but has not filed a claim 
in each of those years, the claimant may file an entitlement claim, form FAM-43, to 
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3. 

4. 

establish a base year entitlement. An entitlement claim does not result in the claimant 
being reimbursed for the costs incurred, but rather entitles the claimant to receive 
automatic payments from SMAS. 

Claims should be rounded to the nearest dollar. Submit a signed, original form FAM-27, Claim for 
Payment, and all other forms and supporting documents (no copies necessary). Use the following 
mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Minimum Claim Amount 

If delivered by 
Other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street. Suite 500 
Sacramento, CA 95816 

GC Section 17564 provides that no claim shall be filed pursuant to Sections 17551 and 17561, 
unless such a claim exceeds two hundred dollars ($200), provided that a county superintendent of 
schools or county may submit a combined claim on behalf of school districts, direct service districts, 
or special districts within their county if the combined claim exceeds $200, even if the individual 
school district's, direct service district's, or special district's claims do not each exceed $200. The 
county superintendent of schools or the county shall determine if the submission of the combined 
claim is economically feasible and shall be responsible for disbursing the funds to each school, 
direct service, or special district. These combined claims may be filed only when the county 
superintendent of schools or the county is the fiscal agent for the districts. A combined claim must 
show the individual claim costs for each eligible district. All subsequent claims based upon the 
same mandate shall only be filed in the combined form unless a school district, direct service 
district, or special district provides to the county superintendent of schools or county and to the 
SCO, at least 180 days prior to the deadline for filing the claim, a written notice of its intent to file a 
separate claim. 

Eligibility of Costs 

Unless specified in the statutes, regulations, or parameters and guidelines, the determination of 
allowable and unallowable costs for mandates is based on generally accepted accounting 
principles. The determination of allowable reimbursable mandated costs for unfunded mandates is 
made by the COSM. The SCO determines allowable reimbursable costs, subject to amendment by 
the COSM, for mandates funded by special legislation. Unless specified, allowable costs are those 
direct and indirect costs, less applicable credits, considered to be eligible for reimbursement. In 
order for costs to be allowable and thus eligible for reimbursement, the costs must meet the 
following general criteria: 

• The cost is necessary and reasonable for proper and efficient administration of the 
mandate and not a general expense required to carry out the overall responsibilities of 
government. 

• The cost is allocable to a particular cost objective. 

• The cost is net of any applicable credits that offset or reduce expenses of items 
allocable to the mandate. 

The SCO has identified certain costs that, for the purpose of claiming mandated costs, are 
unallowable and should not be claimed on the claim forms unless specified as reimbursable under 
the program. These expenses include, but are not limited to, subscriptions, depreciation, 
memberships, conferences, workshops, and general education. 
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5. Cost Elements of a Claim 

Claims for reimbursement of mandated costs are comprised of allowable costs that are either direct 
or indirect. Because each mandate is unique, the cost element guidelines in this chapter are 
provided as a general reference. If the requirements of a specific mandate differ from these cost 
guidelines, the requirements outlined under the specific mandate shall take precedence. 

A. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. 
Costs that are typically classified as direct costs are: 

Table 1 Annual Billable Hours 

Days Hours Per Day Total Hours 

Gross Hours 365 8 2,920 

Weekends 104 8 (832) 

Holidays 11 8 (88) 

Vacation 14 8 (112) 

Sick Leave, Misc. 11 8 (88) 

Annual Billable Hours 1,800 

• As illustrated in Table 1, a claimant may use 1,800 hours for a full-time employee. If a 
claimant uses an amount less than 1,800 hours as annual billable hours, a computation 
of how these hours were computed must be included with the claim. 

• Compensation of employees for time devoted specifically to the execution of the 
mandate. 

• Cost of materials acquired, consumed, or expended specifically for he purpose of the 
mandate. 

• Services furnished specifically for the mandate by other entities. 

(1) Employee Wages, Salaries, and Fringe Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classification, hours worked on the 
mandate, and rate of pay. The claimant may in-lieu of reporting actual compensation and 
fringe benefits use an hourly rate: 

(a) Compute a billable hourly rate for salaried employees to include actual fringe benefit 
costs. The methodology for converting a salary to a billable hourly rate is to compute 
the employee's annual salary and fringe benefits and divide by the annual billable 
hours. Annual billable hours equal the gross annual hours less non-work hours. 

Table 2 Annual Billable Rate, Salary + Benefits Method 

Formula: 

[(EAS + Benefits) -7 ABH] = ABR 

[($26,000 + $7,750)) -7 1,800 hrs= $18.75 

Description: 

EAS = Employee's Annual Salary 

ABH =Annual Billable Hours 

ABR = Annual Billable Rate 

• As illustrated in Table 2, if you assume an employee's compensation was $26,000 and 
$7,750 for annual salary and fringe benefits, respectively, using the "Salary+ Benefits 
Method," the annual billable rate would be $18.75. 

Revised 9/01 Filing a Claim, Page 4 

• 

• 

671



• 

• 

State of California School Mandated Cost Manual 

Revised 9/01 

(b) A claimant may also compute the annual billable rate by using the "Percent of Salary 
Method." 

Table 3 Annual Billable Rate, Percent of Salary Method 

Example: 

Step 1 : Fringe Benefits as a Percent of 
Salary 

Step 2: Annual Billable Rate 

Retirement 

Social Security 

15.00 % Formula: 

6.30 [(EAS x (1 + FSR)) +ASH)= ASR 

Health & Dental Insurance 5.25 

Workers Compensation 

Total 

Description: 

EAS = Employee's Annual Salary 

FBR = Fringe Benefit Rate 

3.25 [($26,ooo + (1.2698)) + 1,800 J = $18.75 

29.80 % 

ASH = Annual Billable Hours 

ABR =Annual Billable Rate 

• As illustrated in Table 3, both methods produce the same annual billable rate. 

Reimbursement for personnel services includes, but is not limited to, compensation paid for 
salaries, wages and employee fringe benefits. Employee fringe benefits include regular 
compensation paid to employees during periods of authorized absences (i.e., annual leave, 
sick leave, etc.) and employer's contributions for social security, pension plans, insurance, 
workmen's compensation insurance and similar payments. These benefits are eligible for 
reimbursement as long as they are distributed equitably to all activities. Whether these 
costs are allowable is based on the following presumptions: 

• The amount of compensation is reasonable for the service rendered. 

• The compensation paid and benefits received are appropriately authorized by the 
governing board. 

• Amounts charged for personnel services are based on payroll documents that are 
supported by time and attendance or equivalent records for individual employees. 

• The methods used to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable costs. 

For each of the employees included in the claim, the claimant must use reasonable rates 
and hours in computing the wage cost. If a person of a higher-level job position performs an 
activity which normally would be performed by a lower-level position, reimbursement for 
time spent is allowable at the average salary range for the lower-level position. The salary 
rate of the person at the higher level position may be claimed if it can be shown that it was 
more cost effective in comparison to the performance by a person at the lower-level 
position under normal circumstances and conditions. The number of hours charged to an 
activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The number of hours in excess of normal expected hours 
are not reimbursable. 
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(2) Materials and Supplies 

Only those materials and supplies not included in the overhead rate and used exclusively 
for the mandated activity are reimbursable under this cost element. The claimant must list 
the materials and supplies that were used to perform the mandated activity, the number of 
units consumed, the cost per unit, and the dollar amount claimed as a cost. Material and 
supplies purchased to perform a particular mandated activity are expected to be 
reasonable in quality, quantity and costs. Purchases in excess of reasonable quality, 
quantity and costs are not reimbursable. Materials and supplies that are withdrawn from 
inventory must be charged to the mandated activity based upon a recognized method of 
pricing, consistently applied. 

(3) Contracted Services 

For each of the activities performed, the claimant must list the name of the consulting firm 
that was contracted with to provide the service and describe the specific mandated 
activities performed by the consultant. The claimant must also provide the inclusive dates 
when the service was performed, the number of hours spent to perform the mandate, and 
the consultant's hourly billing rate. The hourly billing rate shall not exceed the rate specified 
in the claiming instructions for the mandated program. The consultant's statement, which 
includes an itemized list of costs for services performed, must accompany the claim. 

(4) Equipment Rental Costs 

Equipment purchases and leases (with an option to purchase) are not reimbursable as a 
direct cost unless specifically allowed by the claiming instructions for a particular mandate. 
Equipment rentals used solely for the mandate are reimbursable to the extent such costs 
do not exceed the retail purchase price of the equipment plus a finance charge. For each of 
the activities performed, the claimant must identify the equipment that was rented, the time 
period for which the equipment was rented and the cost of the rental. 

(5) Capital Outlays 

Capital outlays for land, building, equipment, furniture and fixtures may be claimed only if 
the claiming instructions specify them as allowable for the program. If the capital outlays 
are allowable, the claiming instructions for the mandated program will specify the basis for 
the reimbursement. 

(6) Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and regulations 
of local jurisdictions, except for programs which must be reimbursed in accordance with the 
State Board of Control travel standards (Refer to Appendix B, State of California Travel 
Expense Guidelines, for current rates.). For each activity performed, the claimant must 
identify the purpose of the trip, the name and address of the person incurring the expense, 
the date and time of departure and return for each trip, a description of each expense 
claimed, the cost of commercial transportation or number of private auto miles traveled, 
and amount of tolls and parking with receipts over $10.00. 

(7) Documentation 

Revised 9/01 

It is the responsibility of the claimant to make available to the SCO, upon request, 
documentation in the form of general and subsidiary ledgers, purchase orders, invoices, 
contracts, canceled warrants, equipment usage records, land deeds, receipts, employee 
time sheets, agency travel guidelines, inventory records, and other relevant documents to 
support claimed costs. The type of documentation necessary for each claim may differ with 
the type of mandate. 
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B. Indirect Cost 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited, without 
effort disproportionate to the results achieved. Indirect costs can originate in the department 
performing the mandate or in departments that supply the department performing the mandate 
with goods, services and facilities. As noted previously, in order for a cost to be allowable, it 
must be allocable to a particular cost objective. With respect to indirect costs, this requires that 
the cost be distributed to benefiting cost objectives on bases which produce an equitable result 
in relation to the benefits derived by the mandate. 

(1) Indirect Costs for Schools 

School districts and county superintendents of schools may claim indirect costs incurred for 
mandated costs. For fiscal years prior to 1986-87, school districts and county 
superintendents of schools may use the Department of Education Form Nos. J41A or J-
73A, respectively, applicable to the fiscal year of the claim. The rate, however, must not be 
applied to items of direct costs claimed in complying with the mandate if those same costs 
are included in cost centers identified as General Support (i.e., EDP Codes 400, 405, 410 
in Column 3). For the 1986-87 and subsequent fiscal years, school districts and county 
superintendents of schools may use the Annual Program Cost Data Report, Department of 
Education Form Nos. J-380 or J-580, respectively, applicable to the fiscal year of the claim. 

The amount of indirect costs the claimant is eligible to claim is computed by multiplying the 
rate by direct costs. When applying the rate, multiply the rate by direct costs not included in 
total support services EDP No. 422 of the J-380 or J-580. If there are any exceptions to this 
general rule for applying the indirect cost rate, they will be found in the individual mandate 
instructions . 

(2) Indirect Cost Rate for Community Colleges 

A college has the option of using a federally approved rate, utilizing the cost accounting 
principles from Office of Management and Budget Circular A-21 "Cost Principles for 
Educational Institutions," or the Controller's methodology outlined in the following 
paragraphs. If the federal rate is used, it must be from the same fiscal year in which the 
costs were incurred. 

The Controller allows the following methodology for use by community colleges in 
computing an indirect cost rate for state mandates. The objective of this computation is to 
determine an equitable rate for use in allocating administrative support to personnel that 
performed the mandated cost activities claimed by the community college. This 
methodology assumes that administrative services are provided to all activities of the 
institution in relation to the direct costs incurred in the performance of those activities. Form 
FAM-29C has been developed to assist the community college in computing an indirect 
cost rate for state mandates. Completion of this form consists of three main steps: 

• The elimination of unallowable costs from the expenses reported on the financial 
statements. 

• The segregation of the adjusted expenses between those incurred for direct and 
indirect activities. 

• The development of a ratio between the total indirect expenses and total direct 
expenses incurred by the community college. 

Revised 9/01 Filing a Claim, Page 7 

674



State of California School Mandated Cost Manual 

Revised 9/01 

The computation is based on total expenditures as reported in "California Community 
Colleges Annual Financial and Budget Report, Expenditures by Activity (CCFS-311 )." 
Expenditures classified by activity are segregated by the function they serve. Each function 
may include expenses for salaries, fringe benefits, supplies, and capital outlay. OMB 
Circular A-21 requires expenditures for capital outlays to be excluded from the indirect cost 
rate computation. 

Generally, a direct cost is one incurred specifically for one activity, while indirect costs are 
of a more general nature and are incurred for the benefit of several activities. As previously 
noted, the objective of this computation is to equitably allocate administrative support costs 
to personnel that perform mandated cost activities claimed by the college. For the purpose 
of this computation we have defined indirect costs to be those costs which provide 
administrative support to personnel who perform mandated cost activities. We have defined 
direct costs to be those indirect costs that do not provide administrative support to 
personnel who perform mandated cost activities and those costs that are directly related to 
instructional activities of the college. Accounts that should be classified as indirect costs 
are: Planning and Policy Making, Fiscal Operations, General Administrative Services, and 
Logistical Services. If any costs included in these accounts are claimed as a mandated 
cost, i.e., salaries of employee performing mandated cost activities, the cost should be 
reclassified as a direct cost. Accounts in the following groups of accounts should be 
classified as direct costs: Instruction, Instructional Administration, Instructional Support 
Services, Admissions and Records, Counseling and Guidance, Other Student Services, 
Operation and Maintenance of Plant, Community Relations, Staff Services, Non
instructional Staff-Retirees' Benefits and Retirement Incentives, Community Services, 
Ancillary Services and Auxiliary Operations. A college may classify a portion of the 
expenses reported in the account Operation and Maintenance of Plant as indirect. The 
claimant has the option of using a 7% or a higher expense percentage is allowable if the 
college can support its allocation basis. 

The rate, derived by determining the ratio of total indirect expenses and total direct 
expenses when applied to the direct costs claimed, will result in an equitable distribution of 
the college's mandate related indirect costs. An example of the methodology used to 
compute an indirect cost rate is presented in Table 4. 
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• 
Table 4 Indirect Cost Rate for Community Colleges 

MANDATED COST FORM 
INDIRECT COST RA TE FOR COMMUNITY COLLEGES FAM-29C 

(01) Claimant (02) Period of Claim 

(03) Expenditures by Activity (04) Allowable Costs 

Activity EDP Total Adjustments Total Indirect Direct 

Subtotal Instruction 599 $19,590,357 $1,339,059 $18,251,298 $0 $18,251,298 

Instructional Administration 6000 

Academic Administration 301 2,941,386 105,348 2,836,038 0 2,836,038 

Course Curriculum & Develop. 302 21,595 0 21,595 0 21,595 

Instructional Support Service 6100 

Learning Center 311 22,737 863 21,874 0 21,874 

Library 312 518,220 2,591 515,629 0 515,629 

Media 313 522,530 115,710 406,820 0 406,820 

Museums and Galleries 314 0 0 0 0 0 

Admissions and Records 6200 584,939 12,952 571,987 0 571,987 

• Counseling and Guidance 6300 1,679,596 54,401 1,625,195 0 1,625,195 

Other Student Services 6400 

Financial Aid Administration 321 391,459 20,724 370,735 0 370,735 

Health Services 322 0 0 0 0 0 

Job Placement Services 323 83,663 0 83,663 0 83,663 

Student Personnel Admin. 324 289,926 12,953 276,973 0 276,973 

Veterans Services 325 25,427 0 25,427 0 25,427 

Other Student Services 329 0 0 0 0 0 

Operation & Maintenance 6500 

Building Maintenance 331 1,079,260 44,039 1,035,221 0 1,035,221 

Custodial Services 332 1,227,668 33,677 1, 193,991 0 1,193,991 

Grounds Maintenance 333 596,257 70,807 525,450 0 525,450 

Utilities 334 1,236,305 0 1,236,305 0 1,236,305 

Other 339 3,454 3,454 0 0 0 

Planning and Policy Making 6600 587,817 22,451 565,366 565,366 0 

General Inst. Support Services 6700 

Community Relations 341 0 0 0 0 0 

Fiscal Operations 342 634,605 17,270 617,335 553,184 (a) 64, 151 

• Subtotal $32,037,201 $1,856,299 $30, 180,902 $1,118,550 $29,062,352 
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Table 4 Indirect Cost Rate for Community Colleges (continued) • MANDATED COST FORM 
INDIRECT COST RA TE FOR COMMUNITY COLLEGES FAM-29C 

(01) Claimant (02) Period of Claim 

(03) Expenditures by Activity (04) Allowable Costs 

Activity EDP Total Adjustments Total Indirect Direct 

General Inst. Sup. Serv. (cont.) 6700 

Administrative Services 343 $1,244,248 $219,331 $1,024,917 $933,494 (a) $91,423 

Logistical Services 344 1,650,889 126,935 1,523,954 1,523,954 0 

Staff Services 345 0 0 0 0 0 

Noninstr. Staff Benefit & lncent. 346 10,937 0 10,937 0 10,937 

Community Services 6800 

Community Recreation 351 703,858 20,509 683,349 0 683,349 

Community Service Classes 352 423,188 24,826 398,362 0 398,362 

Community Use of Facilities 353 89,877 10,096 79,781 0 79,781 

Ancillary Services 6900 

Bookstores 361 0 0 0 0 0 

Child Development Center 362 89,051 1,206 87,845 0 87,845 • 
Farm Operations 363 0 0 0 0 0 

Food Services 364 0 0 0 0 0 

Parking 365 420,274 6,857 413,417 0 413,417 

Student Activities 3663 0 0 0 0 0 

Student Housing 67 0 0 0 0 0 

Other 379 0 0 0 0 0 

Auxiliary Operations 7000 

Auxiliary Classes 381 1, 124,557 12,401 1,112,156 0 1,112,156 

Other Auxiliary Operations 382 0 0 0 0 0 

Physical Property Acquisitions 7100 814,318 814,318 0 0 0 

(05) Total $38,608,398 $3,092,778 $35,515,620 $3,575,998 $31,939,622 

(06) Indirect Cost Rate: (Total Indirect Cost/Total Direct Cost) 11.1961% 

(07) Notes 

(a) Mandated Cost activities designated as direct costs per claim instructions. 
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C. Offset Against Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less 
applicable credits, considered to be eligible for reimbursement. When all or part of the costs of 
a mandated program are specifically reimbursable from local assistance revenue sources (e.g., 
state, federal, foundation, etc.), only that portion of any increased costs payable from school 
district funds is eligible for reimbursement under the provisions of GC § 17561. 

Example 1: 

As illustrated in Table 5, this example shows how the "Offset Against State Mandated Claims" 
is determined for school districts receiving block grant revenues not based on a formula 
allocation. Program costs for each of the situations equals $100,000. 

Table 5 Offset Against State Mandates, Example 1 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 
1. $100,000 $95,000 $2,500 $-0- $2,500 
2. 100,000 97,000 2,500 -0- 2,500 
3. 100,000 98,000 2,500 500 2,000 
4. 100,000 100,000 2,500 2,500 -0-
5. 100,000 • 50,000 2,500 1,250 1,250 
6. 100,000 • 49,000 2,500 250 2,250 

•School district share is $50,000 of the program cost. 

Numbers (1) through (4), in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50150 basis with the district. In 
numbers (1) through (6), included in the program costs of $100,000 are state mandated costs 
of $2,500. The offset against state mandated claims is the amount of actual local assistance 
revenues which exceeds the difference between program costs and state mandated costs. This 
offset cannot exceed the amount of state mandated costs. 

In (1), local assistance revenues were less than expected. Local assistance funding was not in 
excess of the difference between program costs and state mandated costs. As a result, the 
offset against state mandated claims is zero and $2,500 is claimable as mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandate activity; therefore, the offset against state mandated claims is 
$2,500. 

In (5), the district is sharing 50% of the project cost .Since local assistance revenues of $50,000 
were fully realized, the offset against state mandated claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the offset against 
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250 

Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims is 
determined for school districts receiving special project funds based on approved actual costs. 
Local assistance revenues for special projects must be applied proportionately to approved 
costs . 
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Table6 Offset Against State Mandates, Example 2 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 •• 75,000 2,500 1,875 625 

3. 100,000 •• 45,000 1,500 1, 125 375 

••School district share is $25,000 of the program cost. 

In (2), the entire program cost was approved. Since the local assistance revenue source covers 
75% of the program cost, it also proportionately covered 75% of the $2,500 state mandated 
costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only $60,000 of 
the $100,000 program costs were determined to be valid by the contracting agency, then a 
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against 
state mandated claims is $1, 125 Therefore, the claimable mandated costs are $375. 

6. Federal and State Funding Sources 

The listing in Appendix C is not inclusive of all funding sources that should be offset against 
mandated claims but contains some of the more common ones. State school fund apportionments 
and federal aid for education, which are based on average daily attendance and are part of the 
general system of financing public schools as well as block grants which do not provide for specific 
reimbursement of costs (i.e., allocation formulas not tied to expenditures), should not be included 
as reimbursements from local assistance revenue sources. 

7. Governing Authority 

The costs of salaries and expenses of the governing authority, such as the school superintendent 
and governing board; are not reimbursable. These are costs of general government as described 
by the federal guideline entitled "Cost Principle and Procedures for Establishing Cost Allocation 
Plans and Indirect Cost Rates for Grants and Contracts with the Federal Government," A-87. 

8. Payment of Claim by State Controller's Office 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. If any adjustments are made to a claim, the claimant will receive a 
"Notice of Claim Adjustments" detailing adjustments made by the SCO. 

9. Audit of Claim by State Controller's Office 

The SCO has the authority to audit the records of a claimant and may reduce any claim which is 
determined by the SCO to be excessive or unreasonable. The claimant has the responsibility of 
retaining, for a period of two years after the end of the calendar year in which the reimbursement 
claim is filed or last amended, all supporting documents (books of original entry, general and 
subsidiary ledgers, purchase orders, invoices, canceled warrants and payroll records). In those 
instances where no funds are appropriated for the program for the fiscal year which the claim is 
made, the time for the SCO to initiate an audit commence to run from the date of initial payment of 
the claim. The claimant also has the responsibility of organizing the claim, supporting work papers 
and source documents in a manner which provides the auditor with a clear audit trail from the claim 
to supporting documents. 

Revised 9/01 Filing a Claim, Page 12 

• 

• 

• 
679



• 

• 

• 

State of California School Mandated Cost Manual 

10. Claim Forms and Instructions 

A claimant may submit a computer generated report in substitution for Form-1 and Form-2, 
provided the format of the report and data fields contained within the report are identical to the 
claim forms included with these instructions. The claim forms provided with these instructions 
should be duplicated and used by the claimant to file an estimated or reimbursement claim. The 
SCO will revise the manual and claim forms as necessary. 

A. Form-2, Component/Activity Cost Detail 

This form is used to segregate the detail costs by claim component. In some mandates, specific 
reimbursable activities have been identified for each component. The expenses reported on 
this form must be supported by the official financial records of the claimant and copies of 
supporting documentation, as specified in the claiming instructions, must be submitted with the 
claims. All supporting documents must be retained for a period of not less than two years after 
the calendar year in which the reimbursement claim is filed or last amended. 

8. Form-1, Claim Summary 

This form is used to summarize direct costs by component and compute allowable indirect 
costs for the mandate. The direct costs summarized on this form are derived from Form-2 and 
are carried forward to form FAM-27. 

Community colleges have the option of using a federally approved rate (i.e., utilizing the cost 
accounting principles from Office of Management and Budget Circular A-21) or form FAM-29C. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized representative of the 
county. All applicable information from Form-1 must be carried forward onto this form in order 
for the SCO to process the claim for payment. 
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ABSENTEE BALLOTS 

1. Summary of Chapters nns and 920/94 

Elections Code§ 3003, as added and amended by Chapter 77, Statutes of 1978, and Chapter 
920, Statutes of 1994, requires that absentee ballots be available to any registered voter without 
the prerequisite of certain conditions as required under prior law. 

On June 17, 1981, the Board of Control, predecessor to the Commission on State Mandates, 
detemiined that Chapter 77, Statutes of 1978, resulted in state mandated costs that are 
reimbursable pursuant to Part 7 (commencing with Government Code§ 17500) of Division 4 
of Title 2. 

2. Eligible Claimants 

Any school district (K-12), county board of education, or community college, that administers an 
election program and incurs increased costs as a result of this mandate is eligible to claim 
reimbursement of these costs. 

3. Appropriations 

4. 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. Funding for payment of initial claims 
covering fiscal years 1996-97 and 1997-98, may be made available in a future appropriation act 
subject to the approval of the Legislature and the Governor. 

To detemiine if this program is funded in subsequent fiscal years, refer to the schedule, 
"Appropriation for State Mandated Cost Programs," in the "Annual Claiming Instructions 
for State Mandated Costs" issued in September of each year to county superintendents of 
schools and superintendents of schools. 

Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

B. Minimum Clalm 

Government Code§ 17564(a) provides that no claim shall be filed pursuant to 
Government Code§ 17561 unless such a claim exceeds $200 per program per fiscal 
year. However, any county superintendent of schools, as fiscal agent for the school 
district, may submit a combined claim in excess of $200 on behalf of two or more 
districts within the county even if an individual district's claim does not exceed $200. A 
combined claim must show the individual costs for each district. Once a combined 
claim is filed, all subsequent years relating to the same mandate must be filed in a 
combined fomi. The county receives the reimbursement payment and is responsible 
for disbursing funds to each participating district. A district may withdraw from the 
combined claim fomi by providing a written notice to the county superintendent of 
schools and the State Controller's Office of its intent to file a separate claim, at least 
180 days prior to the deadline for filing the claim . 
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5. Filing Deadline 

A. lnitlal Claims 

Initial claims must be filed within 120 days from the issuance of claiming instructions. 
Accordingly: 

(1) Reimbursement claims detailing the actual costs incurred for the 1996/97 fiscal year 
must be filed with the State Controller's Office and postmarked by June 17, 1998. If 
the reimbursement claim is filed after the deadline of June 17, 1998, the approved 
claim must be reduced by a late penalty of 10%, not to exceed $1,000. Claims filed 
more than one year after the deadline will not be accepted. 

(2) Estimated claims for costs to be incurred during the 1997/98 fiscal year must be filed 
with the State Controller's Office and postmarked by June 17, 1998. Timely filed 
estimated claims are paid before late claims. If a payment is received for the 
estimated claim, a 1997/98 reimbursement claim must be filed by November 30, 
1998. 

B. Annually Thereafter 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the 
cover letter for mandated cost programs issued annually in September, which 
identifies the fiscal years for which claims may be filed. If an "x" is shown for the 
program listed under "19_/19_ Reimbursement Claim", and/or "19_/19_ 
Estimated Claim", claims may be filed as follows: 

(1) An estimated claim filed with the State Controller's Office must be postmarked by 
November 30 of the fiscal year in which costs are to be incurred. Timely filed 
estimated claims will be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the following fiscal year. If the district 
fails to file a reimbursement claim, monies received for the estimated claim must 
be returned to the State. If no estimated claim was filed, the agency may file a 
reimbursement claim detailing the actual costs incurred for the fiscal year, 
provided there was an appropriation for the program for that fiscal year. For 
information regarding appropriations for reimbursement claims, refer to the 
schedule, "Appropriation for State Mandated Cost Programs" in the previous 
fiscal year's annual claiming instructions. 

(2) A reimbursement claim detailing the actual costs must be filed with the State 
Controller's Office and postmarked by November 30 following the fiscal year in which 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline will not be 
accepted. 

6. Reimbursement 

Eligible claimants will be reimbursed for costs associated with an increase in absentee 
ballot filings using one of the recommended methods listed below. 

Methods 1, 2, and 3, are intended for use where a school district or county board of 
education election is done by the county election official and billed to the district. Method 1 
is the simplest and is applicable when the county election official does all calculations and 
provides a billing which distinguishes the reimbursable amount and the non-reimbursable 
amount billed. 
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Method 2 is under the assumption that the percentage increase in absentee ballots is 
uniform throughout the county and uses county-wide figures to determine the percentage of 
reimbursable costs. 

Method 3 is more complex and requires the school district or county board of education to 
have data on the number of ballots and absentee ballots filed in the district. This method 
requires the collection of more data which. may or may not be readily available. 

Method 4 is the most complex and is intended for use where school districts or county 
boards of education do their own elections and have the information on the number of 
ballots and absentee ballots as well as the per-ballot cost information needed for this 
method. 

A. Method 1 

If the county election official determines the claimant's pro rata share of reimbursable 
costs and reports these costs in a separate bill or as a line item on a bill, the claimant 
may claim the amount paid to the county for the reimbursable costs. 

B. Method 2 

( 1) Obtain data from the county election official on the number of reimbursable absentee 
ballots (n). the number of absentee ballots cast (z) for the fiscal year. and the amount 
billed to the school district or county board of education by the county for the total 
absentee ballot costs. 

(2) Calculate the Reimbursable Cost Percentage 

JL • 100 =Reimbursable Cost Percentage (p) 
z 

(3) Calculate the Reimbursable Costs 

JL • Amount billed by county = Amount of Reimbursable Costs 
100 

C. Method 3 

New 2198 

(1) Base Year Calculation (remains the same for all fiscal years claimed) 

w) Number of ballots cast in the district from January 1, 1 g75 through 

December 30, 1978 (w). 

x) Number of absentee ballots cast in the district from January 1, 1975 

through December 30, 1978 (x). 

(2) Calculation for Fiscal Year Claimed (compute for each fiscal year claimed) 

y) Number of ballots cast in the district in the fiscal year claimed (y). 

z) Number of absentee ballots cast in the district in the fiscal year claimed (z) 

(3) Formula for Calculating Number of Reimbursable Absentee Ballots Filed 
• 

z -~ = Number of Reimbursable Absentee Ballots (n) 
w 

(4) Calculation of Reimbursable Cost Percentage 

.!'.! • 100 = Reimbursable Cost Percentage (p) 
z 
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(5) Calculation of Reimbursable Costs 

JL • Amount billed by county= Amount of Reimbursable Costs 
100 

D. Method4 

(1) Base Year Calculation (remains the same for all fiscal years claimed) 

w) Number of ballots cast in the district from January 1, 1975 through 
December 30, 1978 (w). 

x) Number of absentee ballots cast in the district from January 1, 1975 through 
December 30, 1978 (x) 

(2) Calculation for Fiscal Year Claimed (compute for each claim) 

y) Nu1111ber of ballots cast in the district in the fiscal year claimed (y) 

z) Number of absentee ballots cast in the district in the fiscal year claimed (z) 

(3) Formula for Calculating Number of Reimbursable Absentee Ballots Filed 

z - {L_y} = Number of reimbursable absentee ballots (n) 
w 

(4) Calculation of Cost per Absentee Ballot Filing 

a. Material $ 

b. Postage $ 

C. Labor $ 

d. Overhead $ 

e. Cost per Absentee Ballot $ 

(a+b+c+d) 

(5) Computation of Reimbursement 

A. Number of Reimbursable Filings (Item 3) 

B. Cost per Filing (Item 4e) $ _____ _ 

Total Reimbursement (Ax B) $ ____ _ 

7. Reimbursement Limitations 

Any offsetting savings or reimbursement the claimant received from any source including 
but not limited to, service fees collected, federal funds, other state funds as a result of this 
mandate shall be identified and deducted so only net local costs are claimed. 

8. Claiming Forms and Instructions 

The diagram "Jllustration of Claim Forms" provides a graphical presentation of forms 
required to be filed with a claim. A claimant may submit a computer generated report in 
substitution for forms AB-1.1, AB-1.2, AB-1.3 and AB-2 provided the format of the report 
and data fields contained within the report are identical to the claim forms included in these 
instructions. The claim forms provided with these instructions should be duplicated and 
used by the claimant to file estimated or reimbursement claims. The State Controller's 
Office will revise the manual and claim forms as necessary. Jn such instances, new 
replacement forms will be mailed to claimants. 
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CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ABSENTEE BALLOTS 

(19) Program Number OOC02 
(al) Date File 
(21) LRS Input 

(01) Claimant Identification Number 
l 

Reimbursement Claim Data 

A 
B 
E 

(02) Mailing Address (22) AB-1.1, (03) 
·--------------------·--·---·-·--·-·---·---·----0'------·-·----··---···--·c-----------··· 

L Claimant Name (23) AB·1.1, (06) 

H Countyof Location (24) AB·1.2, (03)(a) 
E 

R Street Address or P. 0 .. Box (25) AB-1.2, (03)(b) 
E --------·- ·----- ·----------;1------------------ -·----------1 

City State Zip Code (26) AB-1.2, (03)(c) 

Type of Claim Estimated Claim Reimbursement Claim (27) AB·1.2, (03)(d) 

(03) Estimated [] (09) Reimbursement D · (28) AB-1.2, (05) 

Fiscal Year of 
Cost 

(04) Combined D (10) Combined 

(05) Amended D (11) Amended 

'(06) (12) 
19_/19 19_/19_ 

D (29) AB-1.3, (03)(a) 

D (3o) ;\8-1 3, (03)(b) 

(31) AB-1.3, (03)(c) 

---+---------;------·---+----------+~--------------

Total Claimed (07) 

Less: 10% Late Penalty, but not to 
exceed $1000 

Less: Estimated Claim Payment 

Net Claimed Amount 

(38) CERTIFICATION OF CLAIM 

(13) (32) AB-1.3, (03)(d) 

(14) (33) AB·1.3, (04)(d) 

(15) (34) AB-1.3, (05) 

(16) . (35) 

(36) 

(37) 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file 
claims Yllith the State of California for costs mandated by Chapter 77, Statutes of 1978, and Chapter 920, Statutes of 1994; and certify 
under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there ms no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by 
Chapter 77, Statutes of 1978, and Chapter 920, Statutes of 1994. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs for the mandated program of Chapter 77, Statutes of 1978, and Chapter 920, Statutes of 1994, set forth on the attached 
statements. 

Signature of Authorized Representative Date 

Type or Print Name Title 

(39) Name of Contact Person for Claim Telephone Number 

l_Ll_l_l_l_LLLl_l_l_l_l_l_Ll_l_l_l_l_I Ll_l_J l_Ll_I l_l_l_l_I Ext. l_l_l_l_I 
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School Mandated Cost Manual State Controller's Office 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19)to(21) 

(22) to (37) 

(38) 

(39) 

Leave blank. 

ABSENTEE BALLOTS 

Certification Claim Form 

Instructions 

FORM 

FAM-27 

A set of mailing labels with the claimant's l.D. number and address has been enclosed with the claiming Instructions. The 
mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in the place 
shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address items, 
except county of location and a person's name. If you dld not receive labels, print or type your agency's mailing address. 

If filing an original estimated claim, enter an "X" in the box on line (03) Estimated. 

If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

Enter the fiscal year in which costs are to be Incurred. 

Enter the amount of estimated claim. If estimate exceeds the previous fiscal year's actual costs by more than 10°/o, complete 
form AB-1.1, i .2, or 1.3, as applicable, and enter the total claimed amount. 

Enter the same amount as shown in line (07). 

If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

If fillng an original reimbursement claim on behalf of districts within the county, enter an" X" in the box on line (10) Combined. 

If filing an amended or a combined claim on behalf of districts within the county, enter an "X" ln the box on line {11) Amended. 

Enter the fisca\ year for which actual costs are being claimed. lf actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

Enter the amount of reimbursement claim from form AB-1 .1, 1.2, or i .3. 

Filing Deadline. lnltia! Claims of Chs. 77/78 and 920/94. If the reimbursement claim for fiscal year i006/97 is filed after June 17, 
1998, the claim must be reduced by a late penalty. Enter the product of multiplying line (13) by the factor 0.10 (10% penalty) or 
$1,000, whichever is less. 

Filing Deadline. Annually Thereafter. If the reimbursement clalm is filed after November 30 following the fiscal year in which 
costs were incurred, the claim must be reduced by a !ate penalty. Enter the product of multiplying line (13) by the factor 0.1 O 
(100/c, penalty) or $1,000, whichever is less. 

lf you are filing a reimbursement claim and have previously filed an estimated claim for the same fiscal year, enter the amount 
received for the estimated claim. Otherwise, enter a zero. 

Enterthe result of subtracting line (14) and line (15) from line (13). 

If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

!f line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

Leave blank. 

Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (34) for 
the reimbursement claim [e.g., AB~1.3, (03)(a), means the information is located on form AB-1.3, line (03)(a). Enter the information 
on the same line but in the right-hand column as applicable. Cost information should be rounded to the nearest dollar, {Le., no 
cents). !ndirect cost percentage should be shown as a whole number and without the percent symbol (i.e., 7.548°/o should be 
shown as 8). The claim cannot be processed for payment unless this data block is correct and complete. 

Read the statement "Certification of Claim." If the statement is true, the claim must be dated, signed by the agency's 
authorized representative and must include the person's name and title, typed or printed. Claims cannot be paid unless 
accompanied by a signed certification 

Enter the name of the person and telephone number that this office should contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL AND A COPY OF FORM FAM-27, AND A COPY OF ALL OTHER FORMS AND 
SUPPORTING DOCUMENTS TO: 

Address, if delivered by 
U. S. Postal Setvice: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Address, if delivered by 
other delivery setvice: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursement Section 
Division of Accounting and Reporting 
3301 c Street, Suite 501 
Sacramento, CA 95816 

Chapters 77178 and 920/94 New 2/98 
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(01) Claimant 

MANDATED COSTS 

ABSENTEE BALLOTS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 
Estimated 

Select Method 1, or 2 for Claiming Reimbursable Costs 

Method 1 

FORM 

AB-1.1 

Fiscal Year 

19 9 

This method is applicable when all calculations are done by the county election official then the school district 
is billed for the cost of election services. 

(03) Amount billed by the county for election costs (attach billing statement) 

Method 2 
In this method the percentage increase in absentee ballots is assumed to be uniform throughout the county so 
county-wide figures are used to determine the percentage of reimbursable costs. 

(04) Obtain data from the county election official on the number of reimbursable absentee 
ballots (attach the county's calculation) 

-----·-·----------------------·~-·--·------------·---!-----

(05) Number of absentee ballots cast in the fiscal year 

1 
(06) Amount billed by the county 

(07) Increased Costs [Line (06) x {line (04) + line (05)}] 

( 08) Increased Costs [From line (03) or line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount [Line (08) - {Line (09) + Line (1 O))] 

New 2/98 Chapters 77 /78 and 920/94 
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

Instructions 

State Controller's Office 

FORM 
AB-1.1 

Fill in (01), (02), and (08) through (11) for all methods. Fill in (03) for method 1 only. Fill in (04) through 
(07) for method 2 only. 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form AB-1.1 must be filed for a reimbursement claim. Do not complete 
form AB-1.1 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07). However, if the estimated claim exceeds the previous fiscal years actual costs by more than 
10%, form AB-1.1 must be completed and a statement attached explaining the increased costs. Without 
this information, the high estimated claim will automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) Amount billed by the county for election costs. Enter the amount billed by the county and attach a copy 
of the billing statement. 

(04) Enter the data obtained from the county election official on the number of reimbursable absentee ballots 
and attach a copy of the county's calculation showing how this amount was derived. 

(05) Number of absentee ballots cast in the fiscal year. Enter the number of ballots that were cast in the 
fiscal year. 

(06) Amount billed by the county. Enter the amount that was billed by the county. 

(07) Increased Costs. Multiply line (06) by the quotient derived from dividing line (04) by line (05). 

(08) Increased Costs. Enter the amount of increased costs from line (03), if method 1 was used, or line (07), 
if method 2 was used. 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to service fees collected, federal funds, or other state funds 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10), from Increased Costs, line (08). Enter the remainder on this line and carry the amount forward 
to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement Claim. 

Chapters 77178 and 920194 New 2198 
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I 

MANDATED COSTS 

ABSENTEE BALLOTS 

CLAIM SUMMARY 

FORM 

AB-1.2 

(01) Claimant (02) Type of Claim Fiscal Year 

Method 3 

Reimbursement [=:=I 
Estimated [=:=I 19_/19 

This method requires the school district to have data on the number of ballots and absentee ballots filed in the 
district. 

Claim Statistics 

(03)(a) Number of ballots cast from 1/1175 through 12/30178 

Number of absentee ballots cast from 1/1175 through 12/30/78 

(04) Number of Reimbursable Absentee Ballots Filed [Line (03)(d) -{(03)(b) x (03)(c) + (03)(a))] 

(05) Amount Billed by County (attach billing statement) 

(06) Increased Costs [Line (05) x (line (04) + line (03)(d))] 

Cost Reduction 

(07) Less: Offsetting Savings, if applicable 

(08) Less: Other Reimbursements, if applicable 

(09) Total Claimed Amount [Line (06) - (line (07) + line (08))] 

New 2/98 Chapters 77/78 and 920/94 
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant 

State Controller's Office 

FORM 

AB-1.2 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form AB-1.2 must be filed for a reimbursement claim. Do not complete 
form AB-1.2 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07). However, if the estimated claim exceeds the previous fiscal year's actual costs by more than 
10%, form AB-1.2 must be completed and a statement attached explaining the increased costs. Without 
this information, the high estimated claim vvill automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) (a) Enter the number of ballots that were cast from January 1, 1975 through December 30, 1978. 
(b) Enter the number of absentee ballots cast from January 1, 1975 through December 30, 1978. 
(c) Enter the number of ballots that were cast in the fiscal year of claim. 
(d) Enter the number of absentee ballots cast in the fiscal year of claim. 

(04) Number of Reimbursable Absentee Ballots Filed. Enter the difference of the number of absentee ballots 
cast in the fiscal year of claim, line (03)(d), and the result of multiplying the number of absentee ballots 
cast from 1/1/75 to 12/30/78, line (03)(b), by the number of ballots cast in the fiscal year of claim, line 
(03)(c), and dividing by the number of ballots cast from 1/1/75 to 12/30/78, line (03)(a). 

(05) Amount Billed by County. Enter the amount that was billed to the school district by the county. Attach a 
copy of the billing statement. 

(06) Increased Costs. Enter the result of multiplying the amount billed by the county, line (05), by the quotient 
from dividing the number of reimbursable absentee ballots filed, line (04), by the number of absentee 
ballots cast in the fiscal year of claim, line (03)(d). 

(07) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings vvith the claim. 

(08) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to service fees collected, federal funds, or other state funds 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(09) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (07), and Other Reimbursements, 
line (08), from Increased Costs, line (06). Enter the remainder on this line and carry the amount forward 
to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement Claim. 

Chapters 77/78 and 920/94 New 2/98 
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MANDATED COSTS FORM 

ABSENTEE BALLOTS AB-1.3 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 
Reimbursement CJ 
Estimated CJ 19 - 119 -

Method 4 
This method is used where the school district administers its OIMl elections and information on the number of 
ballots and absentee ballots, and the cost per ballot is readily available. 

" ___ , ___ ,,_,,____ " - -··-----~--·-·-·-

Claim Statistics 

.. _,,_, __ ,_ ... ~-·--

-----=~~~C ____ (03)(a) Number of ballots cast from 1/1175 through 12/30178 

-~·- ... --~·---- --
(b) Number of absentee ballots cast from 111175 through 12130178 

- -

I (c) Number of ballots cast in the fiscal year of claim 

·--- ------
(d) Number of absentee ballots cast in the fiscal year of claim 

I (04) Total Cost of Absentee Ballots in the Fiscal Year of Claim (a) (b) (c) (d) I 
I I 

I ' I 
Salaries and Materials and Contracted I Total Direct 

Benefits Supplies Services I Costs 

I 
I 

... 

Indirect Costs I 
~(_0_5_)_1_n-di-re_c_t_C_o_s_t_R_a_te ____________________ IF_ro_m_J_-38_o_or-J--58~0J·~----~ 

!---------·---------------------·-------+----! 
(06) Total Indirect Costs [Line (05) x {line (04)(d) - line (04)(c))] 

. (07) Total Cost of Absentee Ballots in the Fiscal Year of Claim [Line (04)(d) +line (06)] 

(08) Cost per Absentee Ballot in the Fiscal Year of Claim [Line (07) + line (03)(d)] 

(11) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements, if applicable 

(13) Total Claimed Amount [Line (10) - (Line (11) + Line (12))] 

New 2198 Chapters 77/78 and 920194 
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. 

State Controller's Office 

FORM 

AB-1.3 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form AB· 1.3 must be filed for a reimbursement claim. Do not complete 
form AB-1.3 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by more than 10%. Simply enter the amount of the estimated claim on form FAM-27, 
line (07). However, if the estimated claim exceeds the previous fiscal year's actual costs by more than 
10%, form AB-1.3 must be completed and a statement attached explaining the increased costs. Without 
this information, the high estimated claim \Mii automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) (a) Enter Uie number of ballots that were cast from January 1, 1975 through December 30, 1978. 
(b) Enter the number of absentee ballots cast from January 1, 1975 through December 30, 1978. 
(c) Enter the number of ballots that were cast in the fiscal year of claim. 
(d) Enter the number of absentee ballots cast in the fiscal year of claim. 

(04) Total Cost of Absentee Ballots in the Fiscal Year of Claim. Enter the totals from form AB-2, line (05), 
columns (d), (e), and (f) to form AB-1.3, block (04) columns (a), (b), and (c) in the appropriate row. 
Total the row. 

(05) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable, for the fiscal year of costs. 

(06) Total Indirect Costs. Enter the result of multiplying the difference of Total Direct Costs, line (04)(d), and 
the sum of Contracted Services, line (04)(c), by the Indirect Cost Rate, line (05). 

(07) Total Cost of Absentee Ballots in the Fiscal Year of Claim. Enter the sum of Total Direct Costs, line 
(04)(d), and Total Indirect Costs, line (06). 

(08) Cost per Absentee Ballot in the Fiscal Year of Claim. Enter the result of dividing line (07) by line (03)(d). 

(09) Number of Additional Absentee Ballot Filings. Multiply the number of absentee ballots cast from 1/1/75 
to 12/30/78, line (03)(b), by the number of ballots cast in the fiscal year of claim, line (03)(c). Divide that 
product by the number of ballots cast 1/1/75 to 12/30178, line (03)(a). Subtract the quotient from the 
number of ballots cast in the fiscal year of claim, line (03)(d). Enter the difference as the number of 
additional ballot filings. 

(10) Total Cost of Additional Absentee Ballot Filings. Enter the product of multiplying line (08) by line (09). 

(11) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings \Mth the claim. 

(12) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to service fees collected, federal funds, or other state funds 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(13) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (11 ), and Other Reimbursements, 
line (12), from Total Cost of Additional Absentee Ballot Filings, line (10). Enter the remainder on this line 
and carry the amount forward to form FAM-27, line (07) for the Estimated Claim, or line (13) for the 
Reimbursement Claim. 

Chapters 77/78 and 920/94 New 2/98 
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State Controller's Office 

MANDATED COSTS 

ABSENTEE BALLOTS 

COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

AB-2 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Total Cost of Absentee Ballots in the fiscal year of claim 

1(04) Description of Expenses: Complete colum~s (a) through (h) 
-~ 

Object Accounts 

f---.~·-----·---- .. ------------·-·· "" (t)--i (a) (b) (c) (d) (e) 
Employee Names, Job Classifications, Hours 

Contracted I Functions Performed Hourly Rate Worked Salaries Materials 
I 

and or or and and Services 
Description of Expenses Unit Cost ! Quantity Benefits Supplies 

" --------------·-·- " ~--

I 

I 

I 

I 

I 

I 

' 

(05) Total c=i Subtotal c=i Page: __ of __ I 
New 2198 Chapters 77178 and 920194 
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ABSENTEE BALLOTS 

COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year in which costs were incurred. 

(03) Leave blank. 

State Controller's Office 

FORM 

AB-2 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs on form AB-1.3, line (04). To detail costs for the component activity box 
"checked" in line (03), enter the employee name(s), position title(s), a brief description of the 
activities performed, actual time spent by each employee, productive hourly rates, fringe benefits, 
supplies used, and contracted services. The descriptions required in column (4)(a) must be of 
sufficient detail to explain the cost of activities or items being claimed. If the descriptions 
are incomplete, the claim cannot be processed for payment. For audit purposes, all supporting 
documents must be retained by the claimant for a period of not less than twc years after the end of 
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. 
Such documents shall be made available to the State Controller's Office on request. 

Object/ 
Subobject 

(a) 

Salaries Employee Name Hour!y 
Rate 

Title 

Benefit 
Activities Rate 

Benefits Performed 

------·----

Materials and Description of Unit Quantity 
Supplies Supplies Used Cost 

Used 

-------
Hours 

Name of Worked ltemfzed 
Contracted Contractor Hourly 

Cost of Rate Inclusive Invoice 
Services 

Specific Tasks Dates of Services 
Performed Service 

(05) Total line (04), columns (d), (e), and (f) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed for the component/activity, 
number each page. Enter the totals from line (05), columns (d), (e), and (f) to form AB-1.3, block (04), 
columns (a), (b), and (c). 

Chapters 77/78 and 920/94 New 2/98 
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Collective Bargaining 

1. Summary of Chapters 961/75 and 1213/91 

The Rodda Act repealed Education Code Article 5 (commencing with § 13080), of Chapter 1 of 
Division 1 O and added Chapter 10. 7 (commencing with § 3540) to Division 4 of Title 1 of the 
Government Code, relating to public educational employment relations. 

The Rodda Act, which became operative July 1, 1976, repealed the Winton Act and enacted 
provisions requiring the employer and employee to meet and negotiate, thereby creating a collective 
bargaining atmosphere for public school employers. It also established the Public Employment 
Relations Board (PERB). PERB is responsible for issuing formal interpretations and rulings regarding 
collective bargaining under the Rodda Act. 

Government Code Section 3547.5 as added by Chapter 1213, Statutes of 1991, requires school 
districts to publicly disclose major provisions of a collective bargaining agreement after negotiations 
but before the agreement becomes binding. 

On July 17, 1978, the Commission on State Mandates (COSM), (formerly Board of Control) 
determined that Chapter 961, Statutes of 1975, resulted in state mandated costs that are 
reimbursable pursuant to Part 7 (commencing with Government Code § 17500) of Division 4 of 
Title 2. 

On August 20, 1998, COSM determined that Chapter 1213, Statutes of 1991, resulted in state 
mandated costs that are reimbursable pursuant to Part 7 (commencing with Government Code 
§ 17500) of Division 4 of Title 2 . 

2. Eligible Claimants 

Any school district (K-12), county office of education, or community college district that incurs 
increased costs as a direct result of this mandate is eligible to claim reimbursement of these costs. 

3. Appropriations 

These claiming instructions are issued following the adoption of the amended parameters and 
guidelines by COSM. To determine if this program is funded in subsequent fiscal years, refer to the 
schedule "Appropriation for State Mandated Cost Programs" in the Annual Claiming Instructions for 
State Mandated Costs issued in October of each year to county superintendents of schools and 
superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement claim details 
the costs actually incurred for a prior year. An estimated claim shows the costs to be incurred for 
the current fiscal year. 

B. Minimum Claim 

Section 17564(a) of the Government Code provides that no claim shall be filed pursuant to 
Section 17561 unless such a claim exceeds $200 per program per fiscal year. However, any 
county superintendent of schools, as fiscal agent for the school districts, may submit a combined 
claim in excess of $200 on behalf of districts within the county even if an individual district's claim 
does not exceed $200. A combined claim must show the individual claim costs for each district. 
Once a combined claim is filed, all subsequent fiscal years relating to the same mandate must be 
filed in a combined form. The county superintendent receives the reimbursement payment and is 
responsible for disbursing funds to each participating school district. A school district may 

Revised 4/00 Chapters 961175 and 1213/91, Page 1 of 11 
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withdraw from the combined claim form by providing a written notice of its intent to file a separate 
claim to the county superintendent of schools and the State Controller's Office at least 180 days 
prior to the deadline for filing the claim. 

5. Filing Deadline 

A. Initial Claims- -County offices of education and school districts that submitted 1998-99 
fiscal year claims for professional and consultant services at the $100 per hour rate may 
amend their claims to be reimbursed at the $135 per hour rate. 

Pursuant to Government Code Section 17561, Subdivision (d)(1 )(A), initial claims must be filed 
within 120 days from the issuance date of claiming instructions. Accordingly: 

(1) Amended reimbursement claims for the 1998-99 fiscal year must be filed with the State 
Controller's Office and postmarked by August 3, 2000. If the amended reimbursement claim 
is filed after the deadline of August 3, 2000, the approved amount of the difference between 
the $100 and $135 rate change must be reduced by a late penalty of 10%, not to exceed 
$1,000. Claims filed more than one year after the deadline will not be accepted. 

(2) An amended 1999-00 estimated claim for professional and consultant services at the $135 
per hour rate may be filed with the State Controller's Office and postmarked by 
August 3, 2000. Timely filed amended estimated claims will be paid before late claims. 

B. Annually Thereafter 

Refer to the item "Reimbursable State Mandated Cost Programs" contained in the cover letter for 
mandated cost programs issued annually in October that identifies the fiscal years for which 
claims may be filed. If an "x" is shown for the program listed under "19_/19_Reimbursement 
Claim" and/or "19_/20_Estimated Claim," claims may be filed as follows: 

(1) An estimated claim filed with the State Controller's Office must be postmarked by January 15 
of the fiscal year in which costs will be incurred. Timely filed estimated claims will be paid 
before late claims. 

After having received payment for an estimated claim, the claimant must file a reimbursement 
claim by January 15 of the following fiscal year. If the school district fails to file a 
reimbursement claim, monies received for the estimated claim must be returned to the State. 
If no estimated claim was filed, the school district may file a reimbursement claim detailing 
the actual costs incurred for the fiscal year, provided there was an appropriation for the 
program for that fiscal year. For information regarding appropriations for reimbursement 
claims, refer to the "Appropriation for State Mandated Cost Programs" in the previous fiscal 
year's annual claiming instructions. 

(2) A reimbursement claim detailing the actual costs must be filed with the State Controller's 
Office and postmarked by January 15 following the fiscal year in which costs will be incurred. 
If the claim is filed after the deadline but by January 15 of the succeeding fiscal year, the 
approved claim must be reduced by a late penalty of 10%, not to exceed $1,000. Claims filed 
more than one year after the deadline will not be accepted. 

6. Reimbursable Activities 

The objective of the reporting forms is to determine the Rodda Act costs incurred during the current 
year and compare them with the adjusted costs incurred in the base year under the Winton Act The 
first three claim components listed below apply to both the Winton Act and Rodda Act. Components D 
through F, which apply to the Rodda Act, represent activities that were not required under the Winton 
Act. 

Revised 4100 Chapters 961/75 and 1213/91, Page 2of11 
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A. Determining Bargaining Units and Exclusive Representation 

The cost of determining appropriate bargaining units, exclusive representation and 
representatives are reimbursable. Activities determined to be eligible reimbursements for this 
component are as follows: 

(1) Bargaining Unit Lists 

Development of proposed lists for the bargaining unit determination hearings. 

(a) Contract services necessary for development of proposed lists. 

(b) Salaries and benefits of district employees and related costs necessary to develop 
proposed lists. 

(2) PERB Hearings 

Representation costs for the school employer at PERB hearings held to determine the 
bargaining units and their exclusive representative. 

(a) Salaries and benefits of district employees used to prepare for and represent employer at 
hearings. 

(b) Contract services used to prepare for and represent the employer at hearings. 

(3) Substitutes 

The cost of hiring substitutes to replace the employer and exclusive bargaining unit witnesses 
required to testify at PERB hearings. The claimant must include with the claim, a list of 
teacher witnesses, their job classifications, and the date they were required to testify. 

The cost of substitute release time for employee witnesses asked to attend PERB hearings 
by bargaining units, but not required to testify, is not eligible for reimbursement in this 
component. 

(4) Travel 

Travel Expenses incurred by district employer representatives required to attend PERB 
hearings. Reimbursement shall reflect the rate specified by the regulations governing 
employees of the local school district. However, the reimbursement cannot exceed the rate 
adopted by the Board of Control for state employees. 

(5) Transcript 

The cost of preparing one transcript per PERB hearing is reimbursable. 

B. Election of Unit Representation 

The cost of elections and decertification elections of unit representatives is reimbursable in the 
event PERB determines that a question of representation exists and orders an election held by 
secret ballot. The claimant must include with the claim, any PERB agreements or orders that 
state how the election must be held. 

Activities eligible for reimbursement for this component are as follows: 

(1) Precinct Voting List 

The salaries, benefits, and related cost of developing and preparing a precinct list, if required 
by PERB. 

(2) Ballot Tally Observers 

The salary and benefits of a school employer representative, if required by PERB to observe 
the ballot count. 

C. Cost of Negotiations 
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Costs associated with receipt of the exclusive representative's initial contract proposal, holding 
public hearings, providing a reasonable number of copies of the employer's contract proposal to 
the public, development and presentation of the initial district contract proposal, negotiation of the 
contract, reproduction and distribution of the final contract agreement. The claimant must include 
with the claim, a listing of the dates of all negotiation sessions held during the fiscal year of claim. 

Activities determined to be eligible for reimbursement of this component are as follows: 

( 1) Representative's Contract Proposal 

The employer's cost of analyzing the exclusive representative's initial contract proposal. 

(a) Salaries and benefits for public school employer representatives and supporting 
personnel participating in planning sessions and related contract services. 

(2) Public Hearings 

The cost of holding public hearings related to the contract negotiations. 

(3) Public Distribution of Proposed Contract 

The cost of providing a reasonable number of copies of the district's proposed contract to the 
public. 

(a) Reproduction of copies of the initial contract proposal for the district's supervisory, 
management, and confidential representatives are reimbursable. 

(b) A reasonable number of copies of the initial contract for distribution to the public is 
reimbursable. 

(4) District Contract Proposal 

The cost of employer salaries and benefits necessary for development and presentation of 
the initial district proposal and related contract services. 

(5) Negotiation 

The cost of negotiating a contract with the employee representatives. 

(a) Salaries and benefits for district employer representatives participating in negotiations 
and related contract services. Reimbursable costs for a maximum of five school district 
representatives per unit per negotiating session will be reimbursed. 

(b) Substitutes hired so that exclusive bargaining unit representatives can attend 
negotiations. List the job classification of the bargaining unit representative who required 
a substitute. List the dates and time the substitute worked. Substitute costs for a 
maximum of five representatives per unit negotiating per session are reimbursable. 

(6) Public Distribution of Final Contract 

The cost of reproduction of the contract and distribution of the final contract agreement. 

(a) Reproduction of copies of the initial contract for distribution to the district's supervisory, 
management, and confidential employee representatives. 

(b) A reasonable number of copies of the final contract for purposes of public information. 

The following costs are not eligible for reimbursement of this component: 

(c) The cost of copies of the final contract provided to the collective bargaining unit 
members. 

(d) The salaries of union representatives. 

D. Impasse Proceedings 
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The cost of impasse proceedings is reimbursable. Activities determined to be reimbursable for 
this component are as follows: 

(1) Mediation 

Representation costs for the school employer at mediation sessions are reimbursable. 

(a) Salaries and benefits for district employees to prepare and represent the employer at the 
sessions. Cost for a maximum of five public school employer representatives per 
mediation session will be reimbursed. 

(b) Contract services used to prepare for and represent the employer at the sessions. 

(c) The cost of substitutes hired to allow exclusive bargaining unit representatives to attend 
impasse proceedings. List the job classification of the employee witnesses and the dates 
and time of their attendance at mediation sessions. Reimbursement to a public school 
district employer is limited to the cost of hiring a maximum of five substitutes to replace 
five representatives so they can attend a mediation session. 

(d) The cost of renting facilities for the sessions. 

(e) The cost of the mediator is not eligible for reimbursement. 

(2) Fact Finding 

The cost of development and publication of the findings of the panel. 

(a) All the costs of the district employer representative serving on the fact-finding panel. 

(b) Fifty percent of the cost of the fact-finding panel mutually incurred by the employer 
representative and the employee bargaining unit representative. This may include the 
cost of teacher substitutes so that witnesses can attend fact-finding proceedings and the 
rental of facilities required to conduct the fact-finding hearing. 

(c) Special costs imposed on the district for the development of unique data required by a 
fact-finding panel. Describe the special costs and explain why this data would not have 
been required by a fact-finding panel under the Winton Act. 

E. Collective Bargaining Agreement Disclosure 

Disclosure of collective bargaining agreement after the negotiation and before adoption by the 
governing body, as required by Government Code Section 3547.5 and California State 
Department of Education Management Advisory 92-01 (or subsequent replacement). 

(1) Prepare the disclosure forms and documents. 

(2) Distribute a copy of the disclosure forms and documents to board members with a copy of the 
proposed agreement. 

(3) Make a copy of the disclosure forms and documents and the proposed agreement available 
to the public, prior to the day of the public meeting. 

(4) Train employer's personnel to prepare the disclosure forms and documents. 

(5) Materials and supplies necessary to prepare the disclosure forms and documents. 

For items (1) through (3) above, list the date(s) of the public hearing(s) at which the major 
provisions of the agreement were disclosed in accordance with the requirements of Government 
Code Section 3547.5 and the Department of Education Advisory 92-01 (or subsequent 
replacement). 

Procedures or formats that exceed those or duplicate activities required under any other statute 
or executive order are not reimbursable under this component. 

F. Contract Administration 
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The cost of contract administration and adjudication of contract disputes either by arbitration or 
litigation is reimbursable. 

Activities determined to be reimbursable for this component are as follows: 

(1) Training Sessions 

Reasonable costs incurred for a reasonable number of training sessions held for supervisory 
and management personnel regarding contract administration and interpretation of the 
negotiated contract. 

(2) Grievances 

(a) Salaries and benefits of public school personnel involved in adjudication of contract 
disputes along with related contract services. 

(b) Substitutes hired so that representatives of an exclusive bargaining unit can attend 
adjudication hearings regarding contract disputes. List the job classifications of the 
employee witnesses and the dates and time they were required to attend adjudication 
hearings. 

(c) The cost of one transcript per hearing is reimbursable. 

(3) Contract Disputes Presented Before PERB 

(a) Public school employer costs regarding contract disputes that are presented before 
PERB. 

(b) Litigation costs incurred by a public school employer as a defendant in a court suit 
involving contract disputes may be reimbursable. (See (4) "Appeal of PERB Ruling," 
below, if claimant is the plaintiff). 

(c) Expert witness fees if the witness is called by the public school employer. 

(d) Reasonable reproduction costs for copies of a new contract that is required as a result of 
a dispute. 

(e) A public school employer's portion of an arbitrator's fees (50% of costs) for adjudicating 
grievances. 

(4) Appeal of PERB Ruling 

Reasonable claimant costs associated with a contract dispute are reimbursable when the 
claimant is the plaintiff in a court suit to appeal a PERS ruling and the claimant is the 
prevailing party. 

(a) The costs incurred become eligible for reimbursement in the fiscal year in which the 
appeal process has been exhausted. 

(b) The claimant must include with the claim a copy of the court's ruling. 

(c) If the claim includes costs associated with more than one appeal, the costs associated 
with each appeal must be shown separately. 

No reimbursement is allowed where the public school employer has filed action directly with 
the courts without first submitting the dispute to PERB, if required. 

No reimbursement shall be provided for filing of a brief with the court by a person who is not 
party to a litigation (i.e., amicus curiae). 

The following costs are not eligible for reimbursement of this component: 

(d) Contract interpretations conducted at staff meetings. 

(e) Personal development and informational programs (i.e., classes, conferences, seminars, 
workshops) and time spent by employees attending such meetings. 
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(f) Labor/management non-adversarial training sessions 

(g) Purchase of books and subscriptions for personal development and information 
purposes. 

G. Unfair Labor Practice Charges 

The cost of unfair labor practice adjudication process and public notice complaints are 
reimbursable. 

Activities determined to be reimbursable for this component are as follows: 

(1) Unfair Labor Practice Presented to PERS 

(a) Salaries and benefits of public school district representatives and related contract 
services. 

(b) The cost of substitutes hired to replace representatives of an exclusive bargaining unit 
required to attend adjudication hearings regarding unfair labor practice charges. 

(c) The cost of a transcript for each PERS hearing. 

(d) Reasonable reproduction costs. 

( e) Expert witness fees if the witness is called by the public school district. 

(2) Appeal of a PERS Ruling 

Claimant costs associated with the appeal of a PERS unfair labor practice decision are 
reimbursable if the claimant is the prevailing party. 

(a) The costs incurred become eligible for reimbursement in the fiscal year in which the 
appeal process has been exhausted . 

(b) The claim must include a copy of the court's ruling. 

(c) If the claim includes costs associated with more than one appeal, the costs associated 
with each appeal must be shown separately. 

The following costs are not eligible for reimbursement of this component: 

(d) Appeal of an unfair labor practice if PERS is the prevailing party. 

(e) The filing of a brief with the court by a person who is not party to the litigation (i.e., 
amicus curiae). 

7. Reimbursement Limitations 

A. Fringe Benefits 

The actual fringe benefit costs may be claimed if supported by an itemized list of the costs, such 
as for: Retirement, social security, health and dental insurance, workers' compensation, etc .. If no 
itemization is submitted, twenty one percent of direct salary may be used for computing the fringe 
benefit costs. 

B. Contract Services 

The contract s.ervices guidelines in 8.A.(3) shall prevail, except that the reimbursable fee for 
collective bargaining contract services will not exceed $135 per hour. Additionally, annual retainer 
fees shall be based on a fee not greater than $135 per hour. The claims that are based on annual 
retainers shall contain a certification that the fee is no greater than $135 per hour. Reasonable 
expenses will also be paid if identified on the monthly billings of consultants. However, travel 
expenses for consultants and experts (including attorneys) hired by the claimant shall not be 
reimbursed in an amount higher than that received by state employees as established under Title 
2, Division 2, Section 700ff, California Code of Regulations. 
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C. TravelExpenses 

Reimbursement of business and travel expenses is limited to an amount and type of that which 
can be claimed by state employees. Refer to Appendix B, State of California, Travel Expense 
Guidelines, for current per diem rates. 

D. Other Revenue Sources 

Any offsetting savings or reimbursement the claimant received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds as a direct result of this 
mandate shall be identified and deducted so only net local cost is claimed. 

E. Governing Authority 

Salaries and expenses of the governing authority e.g. the Board of Trustees and Superintendent 
of Schools, are not reimbursable as a direct cost. These are costs of general government as 
described by the federal guideline "Cost Principles and Procedures for Establishing Cost 
Allocation Plans and Indirect Cost Rates for Grants and Contracts with the Federal Government," 
ASMB C-10. 

F. Quantify "Increased" Costs 

Determination of increased costs for each of these components requires the cost of current year 
Rodda Act activities to be offset (reduced) by the cost of the base year Winton Act activities. The 
Winton Act base year is generally fiscal year 1974-75. 

Winton Act base year costs are adjusted by the Implicit Price Deflater (IPD) prior to offset against 
the current year Rodda Act costs for claim components, 6.A., 6.B., and 6.C. The IPD shall be 
listed in the annual claiming instructions. 

Base Year Adjustment 

1974-75 1.490 1979-80 FY 

1974-75 1.560 1980-81 FY 

1974-75 1.697 1981-82 FY 

1974-75 1.777 1982-83 FY 

The cost of a claimant's current year Rodda Act activities are offset (reduced) by the cost of the 
base year Winton Act activities either by matching each component when claimants can provide 
sufficient documentation to segregate each component of the Winton Act base year activity costs 
or, by combining all three components when claimant cannot satisfactorily segregate each 
component of the Winton Act base year costs. 

All allowable activity costs for Rodda Act components, 6.D., 6.E., 6.F., and 6.G., are increased 
costs since there were no similar activities required by the Winton Act; therefore no Winton Act 
base year offset is to be calculated. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphic presentation of forms required to be filed 
with a claim. A claimant may submit a computer generated report in substitution for forms CB-1 and 
CB-2 provided the format of the report and data fields contained within the report are identical to the 
claim forms included in this program. The claim forms provided for this program can be duplicated 
and used by the claimant to file estimated or reimbursement claims. The State Controller's Office will 
revise the manual and claim forms as necessary. 

A. Form CB-2, Component/Activity Cost Detail 
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This form is used to segregate the detailed costs by claim component. A separate form CB-2 
must be completed for each cost component being claimed. Costs reported on this form must be 
supported as follows: 

(1) Salaries and Benefits 

Identify the employee(s) and/or show the classification of each employee(s) involved. 
Describe the mandated functions performed by each employee and specify the actual time 
spent, the productive hourly rate, and related fringe benefits. 

Reimbursement of personnel services includes compensation paid for salaries, wages, and 
employee fringe benefits. Employee fringe benefits include regular compensation paid to an 
employee during periods of authorized absences (e.g. annual leave, sick leave) and the 
employer's contribution to social security, pension plans, insurance, and workers' 
compensation insurance. Fringe benefits are eligible for reimbursement when distributed 
equitably to all job activities that the employee performs. 

Source documents required to be maintained by the claimant may include, but are not limited 
to, employee time records that show the employee's actual time spent on this mandate. The 
worksheet used to compute the hourly salary rate must be submitted with your claim. Actual 
benefit percent must be itemized. If no itemization is submitted, twenty one percent (21 %) 
must be used for computation of claim costs. Identify the classification of employees 
committed to functions required under the Winton Act and those required by Chapter 961, 
Statutes of 1975. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct result of this mandate may be claimed. 
List the cost of materials consumed or expended specifically for the purpose of this mandate . 
The cost of materials and supplies that are not used exclusively for the mandate is limited to 
the pro rata portion used to comply with this mandate. Purchases shall be claimed at the 
actual price after deducting cash discounts, rebates, and allowances received by the 
claimant. Supplies that are withdrawn from inventory shall be charged based on a recognized 
method of costing, consistently applied. 

Source documents required to be maintained by the claimant may include, but are not limited 
to, invoices, receipts, purchase orders, and other documents evidencing the validity of the 
expenditures. 

(3) Contract Services 

Show the name(s) of professionals or consultants separately, specify the functions performed 
relative to the mandate, length of appointment, and the itemized costs of such services. 
Invoices must be submitted as supporting documentation with the claim. The maximum 
reimbursable fee for contract services is $135 per hour. Annual retainer fees shall be no 
greater than $135 per hour. Reasonable expenses will also be paid as identified on the 
monthly billings of consultants. 

Source documents requfred to be maintained by the claimant may include, but are not limited 
to, contracts, invoices, and other documents evidencing the validity of the expenditures. 

(4) Travel 

Travel expenses for mileage, per diem, lodging, and other employee entitlements are 
reimbursable in accordance with the rules of the local jurisdiction. Give the name(s) of the 
traveler(s), purpose of travel, inclusive dates, destination points, and costs. 

Source documents may include, but are not limited to, employee travel expense claims, 
receipts and other documents evidencing the travel expenses . 
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For audit purposes all supporting documents must be retained for a period of two years after the • 
end of the calendar year in which the reimbursement claim was filed or last amended, whichever . 
is later. Such documents shall be made available to the State Controller's Office on request. 

B. Form CB-1, Claim Summary 

This form is used to summarize direct costs by cost component and compute allowable indirect 
costs for the mandate. The direct costs summarized on this fonm are derived from form CB-2 and 
carried forward to form FAM-27. 

School districts and county offices of education may compute the amount of indirect costs utilizing 
the State Department of Education's Annual Program Cost Data Report J-380 or J-580 rate, as 
applicable. Community college districts must use one of the following three alternatives: A 
federally approved rate based on OMB Circular A-21; the State Controller's FAM-29C that utilizes 
CCFS-311. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the school 
district. All applicable information from form CB-1 must be carried forward to this form in order for 
the State Controller's Office to process the claim for payment. 
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Illustration of Forms 

Fonn CB-2, Component/Activity Cost Detail 
Complete a separate form CB-2 for each cost component claimed. 

A. Determining Bargaining Units and Exclusive Representation 

(1) Bargaining Unit Lists 
(2) PERB Hearings 
(3) Substitutes 
( 4) Travel Costs 
(5) Transcripts 

B. Election of Unit Representation 

(1) Precinct Voting List 
(2) Ballot Tally Observers 

C. Cost of Negotiations 

D. 

(1) Representative's Contract Proposal 
(2) Public Hearings 
(3) Public Distribution of Proposed Contract 
(4) District Contract Proposal 
(5) Negotiation 
(6) Public Distribution of Final Contract 

Impasse Proceedings 

(1) Mediation 
(2) Fact Finding 

E. Collective Bargaining Agreement Disclosure 

(1) Prepare Disclosure Forms and Documents 
(2) Distribute Forms and Documents 
(3) Copy Forms and Documents 
(4) Train Employer's Personnel 
(5) Purchase Necessary Supplies 

F. Contract Administration 

G. 

(1) Training Sessions 
(2) Grievances 
(3) Contract Disputes Presented to PERB 
(4) Appeal of a PERS Ruling 

Unfair Labor Practice Charges 

(1) Unfair Labor Practice Presented to PERS 
(2) Appeal of a PERB Ruling 
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CLAIM FOR PAYMENT For State Controller Use Only Program 

• 
Pursuant to Government Code Section 17561 (19) Program Number 00011 

011 COLLECTIVE BARGAINING 
(20) Date Filed __ 1 __ 1 __ 

(21) LRS Input __ ! __ ! __ 

r (01) Claimant Identification Number " Reimbursement Claim Data L 
A (02) <.;1a1mant Name 
B (22) CB-1, (03)(1)(e) 
E 
L County of Location 

(23) CB-1, (03)(2)(e) 

H Street Address or P.O. Box Suite 
E (24) CB-1, (03)(3)(e) 
R 
E City State Zip Code 

\.. ~ 
(25) CB-1, (03)(4)(e) 

Type of Claim Estimated Claim Reimbursement Claim (26) CB-1, (03)(5)(e) 

(03) Estimated D (09) Reimbursement D (27) CB-1, (03)(6)(e) 

(04) Combined D (10) Combined D (28) CB-1, (03)(7)(e) 

(05) Amended D (11) Amended D (29) CB-1, (04)(d) 

Fiscal Year of Cost (06) 20 _/20_ (12) 20 _/20 -- (30) CB-1, (04)(e) 

Total Claimed Amount (07) (13) (31) CB-1, (05)(e) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 961, Statutes of 1975, and Chapter 1213, Statutes of 1991, and certify under 
penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
961, Statutes of 1975, and Chapter 1213, Statutes of 1991. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 961, Statutes of 1975, and Chapter 1213, Statutes of 1991, set forth on the attached 
statements. 

Signature of Authorized Officer Date 

Type or Pnnt Name Title 
(38) Name of Contact Person for Claim 

Telephone Number ( ) - Ext. • 
E-Mail Address 

Form FAM-27 (Revised 9101) Chapters 961175 and 1213/91 
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Program COLLECTIVE BARGAINING 
FORM 

011 Certification Claim Form 
Instructions 

FAM-27 

(01) Leave blank. 

(02) A set of mailing labels with the claimant's l.D. number and address was enclosed with the letter regarding the claiming 
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in 
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address 
items, except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03), Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04), Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05), Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete form 
CB-1 and enter the amount from line (16). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09), Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10), Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11), Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form CB-1, line (16). 

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be 
reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever 
is Jess. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount in line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., CB-1, (03)(1 )(e). means the information is located on form CB-1, block (03), line (1 ), column (e). 
Enter the information on the same line but m the right-hand column. Cost information should be rounded to the nearest dollar, 
i.e , no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should 
be shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person whom this office should contact if additional information is 
required 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS ANO SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
AITN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapter 961/75 
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Program MANDATED COSTS 
COLLECTIVE BARGAINING 

FORM 

011 CLAIM SUMMARY 
CB-1 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CJ 
Estimated CJ 20 120 - -

Rodda Act Direct Costs Cost Elements 

(03) Reimbursable Components (a) (b) (c) (d) (e) 

Salaries and Materials and Travel 
Contract 

Total 
Benefits Supplies Services 

1. Determining Bargaining Units and 
Exclusive Representation 

2. Election of Unit Representation 

3. Cost of Negotiations 

4. Impasse Proceedings 

5. Collective Bargaining Agreement 
Disclosure 

6. Contract Administration 

7. Unfair Labor Practice Charges 

(04) Total Rodda Act Direct Costs 

Winton Act Direct Costs 

(05) Base Year, 1974-75 Direct Costs 

(06) Base Year Direct Costs Adjusted by JPD [Line (05)(e) x 3.174 for 2000-01 F.Y.] 

(07) Increased Direct Costs [Line (04)(e) - line (06)] 

Indirect Costs 

(08) Total Rodda Act Direct Costs less Contract Services [Line (04)(e) - line (04)(d)] 

(09) Base Year Costs less Contract Services adjusted by IPD [{Line (05)(e)- line (05)(d)} x 3.3174) 

(10) Increased Direct Costs Jess Contract Services [Line (08) - line (09)] 

( 11) Indirect Cost Rate From J-380. J-580, or FAM-27C % 

(12) Increased Indirect Costs [Line (10) x line (11)] 

(13) Total Increased Direct and Indirect Costs [Line (07) +line (12)] 

Cost Reduction 

(14) Less: Offsetting Savings 

15) Less: Other Reimbursements 

(16) Total Claimed Amount [Line (13)-{line (14) +line (15)}] 
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Program COLLECTIVE BARGAINING 
FORM 

011 CLAIM SUMMARY 

Instructions 
CB-1 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year for which costs were incurred or are to be incurred. 

Form CB-1 must be filed for a reimbursement claim. Do not complete form CB-1 if you are filing an 
estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more than 
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the 
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form CB-1 must be 
completed and a statement attached explaining the increased costs. Without this information the high 
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) For each of the reimbursable components, enter the total allowable cost from form CB-2, line (05), 
columns (d) through (g) onto form CB-1, block (03), lines (1) through (7), columns (a) through (d). Total 
each line and enter in column (e). 

(04) Add columns (03)(d) and (e) for Cost Elements, and enter the totals on this line. 

(05) Method A Enter the 1974-75 Winton Act (base year ) costs on line (05)(e). Enter on line (05)(d) any 
contract service costs included in line (05)(e). 

Method B. Enter the amount from form CB-1.1, line (04)(b) onto line (05)(e). Enter on line (05)(d) any 
contract service costs included in line (05)(e). 

(06) Method A Multiply the base year cost on line (05)(e) by the implicit price deflater (IPD). The 2000-01 
IPD is 3.174. 

(07) 

Method B. Enter the amount from form CB-1.1, line (04)(d). 

Subtract the Base Year Direct Costs Adjusted by the IPD, line (06), from Total Rodda Act Direct Cost, 
line (04)(e). 

(08) Subtract Total Contract Services, line (04)(d), from Total Rodda Act Direct Costs, line (04)(e). 

(09) Subtract Base Year Contract Services, line (05)(d), from Base Year, 1974-75 Direct Costs, line (05)(e), 
and multiply the remainder by the IPD. 

(10) Subtract Base Year Costs less Contract Services adjusted by the IPD, line (09), from Total Rodda Act 
Direct Costs less Contract Services, line (08). 

(11) Enter the indirect cost rate. School districts (K-12) may compute the amount of indirect costs to claim 
by multiplying their total direct costs by the State Department of Education forms J-380 or J-580 rate 
applicable to the fiscal year of costs. Community college districts may use the federally approved OMB 
A-21 rate, or the rate computed using form FAM-29C. 

(12) Multiply Incremental Direct Costs less Contract Services, line (10), by Indirect Cost Rate, line (11 ). 

(13) Enter the sum of Incremental Costs, line (07), and Incremental Indirect Costs, line (12). 

(14) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(15) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(16) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

Revised 9/01 Chapters 961175 and 1213/91 
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State Controller's Office School Mandated Cost Manual 

MANDATED COSTS FORM 
COLLECTIVE BARGAINING CB-1.1 

DETERMINING WINTON ACT COSTS 

(01) Claimant (02) Fiscal Year 19 _120_ 

NOTE: Beginning with the 1992-93 claims, a school district has the option of using Method A or Method B for this 
segment of the claim to determine increased costs due to the Rodda Act. 

Method A: School districts have been using this method in previous fiscal years to determine increased 
costs. The school district reduces the current Rodda Act costs by the total 1974-75 Winton Act (base 
year) cost adjusted by annual changes in the implicit price deflater. Rodda Act costs in excess of the 
adjusted Winton Act costs are claimable. If a school district chooses to continue with this method, do not 
complete form CB-1.1. 

Method B: This method is new. It may be advantageous for a school district to use this method if the 
district can provide cost documentation for each 1974-75 Winton Act cost component listed below. The 
Rodda Act has the three similar matching cost components. Under each matched component, report only 
the amount of Winton Act costs adjusted by changes in the implicit price deflater for which current Rodda 
Act costs exist. Examples: (1) If the Rodda Act costs exceed the adjusted Winton Act costs for the 
component, all Winton Act costs of the component must be reported for purposes of reducing the Rodda 
Act costs. (2) If the adjusted Winton Act costs exceed current Rodda Act costs for the component, 
residual Winton Act costs do not have to be applied against current Rodda Act costs of other components. 
If Method B is chosen, the claimant must complete the following: 

(01) Enter the name of the claimant. 

• (02) Enter the fiscal year for which costs are being filed. 

• 

(03) Complete the following: 

1. 

2. 

3 . 

4. 

(a) Enter in column (a) the current Rodda Act costs for each of the three cost components, if any. 

(b) Enter in column (b) the amount of the 1974-75 Winton Act costs applicable to each of the three 
components. The total on line (4) column (b) should be the same as shown on form CB-1, line (5)(e). 

(c) Enter in column (c) the product of multiplying the 1974-75 Winton Act cost component in column (b) 
by the implicit price deflater specified for the fiscal year of the claim. 

(d) Enter in each row, column (d), the lesser amount of column (a) or column (c). Total column (d) and 
forward the amount to form CB-1, line (06). 

(a) (b) (c) (d) 
Similar Cost Components of the 

Current Rodda 197 4-75 Winton 
Rodda Act and Winton Act 1974-75 Winton 

Act Costs Winton Act Costs 
Act Costs Act Costs Applied 

Adjusted by IPD to be Applied 

Determination of Bargaining and Exclusive $ $ $ $ 
Representation 

Election of Unit Representation 

Meet and Confer (Cost of Negotiations) 

Totals $ $ $ $ 

Revised 4/00 Chapters 961175 and 1213/91 
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State Controller's Office School Mandated Cost Manual 

(01) Claimant 

MANDATED COSTS 
COLLECTIVE BARGAINING 

COMPONENT/ACTIVITY COST DETAIL 

(02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

CJ Determining Bargaining Units and Exclusive Representation CJ Collective Bargaining Agreement Disclosure 

CJ Contract Administration CJ Election of Un~ Representation 

CJ Cost of Negotiations CJ Unfair Labor Practice Charges 

CJ Impasse Proceedings 

(04) Description of Expenses: Complete columns (a) through (g) Object Accounts 

(a) (b) (c) (d) (e) (f) 

Employee Names, Job Classifications, Hourly Hours 
Salaries Materials 

Functions Performed Rate Worked 
and and Travel 

and Description of Expenses or or 
Benefits Supplies 

Unit Cost Quantity 

(05) Total CJ Subtotal CJ Page: __ of 

FORM 
CB-2 

(g) 

Contract 
Services 

Revised 4/00 Chapters 961/75 and 1213/91 
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School Mandated Cost Manual 

COLLECTIVE BARGAINING 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) No entry required. 

State Controller's Office 

FORM 
CB-2 

(03) Reimbursable Components. Check the box that indicates the cost component being claimed. Check 
only one box per form. A separate form CB-2 shall be prepared for each component that applies. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), enter the 
employee name(s), position title(s), a brief description of the activities performed, actual time spent by 
each employee, productive hourly rate(s), fringe benefit(s), materials and supplies used, travel, and 
contract services. The descriptions required in column (4)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than two years after the end of the calendar 
year in which the reimbursement claim was filed or last amended, whichever is later. Such documents 
shall be made available to the State Controller's Office on request. 

Object/ Columns Submit these 

Sub object supporting 

Accounts (a) (b) (C) (d) (e) (f) (g) 
documents 

with the claim 

Employee Hourly Hours Salaries= 
Salaries Hourly Rate Name Rate Worked 

x Hours Worked 

Title Benefit Hours Benefits= 
Benefits Rate Worked Benefit Rate 

Activities x Salaries 

Materials Description 
Cost= 

and of 
Unit Quantity Unit Cost 

Supplies Supplies Used Cost Used x Quantity 
Used 

Purpose of Trip Per Diem Days Total Travel 
Name and Title Rate Cost= Travel Miles 
Departure and Mileage Rate Rate x Days 
Return Date Travel Cost Travel Mode or Miles 

Name of 
Hours 

Worked Itemized 
Contract Contractor Hourly Cost of 
Services Specific Tasks Rate Inclusive Services 

Performed 
Dates of Performed 
Service 

(05) Total line (04), columns (d), (e), (f) , and (g) and enter the sum on this line. Check the appropriate box 
to indicate if the amount is a total or subtotal. If more than one form is needed to detail the component 
costs, number each page. Enter totals from line (05), columns (d), (e), (f), and (g) to form CB-1, block 
(04), columns (a), (b), (c), and (d) in the appropriate row. 

Chapters 961175 and 1213/91 Revised 4100 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2001-07 

HEAL TH BENEFITS FOR SURVIVORS OF 
PEACE OFFICERS AND FIREFIGHTERS (SCHOOLS) 

JUNE 4, 2001 

In accordance with Government Code Section (GC §) 17561, eligible claimants may submit 
claims to the State Controller's Office (SCO) for reimbursement of costs incurred for state 
mandated cost programs. The following are claiming instructions and forms that eligible 
claimants will use for the filing of claims for Health Benefits for Survivors of Peace Officers and 
Firefighters (HB). These claiming instructions are issued subsequent to adoption of the 
program's parameters and guidelines (P's & G's) by the Commission on State Mandates 
(COSM). 

Labor Code Section (LC §) 4856 as added by Chapter 1120, Statutes of 1996, requires school 
districts to provide lifelong health benefits to the survivors of peace officers and firefighters who 
died in the line of duty after September 30, 1996. Chapter 193, Statutes of 1997, amended 
LC § 4856 to apply these benefits retroactively, thereby requiring school districts to provide 
health benefits to survivors of peace officers and firefighters killed in the line of duty before 
September 30, 1996 . 

On October 26, 2000, the COSM determined that LC § 4856 establishes costs mandated by the 
State according to the provisions listed in the attached P's & G's. For your reference, the 
P's & G's are included as an integral part of the claiming instructions. 

Eligible Claimants 

Any school district (K-12), county board of education, or community college that employs peace 
officers (pursuant to Penal Code Section 830 et seq.) and firefighters and incurs increased costs 
as a direct result of this mandate is eligible to claim reimbursement of these costs. 

Filing Deadlines 

A. Initial Claims 

Initial reimbursement claims must be filed within 120 days from the issuance date of 
claiming instructions. If the death of the peace officer or firefighter occurred before 9/30/96, 
reimbursement claims for Chapter 193, Statutes of 1997, for the period 111/98 to 6/30/98 and 
fiscal years 1998-99 and 1999-00, must be filed with the SCO and be delivered or 
postmarked on or before October 2, 2001. If death occurred after 9/30/96, for Chapter 1120, 
Statutes of 1996, .reimbursement costs for fiscal years 1997-98 through 1999-00, must be 
filed with the SCO and be delivered or postmarked on or before October 2, 2001. Estimated 
claims for the 2000-01 fiscal year must also be delivered or postmarked on or before 
October 2, 2001. Thereafter, having received payment for an estimated claim, the claimant 
must file an annual reimbursement claim by January 15 of the following fiscal year. Claims 
filed after the deadline will be reduced by a late penalty of 10%, not to exceed $1,000. 
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Costs for all initial reimbursement claims must be filed separately according to the fiscal year • 
in which the costs were incurred. However, the initial claims will be considered as one claim 
for the purpose of computing the late claim penalty. Do not prorate the penalty among fiscal 
years. If the claims are late, the penalty should be applied to a single fiscal year. 

In order for a claim to be considered properly filed, it must include any specific supporting 
documentation requested in the instructions. Claims filed more than one year after the 
deadline, or without the requested supporting documentation, will not be accepted. 

B. Estimated Claims 

Unless otherwise specified in the claiming instructions, school districts are not required to 
provide cost schedules and supporting documents with an estimated claim if the estimated 
amount does not exceed the previous fiscal year's actual costs by more than I 0%. Claimants 
can simply enter the estimated amount on form F AM-27, line (07). However, if the estimated 
claim exceeds the previous fiscal year's actual costs by more than I 0%, claimants must 
complete supplemental claim forms to support their estimated costs as specified for the 
program to explain the reason for the increased costs. If no explanation supporting the higher 
estimate is provided with the claim, it will automatically be adjusted to 110% of the previous 
fiscal year's actual costs. Future estimated claims filed with the SCO must be postmarked by 
January 15 of the fiscal year in which costs will be incurred. Timely filed claims will be paid 
before late claims. 

Minimum Claim Cost 

GC § 17564(a) provides that no claim shall be filed pursuant to§ 17561 unless such a claim 
exceeds $200 per program per fiscal year. However, any county superintendent of schools, as the 
fiscal agent for the district, may submit a combined claim in excess of $200 on behalf of districts 
within the county even if an individual claim does not exceed $200. A combined claim must 
show the individual claim costs for each eligible district. Once a combined claim is filed, all 
subsequent fiscal years relating to the same mandate must be filed in a combined form. The 
county superintendent receives the reimbursement payment and is responsible for disbursing 
funds to each participating district. A district may withdraw from the combined claim form by 
providing the county superintendent and the SCO with a written notice of its intent to file a 
separate claim at least 180 days prior to the deadline for filing the claim. Claims should be 
rounded to the nearest dollar. 

Reimbursement of Claims 

Initial reimbursement claims will only be reimbursed to the extent that expenditures can be 
supported and if such information is unavailable. claims will be reduced. In addition, ongoing 
reimbursement claims must be supported by documentation as evidence of the expenditures. 
Examples of documentation may include, but are not limited to, employee time records that 
identify mandate· activities, payroll 1"ecords, -invoices, receipts, contracts, travel expense 
vouchers, purchase orders, and caseload statistics. 

Audit of Costs 

• 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, • 
are reasonable and not excessive, and the claim was prepared in accordance with the P's & G's 
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adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment," 
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment, 
will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all 
documentation to support actual costs claimed must be retained for a period of two years after 
the end of the calendar year in which the reimbursement claim was filed or amended regardless 
of the year of costs incurred. When no funds are appropriated for initial claims at the time the 
claim is filed, supporting documents must be retained for two years from the date of initial 
payment of the claim. Claim documentation shall be made available to the SCO on request. 

Retention of Claiming Instructions 

The claiming instructions and forms in this package should be retained permanently in your 
Mandated Cost Manual for future reference and use in filing claims. These forms should be 
duplicated to meet your filing requirements. You will be notified of updated forms or changes to 
claiming instructions as necessary. 

For your reference, these and future mandated costs claiming instructions and forms can be 
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm. 

Address for Filing Claims 

Submit a signed, original form FAM-27, Claim for Payment, and all other forms and supporting 
documents (no copies necessary) to: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

3 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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Adopted: March 29, 2001 
f: \mandates\ 1997\97tc25\Ps&Gs\adoptpg 

Parameters and Guidelines 

Labor Code Section 4856, Government Code Section 21635 
Statutes of 1996, Chapter 1120 
Statutes of 1997, Chapter 193 

Health Benefits for Survivors of Peace Officers and Firefighters 

I. SUMMARY AND SOURCE OF THE MANDATE 

Statutes of 1996, chapter 1120 enacted Labor Code section 4856, which requires local 
agencies to provide lifelong health benefits to the survivors of peace officers and 
firefighters who die in the line of duty. Statutes of 1997, chapter 193 further amended 
Labor Code section 4856 by applying this benefit retroactively. Additionally, chapter 
1120 amended Government Code section 21635, by deleting language exempting local 
agencies from collective bargaining under the Meyers-Milias-Brown Act with their 
employees for survivor health benefits. 

On October 26, 2000, the Commission adopted its Statement of Decision that the test 
claim legislation constitutes a reimbursable state mandated program upon local 
governments within the meaning of article XIII B, section 6 of the California Constitution 
and Government Code section 17514. 

II. ELIGIBLE CLAIMANTS 

1. Providing Survivor Health Benefits (Labor Code Section 4856) 
Counties, cities, a city and county, and special districts, as defined in Government 
Code section 17518 that employ peace officers and firefighters, and school districts, 
as defined in Government Code section 17519, that employ peace officers are eligible 
claimants. 

2. Collective Bargaining (Government Code Section 21635) 
Counties, cities, a city and county, and special districts, as defined in Government 
Code section 17518 are eligible claimants. 

III. PERIOD OF REIMBURSEMENT 

Section 17557 of the Government Code, prior to its amendment by Statutes of 1998, 
chapter 681, (effective September 22, 1998), stated that a test claim must be submitted on 
or before December 31 following a given fiscal year to establish eligibility for 
reimbursement for that fiscal year. The test claim for this mandate was filed on 
June 9, 1998 . 
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Statutes of 1996, chapter 1120, an urgency statute, became effective September 30, 1996. 
It requires that local agencies provide health benefits to the survivors of peace officers • 
and firefighters killed in the line of duty after September 30, 1996. And it allows 
collective bargaining for the continued health benefits coverage of a surviving spouse. 
Therefore, costs incurred for Statutes of 1996, chapter 1120, are eligible for 
reimbursement on or after July 1, 1997. 

Statutes of 1997, chapter 193, became effective on January 1, 1998. It requires that local 
agencies provide health benefits to the survivors of peace officers and firefighters killed 
in the line of duty before September 30, 1996. Therefore, cost incurred for Statutes of 
1997, chapter 193, are eligible for reimbursement on or after January 1, 1998. 

Actual costs for one fiscal year shall be included in each claim. Estimated costs for the 
subsequent year may be included on the same claim, if applicable. Pursuant to section 
17 561, subdivision ( d)( 1) of the Government Code, all claims for reimbursement of 
initial years' costs shall be submitted within 120 days of notification by the State 
Controller of the issuance of claiming instructions. 

If total costs for a given year do not exceed $200, no reimbursement shall be allowed, 
except as otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 

For each eligible claimant, all direct and indirect costs oflabor, materials, supplies and 
services, training and travel for the performance of the following activities. are eligible 
for reimbursement: 

Component A. Providing Survivor Health Benefits (Labor Code Section 4856) 

1. Developing or updating internal policies, procedures and manuals as necessary to 
provide health benefits to the deceased peace officer's or firefighter's surviving 
spouse and eligible dependents, as required under Labor Code section 4856 
(one-time activity). 

2. Upon the death of a peace officer or firefighter killed in the line of duty, the 
ongoing costs of maintaining files, manually or electronically, related to providing 
health benefits to the deceased peace officer's or firefighter's surviving spouse and 
eligible dependents, as required under Labor Code section 4856, is reimbursable. 

3. Dependent Notification 

a. Upon the death of a peace officer or firefighter killed in the line of duty, 
providing a one-time notification to the surviving spouse that the local 
government employer must continue providing health benefits to the 
deceased employee's spouse and minor dependents under the same terms 
and conditions provided before death, or prior to the accident or injury that 
caused death. If there is no surviving spouse, then providing a one-time 
notification to the minor dependents, or guardian, that the local 

2 
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4. 

5. 

b. 

government employer must continue providing health benefits until the 
minor dependents reach the age of 21 years. 

Providing a one-time notice to the minor dependents of peace officers or 
firefighters killed in the line of duty, when they are no longer eligible for 
continued health benefits under the surviving spouse's coverage. Or, if 
there is no surviving spouse, when the minor dependents reach the age of 
21 years. 

c. Upon remarriage of the surviving spouse, providing a one-time notice to 
the surviving spouse that the new spouse or stepchildren cannot be added 
as family members under the continued health benefits coverage of the 
surv1vmg spouse. 

Upon the death of a peace officer or firefighter killed in the line of duty, 
communicating with the insurance plan provider for the purpose of notifying the 
insurance plan provider of the peace officer's or firefighter's death, and 
coordinating with the insurance plan provider to ensure that the deceased peace 
officer's or firefighter's surviving spouse and eligible dependents will continue 
receiving health benefits under the same terms and conditions as provided before 
death, or prior to the accident or injury that caused death. 

Upon the death of a peace officer or firefighter killed in the line of duty, the 
amount of the insurance premiums paid to HM Os, or the contributions to self
insured pools, for the continued health benefits coverage to the deceased peace 
officer's or firefighter's surviving spouse, as required under Labor Code section 
4856, is reimbursable. Eligible minor dependents are provided health benefits 
under the surviving spouse's coverage. If there is no surviving spouse, eligible 
dependents are provided health benefits until the age of21 years. A surviving 
spouse's new spouse or stepchildren are ineligible for continued health benefits 
under the surviving spouse's coverage. 

Component B. Collective Bargaining for the Continued Health Benefits Coverage of a 
Surviving Spouse (Government Code Section 21635) 

I. Developing or updating internal policies, procedures and manuals as necessary to 
collectively bargain with local employee representatives (one-time activity). 

2. Maintaining files manually or electronically related to collective bargaining. 

3. The cost of up to five employer representatives and the cost of up to five 
employee representatives will be reimbursed for the following activities if a 
representative of a recognized employee organization requests that the local 
governmental employer meet and confer in good faith. 

a. Reviewing the recognized employee organization's initial contract proposal. 

b. Developing and presenting the local government employer's response to the 
recognized employee organization's initial contract proposal. 

c. Participating in negotiating planning sessions in preparation of pending 
negotiations with the recognized employee organization's representatives. 

3 
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d. Negotiating with the recognized employee organization's representatives. 

e. Holding public hearings, pursuant to Government Code 3505.1, so that the 
governing board can approve the memorandum of understanding. 

f. Reproducing and distributing to employer representatives (supervisory, 
management, and confidential) that portion of the final contract agreement. 
Reproducing and distributing copies of the final contract to collective 
bargaining unit members are not reimbursable. 

V. CLAIM PREPARATION AND SUBMISSION 

Claims for reimbursement must be timely filed and identify each cost element for which 
reimbursement is claimed under this mandate. Claimed costs must be identified to each 
reimbursable activity identified in Section IV of this document. 

SUPPORTING DOCUMENTATION 

Claimed costs shall be supported by the following cost element information: 

A. Direct Costs 

Direct Costs are defined as costs that can be traced to specific goods, services, units, 
programs, activities or functions. 

Claimed costs shall be supported by the following cost element information: 

1. Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) involved. 
Describe the reimbursable activities performed and specify the actual time devoted to 
each reimbursable activity, the productive hourly rate, and related employee benefits. 

Reimbursement includes compensation paid for salaries, wages, and employee benefits. 
Employee benefits include regular compensation paid to an employee during periods of 
authorized absences (e.g., annual leave, sick leave) and the employer's contributions to 
social security, pension plans, insurance, and workers' compensation insurance. 
Employee benefits are eligible for reimbursement when distributed equitably to all job 
activities performed by the employee. 

2. Materials and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be claimed. 
List the cost of the materials and supplies consumed specifically for the purposes of this 
mandate. Purchases shall be claimed at the actual price after deducting cash discounts, 
rebates and allowances received by the claimant. Supplies that are withdrawn from 
inventory shall be charged based on a recognized method of costing, consistently applied. 

3. Contract Services 

Contracted services for participation of employer representatives in contract negotiations 
and negotiation planning sessions will be reimbursed. Provide the name(s) of the 
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contractor(s) who performed the services, including any fixed contracts for services . 
Describe the reimbursable activity(ies) performed by each named contractor and give the 
number of actual hours spent on the activities, if applicable. Show the inclusive dates 
when services were performed and itemize all costs for those services. Submit contract 
consultant and attorney invoices with the claim. 

4. Travel 

Travel expenses for mileage, per diem, lodging, and other employee entitlements are 
eligible for reimbursement in accordance with the rules of the local jurisdiction. Provide 
the name(s) of the traveler(s), purpose of travel, inclusive dates and times of travel, 
destination points and travel costs. 

5. Training 

The cost of training an employee to perform the mandated activities is eligible for 
reimbursement. Identify the employee(s) by name and job classification. Provide the 
title and subject of the training session, the date(s) attended, and the location. 
Reimbursable costs may include salaries and benefits, registration fees, transportation, 
lodging, and per diem. 

B. Indirect Costs 

Indirect costs are defined as costs which are incurred for a common or joint purpose, 
benefiting more than one program and are not directly assignable to a particular 
department or program without efforts disproportionate to the result achieved. Indirect 
costs may include both (1) overhead costs of the unit performing the mandate; and (2) the 
costs of central government services distributed to other departments based on a 
systematic and rational basis through a cost allocation plan. 

Cities, Counties, and Special Districts 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure 
provided in the OMB A-87. Claimants have the option of using 10% of direct labor, 
excluding fringe benefits, or preparing an Indirect Cost Rate Proposal (ICRP) ifthe 
indirect cost rate claimed exceeds I 0%. 

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and 
described in OMB Circular A-87 Attachments A and B) and the indirect costs shall 
exclude capital expenditures and unallowable costs (as defined and described in OMB 
Circular A-87 Attachments A and B). However, unallowable costs must be included in 
the direct costs if they represent activities to which indirect costs are properly allocable. 

The distribution base may be (1) total direct costs (excluding capital expenditures and 
other distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct 
salaries and wages, or (3) another base which results in an equitable distribution . 
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In calculating an ICRP, the Claimant shall have the choice of one of the two following 
methodologies: 

I. The allocation of allowable indirect costs (as defined and described in OMB 
Circular A-87 Attachments A and B) shall be accomplished by (I) classifying a 
department's total costs for the base period as either direct or indirect, and (2) 
dividing the total allowable indirect costs (net of applicable credits) by an 
equitable distribution base. The result of this process is an indirect cost rate 
which is used to distribute indirect costs to mandates. The rate should be 
expressed as a percentage which the total amount allowable indirect costs bears to 
the base selected; or 

2. The allocation of allowable indirect costs (as defined and described in OMB 
Circular A-87 Attachments A and B) shall be accomplished by (I) separating a 
department into groups, such as divisions or sections, and then classifying the 
division's or section's total costs for the base period as either direct or indirect, 
and (2) dividing the total allowable indirect costs (net of applicable credits) by an 
equitable distribution base. The result of this process is an indirect cost rate 
which is used to distribute indirect costs to mandates. The rate should be 
expressed as a percentage which the total amount allowable indirect costs bears to 
the base selected. 

School Districts 

I. School districts must use the J-380 (or subsequent replacement) non-restrictive 
indirect cost rate provisionally approved by the California Department of 
Education. 

2. County offices of education must use the J-580 (or subsequent replacement) 
non-restrictive indirect cost rate provisionally approved by the State Department 
of Education. 

3. Community colleges have the option of using (1) a federally approved rate, 
utilizing the cost accounting principles from the Office of Management and 
Budget Circular A-21 "Cost Principles of Educational Institutions", (2) the rate 
calculated on State Controller's Form FAM-29C, or (3) a 73 indirect cost rate. 

VI. SUPPORTING DAT A 

For audit purposes, all costs claimed shall be traceable to source documents (e.g., 
employee time records, invoices, receipts, purchase orders, contracts, worksheets, 
calendars, declarations, etc.) that show evidence of the validity of such costs and their 
relationship to the state mandated program. All documentation in support of the claimed 
costs shall be made available to the State Controller's Office, as may be requested, and 
all reimbursement claims are subject to audit during the period specified in Government 
Code, section 17558.5, subdivision (a). 

6 
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VII. OFFSETTING SA VIN GS AND OTHER REIMBURSEMENT 

Any offsetting savings the claimant experiences as a direct result of the subject mandate 
shall be deducted from the costs claimed. In addition, reimbursement for this mandate 
received from any source, including but not limited to, service fees collected, federal 
funds and other state funds shall be identified and deducted from this claim. 

VIII. STATE CONTROLLER'S OFFICE REQUIRED CERTIFICATION 

An authorized representative of the claimant shall be required to provide a certification of 
the claim, as specified in the State Controller's claiming instructions, for those costs 
mandated by the State contained herein. 

IX. PARAMETERS AND GUIDELINES AMENDMENTS 

Pursuant to Title 2, California Code of Regulations, section 1183.2, Parameters and 
Guidelines amendments filed before the deadline for initial claims as specified in the 
Claiming Instructions shall apply to all years eligible for reimbursement as defined in the 
original parameters and guidelines. A Parameters and Guidelines amendment filed after 
the initial claiming deadline must be submitted on or before January 15, following a 
fiscal year in order to establish eligibility for reimbursement for that fiscal year . 

7 
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CLAIM FOR PAYMENT For State Controller Use Only Program 

• 
Pursuant to Government Code Section 17561 (19) Program Number00198 

198 HEAL TH BENEFITS FOR SURVIVORS OF (20) Date Filed __ ! __ ! __ 

PEACE OFFICERS AND FIREFIGHTERS (SCHOOL DISTRICTS) (21) LRS Input __ / __ / __ 

r (01) Claimant Identification Number "I Reimbursement Claim Data L 
A (02) Claimant Name 
B (22) H6-1, (03) 
E 
L County of Location 

(23) H6-1, (04)(A)(1)(f) 

H Street Address or P.O. Box Suite 
E (24) HB-1, (04)(6)(1)(!) 

R 
E City State Zip Code 

(25) HB-1, (04)(6)(2)(!) 
\. ~ 

Type of Claim Estimated Claim Reimbursement Claim (26) H6-1, (04)(6)(3)(1) 
. 

(03) Estimated D (09) Reimbursement D (27) H6-1, (04)(6)(4)(1) 

(04) Combined D (10) Combined D (28) H6-1, (04)(6)(5)(!) 

(05) Amended D (11) Amended D (29) H6-1, (06) 

Fiscal Year of Cost (06) 20_/20 -- (12) 20_/20 -- (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (OB) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 1120, Statutes of 1996, certify under penalty of perjury that I have not violated 
any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
1120, Statutes of 1996. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 1120, Statutes of 1996, set forth on the attached statements. 

Signature of Authorized Officer Date 

Type or Print Name Title 
(38) Name of Contact Person for Claim 

( Telephone Number ) - Ext_ • 
E-Mail Address 

Form FAM-27 (Revised 9/01) Chapter 1120/96 
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Program 

198 
(01) Leave blank. 

HEAL TH BENEFITS FOR SURVIVORS OF 
PEACE OFFICERS AND FIREFIGHTERS (SCHOOL DISTRICTS) 

Certification Claim Form 
Instructions 

FORM 
FAM-27 

(02) A set of mailing labels with the claimant's l.D. number and address was enclosed with the letter regarding the claiming 
instructions. Affix a label in the space shown. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03), Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04), Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05), Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous yea~s actual costs by more than 10%, complete form 
HB-1 and enter the amount from line (11 ). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09), Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10). Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11), Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form HB-1, line (11 ). 

(14) Filing Deadline. Initial Claims of Ch. 1120/96 and Ch.193197. lfthe reimbursement claims for the fiscal years 1997-98 through 
1999-00 (Ch. 1120/96) and 1/1/98 to 6/20/98, and fiscal years 1998-99 through 1999-00 (Ch. 193/97) are filed after 
October 2, 2001, the claims must be reduced by a late penalty. Costs for all initial reimbursement claims must be filed separately 
according to the fiscal year in which the costs were incurred. However. the initial claims will be considered as one claim for the 

• 

purpose of computing the late claim penalty. Do not prorate the penalty among the fiscal years. If the claims are late, the penalty • 
should be applied to a single fiscal year. Enter either the product of multiplying the sum total of line (13) for all applicable 
FAM-27's by the factor 0.1 O (10% penalty) or $1,000, whichever is less. 

In subsequent years, reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred 
or the claims shall be reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) 
or $1,000, whichever is less. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13) 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17). Due from State. 

(18) If line (16), Net Claimed Amount, is negative. enter that amount in line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g .. HB-1, (04)(A)(1 )(f), means the information is located on form HB-1, block (04), line (A)(1 ), column 
(f). Enter the information on the same line but 1n the right-hand column. Cost information should be rounded to the nearest dollar, 
i.e .. no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 35% should be 
shown as 35. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If 1t is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name. telephone number, and e-mail address of the person to contact 1f additional information is required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapters 1120/96 

• 
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• 
Program 

MANDATED COSTS 

HEAL TH BENEFITS FOR SURVIVORS OF FORM 

198 PEACE OFFICERS AND FIREFIGHTERS (SCHOOLS) HB-1 
CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CJ 
Estimated CJ 19 /20 - -

Claim Statistics 

(03) Number of peace officers and firefighters who died in the line of duty during the fiscal year 

Direct Costs Object Accounts 

(04) Reimbursable Components (a) (b) (c) (d) (f) 

Salaries Materials Contract Travel 
and and Services and Total 

A. One-Time Costs Benefits Supplies Training 

1. Develop Policies & Procedures 

. 

li. 
. 

B. Ongoing Costs . . 

1 . File Maintenance 

• 2. Dependent Notification 

3. Insurance Notification 

4. Continued Coverage 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [From J-380 or J-580] % 

(07) Total Indirect Costs [Line (06) x line (05)(f)) 

(08) Total Direct and Indirect Costs [Line (05}(f) + line (07)) 

Cost Reduction 

(09) Less: Offsetting Savings 

• (10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (08) ·{line (09) +line (10))] 

New 6/01 Chapters 1120/96 and 193/97 
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HEAL TH BENEFITS FOR SURVIVORS OF 
Program PEACE OFFICERS AND FIREFIGHTERS (SCHOOLS) FORM 

198 CLAIM SUMMARY HB-1 
Instructions 

(01) Enter the name of the claimant. If more than one department has incurred costs for this mandate, give 
the name of each department. A separate form HB-1 should be completed for each department. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. 

Form HB-1 must be filed for a reimbursement claim. Do not complete form HB-1 if you are filing an 
estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more than 
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the 
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form HB-1 must be 
completed and a statement attached explaining the increased costs. Without this information the high 
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) Enter the number of peace officers and firefighters who died in the line of duty during the fiscal year of 
the claim. 

(04) Reimbursable Components. For each reimbursable component, enter the total from form HB-2, line 
(05), columns (d) through (h) to form HB-1, block (04), columns (a) through (e) in the appropriate row. 
Total each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

• 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, • 
as applicable for the fiscal year of costs. 

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Direct 
Costs, line (05)(f). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting 
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement 
Claim. 

New 6/01 Chapters 1120/96 and 193/97 
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Program 
MANDATED COSTS 

• 198 
HEAL TH BENEFITS FOR SURVIVORS OF 

PEACE OFFICERS AND FIREFIGHTERS (SCHOOLS) 

COMPONENT/ACTIVITY COST DETAIL 

FORM 

HB-2 

(01) Claimant (02) Fiscal Year 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

One-Time Costs: D Develop Policies and Procedures (A 1) 

Ongoing Costs: D File Maintenance (A2) D Insurance Notification (A4) 

D Dependent Notification (A3) D Continued Coverage (A5) 

(04) Description of Expenses Object Accounts 

(a) (b) (c) (d) (e) (f) (g) 

Employee Names, Job Classifications, Hourly Hours 
Salaries Materials Travel 

Functions Performed, Description of Rate Worked 
and and Contract 

and or or Services Expenses, and *Date of Death 
Unit Cost Quantity 

Benefits Supplies Training 

• 

(05) Total D SubtotalD Page: __ of __ 

New 6/01 Chapters 1120/96 and 193/97 
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Program 
HEAL TH BENEFITS FOR SURVIVORS OF 

PEACE OFFICERS AND FIREFIGHTERS (SCHOOLS) FORM 

198 COMPONENT/ACTIVITY COST DETAIL HB-2 
Instructions 

(01) Claimant. Enter the name of the claimant. If more than one department has incurred costs for this mandate, give 
the name of each department. A separate form HB-2 should be completed for each department. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred. 

(03) Reimbursable Components. Each component title lists the corresponding reimbursable activity from the 
Parameters and Guidelines. For example, Continued Coverage (A5), means the component description is listed in 
the Parameters and Guidelines under Section IV. Reimbursable Activities, Component A. 5. 

Check the box which indicates the cost component being claimed. Check only one box per form. A separate form 
HB-2 shall be prepared for each applicable component. 

(04) *Date of Death. Enter the date of death for each peace officer and firefighter in block (04), column (a}. 

Ch. 193/97, Death before 9/30/96: Reimbursement of costs for the period 1/1/98 to 6/30/98 and fiscal years 
1998-99 and 1999-00 for actual claims and 2000-01 for estimated claims. 

Ch. 1120/96, Death after 9/30/96: Reimbursement of costs for fiscal years 1997-98 through 1999-00 for actual 
claims and 2000-01 for estimated claims. 

Description of Expenses. The following table identifies the type of information required to support reimbursable 
costs. To detail costs for the component activity box "checked" in block (03), enter the employee names, position 
titles, a brief description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, travel expenses, etc. The descriptions required in column 
(4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. For audit purposes, 
all supporting documents must be retained by the claimant for a period of not less than two years after the end of 
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. When no funds 
are appropriated for the initial payment at the time the claim was filed, supporting documents must be retained for 

• 

two years from the date of initial payment of the claim. Such documents shall be made available to the State • 
Controller's Office on request. 

Object/ Columns 
Submit these 
supporting 

Sub object 
documents Accounts (a) lb) le) (d) (e) (f) (g) I (h) with the claim 

Salaries= 

Salaries Employee Hour1y Hours Hour1y Rate 
Namemtle Rate Worked x Hours 

Worked 

Activities Benefit Hours 
Benefits= 

Benefits Benefit Rate 
Performed Rate Worked 

x Salaries 

Cost= 
Description Materials and 

of 
Unit Quantity Unit Cost 

Supplies 

Contract 
Services 

Travel and 
Training 

Travel 

Training 

(05) 

New 6/01 

Supplies Used 
Cost Used x Quantity 

Used 

Name of Hours Worked Itemized 
Contractor Hour1y lndusive Cost of 

Invoice 
Specific Tasks Rate Dates of Services 

Pertormed Service Pertormed 

Purpose of Trip Per Diem 
Days Cost= Rate x 

Name and Title Rate Days or Miles 

Mileage Rate 
Miles 

Departure and or Total 
Return Date Travel Cost 

Travel Mode Travel Cost 

Employee 
Namemtle Dates Registration 

Attended Fee 
Name of Class 

Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to indicate if the 
amount is a total or subtotal. If more than one form is needed to detail the componenUactivity costs, number each 
page. Enter totals from line (05), columns (d) through (h) to form HB-1, block (04), columns (a) through (e) in the 
appropriate row. 

Chapters 1120/96 and 193/97 

• 
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HEAL TH FEE ELIMINATION 

1. Summary of Chapters 1/84, 2nd E.S., and Chapter 1118/87 

Chapter 1, Statutes of 1984, 2nd E.S., repealed Education Code § 72246 v.tiich authorized 
community college districts to charge a fee for the purpose of providing health supervision 
and services, direct and indirect medical and hospitalization services, and operation of 
student health centers. The staMe also required community college districts that charged 
a fee in the 1983/84 fiscal year to maintain that level of health services in the 1984/85 
fiscal year and each fiscal year thereafter. The provisions of this statute \l\IOUld 
automatically repeal on December 31, 1987, v.tlich \l\IOUld reinstate the community college 
districts' authority to charge a health fee as specified. 

Chapter 1118, Statutes of 1987 amended Education Code § 72246 to require any 
community college district that provided health services in the 1986/87 fiscal year to 
maintain health services at that level in the 1986/87 fiscal year and each fiscal year 
thereafter. Chapter 8, Statutes of 1993, has revised the numbering of § 72246 to § 76355. 

2. Eligible Claimants 

3. 

4. 

Any community college district incurring increased costs as a result of this mandate is 
eligible to claim reimbursement of these costs. 

Appropriations 

To determine if current funding is available for this program, refer to the schedule 
"Appropriations for State Mandated Cost Programs" in the "Annual Claiming Instructions for 
State Mandated Costs" issued in mid-September of each year to community college 
presidents. 

Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement claim and/or an estimated claim. A 
reimbursement claim details the costs actually incurred for a prior fiscal year. An 
estimated claim shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

Section 17564(a), Government Code, provides that no claim shall be filed pursuant to 
Section 17561 unless such a claim exceeds $200 per program per fiscal year. 

5. Filing Deadline 

Revised 9/97 

(1) Refer to item 3 "Appropriations" to determine if the program is funded for the current 
fiscal year. If funding is available, an estimated claim must be filed wth the State 
Controller's Office and postmarked by November 30, of the fiscal year in v.tiich costs 
are to be incurred. Timely filed estimated claims v.fll be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30, of the follov.fng fiscal year regardless 
v.tiether the payment was more or less than the actual costs. If the local agency 
fails to file a reimbursement claim, monies received must be returned to the 
State. If no estimated claim was filed, the local agency may file a reimbursement 

Chapters 1/84 and 1118/87, Page 1of3 
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claim detailing the actual costs incurred for the fiscal year, provided there was an 
appropriation for the program for that fiscal year. (See item 3 above). 

(2) A reimbursement claim detailing the actual costs must be filed ....;th the State 
Controller's Office and postmarked by November 30 follMng the fiscal year in vJ!ich 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline ...,;11 not be 
accepted. 

6. Reimbursable Components 

Eligible claimants ...,;11 be reimbursed for health service costs at the level of service 
provided in the 1986/87 fiscal year. The reimbursement ...,;11 be reduced by the amount of 
student health fees authorized per the Education Code § 76355. 

After January 1, 1993, pursuant to Chapter 8, Statutes of 1993, the fees students were 
required to pay for health supervision and services were not more than: 

$10.00 per semester 

$5.00 for summer school 

$5.00 for each quarter 

Beginning v.Ath the summer of 1997, the fees are: 

$11.00 per semester 

$8.00 for summer school or 

$8.00 for each quarter 

The district may increase fees by the same percentage increase as the Implicit Price 
Deflator (I PD) for the state and local government purchase of goods and services. 
\Nhenever the IPD calculates an increase of one dollar ($1) above the existing amount, the 
fees may be increased by one dollar ($1 ). 

7. Reimbursement Limitations 

A. If the level at vJ!ich health services were provided during the fiscal year of 
reimbursement is less than the level of health services that were provided in the 
1986/87 fiscal year, no reimbursement is forthcoming. 

B. Any offsetting savings or reimbursement the claimant received from any source (e.g. 
federal, state grants, foundations, etc.) as a result of this mandate, shall be identified 
and deducted so only net local costs are claimed. 

8. Claiming Forms and Instructions 

The diagram '111ustration of Claim Forms" provides a graphical presentation of forms 
required to be filed ....;th a claim. A claimant may submit a computer generated report in 
substitution for Jonns HFE-1.0, HFE-1.1,.and form HFE-2 provided the format of the report 
and data fields contained wthin the report are identical to the claim forms included in these 
instructions. The claim forms provided wth these instructions should be duplicated and 
used by the claimant to file estimated and reimbursement claims. The State Controller's 
Office \'\All revise the manual and claim forms as necessary. In such instances, new 
replacement forms ...,;11 be mailed to claimants. 

Chapters 1/84 and 1118/87, Page 2 of 3 Revised 9/97 
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A. Form HFE- 2, Health Services 

This form is used to list the health services the community college provided during the 
1986187 fiscal year and the fiscal year of the reimbursement claim. 

B. Form HFE-1.1, Claim Summary 

This form is used to compute the allowable increased costs an individual college of 
the community college district has incurred to comply with the state mandate. The 
level of health services reported on this form must be supported by official financial 
records of the community college district. A copy of the document must be submitted 
with the claim. The amount shov.fl on line (13) of this form is carried to form HFE-1.0. 

C. Form HFE-1.0, Claim Summary 

This form is used to list the individual colleges that had increased costs due to the 
state mandate and to compute a total claimable cost for the district. The '"Total 
Amount Claimed", line (04) on this form is carried forward to form FAM-27, line 13, for 
the reimbursement claim, or line (07) for the estimated claim. 

D. Form FAM-27, Claim for Payment 

Revised 9/97 

This form contains a certification that must be signed by an authorized representative 
of the local agency. All applicable information from form HFE-1.0 and HFE 1.1 must 
be carried fOIWard to this form for the state Controller's Office to process the claim for 
payment. 

Form HFE-2 

Health 

Services 

Form HFE-1.1 
Component/ 

Activity 

Cost Detail 

Form HFE-1.0 

Claim Summary 

FAM-27 

Claim 

for Paymert 

Illustration of Claim Forms 

Forms HFE-1.1, Claim Summary 

Complete a separate form HFE-1.1 for each 

college for which costs are claimed by the 
community college district. 

Chapters 1184 and 1118/87, Page 3 of 3 

731



State Controller's Office School Mandated Cost Manual 

CLAIM FOR PAYMENT For State Controller Use Only Program 

• 
Pursuant to Government Code Section 17561 (19) Program Number 00029 

029 (20) Date Filed __ / __ / __ 
HEALTH FEE ELIMINATION 

(21) LRS Input __ ! __ / __ 

r (01) Claimant Identification Number " Reimbursement Claim Data L 
A (02) <,;laimant Name 
B (22) HFE-1.0, (04)(b) 
E 
L County of Location 

(23) 

H Street Address or P.O. Box Surte 
E (24) 

R 
E City State Zip Code 

'- ~ 
(25) 

Type of Claim Estimated Claim Reimbursement Claim (26) 

(03) Estimated D (09) Reimbursement D (27) 

(04) Combined D (10) Combined D (28) 

(05) Amended D (11) Amended D (29) 

Fiscal Year of Cost (06) 20_/20 -- (12) 20_/20 -- (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, and certify under 
penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
1, Statutes of 1984, and Chapter 1118, Statutes of 1987. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, set forth on the attached statements. 

Signature of Authorized Officer Date 

Type or Print Name Title 
(38) Name of Contact Person for Claim 

( ) Telephone Number - Ext. • 
E-Mail Address 

Form FAM-27 (Revised 9/01) Chapters 1/84 and 1118/87 
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Program HEAL TH FEE ELIMINATION 
FORM 

029 Certification Claim Form 
Instructions 

FAM-27 

(01) Leave blank. 

(02) A set of mailing labels with the claimant's l.D. number and address was enclosed with the letter regarding the claiming 
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in 
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address 
items, except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an ''X" in the box on line (03) Estimated. 

(04) If filing an original estimated claim on beha~ of districts wtthin the county, enter an "X" in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete form 
HFE-1.0 and enter the amount from line (04)(b). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form HFE-1.0, line (04)(b). 

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be 
reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever 
is less. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., HFE-1.0, (04)(b), means the information is located on form HFE-1.0, line (04), column (b). Enter 
the information on the same line but in the right-hand column Cost information should be rounded to the nearest dollar, i.e., no 
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e .. 7.548% should be 
shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person whom this office should contact if additional information is 
required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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• MANDATED COSTS FORM 

HEAL TH FEE ELIMINATION HFE-1.0 
CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 
Reimbursement D 
Estimated D 19_119_ 

(03) List all the colleges of the community college district identified in fonn HFE-1.1, line (03) 

(a) (b) 
Name or College Claimed 

Amount 

1. 

2. 

3. 

4. 

5. 

6. 

7 . 

• 8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

• (04) Total Amount Claimed 1une (3.1b) + line (3.2b) + line (3.3b) + .. .line (3.21 b)) 

Revised 9197 Chapters 1/84 and 1118/87 
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HEALTH FEE ELIMINATION 

CLAIM SUMMARY 

Instructions 

State Controller's Office 

FORM 

HFE-1.0 

(01) Enter the name of the claimant. Only a community college district may file a claim with the State 
Controller's Office on behalf of its colleges. 

(02) Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal year 
for which the expenses were/are to be incurred. A separate claim must be filed for each fiscal year. 

Form HFE-1.0 must be filed for a reimbursement claim. Do not complete form HFE-1.0 if you are filing an 
estimated claim and the estimate is not more than 110% of the previous fiscal year's actual costs. Simply 
enter the amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim 
exceeds the previous fiscal year's actual costs by more than 10%, forms HFE-1.0 and HFE-1.1 must be 
completed and a statement attached explaining the increased costs. Without this information the high 
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03} List all the colleges of the community college district which have increased costs. A separate form HFE-1.1 
must be completed for each college showing how costs were derived. 

(04) Enter the total claimed amount of all colleges by adding the Claimed Amount, line (3.1b) +line (3.2b) ... + 
(3.21 b). 

Chapters 1/84 and 1118/87 Revised 9/97 
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• MANDATED COSTS FORM 
HEALTH FEE ELIMINATION HFE-1.1 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement c=J 
Estimated c=J 19_/19_ 

(03) Name of College 

(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement In comparison to the 
1986187 fiscal year. If the "Less" box is checked, STOP. do not complela the fOrm. No reimbursement Is allowed. 

LESS SAME MORE 

c::J c::J c::J 
Direct Cost Indirect Cost Total 

(05) Cost of health services for the fiscal year of claim 

(06) Cost of providing current fiscal year heatth savices which are in excess of the 
level provided in 1986187 

(07) Cost of providing current fiscal year health services at the 1986187 level 
[Line (05) - line (06)] 

(08) Complete columns (a) through (g) to provide detail data for health fees 

• (a) (b) (c) (d) (e) (t) (g) 
Student Health 

Period for which health 
Number of Number of Unit Cost fOr Ful~time Unit Cost for Part-time Fees Thal 
Full-time Part-time Full-time Student Part-Ume Studen1 Could Have 

fees were collected S1udenls Students Student per Health Fees Student per Health Fees Been 
Educ. Code (a) x (c) Educ. Code Collected 

§ 76355 § 76355 (b) x (e) (d) + (t) 

1. Per fall semester 

2. Per spring semester 

3. Per summer session 

4. Per first quarter 

5. Per second quarter 

6. Per third quarter 

(09) Total health fee that could have been collected [Line (8.1g) + (8.2g) + ......... (8.69)] 

(10) Sub-total [Line (07) - line (09)] 

Cost Reduction 

(11) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements, if applicable 

• (13) Total Amount Claimed [Line (10) - {line (11) + line (12))] 

Revised 9/97 Chapters 1/84 and 1118187 
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HEAL TH FEE ELIMINATION 

CLAIM SUMMARY 
Instructions 

(01) Enter the name of the claimant. Only a community college district may file a claim with the State 
Controller's Office on behalf of its colleges. 

FORM 

HFE-1.1 

(02) Type of Claim. Check a box. Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal 
year of costs. 

Form HFE-1.1 must be filed for a reimbursement claim. If you are filing an estimated claim and the estimate does 
not exceed the previous year's actual costs by 10%, do not complete form HFE-1.1. Simply enter the amount of the 
estimated claim on form FAM-27, line (05), Estimated. However, if the estimated claim exceeds the previous fiscal 
year's actual costs by more than 10%, form HFE-1.1 must be completed and a statement attached explaining the 
increased costs. Without this information the high estimated claim will automatically be reduced to 110% of the 
previous fiscal year's actual costs. 

(03) Enter the name of the college or community college district that provided student health services in the 
1986187 fiscal year and continue to provide the same services during the fiscal year of the claim. 

(04) Compare the level of health services provided during the fiscal year of reimbursement to the 1986187 fiscal year and 
indicate the result by marking a check in the appropriate box. If the "Less" box is checked, STOP and do not 
complete the remaining part of this claim form. No reimbursement is forthcoming. 

(05) Enter the direct cost, indirect cost, and total cost of health services for the fiscal year of claim on line (05). Direct 
cost of health services is identified on the college expenditures report (individual college's cost of health services as 
authorized under Education Code§ 76355 and included in the district's Community College Annual Financial and 
Budget Report CCFS-311, EDP Code 6440, column 5). If the amount of direct costs claimed is different than 
shown on the expenditures report, provide a schedule listing those community college costs that are in 
addition to, or a reduction to expenditures shown on the report. For claiming indirect costs, college districts 
have the option of using a federally approved rate (i.e., utilizing the cost accounting principles from the Office of 
Management and Budget Circular A-21 ), or the State Controller's methodology outlined in "Filing a Claim" of the 
Mandated Cost Manual for Schools. 

(06) Enter the direct cost, indirect cost, and total cost of health services that are in excess of the level provided 
in the 1986/87 fiscal year. 

(07) Enter the difference of the cost of health services for the fiscal year of claim, line (05), and the cost of providing 
current fiscal year health services that is in excess of the level provided in the 1986187 fiscal year, line (06). 

(08) Complete columns (a) through (g) to provide details on the amount of health service fees that could have 
been collected. Do not include students who are exempt from paying health fees established by 
the Board of Governors and contained in Section 58620 of Title 5 of the CalifOrnia Code of 
Regulations. After 01/01193, the student fees for health supervision and services were $10.00 per semester, $5.00 
for summer school, and $5.00 for each quarter. Beginning with the summer of 1997, the health service fees are: 
$11.00 per semester and $8.00 for summer school, or $8.00 for each quarter. 

(09) Enter the sum of Student Health Fees That Could Have Been Collected, (other than from students who 
were exempt from paying health fees) [Line (8.1g) + line (8.2g) +line (B.3g) +line (8.4g) + line (8.5g) + 
line (8.6g)]. 

(10) Enter the difference of the cost of providing health services at the 1986/87 level, line (07) and the total 
health fee that could have been collected, line (09). If line (09) is greater than line (07), no claim shall be 
filed. 

(11) Enter the total savings.experienced by the sc~ool~dentified in~ine{03) as a direct cost of this mandate. 
Submit a schedule of detailed savings with the claim. 

(12) Enter the total other reimbursements received from any source, (i.e., federal, other state programs, etc.,). 
Submit a schedule of detailed reimbursements with the claim. 

(13) Subtract the sum of Offsetting Savings, line (11), and other Reimbursements, line (12), from Total 
1986/87 Health Service Cost excluding Student Health Fees. 

Chapters 1/84 and 1118/87 Revised 9/97 
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MANDATED COSTS FORM 

• HEALTH ELIMINATION FEE HFE-2 

HEAL TH SERVICES 

(01) Claimant: J (02) Fiscal Year costs were incurred: 

(03) Place an "X" in columns (a) and/or (b), as applicable, to Indicate which health services (a) (b) 
FY FY 

were provided by student health service fees for the indicated fiscal years. 1986/87 of Claim 

Accident Reports 

Appointments 
College Physician, surgeon 
Dermatology, family practice I 
Internal Medicine 
Outside Physician 
Dental Services 
Outside Labs, (X-ray, etc.) 
Psychologist, full services 
Cancel/Change Appointments 
Registered Nurse 
Check Appointments 

Assessment, Intervention and Counseling 
Birth Control 
Lab Reports 
Nutrition 
Test Results, office 

• Venereal Disease 
Communicable Disease 
Upper Respiratory Infection 
Eyes, Nose and Throat 
EyeNision 
Dermatology/Allergy 
Gynecology/Pregnancy Service 
Neuralgic 
Orthopedic 
Genito/Urinary 
Dental 
Gastro-1 ntestinal 
Stress Counseling 
Crisis I nterventlon 
Child Abuse Reporting and Counseling 
Substance Abuse Identification and Counseling 
Acquired Immune Deficiency Syndrome 
Eating Disorders 

I 
Weight Control 
Personal Hygiene I 

Burnout 
Other Medical Problems, list I 

Examinations, minor illnesses 
! Recheck Minor Injury 

Health Talks or Fairs, Information i 
Sexually Transmitted Disease 

• Drugs 
Acquired Immune Deficiency Syndrome 

R&YISed 9/93 Chapter 1/84 and 1118/87, Page 1 
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MANDATED COSTS 

HEALTH ELIMINATION FEE 

HEALTH SERVICES 

(01) Oaimant: I (02) Fiscal Year costs were incurred: 

FORM 

HFE-2 

(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health services were j ~ 
provided by student health service fees for the indicated fiscal years. ~ 1986187 

(b) 
FY 

of Claim 

Child Abuse 
Birth Control/Family Planning 
Stop Smoking 
Library, Videos and Cassettes 

First Aid, Major Emergencies 

First Aid, Minor Emergencies 

First Aid Kits, Filled 

Immunizations 
Diphtheria/Tetanus 
Measles/Rubella 
Influenza 
Information 

Insurance 
On Campus Accident 
Voluntary 
Insurance Inquiry/Claim Administration 

Laboratory Tests Done 
Inquiry/Interpretation 
Pap Smears 

Physical Examinations 
Employees 
Students 
Athletes 

Medications 
Antacids 
Antidiarrheal 
Aspirin, Tylenol, Etc 
Skin Rash Preparations 
Eye Drops 
Ear Drops 
Toothache, oil doves 
Sting kill 
Midol, Menstrual Cramps 
Other, list 

Parking Cards/Elevator Keys 
Tokens 
Return Card/Key 
Parking Inquiry 
Elevator Passes 
Temporary Handicapped Parking Permits 

Chapter 1/84 and 1118/87, Page 2 
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MANDATED COSTS 

HEALTH ELIMINATION FEE 

HEALTH SERVICES 

(O 1 ) Claimant: J (02) Fiscal Year costs were Incurred: 

(03) Place an "X" In columns (a) and/or (b), as applicable, to indicate which health services 
were provided by student health service fees for the indicated fiscal years. 

Referrals to Outside Agencies 
Private Medical Doctor 
Health Department 
Olnic 
Dental 
Counseling Centers 
Crisis Centers 
Transitional Living Facilities, battered/homeless women 
Family Planning Facilities 
Other Health Agencies 

Tests 
Blood Pressure 
Hearing 
Tuberculosis 

Reading 
Information 

Vision 
Glucometer 
Urinalysis 
Hemoglobin 
EKG 
Strep A testing 
PG Testing 
Monos pot 
Hema cult 
Others. list 

Miscellaneous 
Absence Excuses/PE Waiver 
Allergy Injections 
Bandaids 
Booklets/Pamphlets 
Dressing Change 
Rest 
Suture Removal 
Temperature 
Weigh 
Information 
Report/Form 
Wart Removal 
Others, list 

Committees 
Safety 
Environmental 
Disaster Planning 

(a) 
FY 

1986/87 

FORM 

HFE-2 

(b) 
FY 

of Claim 

Revised 9/93 Chapter 1/84 and 1118/87, Page 3 
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• INVESTMENT REPORTS 

• 

• 

1. Summary of Chapters 783/95, 156196,and 749/96 

Government Code§ 53646, subdivisions (a), (b), and (e), as added and amended by 
Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996, requires the 
treasurer or chief fiscal officer to render an annual statement of investment policy and a 
quarterly report of investments, containing specified information to the legislative body and 
oversight committee, as specified. 

On March 27, 1997, the Commission on State Mandates determined that Chapter 783, 
Statutes of 1995, Chapters 156 and 749, Statutes of 1996 resulted in state mandated costs 
that are reimbursable pursuant to Part 7 (commencing with Government Coae '§ 17500) of 
Division 4 of Title 2. 

2. Eligible Claimants 

3. 

4. 

Any school district (K-12), county office of education, or community college district, that 
incurs increased costs as a direct result of this mandate is eligible to claim reimbursement 
of these costs. 

Appropriations 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. Funding for payment of initial claims 
covering fiscal period January 1, 1996 through June 30, 1996 and fiscal years 1996-97, and 
1997-98, may be made available in a future appropriations act subject to the approval of the 
Legislature and the Governor. 

To determine if this program is funded in subsequent fiscal years, refer to the schedule 
"Appropriation for State Mandated Cost Programs" in the "Annual Claiming Instructions for 
State Mandated Costs" issued in September of each year to county superintendents of 
schools and superintendents of schools. 

Types of Claims 

A. Reimbursement and Estimated Claims 

8. 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

Minimum Claim 

Government Code§ 17564(a) provides that no claim shall be filed pursuant to 
Government Code§ 17561 unless such a claim exceeds $200 per program per fiscal 
year. However, any county superintendent of schools, as fiscal agent for the school 
district, may-submit·a combine<tcla!m in·excess of $200 on behalf of one or more 
districts within the county even if the individual district's claim does not exceed $200. A 
combined claim must show the individual costs for each district. Once a combined 
claim is filed, all subsequent years relating to the same mandate must be filed in a 
combined form. The county receives the reimbursement payment and is responsible 
for disbursing funds to each participating district. A district may withdraw from the 
combined claim form by providing a written notice to the county superintendent of 
schools and the State Controller's Office of its intent to file a separate claim, at least 
180 days prior to the deadline for filing the claim. 

Revised 10/98 Chapters 783/95, 156/96, and 749/96, Page 1of5 
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5. Filing Deadline 

A. lnltlal Claims 

Initial claims must be filed within 120 days from the issuance of claiming instructions. 
Accordingly: 

(1) Reimbursement claims detailing the actual costs incurred for the period 1/1/96 to 
6/30/96 and 1996/97 fiscal years must be filed with the State Controller's Office and 
postmarked by May 20, 1998. If the reimbursement claim is filed after the deadline of 
May 20, 1998, the approved claim must be reduced by a late penalty of 10%, not to 
exceed $1,000. Claims filed more than one year after the deadline will not be 
accepted. 

(2) Estimated claims for costs to be incurred during the 1997/98 fiscal year must be filed 
with the State Controller's Office and postmarked by May 20, 1998. Tim!!IY filed 
estimated claims are paid before late claims. If a payment is received for the 
estimated claim, a 1997/98 reimbursement claim must be filed by November 30, 1998. 

B. Annually Thereafter 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the 
cover letter for mandated cost programs issued annually in September, which identifies 
the fiscal years for which claims may be filed. If an "X:' is shown for the program listed 
under "19_/19_ Reimbursement Claim", and/or "19_/19_ Estimated Claim", 
claims may be filed as follows: 

( 1) An estimated claim filed with the State Controller's Office must be postmarked by 
November 30 of the fiscal year in which costs are to be incurred. Timely filed 
estimated claims will be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the following fiscal year. If the district 
fails to file a reimbursement claim, monies received for the estimated claim must 
be returned to the State. If no estimated claim was filed, the agency may file a 
reimbursement claim detailing the actual costs incurred for the fiscal year, 
provided there was an appropriation for the program for that fiscal year. For 
information regarding appropriations for reimbursement claims, refer to the 
"Appropriation for State Mandated Cost Programs" in the previous fiscal year's 
annual claiming instructions. 

(2) A reimbursement claim detailing the actual costs must be filed with the State 
Controller's Office and postmarked by November 30 following the fiscal year in which 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline will not be 
accepted. 

6. Reimbursable Components 

For each eligible claimant, the. dire~! and indirect "°5t.of ~r, supplies. and. services 
incurred for the following mandated components are reimbursable: 

A. Statement of Investment Policy 

Prepare and submit the annual statement of investment policy and changes to: 

(1) The legislative body and any oversight committee for consideration at a public 
meeting, effective January 1, 1996. 

Chapters 783/95, 156/96, and 749/96, Page 2 of 5 Revised 10/98 
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(2) The county board of supervisors and any oversight committee for review and approval 
at a public meeting, effective January 1, 1997 . 

8. Quarterly Report of Investments 

(1) Implementation Costs 

Develop or modify existing policies and procedures for accumulating and 
compiling data to prepare the quarterly report of investments, as required in 
§ 53646, subdivisions (b)(1), (2), (3), and/or (e). 

(2) Ongoing Costs 

(a) Accumulate and compile data necessary to prepare the quarterly reports of 
investments, as required in Government Code§ 53646, subdivision (b)(1 ), 
(2), (3), and/or (e). 

(b) Render a quarterly report of investments to the chief executive officer. the 
internal auditor, and the legislative body of the school district as required in 
Government Code§ 53646, subdivision (b)(1).' 

7. Reimbursement Limitations 

A. Reimbursement claims may be filed for costs incurred, as follows: 

(1) Pursuant to Chapter 783, Statutes of 1995, costs are reimbursable on or after 
January 1, 1996. See 6.A.(1) above. 

(2) Pursuant to Chapter 156, Statutes of 1996, costs are reimbursable on or after 
July 12, 1996. See 6.B.(2)(b) above. Permit the use of a statement. in lieu of the 
report, for any investment in an insured account. 

(3) Pursuant to Chapter 749, Statutes of 1996, costs are reimbursable on or after 
January 1, 1997. See 6.A.(2) above. 

8. Any offsetting savings or reimbursement the claimant received from any source including 
but not limited to, service fees collected, federal funds, and other state funds as a result of 
this mandate shall be identified and deducted so only the net local cost is claimed. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forms" provides a graphical presentation of forms 
required to be filed with a claim. A claimant may submit a computer generated report in 
substitution for forms INR-1 and INR-2 provided the format of the report and data fields 
contained within the report are identical to the claim forms included in these instructions. 
The claim forms provided with these instructions should be dupficated and used by the 
claimant to file estimated or reimbursement claims. The State Controller's Office will revise 
the manual and claim forms as necessary. In such instances, new replacement forms will 
be mailed to claimants. 

A. Form INR-2, Component/Activity Cost Detail 

This .form is-used tQ segregate-the .QetaMed-oosts-Oy-claim -component. A separate form 
INR-2 must be completed for each cost component being claimed. Costs reported on 
this form must be supported as follows: 

Effective 1019/97, Chapter 825197, requires only quarterly reports on securities, investments, or moneys held in 

individual school accounts that are $25,000 or more . 

Revised 10/98 Chapters 783/95, 156/96, and 749/96, Pagel of5 
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(1) Salaries and Benefits 

Identify the employee(s). and/or show the classification of the employee(s) 
involved. Describe the mandated functions performed and specify the actual 
time devoted to each function by each employee, the productive hourly rates 
and related fringe benefits. 

Source documents may include, but are not limited to. employee time records that 
show the employee's actual time spent on this mandate. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. List the cost of materials consumed or expended specifically for the 
purpose of this mandate. 

Source documents may include, but are not limited to, invoices, receipts, 
purchase orders and other documents evidencing the validity of the expenditures. 

(3) Contract Services 

Give the name(s) of contractor(s) who performed the service(s). Describe the 
activities performed by each named contractor. actual time spent on this mandate, 
inclusive dates when services were performed, and itemize all costs for services 
performed. Attach consultant invoices with the claim. 

Source documents may include, but are not limited to, contracts, invoices, and 
other documents evidencing the validity of the expenditures. 

(4) Fixed Assets 

List the cost of fixed assets acquired specifically for the purpose of this mandate. 
Explain the use of each fixed asset. Leased fixed assets (with an option to 
purchase). are considered purchases. The cost of the fixed asset cannot be 
expensed for the year of purchase, unless permitted by the Commission on State 
Mandates. Only the asset's yearly depreciated value using the straight-line 
method may be claimed. The Internal Revenue Service, "Publication 946" may be 
used to obtain an estimated useful life for the fixed asset. If a fixed asset is 
acquired for the subject state mandate, but is utilized in some way not directly 
related to the program, only the pro-rated portion of the asset which is used for 
purposes of the program is reimbursable. 

Source documents may include, but are not limited to, invoices, receipts, 
purchase orders and other documents evidencing the validity of the purchases. 

(5) Training 

Only the cost for a reasonable number of employees attending the training is 
reimbursable. Specialized training must be justified in writing by the claimant. 
Give the class title, dates, location, and name(s) of the employee(s) attending 
training classes associated with the mandate. Reimbursable costs include 
salaries and benefits for time spent, the registration fee, transportation, lodging, 

-anEI per-diem. 

For audit purposes, all supporting documents must be retained for a period of two 
years after the end of the calendar year in which the reimbursement claim was filed or 
last amended, whichever is later. When no funds are appropriated for the initial claim 
at the time the claim was filed, supporting documents must be retained for two years 
from the date of initial payment of the claim. Such documents shall be made available 
to the State Controller's Office on request. 
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B. Form INR-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. Claim statistics shall identify the work 
performed for costs claimed. The claimant must give the number of investment reports 
prepared during the fiscal year of the claim. 

School districts and local boards of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate. as applicable. The cost data on this form is carried forward to form 
FAM-27. 

C. Form FAM-27, Claim for Payment 

Revised 10/98 

Form FAM-27 contains a certification that must be signed by an authorized 
representative of the district. All applicable information from form INR-1 must be 
carried forward to this form for the State Controller's Office to process the claim for 
payment. 

I 

Form INR-2 

Component/ 
Activity 

Cost Detail 

... 
Form INR-1 

Claim Surmiary 

i 
FAM-27 

Clain 

for Payment 

~ 

Illustration of Claim Forms 

Fonn INR-2 Component/Activity Cost Detail 

Complete a separate form INR-2, for each cost 
component for which expenses are claimed . 

1. Statement of Investment Po~cy 

2. Quarterly Report of Investments 

Chapters 783/95, 156/96, and 749/96, Pages of 5 
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State Controller's Office School Mandated Cost Manual 

CLAIM FOR PAYMENT For State Controller Use Only Program 

• 
Pursuant to Government Code Section 17561 (19) Program Number 00169 

169 INVESTMENT REPORTS (SCHOOL DISTRICTS) 
(20) Date Filed --'--'--

(21) LRS Input __ / __ / __ 

r (01) Claimant Identification Number " Reimbursement Claim Data L 
A (02) Claimant Name 
B (22) INR-1, (03) 
E 
L County of Location 

(23) INR-1, (04)(1 Hn 

H Street Address or P.O. Box Suite 
E (24) INR-1, (04)(2)(n 
R 
E City State Zip Code 

\. ,J 
(25) INR-1, (06) 

Type of Claim Estimated Claim Reimbursement Claim (26) 

(03) Es ti mated D (09) Reimbursement D (27) 

(04) Combined D (10) Combined D (28) 

(05) Amended D (11) Amended D (29) 

Fiscal Year of Cost (06) 20 _ /20_ (12) 20 _/20 _ (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 783, Statutes of 1995, and Chapter 156, Statutes of 1996, and certify under 
penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
783, Statutes of 1995, and Chapter 156, Statutes of 1996. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 783, Statutes of 1995, and Chapter 156, Statutes of 1996, set forth on the attached 
statements. 

Signature of Authorized Officer Date 

Type or Print Name Title 
(38) Name of Contact Person for Claim 

( ) Telephone Number - Ext. • 
E-Mail Address 

Fonn FAM-27 (Revised 9/01) Chapters 783/95 and 156/96 
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Program INVESTMENT REPORTS (SCHOOL DISTRICTS) 
FORM 

169 Certification Claim Form 
Instructions 

FAM-27 

(01) Leave blank. 

(02) A set of mailing labels with the claimant's l.D. number and address was enclosed with the letter regarding the claiming 
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in 
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address 
items, except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous yea~s actual costs by more than 10%, complete form 
INR-1 and enter the amount from line (11 ). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form INR-1, line (11). 

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be 
reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever 
is less. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enterthat amount on line (17) Due from State. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., INR-1, (03), means the information is located on form INR-1, line (03). Enter the information on 
the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs 
percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. 
Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATIN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STA TE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapters 783/95 and 156/96 
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(01) Claimant 

Claim Statistics 

MANDATED COSTS 

INVESTMENT REPORTS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

CJ 
CJ 

(03) Number of investment reports prepared during the fiscal year 

Direct Costs Object Accounts 

(04) Reimbursable Components (a) (b) (c) (d) 

Salaries Materials 
Contract 

and and Training 
Services 

Benefits Supplies 

1. Statement of Investment Policy 

2. Quarterly Report of Investments 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [(From J-380 or J-580] 

(07) Total Indirect Costs [Line (06) x line (05)(f) ] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

(e) 

Fixed 
Assets 

FORM 

INR-1 

Fiscal Year 

19_/20 

(f) 

Total 

% 

• 

(10) Less: Other Reimbursements, if applicable 

i---------------1------1 

(11) Total Claimed Amount [Line (08) - {line (09) +line (10))] 

New 1/98 Chapters 783/95, 156/96, and 749/96 
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School Mandated Cost Manual 

INVESTMENT REPORTS 

CLAIM SUMMARY 

Instructions 

State Controller's Office 

FORM 

INR-1 

(01) Enter the name of the claimant. If more than one department has incurred costs for this mandate, give 
the name of each department. A form INR-1 should be completed for each department. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. 

Form INR-1 must be filed for a reimbursement claim. Do not complete form INR-1 if you are filing an 
estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more than 
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the 
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form INR-1 must be 
completed and a statement attached explaining the increased costs. Without this information the high 
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) Enter the number of investment reports that were prepared during the fiscal year. 

(04) Reimbursable Components. For each reimbursable component, enter the total from form INR-2, line 
(05), columns (d), (e), (f), (g), and (h) to form INR-1, block (04), columns (a), (b), (c), (d), and (e) in the 
appropriate row. Total each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable for the fiscal year of costs. 

• 

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Direct • 
Costs, line (05)(f). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement 
Claim. 

Chapters 783/95, 156/96, and 749/96 New 1198 
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State Controller's Office 

MANDATED COSTS 

INVESTMENT REPORTS 

COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

INR-2 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

D Statement of Investment Policy D Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through (h). Object Accounts 

(a) (b) (c) (d) (e) (f) (g) (h) 

Employee Names, Job Classifications. 
Hourly Hours 

Salaries Materials 
Rate Worked Contract Fixed Functions Performed, and Description of and and Training 

Services Assets Expenses 
or or 

Benefits Supplies 
Unit Cost Quantity 

(05) Total D Subtotal D Page: __ of __ 

New 1/98 Chapters 783/95, 156/96, and 749/96 
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School Mandated Cost Manual 

INVESTMENT REPORTS 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year for which costs were incurred. 

State Controller's Office 

FORM 
INR-2 

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check 
only one box per form. A separate form INR-2 shall be prepared for each applicable component. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), enter the 
employee names, position titles, a brief description of the activities performed, actual time spent by 
each employee, productive hourly rates, fringe benefits, supplies used, contract services, training 
costs, etc. Contract services are reimbursable to the extent that the activities performed require special 
skill or knowledge that are not readily available from the claimant's staff. If a piece of equipment 
acquired for the Investment Reports program is also utilized for other programs, only a prorated cost of 
the equipment is reimbursable. The descriptions required in column (4)(a) must be of sufficient 
detail to explain the cost of activities or items being claimed. For audit purposes, all supporting 
documents must be retained by the claimant for a period of not less than two years after the end of the 
calendar year in which the reimbursement claim was filed or last amended, whichever is later. When no 
funds are appropriated for the initial payment at the time the claim was filed, supporting documents 
must be retained for two years from the date of initial payment of the claim. Such documents shall be 
made available to the State Controller's Office on request. 

Object/ Columns Submit these 

Sub object supporting 
documents Accounts (a) (b) (c) (d) (e) (I) (g} (h) with the claim 

. ' . 
Salaries= . 

Salaries 
Employee Hourly Hours Hourly Rate 

Name Rate Worked x 
Hours Worked 

.. 
Title 

Benefits;;; . 
. 

Benefits 
Benefit Benefit Rate 

Activities Rate x 
Salaries 

Services Cost= 
and Supplies Description 

Unit Quantity 
Unit Cost 

of x 
Supplies Used 

Cost Used 
Quantity 

Office Supplies Used 

Training 

Contract 
Services 

Fixed 
Assets 

(05) 

Employee 
Name 

Oates Registration . 

TiUe Attended Fee . 

Name of Class . 

Name of Hours Itemized 
. 

Contractor Hourly Worked Cost of 
.·. 

. Invoice 
Specific Tasks Rate Dates of Services 

Performed Service Performed 

" ·-·-------·-~· -· __ ... ,_,. ___ ... ~ ,~- " -~.-.---->' "°'-·'>o'"'-~,)' 
>'-<· ,,, __ 

Description of 
Equipment Unit Quantity 

Itemized Cost 

Purchased Cost Used 
of Equipment Invoice 

Purchased 
Equipment ID 

Total line (04), columns (d), (e), (f), (g), and {h) and enter the sum on this line. Check the appropriate 
box to indicate if the amount is a total or subtotal. If more than one form is needed to detail the 
component/activity costs, number each page. Enter totals from line (05), columns (d), (e), (f), (g), and 
(h) to form INR-1, block (04), columns (a), (b), (c), {d), and (e) in the appropriate row. 

Chapters 783/95, 156/96, and 749/96 New1/98 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2001-03 

LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING 
(SCHOOL DISTRICTS) 

APRIL 30, 2001 

In accordance with Government Code Section (GC §) 17561, eligible claimants may submit 
claims to the State Controller's Office (SCO) for reimbursement of costs incurred for state 
mandated cost programs. The following are claiming instructions and forms that eligible 
claimants will use for the filing of claims for Law Enforcement Sexual Harassment Training 
(LESH). These claiming instructions are issued subsequent to the adoption of the program's 
parameters and guidelines (P's & G's) by the Commission on State Mandates (COSM). 

Penal Code Section 13519.7, subdivisions (a) and (c), as added by Chapter 126, Statutes of 1993, 
require peace officers who are victims of sexual harassment in the workplace to follow sexual 
harassment complaint guidelines developed by the Commission on Peace Officer Standards and 
Training, and that peace officers who completed their basic training before January 1, 1995, 
receive supplementary training on sexual harassment in the workplace. 

On September 28, 2000, the COSM determined that Penal Code Section 13519.7, subdivisions 
(a) and (c), establish costs mandated by the State according to the provisions listed in the 
P's & G's. For your reference, the P's & G's are included as an integral part of the claiming 
instructions. 

Eligible Claimants 

Any school district, community college district, or county office of education that employs peace 
officers and incurs increased costs as a direct result of this mandate is eligible to claim 
reimbursement of these costs. 

Filing Deadlines 

Pursuant to Penal Code Section 13519.7, subdivision (c), the supplementary training on sexual 
harassment in the workplace should have been completed by January 1, 1997. Therefore, it is 
anticipated that a majority of the training costs would have been incurred prior to the 1998-99 
fiscal year. However, if costs are being claimed for the 1998-99 and subsequent fiscal years, 
include a brief explanation of why the sexual harassment training was not completed until that 
time on form LESH-2. 

A. Initial Claims 

Initial reimbursement claims must be filed within 120 days from the issuance date of 
claiming instructions. Therefore, reimbursement claims for the 1996-97 through 1999-00 
fiscal years and an estimated claim for the 2000-01 fiscal year must be filed with the SCO 
and must be delivered or postmarked on or before August 28, 2001. Thereafter, having 
received payment for an estimated claim, the claimant must file an annual reimbursement 
claim by January 15 of the following fiscal year. Claims filed after the deadline will be 
reduced by a late penalty of10%, not to exceed $1,000. 
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Costs for all initial reimbursement claims must be filed separately according to the fiscal year • 
in which the costs were incurred. However, the initial claims will be considered as one claim 
for the purpose of computing the late claim penalty. Do not prorate the penalty among fiscal 
years. If the claims are late, the penalty should be applied to a single fiscal year. 

In order for a claim to be considered properly filed, it must include any specific supporting 
documentation requested in the instructions. Claims filed more than one year after the 
deadline or without the requested supporting documentation will not be accepted. 

B. Estimated Claims 

Unless otherwise specified in the claiming instructions, school districts are not required to 
provide cost schedules and supporting documents with an estimated claim if the estimated 
amount does not exceed the previous fiscal year's actual costs by more than I 0%. Claimants 
can simply enter the estimated amount on form F AM-27, line (07). However, if the estimated 
claim exceeds the previous fiscal year's actual costs by more than I 0%, claimants must 
complete supplemental claim forms to support their estimated costs as specified for the 
program to explain the reason for the increased costs. If no explanation supporting the higher 
estimate is provided with the claim, it will automatically be adjusted to 110% of the previous 
fiscal year's actual costs. 

Estimated claims filed with the SCO must be postmarked by January 15 of the fiscal year in 
which costs will be incurred. However, 2000-01 estimated claims must be filed with the SCO 
and postmarked by August 28, 2001. Timely filed claims will be paid before late claims. 

Minimum Claim Cost 

GC § 17564(a) provides that no claim shall be filed pursuant to§ 17561 unless such a claim 
exceeds $200 per program per fiscal year. However, any county superintendent of schools, as the 
fiscal agent for the district, may submit a combined claim in excess of $200 on behalf of districts 
within the county even if an individual claim does not exceed $200. A combined claim must 
show the individual claim costs for each eligible district. Once a combined claim is filed, all 
subsequent fiscal years relating to the same mandate must be filed in a combined form. The 
county superintendent receives the reimbursement payment and is responsible for disbursing 
funds to each participating district. A district may withdraw from the combined claim form by 
providing the county superintendent and the SCO with a written notice of its intent to file a 
separate claim at least 180 days prior to the deadline for filing the claim. Claims should be 
rounded to the nearest dollar. 

Reimbursement of Claims 

Initial reimbursement claims will only be reimbursed to the extent that expenditures can be 
supported and if such information is unavailable, claims will be reduced. In addition, ongoing 
reimbursement claims must be supported by documentation as evidence of the expenditures. 
Examples of documentation may include, imt are not limited to, employee time records that 
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense 
vouchers, purchase orders, and caseload statistics. 

2 
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Audit of Costs 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, 
are reasonable and not excessive, and the claim was prepared in accordance with the P's & G's 
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment," 
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment, 
will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all 
documentation to support actual costs claimed must be retained for a period of two years after 
the end of the calendar year in which the reimbursement claim was filed or amended regardless 
of the year of costs incurred. If no funds are appropriated for initial claims at the time the claims 
are filed, supporting documents must be retained for two years from the date of initial payment 
of the claim. Claim documentation shall be made available to the SCO on request. 

Retention of Claiming Instructions 

Claiming instructions and forms should be retained permanently in your Mandated Cost Manual 
for future reference and use in filing claims. These forms should be duplicated to meet your 
filing requirements. You will be notified of updated forms or changes to claiming instructions as 
necessary. For your reference, these and future mandated costs claiming instructions and forms 
can be found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm. 

Address for Filing Claims 

Submit a signed, original and form FAM-27, Claim for Payment, and all other forms and 
supporting documents (no copies necessary) to: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

3 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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Adopted: February 22, 200 I 
f:\Mandates\l 997\97tc07\Ps&Gslpg02220 I 

Parameters and Guidelines 

Penal Code Section 13519.7, Subdivisions (a) and (c) 
Statutes of 1993, Chapter 126 

Law Enforcement Sexual Harassment Complaint Procedures and Training 

I. SUMMARY OF MANDATE 

Penal Code Section 13519.7 as added by Statutes of 1993, Chapter 126, requires, in subdivision 
(a), that city police departments, county sheriffs' departments, districts, and state university 
departments follow sexual harassment complaint guidelines developed by the Commission on 
Peace Officer Standards and Training (POST) and, in subdivision (c), that peace officers, who 
completed their basic training before January 1, 1995, receive supplementary training on sexual 
harassment in the workplace by January 1, 1997, 

On September 28, 2000, the Commission on State Mandates (Commission) adopted its Statement 
of Decision on the subject test claim, finding that Penal Code section 13519.7, subdivisions (a) 
and ( c ), constitutes a reimbursable state mandated program as follows: 

"The sexual harassment guidelines, entitled "Sexual Harassment in the Workplace, 
Guidelines and Curriculum, 1994" which were developed by POST in response to Penal 
Code section 13 519. 7, subdivision (a), constitute a reimbursable state mandated program 
within the meaning of article XIII B, section 6 of the California Constitution and 
Government Code section 17514;" 

"Penal Code section 13519.7, subdivision (c), which requires peace officers to receive a 
one-time, two-hour course on sexual harassment by January 1, 1997, constitutes a 
reimbursable state mandated program within the meaning of article XIII B, section 6 of 
the California Constitution and Government Code section 17514 when the sexual 
harassment training occurs during the employee's regular working hours, or when the 
sexual harassment training occurs outside the employee's regular working hours and is 
an obligation imposed by an MOU existing on January 1, 1994 (the effective date of the 
statute), which requires the local agency to provide or pay for continuing education 
training, for the following increased 'costs mandated by the state': 

• Salaries, benefits, and incidental expenses for each veteran officer to receive a one
time, two-hour course on sexual harassment; and 

• Costs to present the one-time, two-hour course in the form of materials and trainer 
time." 

1 
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II. ELIGIBLE CLAIMANTS 

Cities, counties, city and county, school districts and community college districts that employ 
peace officers, and special districts as defined in Government Code section 17520 that are • 
authorized by statute to maintain a police department. 1 

III. PERIOD OF REIMBURSEMENT 

Section 17557 of the Government Code, prior to its amendment by Statutes of 1998, Chapter 
681, stated that a test claim must be submitted on or before December 31 following a given fiscal 
year to establish eligibility for reimbursement for that fiscal year. This test claim was filed by 
the County of Los Angeles on December 23, 1997. Therefore, costs incurred in implementing 
Statutes of 1993, Chapter 126, after July 1, 1996, are eligible for reimbursement. 

Actual costs for one fiscal year shall be included in each claim. Estimated costs for the 
subsequent year may be included on the same claim, if applicable. Pursuant to section 17561, 
subdivision (d)(l) of the Government Code, all claims for reimbursement shall be submitted 
within 120 days of notification by the State Controller of the enactment of the claim's bill. 

If total costs for a given year do not exceed $200, no reimbursement shall be allowed, except as 
otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 

A. Sexual Harassment Complaint Procedures 

Local law enforcement agency costs incurred in following the sexual harassment guidelines 
developed by POST are reimbursable as follows: 

One-time Costs 

For the development of a local law enforcement agency's sexual harassment complaint policies 
and procedures, including: 

1. Developing a formal written procedure for the acceptance of complaints from peace officers 
who are the victims of sexual harassment training in the workplace, 

2. Providing a written copy of the local agency's complaint procedure to every peace officer 
employee, 

3. Using definitions and examples of sexual harassment as contained in the Code of Federal 
Regulations (29 CFR 1604.l l) and California Government Code Section 12950, 

4. Identifying the specific steps complainants should follow for initiating a complaint, 

5. Addressing supervisory/management responsibilities to intervene and/or initiate an 
investigation when possible sexual harassment is observed in the workplace, 

6. Stating that agencies must attempt to prevent retaliation, and under the law, sanctions can be 
imposed if complainants and/or witnesses are subjected to retaliation, 

7. Identifying parties to whom the incident should/may be reported, allowing complainant to 
circumvent their normal chain of command in order to report a sexual harassment incident, 
including stating that the complainant is always entitled to go directly to the California 
Department of Fair Employment Housing (DFEH) and/ or the Federal Equal Employment 
Opportunity Commission (EEOC) to file a complaint, 

1 Penal Code section 13507 defines "district" to include the school districts, community college districts, and special 
districts authorized by statute to maintain a police department for purposes of the chapter on local officer standards 
and training. 
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8. Requiring that all complaints shall be fully documented by the person receiving the 
complaint, 

9. Requiring that all sexual harassment prevention training shall be documented for each person 
and maintained in an appropriate file. 

B. Sexual Harassment Training 

Local law enforcement agency costs incurred in conducting sexual harassment training during 
their employee's regular working hours, or outside the employee's regular working hours and is 
an obligation imposed by an MOU existing on January I, 1994 which requires that the local 
agency provide or pay for continuing education training, are reimbursable. 

Claimant-Sponsored Training 

Costs incurred in conducting a one-time, two-hour supplementary training class on sexual 
harassment in the workplace for each peace officer who completed basic training before 
January 1, 1995, are reimbursable as follows: 

1. Training the trainers to conduct the training, 

2. Obtaining training materials including, but not limited to, training videos and audio visual 
aids, 

3. A one-time, two-hour sexual harassment training course for each peace officer veteran that 
includes: 

a. Instructor time to prepare and teach the two-hour sexual harassment class, 

b. Trainee time to attend the two-hour sexual harassment class . 

Outside Training 

Costs incurred in attending a one-time, two-hour outside training class which meets the 
requirements of the mandated training on sexual harassment in the workplace for peace officers, 
who completed their basic training before January I, 1995, are reimbursable as follows: 

I. Trainee time to attend the one-time, two-hour sexual harassment class, 

2. Training fees for each peace officer attending the one-time, two-hour class, 

3. Purchase of training materials for each peace officer attending the one-time, two-hour class. 

V. CLAIM PREPARATION AND SUBMISSION 

Claims for reimbursement must be timely filed and identify each cost element for which 
reimbursement is claimed under this mandate. Claimed costs must be identified to each 
reimbursable activity identified in Section IV of this document and they must be supported by 
the following cost element information: 

A. Direct Cost 

Direct cost are defined as cost that can be traced to specific goods, services, units, programs, 
activities or functions and shall be supported by the following cost element information: 

I . Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) involved. Describe 
the reimbursable activities performed and specify the actual time devoted to each reimbursable 
activity by each employee, productive hourly rate and related fringe benefits. 
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Reimbursement for personal services includes compensation paid for salaries, wages and 
employee fringe benefits. Employee fringe benefits include regular compensation paid to an 
employee during periods of authorized absences (e.g., annual leave, sick leave) and the 
employer's contribution of social security, pension plans, insurance and worker's compensation 
insurance. Fringe benefits are eligible for reimbursement when distributed equitably to all job 
activities, which the employee performs. 

2. Materials and Supplies 

Only expenditures that can be identified as direct costs of this mandate may be claimed. List the 
cost of the materials and supplies consumed specifically for the purposes of this mandate. 
Purchases shall be claimed at the actual price after deducting cash discounts, rebates and 
allowances received by the claimant. Supplies that are withdrawn from inventory shall be 
charged based on a recognized method of costing, consistently applied. 

3. Contract Services 

Provide the name(s) of the contractor(s) who performed the services, including any fixed 
contract for services. Describe the reimbursable activity (ies) performed by each named 
contractor and give the number of actual hours spent on the activities, if applicable. Show the 
inclusive dates when services were performed and itemize all costs for those services. 

4. Fixed Assets 

List the costs of the fixed assets that have been acquired specifically for the purpose of this 
mandate. If the fixed asset is utilized in some way not directly related to the mandated program, 
only the pro-rata portion of the asset, which is used for the purposes of the mandated program, is 
eligible for reimbursement. 

5. Travel 

Travel expenses for mileage, per diem, lodging and other employee entitlements are eligible for 
reimbursement in accordance with the rules of the local jurisdiction. Provide the name(s) of the 
traveler(s), purpose of the travel, inclusive dates and times of travel, destination points and travel 
costs. 

6. Training 

The cost of training an employee to perform the mandated activities as specified in section IV of 
these parameters and guidelines, is eligible for reimbursement. Identify the employee(s) by 
name and job classification. Provide the title and subject of the training session, the date(s) 
attended and the location. Reimbursable costs may include salaries and benefits of trainees and 
trainers, registration fees, transportation, lodging, per diem, and incidental audiovisual aids. If 
the training encompasses subjects broader than this mandate, only the pro rata portion of the 
training costs can be claimed. 

B. Indirect Costs 

Indirect costs are defined as costs which are incurred for a common or joint purpose, benefiting 
more than one program and are not directly assignable to a particular department or program 
without efforts disproportionate to the result achieved. Indirect costs may include both (I) 
overhead costs of the unit performing the mandate; and (2) the costs of central government 
services distributed to other departments based on a systematic and rational basis through a cost 
allocation plan. 
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I. Special Districts, Counties and Cities 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in 
the OMB A-87. Claimants have the option of using 10% of direct labor, excluding fringe 
benefits, or preparing an Indirect Cost Rate Proposal (ICRP) for the department ifthe indirect 
cost rate exceeds 10%. If more than one department is claiming indirect costs for the mandated 
program, each department must have its own ICRP prepared in accordance with OMB A-87. An 
ICRP must be submitted with the claim when the indirect cost rate exceeds 10%. 

2. School Districts 

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost rate 
provisionally approved by the California Department of Education. 

3. Community Colleges 

Community colleges have the option of using (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21 "Cost 
Principles of Educational Institutions", (2) the rate calculated on State Controller's Form FAM-
29C, or (3) a 7% indirect cost rate. 

VI. SUPPORTING DATA 

For audit purposes, all costs claimed shall be traceable to source documents (e.g., invoices, 
receipts, purchase orders, contracts, worksheets, calendars, declarations) that show evidence of 
the validity of such costs and their relationship to the state mandated program. All 
documentation in support of the claimed costs shall be made available to the State Controller's 
Office, as may be requested, and all reimbursement claims are subject to audit during the period 
specified in Government Code section 17558.5, subdivision (a) . 

VII. OFFSETTING SAVINGS AND OTHER REIMBURSEMENT 

Any offsetting savings the claimant experiences as a direct result of the subject mandate shall be 
deducted from the costs claimed. In addition, reimbursement for this mandate received from any 
source, including but not limited to, federal funds and other state funds shall be identified and 
deducted from this claim. 

VIII. STATE CONTROLLER'S OFFICE REQUIRED CERTIFICATION 

An authorized representative of the claimant shall be required to provide a certification of the 
claim, as specified in the State Controller's Office claiming instructions, for those costs 
mandated by the State contained herein. 

IX. PARAMETERS AND GUIDELINES AMENDMENTS 

Pursuant to Title 2, California Code of Regulations, section 1183 .2, Parameters and Guidelines 
amendments filed before the deadline for initial claims as specified in the Claiming Instructions 
shall apply to all years eligible for reimbursement as defined in the original parameters and 
guidelines. A Parameters and Guidelines amendment filed after the initial claiming deadline 
must be submitted on-0r before January 15, following a fiscal year in order to establish eligibility 
for reimbursement for that fiscal year . 
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CLAIM FOR PAYMENT For State Controller Use Only Program 

Pursuant to Government Code Section 17561 (19) Program Number 00194 

194 LAW ENFORCEMENT SEXUAL (20) Date Filed __ / __ / __ 

HARASSMENT TRAINING (SCHOOL DISTRICTS) (21) LRS Input __ ! __ ! __ • " (01) Claimant Identification Number ..... 
Reimbursement Claim Data L 

A (02) 1,;1a1mant Name 
B (22) LESH-1, (04)(a) 
E 
L County of Location 

(23) LESH-1, (04)(b) 

H Street Address or P.O. Box Suite 
E (24) LESH-1, (05)(A)(1 )(f) 
R 

E City State Zip Code 
(25) LESH-1, (05)(8)(1)(1) 

\... ~ 

Type of Claim Estimated Claim Reimbursement Claim (26) LESH-1, (05)(8)(2)(1) 

(03) Estimated D (09) Reimbursement D (27) LESH-1, (07) 

(04) Combined D (10) Combined D (28) 

(05) Amended D (11) Amended D (29) 

Fiscal Year of Cost (06) 20_/20_ (12) 20_/20 -- (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 126, Statutes of 1993, certify under penalty of perjury that I have not violated 
any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
126, Statutes of 1993. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 126, Statutes of 1993, set forth on the attached statements. 

Signature of Authorized Officer Date 

• Type or Pnnt Name Title 
(38) Name of Contact Person for Claim 

Telephone Number ( ) - Ext. 

E-Mail Address 

Form FAM-27 (New 4/01) Chapter 126/93 
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Program LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING (SCHOOL DISTRICTS) 
FORM 

194 Certification Claim Form 
FAM-27 

Instructions 

(01) Leave blank. 

(02) A set of mailing labels with the claimanrs l.D. number and address was enclosed with the letter regarding the claiming 
instructions. Affix a label in the space shown. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03), Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04), Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05), Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous yea~s actual costs by more than .10%, complete form 
LESH-1 and enter the amount from line (12). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09), Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an" X "in the box on line (10), Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11 ), Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form LESH-1, line (12). 

(14) Filing Deadline. Initial Claims of Ch. 126/93. If the reimbursement claims for fiscal years 1996-97 through 1999-00 are filed 
after August 28, 2001, the claims must be reduced by a late penalty. Costs for all initial reimbursement claims must be filed 
separately according to the fiscal year in which the costs were incurred. However, the initial claims will be considered as one 
claim for the purpose of computing the late claim penalty. Do not prorate the penalty among the fiscal years. If the claims are 
late, the penalty should be applied to a single fiscal year. Enter either the product of multiplying the sum total of line (13) for all 
applicable FAM-27's by the factor 0.10 (10% penalty) or $1,000, whichever is less. 

In subsequent years, reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred 
or the claims shall be reduced by a late penalty. Enter etther the product of multiplying line (13) by the factor 0.10 (10% penalty) 
or $1,000, whichever is less. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise. enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) if line (16), Net Claimed Amount, is negative, enter that amount in line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., LESH-1, (05)(A)(1)(f), means the information is located on form LESH-1, block (05), component 
(A), line (1 ), column (f). Enter the information on the same line but in the right-hand column. Cost information should be rounded 
to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent 
symbol, i.e., 8.19% should be shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, sig'ned by the agency's authorized officer, and 
must include the person's name and tttle, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person to contact if addttional information is required. 

SUBMIT A SIGNED, ORIGINAL FORM'FAM-27 WITH ALL 'OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (New 4/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapter 126/93 
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• 
Program MANDATED COSTS 

FORM 

194 LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING (SCHOOL DISTRICTS) 
LESH-1 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CJ 
Estimated CJ 19_/20 -

(03) Department Leave blank. 

Claim Statistics 

(04) Number of peace officers who received supplementary training on sexual harassment through: 

(a) Claimant-sponsored training during the fiscal year of the claim 

(b) Outside training during the fiscal year of the claim 

Direct Costs Object Accounts 

(05) Reimbursable Components (a) (b) (c) (d) (e) 

Salaries Services Fixed Travel 
and and Assets and Total 

A. One-Time Costs Benefits Supplies Training 

• 1. Develop Policies & Procedures 

B. Ongoing Costs 

1. Claimant-Sponsored Training 

2. Outside Training 

(06) Total Direct Costs 

Indirect Costs 

(07) Indirect Cost Rate [From J-380 or J-580] % 

(08) Total Indirect Costs [Line (06)(e) x line (07)] 

(09) Total Direct and Indirect Costs [Line (06)(e) + line (08)] 

Cost Reduction 

(10) Less: Offsetting Savings 

• ( 11) Less: Other Reimbursements 

(12) Total Claimed Amount [Line (09) - {line (10) + line (11)}] 

New 4/01 Chapter 126/93 
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Program MANDATED COSTS 
FORM 

194 LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING (SCHOOL DISTRICTS) 
LESH-1 

CLAIM SUMMARY 

(01) Claimant. Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. 

Form LESH-1 must be filed for a reimbursement claim. Do not complete form LESH-1 if you are filing 
an estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more 
than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the 
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form LESH-1 must 
be completed and a statement attached explaining the increased costs. Without this information the 
high estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) Department. Leave blank. 

(04) (a) Enter the number of peace officers who received supplementary training on sexual harassment in 
the workplace through claimant-sponsored training during the fiscal year of the claim. 

(b) Enter the number of peace officers who received supplementary training on sexual harassment in 
the workplace through outside training during the fiscal year of the claim. 

(05) Reimbursable Components. For each reimbursable component, enter the total from form LESH-2, line 
(05), columns (d) through (g) to form LESH-1, block (05), columns (a) through (d) in the appropriate 
row. Total each row. 

(06) Total Direct Costs. Total columns (a) through (e). 

(07) Indirect Cost Rate. For school districts and county offices of education, enter the indirect cost rate from 
the Department of Education form J-380 or J-580, as applicable for the fiscal year of costs. Community 
college districts have the option of using a federally approved rate, the rate calculated on the State 
Controller's Office form FAM-29C, or 7%. 

(08) Total Indirect Costs. Multiply Total Direct Costs, line (06)(e), by the Indirect Cost Rate, line (07). 

(09) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (06)(e), and Total Indirect 
Costs, line (08). 

(10) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(11) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(12) Total Claimed Amount. From Total Direct and Indirect Costs, line (09), subtract the sum of Offsetting 
Savings, line (10), and Other Reimbursements, line (11 ). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement 
Claim. 

New4/01 Chapter 126/93 
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Program MANDATED COSTS 

• 194 LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING (SCHOOL DISTRICTS) 

COMPONENT/ACTIVITY COST DETAIL 

FORM 

LESH-2 

• 

(01) Claimant (02) Fiscal Year 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

One-Time Costs: c:::::::::J Develop Policies and Procedures 

Ongoing Costs: c:::::::::J Claimant-Sponsored Training 

(04) Description of Expenses: Complete columns (a) through (g).1 

~) (~ (~ (d) 

Employee Names, Job 
Classifications, Functions Performed, 

and Description of Expenses 

(05) Total c:::::::::J Subtotal c:::::::::J 
New 4/01 

Hourly 
Rate 

or 
Unit Cost 

Hours 
Worked 

or 
Quantity 

Page: __ of __ 

Salaries 
and 

Benefits 

c:::::::::J Outside Training 

Object Accounts 

(e) (f) 

Services 
and 

Supplies 

Fixed 
Assets 

(g) 

Travel 
and 

Training 

Chapter 126/93 
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Program LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING (SCHOOL DISTRICTS) 
FORM 

194 COMPONENT/ACTIVITY COST DETAIL 
LESH-2 

Instructions 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred. 

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check 
only one box per form. A separate form LESH-2 shall be prepared for each applicable component. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), enter the 
employee names, position titles, a brief description of the activities performed, actual time spent by 
each employee, productive hourly rates, fringe benefits, supplies used, contract services, travel and 
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than two years after the end of the calendar 
year in which the reimbursement claim was filed or last amended, whichever is later. If no funds are 
appropriated for the initial payment at the time the claims are filed, supporting documents must be 
retained for two years from the date of initial payment of the claim. Such documents shall be made 
available to the State Controller's Office on request. 

Object/ Columns Submit these 

Sub object supporting 
documents Accounts (a) (b) (C) (d) (e) (f) (g) with the claim 

Salaries and Salaries;: 
Benefits Employee Hourty Hours 

Hourty Rate 
Name Rate Workeo 

Salaries x Hours Worked 

Title 

Benefit Benefits= 
Benefits 

Rate 
Benefit Rate 

Activities x Salaries 

Services and 
Description 

Cost= 
Supplies 

of 
Unit Quantity Unit Cost 

Supplies Useo 
Cost Useo x Quantity 

Supplies Useo 

Name of Hours Worked Itemized 
Contract Contractor Hourty Cost of 
Services Rale Inclusive Dates Services Invoice 

Specific Tasks 
of Service Perfonmeo Perfonmed 

Description of Itemized Cost 
Fixed Assets Equipment Unit Cosl Usage of Equipment Invoice 

Purchased Purchased 

Travel and Purpose of Trip Per Diem Rate Days Cost= Rate x 

Training Name and Title Days or Miles 
Mileage Rate Miles 

Departure and or Total 
Travel Return Date Travel Cost Travel Mode Travel Cost 

Employee 

Training Namemtte Dates Registration 
Attended Fee 

Name of Class 

(05) Total line (04), columns (d) through (g) and enter the sum on this line. Check the appropriate box to 

• 

• 

indicate if the amount is a total or subtotal. If more than one form is needed to detail the • 
component/activity costs, number each page. Enter totals from line (05), columns (d) through (g) to 
form LESH-1, block (05), columns (a) through (d) in the appropriate row. 

New4/01 Chapter 126/93 

765



State Controller's Office School Mandated Cost Manual 

• Mandate Reimbursement Process 

• 

• 

(School Districts) 

1. Summary of Chapter 486n5 and 1459/84 

Chapter 486, Statutes of 1975, established the Board of Control's authority to hear and make 
determinations on claims submitted by local governments that allege costs mandated by the State. In 
addition, Chapter 486175 contains provisions authorizing the State Controller's Office to receive, 
review, and pay reimbursement claims for mandated costs submitted by local governments. 

Chapter 1459, Statutes of 1984, created the Commission on State Mandates, which replaced the 
Board of Control with respect to hearing mandated cost claims. This law established the "sole and 
exclusive procedure" by which a local agency is allowed to claim reimbursement as required by 
Section 6 of Article XIII B of the California Constitution for State Mandates under Government Code 
Section 17552. 

Together these laws establish the process by which local agencies are to receive reimbursement for 
state mandated programs. As such, they prescribe the procedures that must be followed before 
mandated costs are to be recognized. They also dictate reimbursement activities by requiring local 
agencies to file claims according to instructions issued by the State Controller's Office. 

On March 27, 1986, the Commission on State Mandates determined that Chapter 486, Statutes of 
1975, and Chapter 1459, Statutes of 1984, resulted in state mandated costs that are reimbursable 
pursuant to Part 7 (commencing with Government Code Section 17500) of Division 4 of Title 2. 

2. Eligible Claimants 

Any school district, county office of education, or community college district that incurs increased 
costs as a direct result of this mandate is eligible to claim reimbursement of these costs. 

3. Appropriations 

These claiming instructions are issued following the adoption of the program's parameters and 
guidelines by the Commission on State Mandates. To determine if funding is available for the current 
fiscal year refer to the schedule, "Appropriations for State Mandated Cost Programs" in the "Annual 
Claiming Instructions for State Mandated Costs" issued in October of each year to county 
superintendents of schools and superintendents of schools. 

4. Types of Claims 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or estimated claim. A reimbursement claim details the 
costs actually incurred for a prior fiscal year. An estimated claim shows the costs to be incurred 
for the current fiscal year. 

B. Minimum Claim 

A claim for reimbursement or an estimate must exceed $200 per year. However, a county as 
fiscal agent for the school district, may submit a combined claim in excess of $200 on behalf of 
districts within the county even if an individual district's claim does not exceed $200. The 
combined claim must show the individual claim costs for each district. Once a combined claim is 
filed, all subsequent claims for the same mandate must be filed in a combined form. A school 
district may withdraw from the combined claim form by providing a written notice to the county 
superintendent of schools and the State Controller's Office, of its intent to file a separate claim at 
least 180 days prior to the deadline for filing a claim. 

Revised 10/99 Chapter 486/75, Page 1 of 6 
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5. Filing Deadline 

Refer to item 3 "Appropriations" to determine if the program is funded for the current fiscal year. If 
funding is available, an estimated claim must be filed with the State Controller's Office and 
postmarked by January 15 of the fiscal year in which costs are to be incurred. Timely filed estimated 
claims will be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a reimbursement claim 
by January 15 of the following fiscal year regardless whether the payment was more or less than the 
actual costs. If the school district fails to file a reimbursement claim, monies received must be 
returned to the State. If no estimated claim was filed, the district may file a reimbursement claim 
detailing the actual costs incurred for the fiscal year, provided there was an appropriation for the 
program for that fiscal year. (See item 3 above). 

A reimbursement claim detailing the actual costs must be filed with the State Controller's Office and 
postmarked by January 15 following the fiscal year in which the costs were incurred. If the claim is 
filed after the deadline but by January 15 of the succeeding fiscal year, the approved claim will be 
reduced by a late penalty of 10%, not to exceed $1,000. Claims filed more than one year after the 
deadline will not be accepted. 

6. Reimbursable Activities 

Eligible claimants will be reimbursed for costs incurred in the filing of successful test claims and 
reimbursement claims. The purpose of a test claim is to establish that local governments (counties, 
cities, school districts, special districts, etc.,) cannot be made financially whole unless all state 
mandated costs, both direct and indirect, are reimbursed. Since local costs would not have been 
incurred for test claims and reimbursement claims but for implementing state imposed mandates, all 
resulting costs are recoverable. 

A. Test Claims 

All costs of successful test claims presented to the Commission on State Mandates are 
reimbursable, including unsuccessful test claims if an adverse Commission ruling is later 
reversed as a result of a court order. The following costs would be reimbursable: 

Accumulated costs (current and prior years) for presenting a test claim which was successful 
shall be claimed in the fiscal year in which the Commission determines a reimbursable mandate 
exists for the program. After a successful test claim, costs incurred for developing parameters 
and guidelines, and necessary cost data for the program shall be claimed in the fiscal year in 
which costs were incurred. 

(1) Preparing and Presenting Test Claims 

The costs of preparing and presenting test claims to the Commission and the additional costs 
of litigation, if an unsuccessful test claim is later revised by a court order. 

(2) Developing Parameters and Guidelines 

The costs of developing parameters and guidelines for the successful test claim. 

(3) Collection of Cost Data 

The collection of cost data to determine the statewide impact of the successful test claim. 

( 4) Drafting Claiming Instructions 

The costs of assisting the State Controller's Office in drafting the required claiming 
instructions. 

B. Reimbursement Claims 

(1) Preparation of the Claim 

Revised 10/99 Chapter 486/75, Page 2 of 6 
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All costs incurred for the preparation and submission of successful reimbursement claims to 
the State Controller's Office are claimable. 

(2) Classes for Claim Preparation 

The costs of attending classes designed to assist the claimant in identifying and correctly 
preparing the required documentation for a specific mandate are reimbursable. Allowable 
costs include, but are not limited to, salaries and benefits, transportation, registration fees 
and per diem. 

Please note that costs of preparing and submitting reimbursement claims should be claimed 
in the fiscal year in which costs were incurred rather than in the fiscal year of the program 
cost. 

For example, the initial filing deadline for Chapter 1117/84, Airport Land Use, for the 
increased costs incurred in the 1985/86 through 1988/89 fiscal years was May 15, 1990. The 
costs would be incurred in the 1989/90 fiscal year to prepare and file reimbursement claims 
for all four fiscal years. Therefore, the costs should be identified in the 1989/90 Mandate 
Reimbursement Process claim. 

C. Incorrect Reduction Claims 

If a claimant files a successful appeal with the Commission on State Mandates regarding the 
incorrect reduction of a claim and the Commission rules for the claimant, the following costs are 
reimbursable: 

( 1) Preparation of the Claim 

All costs incurred for the preparation and submission of a claim to the State Controller's 
Office . 

(2) Presentation to the Commission 

The costs of presenting a successful incorrect reduction claim to the Commission. 

Accumulated costs (current and prior years) to present a successful incorrect reduction claim 
shall be claimed in the fiscal year in which the Commission determined that the claim was 
incorrectly reduced. 

7. Reimbursement Limitations 

A. l.&9;1 sg&ti r::igt &xsa&QiR9 $QO fi?&F Rg1.1r '"ill '1& S9R&id&r:&&i ~ir=Rbwr:sabl&; &l.lb-j&st tg pr9Ji?8F 

'1'1SWR::)8Rt:atigr.t 4 R)' iil~QWRt 8XQ8&'1iR9 $QQ fi?&F Rg1s1r ·uill b& &l.l~&;t tld F&"i&t" ar::id &1.19&&'JW&Rt 

appr:gual by ti:!& ataw CQRtFQlliF. 

B. Reimbursement limitation for independent contractor costs is detailed under Item 8.A.(3)(a) of 
these claiming instructions for the preparation and submission of reimbursement claims. 

C. Any offsetting savings or reimbursement the claimant received from any source (e.g. federal, 
state grants, foundations, etc.,) as a result of this mandate shall be identified and deducted so 
only net local costs are claimed. 

8. Claiming Forms and Instructions 

The diagram, "Illustration of Claim Forms," provides a graphical presentation of forms required to be 
filed with a claim. A claimant may submit a computer generated report in substitution for forms MRP-1 
and MRP-2 provided the format of the report and data fields contained within the report are identical 
to the claim forms included in these instructions. The claim forms provided with these instructions 
should be duplicated and used by the claimant to file estimated or reimbursement claims. The State 
Controller's Office will revise the manual and claim forms as necessary. In such instances, new 
replacement forms will be placed on the Internet for immediate access by claimants. 

Revised 10/99 Chapter 486175, Page 3 of 6 
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A. Form MRP-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate form MRP-2 
must be completed for each cost component being claimed. Costs reported on this form must be 
supported as follows: 

(1) Salaries and Benefits 

Identify the employee(s) and/or show the classification of each employee(s) involved. 
Describe the mandated functions performed by each employee and specify the actual time 
spent, the productive hourly rate, and related fringe benefits. 

Reimbursement of personnel services includes compensation paid for salaries, wages, and 
employee fringe benefits. Employee fringe benefits include regular compensation paid to an 
employee during periods of authorized absences (e.g. annual leave, sick leave) and the 
employer's contribution to social security, pension plans, insurance, and workers' 
compensation insurance. Fringe benefits are eligible for reimbursement when distributed 
equitably to all job activities that the employee performs. However, benefit rates must be 
itemized. 

Source documents may include, but are not limited to, employee time records that show the 
employee's actual time spent on this mandate. 

(2) Materials and Supplies 

Only expenditures that can be identified as a direct result of this mandate may be claimed. 
List the cost of materials consumed or expended specifically for the purpose of this mandate. 
The cost of materials and supplies that are not used exclusively for the mandate is limited to 
the pro rata portion used to comply with this mandate. Purchases shall be claimed at the 
actual price after deducting cash discounts, rebates, and allowances received by the 
claimant. Supplies that are withdrawn from inventory shall be charged based on a recognized 
method of costing, consistently applied. 

Source documents may include, but are not limited to, invoices, receipts, purchase orders, 
and other documents evidencing the validity of the expenditures. 

(3) Contract Services 

Costs incurred for contract services and/or legal counsel that assist in the preparation, 
submission, and/or presentation of claims are recoverable. 

Give the name(s) of the contractor(s) who performed the services. Describe the activities 
performed by each named contractor, actual time spent on this mandate, inclusive dates 
when services were performed, and itemize all costs for services performed. Attach 
consultant invoices with the claim. 

Source documents may include, but are not limited to, contracts, invoices, and other 
documents evidencing the validity of the expenditures. 

Limitation on reimbursement for independent contractor costs for the preparation and 
submission of reimbursement claims. 

(a) If a school district contracts with an independent contractor for the preparation and 
submission of reimbursement claims, the costs reimbursable by the state for that purpose 
shall not exceed the lesser of ( 1) 10 percent of the amount of the claims prepared and 
submitted by the independent contractor, or (2) the actual costs that would necessarily 
have been incurred for that purpose if performed by employees of the school district. 

Revised 10/99 

The maximum amount of reimbursement provided for an independent contractor may be 
exceeded only if the school district establishes, by appropriate documentation and 
governing board certification, that the preparation and submission of these claims could 
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not have been accomplished without the incurring of the additional costs claimed by the 
school district. 

(b) Costs incurred for contract services and/or legal counsel that assist in the preparation, 
submission, and/or presentation of claims are recoverable within the limitations imposed 
under (a) above. Provide copies of the invoices and/or claims that were paid. For the 
preparation and submission of claims pursuant to Government Code Sections 17561 and 
17564, submit an estimate of the actual costs that would have been incurred for that 
purpose if performed by employees of the school district. This cost estimate is to be 
certified by the governing body or its designee. 

If reimbursement is sought for independent contractor costs that are in excess of [Test 
(1)] ten percent of the claims prepared and submitted by the independent contractor or 
[Test (2) ) the actual costs that necessarily would have been incurred for that purpose if 
performed by employees of the school district, appropriate documentation must be 
submitted to show that the preparation and submission of these claims could not have 
been accomplished without the incurring of the additional costs claimed by the district. 
Appropriate documentation includes the record of dates and time spent by staff of the 
contractor for the preparation and submission of claims on behalf of the school district, 
the contractor's billed rates and an explanation of reasons for exceeding Test (1) and/or 
Test (2). In the absence of appropriate documentation, reimbursement is limited to the 
lesser of Test (1) and/or Test (2). No reimbursement shall be permitted for the cost of 
contracted services without the submission of an estimate of actual costs by the district. 

(4) Training 

(a) Classes 

Include the cost of classes designed to assist the claimant in identifying and correctly 
preparing state required documentation for specific reimbursable mandates. Such cost 
includes, but is not limited to, salaries and benefits, transportation, registration fees, per 
diem, and related costs incurred as a result of this mandate. 

(b) Commission Workshops 

Participation in workshops convened by the Commission is reimbursable. Such costs 
include, but are not limited to, salaries and benefits, transportation and per diem. This 
does not include reimbursement for participation in rulemaking proceedings. 

For audit purposes all supporting documents must be retained for a period of two years after the 
end of the calendar year in which the reimbursement claim was filed or last amended, whichever 
is later. Such documents shall be made available to the State Controller's Office on request. 

B. Form MRP-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute the allowable 
indirect costs for the mandate. Claim statistics shall identify the work performed for which costs 
are claimed. The claimant must give the chapter/statute and name of each mandated program. If 
claiming the cost of a successful test claim or incorrect reduction claim, give the date when the 
claim was heard by the Commission on State Mandates. Direct costs on this form are derived 
from form MRP-2 and carried forwarQ to form FAM-27. 

Indirect costs may be computed as 10% of direct labor costs, excluding fringe benefits. If an 
indirect cost rate of greater than 10% is used, include the Indirect Cost Rate Proposal (ICRP) with 
the claim. If more than one department is involved in the mandated program, each department 
must have their own ICRP . 

Revised 10/99 Chapter 486175, Page 5 of 6 
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C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the local agency. 
All applicable information from form MRP-1 must be carried forward to this form in order for the 
State Controller's Office to process the claim for payment. 

Form MRP-2 

ComponenUActivity 

Cost Detail 

.... 

~' 

Form MRP-1 

Claim Summary 

1 • 

FAM -27 

Claim 

for Payment 

Revised 10/99 

Illustration of Claim Forms 

Fonn MRP-2, Component/Activity Cost Detail 

Complete a separate form MRP-2 for each cost 
component listed below. Claimable activ~ies are 
identified for each component. 

A. Test Claims 

1. Preparing and Presenting Test Claims 
2. Developing parameters and Guidelines 
3. Collection of Cost Data 
4. Drafting Claiming Instructions 

B. Reimbursement Claims 

1. Preparation of the Claim 
2. Classes for Claim Preparation 

C. Incorrect Reduction Claim 

1. Preparation of the Claim 
2. Presentation to the Commission 

Chapter 486/75, Page 6 of 6 
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CLAIM FOR PAYMENT For State Controller Use Only Program 

Pursuant to Government Code Section 17561 (19) Program Number 00042 

042 MANDATE REIMBURSEMENT PROCESS (20) Date Filed __ ! __ ! __ 

(SCHOOL DISTRICTS) (21) LRS Input __ ! __ ! __ • I' (01) Claimant Identification Number ... 
Reimbursement Claim Data L 

A (02) c;la1mant Name 
B (22) MRP-1, (03)(a) 
E 
L County of Location 

(23) MRP-1, (03)(b) 

H Street Address or P.O. Box Suite 
E (24) MRP-1, (03)(c) 
R 
E City State Zip Code 

(25) MRP-1, (04)(1)(d) 
'- ~ 

Type of Claim Estimated Claim Reimbursement Claim (26) MRP-1, (04)(2)(d) 

(03) Estimated D (09) Reimbursement D (27) MRP-1, (04)(3)(d) 

(04) Combined D (10) Combined D (28) MRP-1, (06) 

(05) Amended D (11) Amended D (29) 

Fiscal Year of Cost (06) 20_120 -- (12) 20_/20 -- (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, notto exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code § 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 486, Statutes of 1975, and Chapter 1459, Statutes of 1894, and certify under 
penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
486, Statutes of 1975, and Chapter 1459, Statutes of 1894. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 486, Statutes of 1975, and Chapter 1459, Statutes of 1894, set forth on the attached 
statements. 

Signature of Authorized Officer Date 

. 

• Type or Print Name Title 
(38) Name of Contact Person for Claim 

( ) Telephone Number - Ext. 

E-Mail Address 

Form FAM-27 (Revised 9/01) Chapters 486/75 and 1459/84 
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Program 

042 
MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) 

Certification Claim Form 
Instructions 

(01) Use mailing label or leave blank. 

FORM 
FAM-27 

(02) A set of mailing labels with the claimanfs l.D. number and address was enclosed with the letter regarding the claiming 
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in 
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address 
items, except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete forms 
MRP-1 and enterthe amount from line (11). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(1 O) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed. 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim from forms MRP-1, line (11). 

(14) 

(15) 

Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be 
reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever 
is less. 

If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) to (21) leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., MRP-1, (03)(a), means the information is located on form MRP-1, block (03), column (a). Enter 
the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no 
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be 
shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapters 486/75 and 1459/84 
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• 
MANDATED COSTS 

FORM 
MANDATE REIMBURSEMENT PROCESS 

MRP-1 
CLAIM SUMMARY 

. 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CJ 
Estimated CJ 19 /20 

Claim Statistics 

(03) Chapter Name and Number of Mandates (a} (b) (c) 
Test Reimbursement Incorrect 

Claims Claims Reduction 
Claims 

Total Number of Claims Filed 

• Direct Costs Object Accounts 

(04) Reimbursable Components (a) (b) (c) (d) (e) 

Salaries Materials & Travel & Contract 
Total & Benefits Supplies Training Services 

1. Test Claims 

2. Reimbursement Claims 

3. Incorrect Reduction Claims 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate From J-380, J-580, or FAM-29C % 

(07) Total Indirect Costs [Line (06) x {line (05)(e} - line (05}(d)}] 

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

• (10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount [Line (OB) - {line (09) + line (1 O)}] 

Revised 9/00 Chapters 486175 and 1459/84 

774



School Mandated Cost Manual State Controller's Office 

MANDATE REIMBURSEMENT PROCESS 

Certification Claim Form 

Instructions 

FORM 

MRP-1 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year for which costs were incurred or are to be incurred. Form MRP-1 must be filed for 
a reimbursement claim. Do not complete form MRP-1 if you are filing an estimated claim and the 
estimate does not exceed the previous fiscal year's actual costs by more than 10%. Simply enter the 
amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim exceeds the 
previous fiscal year's actual costs by more than 10%, form MRP-1 must be completed and a statement 
attached explaining the increased costs. Without this information the high estimated claim will 
automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) Test Claims: Enter the chapter/statute or state regulation and program name. Give the date when the 
successful test claim was heard by the Commission on State Mandates. Enter an "x" in column (a) for 
each program. 

(04) 

Reimbursement Claims: List each chapter/statute or state regulation and program name that is 
included in the claim preparation costs. Enter an "x" in column (b) for each program. 

Incorrect Reduction Claims: Enter the chapter/statute or state regulation and program name. Give 
the date when the successfully appealed incorrect reduction claim was heard by the Commission on 
State Mandates. Enter an "-X:' in column (a) for each program. 

Total the "x"'s in each column. (Attach a separate schedule if more space is needed to meet your 
requirements). 

Reimbursable Components. For each reimbursable component, enter the total from form MRP-2, line 
(05), columns (d), (e), (f), and (g) to form MRP-1, block (04) columns (a), (b), (c), and (d) in the 
appropriate row. Total each row and enter in column (e). 

(05) Total Direct Costs. Total columns (a) through (e). 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380, J-580, or 
FAM-29C, as applicable, for the fiscal year of costs. 

(07) Total Indirect Costs. Enter the result of multiplying Total Direct Costs, line (05)(e), by the Indirect Cost 
Rate, line (06). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(e), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 

• 

• 

line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the • 
amount forward to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement 
Claim. 

Chapters 486/75 and 1459/84 Revised 9/00 
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MANDATED COSTS 

MANDATE REIMBURSEMENT PROCESS 
FORM 

MRP-2 
•

. COMPONENT/ACTIVITY COST DETAIL 

1---------,.-----'-----4 

• 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

(03) Reimbursable Component: Check only one box per form to identify the component being claimed. 

C:::J Test Claims C:::J Incorrect Reduction Claims 

C:::J Reimbursement Claims 

(04) Description of Expenses: Complete columns (a) through (g) 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(05) Total C:::J Subtotal C:::J 

(b) 
Hourly 
Rate 

or 
Unit Cost 

Page: __ of __ 

(c) 
Hours 

Worked 
or 

Quantity 

Object Accounts 

(d) (e) (f) 

Salaries Materials Travel 
and and and 

Benefits Supplies Training 

(g) 

Contract 
Services 

Revised 9/00 Chapters 486n5 and 1459/84 
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MANDATE REIMBURSEMENT PROCESS 

CLAIM SUMMARY 

Instructions 

FORM 

MRP-2 

(01) Enter the name of the claimant. If more than one department has incurred costs for the mandate, give the name of 
each department. A form MRP-2 should be completed for each department. 

(02) Enter the fiscal year in which costs were incurred. 

(03) Reimbursable Components. Check only one box per form to indicate the cost component being claimed. A 
separate form MRP-2 shall be prepared for each applicable component. 

(04) Description of Expenses. The following table identifies the type of information required to support reimbursable 
costs. Allowable costs for the following cost components include, but are not limited to: 

Object/ 

Test Claim: Salaries and benefits, supplies, consultants, legal services, travel, etc. 

Reimbursement Claim: Salaries and benefits, supplies, contract services, training, etc. 

Incorrect Reduction Claim: Salaries and benefits, supplies. contract services, etc. 

To detail costs under each cost component activity heading, enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, fringe 
benefits, supplies used, contract services, training and travel expenses, etc. If attorney fees are claimed, costs that 
are reasonable and not excessive will be considered reimbursable, subject to proper documentation. For audit 
purposes, all supporting documents must be retained by the claimant for a period of not less than two years after 
the end of the calendar year in which the reimbursement claim was filed or last amended, whichever is later. Such 
documents shall be made available to the State Controller's Office on request. 

Columns Submit these 

Sub object supporting 
documents Accounts (a) (b) (c) (d) (e) (f) (g) with the claim 

Salaries= 

Salaries Employee Hourly Hours Hourty Rate 
Name Rate Worked x 

Hours Worked 

Title Benefits= 

Benefits 
Benefit Hours Benefit Rate 
Rate Worked x 

Activities Salaries 

Cost= . 

Materials Description Unit Quantity 
Unit Cost 

and of Cost Used 
x 

Supplies Supplies Used Quantity 
Used 

Travel and Purpose of Trip Per Diem Rate Days Rate x Days 
Training 

Travel 

Training 

Contract 
Services 

(05) 

Name and Tttle or Miles 
Mileage Rate Miles 

Departure and Total Travel 
Return Date Travel Cost Travel Mode Cost .. 

Employee 
Dates Name and Hie Attended Registration 

Fee 
Name of Class 

. 
. 

Name of Hours Itemized 
Contractor Hourly Worked Cost 

Inclusive of Invoice 
Specific Tasks Rate Dates of . Services 

Performed Service Performed 

Total line (04), columns (d), (e), (f), and (g) and enter the sum on this line. Check the appropriate box to indicate if 
the amount is a total or subtotal. If more than one form is needed to detail the component costs, number each 
page. Enter totals from line (05), columns (d), (e), (f), and (g) to form MRP-1, block (04), columns (a), (b), (c), 
and (d) in the appropriate row. 

Chapters 486/75 and 1459184 Revised 9100 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2000-16 

OPEN MEETINGS ACT (SCHOOL DISTRICTS) 

FEBRUARY 5, 2001 

In accordance with Government Code Section (GC §) 17561, eligible claimants may submit 
claims to the State Controller's Office (SCO) for reimbursement of costs incurred for state 
mandated cost programs. The following are claiming instructions and forms that eligible 
claimants will use for the filing of claims for Open Meetings Act. These claiming instructions are 
issued subsequent to the adoption of the program's amended parameters and guidelines 
(P's & G's) by the Commission on State Mandates (COSM). 

GC § 54954.2 as added by Chapter 641, Statutes of 1986, requires the legislative body of the 
district, or its designee, to post an agenda containing a brief general description of each item of 
business to be transacted or discussed at the regular meeting, subject to exceptions stated therein, 
specifying the time and location of the regular meeting and requiring that the agenda be posted at 
least 72 hours before the meeting in a location freely accessible to the public. 

GC § 54954.3 as added by Chapter 641, Statutes of 1986, provides an opportunity for members 
of the public to address the legislative body on specific agenda items or any item of interest that 
is within the subject matter jurisdiction of the legislative body, and this opportunity for comment 
must be stated on the posted agenda. 

On October 22, 1987, the COSM determined that the OMA program establishes costs mandated 
by the state according to the provisions listed in the attached amended P's & G's. For your 
reference, the P's & G's are included as an integral part of the claiming instructions. 

Eligible Claimants 

Any school district, community college district, or County Office of Education that incurs 
increased costs as a direct result of this mandate is eligible to claim reimbursement of those 
costs. 

Reimbursement Options 

Three reimbursement options were established by the COSM for costs incurred during a fiscal 
year: Actual Time, Standard-Time, and Flat-Rate. All meetings of the same type or name must 
be claimed using the same basis for the entire fiscal year. However, the meetings may be claimed 
using a different basis during a subsequent fiscal year. For each type or name of a meeting 
claimed, claimants shall select one of the following reimbursement options: 

A. Actual Time 

Actual costs of administering the Open Meetings Act program in compliance with this 
mandate may be claimed. The following are reimbursable expenditures related to Open 
Meetings Act: Salaries and benefits, services and supplies, and fixed assets. Forms OMA-2A 
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and OMA-3 must be completed to claim actual costs associated with this mandate. Forms • 
OMA-1 and F AM-27 are then used to summarize these costs. 

B. Standard-Time 

In lieu of actual time, a standard-time allowance of 20 or 30 minutes per agenda item, as 
provided for in the P's & G's, shall be used to calculate the cost of each brief agenda that was 
prepared during the fiscal year. This standard-time allowance covers the direct and, if 
applicable, the indirect costs incurred in compliance with this mandate. Forms OMA-2S and 
OMA-3 must be completed to claim standard-time costs associated with this mandate. Forms 
OMA-1 and F AM-27 are then used to summarize these costs. · 

C. Flat-Rate 

In lieu of actual costs, a flat-rate allowance of $100.00 per meeting for the base fiscal year of 
1997-98, as provided for in the P's & G's, shall be used to claim the cost of each brief 
agenda that was prepared during the fiscal year. This flat-rate allowance covers the direct and 
indirect costs incurred in compliance with this mandate and will be adjusted each subsequent 
fiscal year by the Implicit Price Deflator. Forms OMA-2F and OMA-3 must be completed to 
claim flat-rate costs associated with this mandate. Forms OMA-I and FAM-27 are then used 
to summarize these costs. 

Filing Deadlines 

Eligible claimants have the option of filing new reimbursement claims for fiscal years 1997-98 
through 1999-00 for reimbursable activities pursuant to these amended P's & G's. If an eligible 
claimant exercises this option, the new reimbursement claim or claims shall include a reduction 
under "Other Reimbursements" for payments received on the original reimbursement claim for 
the Open Meetings Act mandate for the applicable fiscal year. The SCO will process and pay the 
reimbursement claims, if any, filed by eligible claimants that do not exercise this option pursuant 
to the original P's & G's and the statutory provisions that applied to those claims when filed. 

A. Initial Claims 

Initial claims must be filed within 120 days from the issuance date of claiming 
instructions. Reimbursement claims for the 1997-98 through 1999-00 fiscal years must be 
filed with the SCO and must be delivered or postmarked on or before June 5, 2001. 
Annually thereafter, having received payment for an estimated claim, the claimant must 
file a reimbursement claim by January 15 of the following fiscal year. Claims filed after 
the deadline will be reduced by a late penalty of 10%, not to exceed $1,000. All initial 
reimbursement claims will be considered as one claim for the purpose of computing the 
late claim penalty. If the claims are late, the penalty should be applied to a single fiscal 
year. Do not prorate the penalty among fiscal years. In order for a claim to be considered 
properly filed, it must include any specific supporting documentation requested in the 
instructions. Claims filed more than one year after the deadline or without the 
requested supporting documentation will not be accepted. 

B. Estimated Claims 

Unless otherwise specified in the claiming instructions, school districts are not required 
to provide cost schedules and supporting documents with an estimated claim if the 
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estimated amount does not exceed the previous fiscal year's actual costs by more than 
10%. The claimant can simply enter the estimated amount on form FAM-27, line (07). 
However, if the estimated claim exceeds the previous fiscal year's actual costs by more 
than 10%, the claimant must complete supplemental claim forms to support their 
estimated costs as specified for the program to explain the reason for the increased costs. 
If no explanation supporting the higher estimate is provided with the claim, it will 
automatically be adjusted to 110% of the previous fiscal year's actual costs. 

Estimated claims for fiscal year 2000-01 must be filed with the SCO and postmarked by 
June 5, 2001. Thereafter, they must be filed with the SCO and postmarked by January 15 
of the fiscal year in which costs will be incurred. Timely filed claims are paid before late 
claims. 

Minimum Claim Cost 

GC § 17564(a) provides that no claim shall be filed pursuant to § 17561 unless such a claim 
exceeds $200 per program per fiscal year. However, any county superintendent of schools, as the 
fiscal agent for the district, may submit a combined claim in excess of $200 on behalf of districts 
within the county even if an individual claim does not exceed $200. A combined claim must 
show the individual claim costs for each eligible district. Once a combined claim is filed, all 
subsequent fiscal years relating to the same mandate must be filed in a combined form. The 
county superintendent receives the reimbursement payment and is responsible for disbursing 
funds to each participating district. A district may withdraw from the combined claim form by 
providing the county superintendent and the SCO with a written notice of its intent to file a 
separate claim at least 180 days prior to the deadline for filing the claim. Claims should be 
rounded to the nearest dollar. 

Reimbursement Claims 

Initial reimbursement claims will only be reimbursed to the extent that expenditures can be 
supported and if such information is unavailable, claims will be reduced. In addition, ongoing 
reimbursement claims must be supported by documentation as evidence of the expenditures. 
Examples of documentation may include, but are not limited to, copies of agendas, employee 
time records that identify mandate activities, payroll records, invoices, receipts, contracts, travel 
expense vouchers, purchase orders, and caseload statistics. 

Audit of Costs 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, 
are reasonable and not excessive, and the claim was prepared in accordance with the P's & G's 
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment" 
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment, 
will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all 
documentation to support actual costs claimed must be retained for a period of two years after 
the end of the calendar year in which the reimbursement claim was filed or amended regardless 
of the year the costs were incurred. When no funds are appropriated for initial claims at the time 
the claim is filed, supporting documents must be retained for two years from the date of initial 
payment of the claim. Claim documentation shall be made available to the SCO upon request. 

3 

780



Retention of Claiming Instructions 

Claiming instructions and forms should be retained permanently in your Mandated Cost Manual 
for future reference and use in filing claims. These forms should be duplicated to meet your 
filing requirements. You will be notified of updated forms or changes to claiming instructions as 
necessary. For your reference, these and future mandated costs claiming instructions and forms 
can be found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm. 

Address for Filing Claims 

Submit a signed original, a copy of form F AM-27, Claim for Payment, and a copy of all other 
forms and supporting documents to: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 
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If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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Adopted: 09/'22/88 
12105191 
11/30/00 

Amended: 
Amended: 

Parameters and Guidelines Amendment, as Modified by Staff 
Government Code Section 54954.2 

Chapter 641, Statutes of 1986 
Open Meetings Act 

I. SUMMARY OF MANDATE 

Chapter 641, Statutes of 1986, (Chapter 641/86) added section 54954.2 to the 
Government Code to require that the legislative body of the local agency, or its designee, 
post an agenda containing a brief general description of each item of business to be 
transacted or discussed at the regular meeting, subject to exceptions stated therein, 
specifying the time and location of the regular meeting and requiring that the agenda be 
posted at least 72 hours before the meeting in a location freely accessible to the public. 

S~-54954.3 was added to the Government Code by Chapter 641/86 to provide an 
opportunity for members of the public to address the legislative body on specific agenda 
items or any item ofmterest that is within the subject matter jurisdiction of the legislative 
body, and this opportunity-for comment must be stated on the posted agenda. 

II.. COMMISSION ON STATE MANDATES DECISION 

m. 

At its October 22, 1987, hearing, the Commission on State Mandates determined that the 
requirement on the legislative body of a local agency to post an agenda containing a brief 
general description of each item of business to be transacted or discussed at a regular 
meeting, the prohibition of any action to be taken on any item not appearing on the 
posted agenda, and the requirement that every agenda for regular meetings provide an 
opportunity for members of the public to directly address the legislative body on items of 
interest to the public that are within the subject matter jurisdiction of the legislative body, 
as contained in Government Code sections 54954.2 and 54954.3, as enacted by Chapter 
641, Statutes of 1986, resulted fu. reimbursable state mandated program. 

ELIGIBLE CLAIMANTS 

Any city, county, school or special district which fu.curs increased costs as a result of this 
reimbtrrsable state mandated program is eligible to claim reimbursement of those costs. 

N. PERIOD OF REIMBURSEMENT 

Ch!lpter 641, Statutes of 1986, was approved by the Governor on August29, 1986, and 
became effective January 1, 1987. Section 17557 of the Government Code states that a 
test claim must be submitted on or before December 31 following a given fiscal year to 
establish eligibility for reimbursement for that fiscal year. The test claim for this 
mandate was filed by the city of Los Angeles on April 1, 1987. Therefore, costs fu.curred 
on or after August 29, 1986, are eligible for reimburs_ement. 

Actual costs for one fiscal year shall be included in each claim. Estimated costs for the 
subsequent year may be ii:tcluded on the same claim, if applicable. Pursuant to section 
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mandate was tiled by the city of Los Angeles on April 1, 1987. Therefore, costs 
incurred on or after August 29, 1986, are eligible for reimbursement. 

Actual costs for one fiscal year shall· be included in each claim. Estimated costs for the 
subsequent year may be included on the same claim, if applicable. Pursuant to section 
17561 (d)(3) of the Government Code, all claims for reimbursement of costs shall be 
submitted within 120 days of notification by the State Controller of the enactment of the 
claims bill. 

Claimants may use the standard costs or the flat rate specified in section VI. A. 2 and 3 
for costs incurred beginning in fiscal year 1997-98. 

If the total costs for a given fiscal year do not exceed $200, no reimbursement shall be 
allowed, except as otherwise allowed by Government Code section 17564. 

V. REIMBURSABLE COSTS 

A. Scope of Mandate 

Local agencies shall be reimbursed for the increased. costs which they are 
required to incur to prepare and post, at a site accessible to the public and at 
least 72 hours before the meeting, a single agenda containing a brief general 
description of each item of business to be transacted or discussed at any one 
regular meetirig, and citing the time and location of the regular meeting. 
Further, every agenda for a regular meeting must state that there is an 
opportunity for members of the public to address the legislative booy on items 
of interest to the public that are within the subject matter jurisdiction of the 
legislative body, subject to exceptions stated therein. 

For each eligible c~t meeting the above criteria, the following cost items are 
reimbursable: 

B. Reimbursable Activities of Government Code sections 54954.2 and 54954.3, 
Chapter 641, Statutes of 1986, in accordance with the provisions of Government 
Code section 54954.4 of Chapter 238, Statutes of 1991: 

1. increased costs to prepare a single agenda for a regular meeting of the 
legislative body of a local agency containing a brief general description 
of each item of business to be transacted or discussed at a regular · 
meeting and citing the time and location of the regular meeting;. and 

2. costs to posf a single agenda 72 hours before a meeting in a location 
freely accessible to the public. Further, every agenda for a regular 
meeting must state that there is an opportunity for members of the public 
that are within the subject matter jurisdiction of the legislative body, 
subject to exceptions stated therein. 
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CLAIM PREPARATION AND SUBMISSION 

Each claim for reimbursement pursuant to this mandate must be timely filed and set 
forth a listing of each open meeting agenda for which reimbursement is claimed under 
this mandate. 

A. Reimbursement Options 

For each type or name of meeting claimed during a fiscal year, select one of the 
following reimbursement options. For example, all city council meetings in a given 
fiscal year may be claimed on only one basis: actual time or standard time or a flat-rate. 
If standard time is selected, all city council meetings must be claimed using this basis 
for the entire year. However, all city council meetings could be claimed on an actual 
cost basis during a subsequent fiscal year. 

l. Actual Time 

List the meeting names and dates. Show the names of the employees involved, the 
classification of the employees, mandated functions performed, actual number of 

.hours devoted to each functibn, and productive hourly rates and benefits. 

~Standard-Time 
a. Main Legislative Body Meetings of Counties and Cities. 

List the meeting names and dates. For each meeting, multiply the number of 
agenda items, excludllig standard agenda items such as "adjournment", "call-to
order", "flag salute", "public comments", by 30 minutes and then by the blended 
productive hourly rate of the_ involved employees. 

Counties and cities may claim indirect costs pursuant to section VI. D. 

b. Special District Meetings, and County and City Meetings, Other Than Main 
Legislative Body 

List the meeting names and dates. For each meeting, multiply the number of 
agenda items, excludlllg standard agenda items such as "adjournment", "call-to
order", "flag salute", "public cominents", by 20 minutes and then by the blended 
productive hourly rate of the involved employees. 

Special districts, counties and cities may claim indirect costs pursuant to 

section VI. D. 

c. School and Community College Districts and County Offices of Education 

List the meeting names and dates. For each meeting, multiply the number of 
agenda items times the minutes per agenda item for County Offices of Education 
and for districts, by enrollment size, times the blended productive hourly rate of the 
involved employees. The minutes per agenda item for County Offites of Education 
and for districts by enrollment size are: 
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County Offices of Education:45 minutes 
Districts: 
Enrollment 20,000 or more: 45 minutes 
Enrollment 10,000-19,999: 15 minutes 
Enrollment less than 10,000: 10 minutes 

School and community college districts and County Offices of Education may claim 
indirect costs pursuant to section VI. D. 

3. Flat-Rate 

List the meeting names and dates. Multiply the uniform cost allowance by the 
number of meetings. For fiscal year 1997-98, the uniform cost allowance is $100 
per meeting. The uniform cost allowance shall be adjusted each subsequent year by 
the Implicit Price Deflator referenced in Government Code section 17523. 

B. Services, Equipment and Stipplies 

Only expenditures which can be identified as a direct cost as a result of the mandate can 
be claimec!-. List cost of materiiils or equipment acquired which have been consumed or 
e~ded specifically for the purposes of this mandate. 

C. Fixed Assets 

List the cost of fixed assets that have been acquired specifically for the purpose of this 
mandate. If a fixed assert is acquired for the open meeting act program but is utilized. 
in some way not directly related to the program, only the pro-rata portion of the asset 
which is used for the purposes of the program is reimbursable. 

D. Indirect Costs 

Special Districts, Counties and Cities 

Indirect costs are eligible for reimbursement utilizing the procedure provided in the 
OMB A-87. Claimants have the option of using 10% of direct labor, excluding fringe 
benefits, or preparing an Indirect Cost Rate Proposal (ICRP) for the department if the 
indirect cost rate exceeds 10 % . If more than one department is claiming indirect costs 
for the mandated program, each department must have its own ICRP prepared in 
accordance with OMB A-87. An ICRP must be submitted with the claim when the 
indirect cost rate exceeds 10 % . 

School Districts · 

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect 
cost rate provisicinally approved by the California Department of Education. 

County Offices of Education 

County offices of education must use the J-580 (or subsequent replacement) non
restrictive indirect cost rate provisionally approved by the California Department of 
Education. 
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Comm.unity Colleges 

Comm.unity colleges have the option of using (1) a federally approved rate, utilizing the 
cost accounting principles from the Office of Management and Budget Circular A-21 
"Cost Principles of Educational Institutions", (2) the rate calculated on State 
Controller's Form FAM-29C, or (3) a 7% indirect cosi rate. 

VII. SUPPORTING DATA 

For auditing purposes, all costs claimed must be traceable to source documents and/or 
worksheets that show evidence of and the validity of such costs. For those entities that 
elect reimbursement pursuant to Option 2, the standard time methodology in VI. A., 
documents showing the calculation of the blended productive hourly rate and copies of 
agendas shall be sufficient evidence. For those entities that elect reimbursement 
pursuant to Option 3, the flat-rate methodology in VI. A., copies of agendas shall be 
sufficient evidence. Pursuant to Government Code section 17558.5, the supporting 
documents must be kept on file by the agezicy submitting the claim for a period of up to 
two years after the end of the calendar year in which the reimbursement claim is filed, 
and made available .at the request of t!J.e State Controller or his agent. The blended 
p~tive hourly rate, used in claiming standard or unit time reimbursements, may be 
calculated by determining the percentage of time spent by persons or classifications of 
persons on the reimbursable activities and multiplying the productive hourly rate 
(including salaries, benefits, and indirect costs, if not claimed elsewhere) for each 
person or classifi~tion of persons times the percentage of time spent by that person or 
classification of persons. Claimants may determine a percentage allocation for the 
person or classification of persons in a base fiscal year and use that percentage 
allocation for subsequent future years by multiplying the base year percentages times 
the productive hourly rate for that person qr classification of persons for the fiscal year 
of the reimbursement claim. 

For example, a.city manager may determine that the percentage of time spent on the 
reimbursable activities by various classifications of personnel in a ba8e year of fiscal 
year 1998-99 was as follows: 

City Manager: 17 % 
City Attorney: 15% 
City Clerk: 36 % 
Department Managers: 9% 
Secretaries: 23 % 

Total: 100% 
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The city determines that the productive hourly rate (salary, benefits, and indirect costs) 
for fiscal year 2000-01 for each classification as follows: 

Salary Benefits Indirect Indirect Productive 
Cost Rate Costs Hourly Rate 

City MSJ'.!ager $60 $12 29% $13 $85 
City Attorney $55 $10 30% $15 $80 
City Clerk $40 $8 31% $12 $00 
Department $45 $9 30% $11 $65 
Manager 
Secretaries $18 $5 25% $7 $30 

The blended productive hourly rate for fiscal year 2000-01 is determined by multiplying 
the percentages in the base year times the productive hourly rate in the fiscal year 
claimed, and adding the totals, as follows: 

City Manager: 
City Attorney: 
City Clerk: 
Department Managers: 
Secretaries: 

Total: 

17% 
15% 
36% 

9% 
23% 

· 100% 

$85 
$80 
$60 
$65 
$30 

$14.25 
$12.00 
$21.60 
$ 5.85 
$ 6.90 
$60.80 

The city's claim would be determined by multiplying the blended productive hourly rate 
times the minutes per·agenda item times the number of agenda items. 

vm. OFFSETI'ING SAVINGS AND OTHER REIMBURSEMENT 

Any offsetting savings that the claimant experiences, as a direct result of this mandate 
must be deducted from the costs claimed. In addition, reimbursement for this mandate 
received from any source, including, but not limited to, service fees collected, federal 
funds and other, state funds, shall be identified and deducted from this claim. 

IX. STATE CONTROLLER'S OFFICE REQUIRED CERTIFICATION 

An authorized representative of the claimant will be required to provide a certification 
of the claim, as specified in the State Controller's claiming instructions, for those costs 
mandates by the state contained herein. 

X. PARAMETERS AND GUIDELINES AMENDMENTS 

Any eligible claimant or state agency may petition the Commission to amend the 
standard time and fl.at rate provisions stated herein. Pursuant to Title 2, California 
Code of Regulations, section 1183.2, parameters and guidelines amendmentS filed 
before the deadline for initial claims as specified in the Claiming Instructions shall 
apply to all years eligible for reimbursement as defined in the original parameters and 
guidelines. A parameters and guidelines amendment filed after the initial claiming 
deadline must be submitted on or before January 15, following a fiscal year in order to 
establish eligibility for reimbursement for that fiscal year. 

f:rnandates/1998/pga/pgaOS/pgal 13000 

6 

• 

• 

• 
787



State Controller's Office School Mandated Cost Manual 

For State Controller Use Only Program 
CLAIM FOR PAYMENT (19) Program Number 00201 

Pursuant to Government Code Section 17561 201 OPEN MEETINGS ACT II (SCHOOL DISTRICTS) (20) Date Filed --'--'--

(21) LRS Input __ / __ / __ • r (01) Claimant Identification Number " Reimbursement Claim Data L 
A (02) Claimant Name 
B (22) OMA-1, (03) 
E 
L County of Location (23) OMA-1, (04)(d) 

H Street Address or P.O. Box Suite 
E (24) OMA-1, (05) 

R 
. 

E City State Zip Code 

\. ~ 
(25) 

Type of Claim Estimated Claim Reimbursement Claim (26) 

(03) Estimated D (09) Reimbursement D (27) 

(04) Combined D (10) Combined D (28) 

(05J Amended D (11) Amended D (29) 

Fiscal Year of Cost (06) 20 _/20_ (12) 20 _/20 -- (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code § 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 641, Statutes of 1986, and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
641, Statutes of 1986. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 641, Statutes of 1986, set forth on the attached statements. 

Signature of Authorized Officer Date 

• Type or Print Name Title 
(38) Name of Contact Person for Claim 

Telephone Number ( ) - Ext. 

E-Mail Address 

Form FAM-27 (Revised 9/01) Chapter 641/86 
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State Controller's Office School Mandated Cost Manual 
~~~~~~~~~~~~~~~~~~~~~~~....,.~~..;....;;,;;.;. 

Program 

201 
(01) Leave blank. 

OPEN MEETINGS ACT II (SCHOOL DISTRICTS) 
Certification Claim Form 

Instructions 

FORM 
FAM-27 

(02) A set of mailing labels with the claimanfs l.D. number and address was enclosed with the letter regarding the claiming 
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in 
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address 
items, except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous yea~s actual costs by more than 10%, complete form 
OMA-1 and enterthe amount from line (13). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) lffiling an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form OMA-1, line (13). 

(14) 

(15) 

Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be 
reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever 
is less. 

If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., OMA-1, (04){d), means the information is located on form OMA-1, block (04), column {d). Enter 
the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no 
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be 
shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer. and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if dellvered by other delivery service: 

OFFICE OF THE STA TE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapter 641/86 
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State Controller's Office School Mandated Cost Manual 

MANDATED COSTS 
FORM 

OPEN MEETINGS ACT 
OMA-1 

CLAIM SUMMARY • (01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CJ 
Estimated CJ 19 _120 -

! J. ! 
.. .. ! 

. .. . ... --- _, .. ,_, .,, .. . . . . .. .. . 

Claim Statistics 

(03) Number of regular meetings for which a brief agenda was prepared and posted 

.\:+ .• :f .· .· .. ! •· 

.... ···ns~: 
. 

.! .· .. ~~; 
. . ' '<"': ; ,·: ,. •· . ! .. · .. . 

Direct Costs: Actual Time Option Object Accounts 

(04) Reimbursable Component (a) (b) (c) (d) 

Salaries Services Fixed Total 
and Benefits and Supplies Assets Direct Costs 

Preparation of Brief Agenda and Posting 

. .. 
.· ! ! k@· . 

. 
! .. . .. . . 

Direct Costs: Standard-Time Option 

(05) Standard-Time Reimbursement Option [From fonn OMA-25, line (04)(f)] 

! • . . 

. •!! .. . • Indirect Costs: Actual Time Option and/or Standard-Time Option 

(06) Indirect Cost Rate [From J-380 or J-580] % 

(07) Total Indirect Costs [Method 1 or Method 2] 

(08) Total Direct and Indirect Costs [Line (04)(d) + line (05) + line (07)] 

. ! . 
.• .. . .. . . . 

Direct and Indirect Costs: Flat-Rate Option 

(09) Flat-Rate Reimbursement Option [From fonn OMA-2F, line (04)(d)] 

. · .. · . . . · . .. 
. . . • •. • ! • " - - - - --

! . · .. . . . 

(10) Total Direct and Indirect Costs of All Options [Line (08) + line (09)] 

! . 
. -- -- ,,-- ,,,,-,, ,., --- - ---~------- _._, ____ -- --- _, ,,,• -- ,-,,+---------- . ....... .. . 

. . 

Cost Reduction 

(11) Less: Offsetting Savings 

• (12) Less: Other Reimbursements 

(13) Total Claimed Amount [Line (10)-{line (11) +line (12)}] 

Revised 2/01 Chapter 641/86 
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State Controller's Office 

OPEN MEETINGS ACT 
CLAIM SUMMARY 

Instructions 

(01) Claimant. Enter the name of the claimant. 

School Mandated Cost Manual 

FORM 
OMA-1 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year for which costs were incurred or are to be incurred. 

Form OMA-1 must be filed for a reimbursement claim. Do not complete form OMA-1 if you are filing an 
estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more than 
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the 
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form OMA-1 must 
be completed and a statement attached explaining the increased costs. Without this information the 
high estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) Claim Statistics. Enter the number of regular meetings for which a brief agenda was prepared and 
posted during the fiscal year. 

(04) Reimbursable Component. Enter all the totals from form OMA-2A. line (06), columns (d) through (f) to 
form OMA-1, line (04), columns (a) through (c) in the appropriate row. Total the row and enter in 
column (d). 

(05) Standard-Time Reimbursement Option. The standard-time allowance covers the direct and indirect 
costs incurred in compliance with this mandate. Enter the total from form OMA-2S, line (04)(f). 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable for the fiscal year of costs. 

• 

(07) Total Indirect Costs. If the blended hourly rate for the Standard-Time allowance includes indirect costs, • 
use Method 1. If the blended hourly rate for the Standard-Time allowance does not include indirect 
costs, use Method 2. 

Method 1: Multiply Total Direct Costs, line (04)(d), by the Indirect Cost Rate, line (06). 

Method 2: Multiply the sum of Total Direct Costs, line (04)(d), and Standard-Time Reimbursement 
Option, line (05), by the Indirect Cost Rate, line (06). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (04)(d), Standard-Time 
Reimbursement Option, line (05), and Total Indirect Costs, line (07). 

(09) Flat-Rate Reimbursement Option. The flat-rate allowance covers the direct and indirect costs incurred 
in compliance with this mandate. Enter the total from form OMA-2F, line (04)(d). 

(10) Total Direct and Indirect Costs of All Options. Enter the sum of Total Direct and Indirect Costs, 
line (08), and Flat-Rate Reimbursement Option, line (09). 

(11) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(12) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(13) 

Include any payments received on the original reimbursement claims for the Open Meetings Act 
mandate for the applicable year for claimants who exercised the option of filing new claims for the 
1997-98 through 1999-00 fiscal years. 

Total Claimed Amount. From Total Direct and Indirect Costs of All Options, line (10), subtract the sum 
of Offsetting Savings, line (11 ), and Other Reimbursements, line (12). Enter the remainder on this line. 

Revised 2101 Chapter 641/86 
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State Controller's Office 

MANDATED COSTS 
OPEN MEETINGS ACT 

COMPONENT/ACTIVITY COST DETAIL 

1(01) Claimant (02) Fiscal Year 

(03) Meeting Type or Name 

(04) Reimbursable Component: Preparation of Brief Agenda and Posting 

(05) Actual Time Option: Complete columns (a) through (f). 

(a) (b) (c) 

Employee Names, Job Classifications, 
Hourly Hours 

Functions Performed, Rate Worked 

and Description of Expenses 
or or 

Unit Cost Quantity 

(06) Total c:::::::J Subtotal c:::::::J Page: __ of __ 

Revised 2/01 

(d) 

Salaries 
and 

Benefits 

School Mandated Cost Manual 

Object Accounts 

(e) 

Services 
and 

Supplies 

FORM 
OMA-2A 

(f) 

Fixed 
Assets 

Chapter 641/86 
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State Controller's Office 

OPEN MEETINGS ACT 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

School Mandated Cost Manual 

FORM 
OMA-2A 

Complete form OMA-2A when calculating agenda costs using the Actual Time Option. 
Please note that all meetings of the same type or name in a given fiscal year may be claimed on only one basis. 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year in which costs were incurred. 

(03) Meeting Type or Name. Enter the name of the meeting for which a brief agenda was prepared and 
posted. A separate form OMA-2A should be prepared for the district's legislative body and each board 
or commission which holds public hearings. 

(04) Reimbursable Component. Preparation of Brief Agenda and Posting. No entry necessary. 

(05) Actual Time Option. The following table identifies the type of information required to support costs of 
direct labor, services and supplies, and fixed assets needed in the preparation of a brief general 
description of agenda items and posting 72 hours before a meeting in a location that is freely 
accessible to the public. The descriptions required in column (S)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than two years after the end of the calendar 
year in which the reimbursement claim was filed or last amended, whichever is later. When no funds 
are appropriated for the initial payment at the time the claim was filed, supporting documents must be 
retained for two years from the date of initial payment of the claim. Such documents shall be made 
available to the State Controller's Office upon request. 

ObjecU Columns Submit these 

Sub object supporting 

Accounts (a) (b) (C) (d) (e) (f) documents 
with the claim 

Salaries= 

Salaries Employee Hourly Hours Hourly Rate 
Name Rate Worked x 

Hours Worked 

Title 
Benefits = 

Benefits Benefit Benefit Rate 
Activities Rate x I 

Salaries 

Services Name of Hours 
and Supplies Itemized 

Contractor Hourly Worked Cost of 
Invoice 

Specific Tasks Rate Inclusive Dates , Services 
Contract 

Performed of Service Performed 
Services 

. 
Cost= 

Description 
Unit Quantity Unit Cost 

Office Supplies of 
Cost Used x . 

Supplies Used Quantity 
Used . 

Description of 
Itemized Cost of Fixed Equipment Unit Quantity 

Assets Purchased Cost Used Equipment Invoice 

• 
Purchased 

Equipment ID 

(06) Total line (05), columns (d) through (f) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the 
component/activity costs, number each page. Carry forward the totals from line (06), columns (d) 
through (f) to form OMA-1, line (04), columns (a) through (c). 
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State Controller's Office School Mandated Cost Manual 

MANDATED COSTS 
OPEN MEETINGS ACT 

FORM 
OMA-2S 

• 
COMPONENT/ACTIVITY COST DETAIL 

i--------r---------~ 
(01) Claimant (02) Fiscal Year 

(03) Standard-Time Reimbursement Option: Complete columns {a) through (f). 

(a) {b) {c) {d) 
Number of Minutes Per 

Agenda Items Agenda Item 
Meeting Type or Name Date 

• 

(04) Total D Subtotal D Page: __ of __ 

Revised 2/01 

(e) 
Blended 

Hourly Rate 

(f) 

Total 
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State Controller's Office 

OPEN MEETINGS ACT 
COMPONENT/ACTIVITY COST DETAIL 

Instructions 

School Mandated Cost Manual 

FORM 
OMA-2S 

Complete form OMA-2S when calculating agenda costs using the Standard-Time Option. 
Please note that all meetings of the same type or name in a given fiscal year may be claimed on only one basis. 

(01) Claimant. Enterthe name of the claimant. 

(02) Fiscal Year. Enter the fiscal year in which costs were incurred. 

(03) Standard-Time Reimbursement Option. 

(a) Date. Enter the date of each meeting. 

(b) Meeting Type or Name. Enter the type or name of each meeting. 

(c) Number of Agenda Items. Enter the number of agenda rtems for each meeting. 

(d) Minutes Per Agenda Item. The minutes per agenda item for County Offices of Education and for districts by enrollment size are: 

County Offices of Education: 0.75 hour (45 minutes) 

Districts: Enrollment of 20,000 or more: 0.75 hour (45 minutes) 

Enrollment of 10,000 to 19,999: 0.25 hour (25 minutes) 

Enrollment of less than 10,000: 0.17 hour (10 minutes) 

(e) Blended Hourly Rate. Enter the blended hourly rate of all personnel who participated in the preparation and posting of the agenda 
during the fiscal year. 

The blended productive hourly rate, used in claiming standard or unrt time reimbursements, may be calculated by determining the 
percentage of time spent by persons or classifications of persons on the reimbursable activities and multiplying the productive 
hourly rate (including salaries, benefrts, and indirect costs, if not claimed elsewhere) for each person or classification of persons in 
a base fiscal year and use that percentage allocation for subsequent future years by multiplying the base year percentages times 
the productive hourly rate for that person or classification of persons for the fiscal year of the reimbursement claim. 

For example, a principal may determine that the percentage of time spent on the reimbursable activities by various classifications 
of personnel in a base year of fiscal year 1998-99 was as follows: Principal 17%, Vice Principal 15%, Office Clerks 36%, Office 
Manager 9%, and Secretaries 23%. 

The school district determines that the productive hourly rate (salaries, benefits, and indirect costs) for fiscal year 2000-01 for each 
classification is as follows: 

Indirect Productive 
Classification Salary Benefits Costs Hourly Rate 
Principal $60 $12 $13 $85 
Vice Principal 55 10 15 80 
Office Clerks 40 8 12 60 
Office Manager 45 9 11 65 
Secretaries 18 5 7 30 

The school district's blended productive hourly rate of $60.80 for fiscal year 2000-01 is determined by multiplying the percentages 
in the base year times the productive hourly rate in the fiscal year claimed, and adding the totals, as follows: 

Percentage of Productive Blended Productive 
Classification Time Spent Hourly Rate Hourly Rate 

Principal 17% $85 $14.45 
Vice Principal 15% 80 12.00 
Office Clerks 36% 60 21.60 
Office Manager 9% 65 5.85 
Secretaries 23% 30 6.90 

Total 100% $60.80 

(f) Total. Multiply the Number of Agenda Items, column (c), by the Minutes Per Agenda Item as expressed as a fraction of one hour, 
column (d), by the Blended Hourly Rate, column (e). 

For audit purposes, all supporting documents must be retained by the claimant for a period of not less than two years after the end of 
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. When no funds are appropriated for 
the initial payment at the time the claim was filed, supporting documents must be retained for two years from the date of initial payment 
of the claim. Such documents shall be made available to the State Controller's Office upon request. 

(04) Total line (03), column (f) and enter the sum on this line. Check the appropriate box to indicate if the amount is a total or a subtotal. If 
more than one form is needed to detail the component/activity costs, number each page. Carry forward the totals from line (04), 
column (f) to form OMA-1, line (05). 

Revised 2/01 Chapter 641/86 

• 

• 

• 
795



State Controller's Office School Mandated Cost Manual 

Program 

• 201 
(01) Claimant 

MANDATED COSTS 

OPEN MEETINGS ACT II (SCHOOL DISTRICTS) 

COMPONENT/ACTIVITY COST DETAIL 

(02) Fiscal Year 

(03) Flat-Rate Reimbursement Option: Complete columns (a) through (d). 

• 

(04) Total D 
Revised 9/01 

(a) 

Meeting Type or Name 

Subtotal D 

(b) 
Uniform Cost 

Allowance 

Page: __ of __ 

(c) 
Number of 
Agendas 

FORM 

OMA-2F 

(d) 

Total 
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State Controller's Office School Mandated Cost Manual 

Program OPEN MEETINGS ACT II (SCHOOL DISTRICTS) 
FORM 

201 COMPONENT/ACTIVITY COST DETAIL 
OMA-2F 

Instructions 

Complete form OMA-2F when calculating agenda costs using the Flat-Rate Option. 
Please note that all meetings of the same type or name in a given fiscal year may be claimed using only one 
basis. 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year in which costs were incurred. 

(03) Flat-Rate Reimbursement Option. 

(a) Meeting Type or Name. Enter the type or name of the meeting. Only one entry per meeting type 
or name is needed. 

(b) Uniform Cost Allowance. Enter the uniform cost allowance for the fiscal year of the claim. 

Fiscal Year 

1997-98 

1998-99 

1999-00 

2000-01 

2001-02 fl 

fl May Revision Forecast, April 2001 

Uniform Cost Allowance 

$100.00 

101.90 

105.67 

109.90 

112.35 

Source: California Department of Finance, from the US Department of Commerce, Bureau of Economic Analysis 

(c) Number of Agendas. Enter the number of agendas that were prepared for each meeting type or 
name listed in column (a). 

(d) Total. Multiply the Uniform Cost Allowance, column (b), by the Number of Agendas, column (c). 

For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than two years after the end of the calendar year in which the reimbursement claim was filed or last 
amended, whichever is later. When no funds are appropriated for the initial payment at the time the 
claim was filed, supporting documents must be retained for two years from the date of initial payment 
of the claim. Such documents shall be made available to the State Controller's Office upon request. 

(04) Total line (03), column (d), and enter the sum on this line. Check the appropriate box to indicate if the 
amount is a total or subtotal. If more than one form is needed to detail the componenUactivity costs, 
number each page. Carry forward the totals from line (04), column (d) to form OMA-1, line (09) . 
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State Controller's Office School Mandated Cost Manual 

MANDATED COSTS 
FORM 

• OPEN MEETINGS ACT 
OMA-3 

MEETING DETAIL 

(01) Claimant (02) Fiscal Year 

(03) Detail of Meetings: Complete columns (a) and (b). 

(a) (b) 

Date Meeting Type or Name 

• 

(04) Page: __ of __ 
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State Controller's Office 

OPEN MEETINGS ACT 
MEETINGS DETAIL 

Instructions 

Complete form OMA-3 for all reimbursement options. 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred. 

School Mandated Cost Manual 

FORM 

OMA-3 

(03) Detail of Meetings. Provide the following information for each regular meeting being claimed regardless 
of type or name. List the meetings in order of date. 

(a) Date. Enter the date of each meeting being claimed. 

(b) Meeting Type or Name. Enter the type or name of each regular meeting held during the fiscal year 
for which a brief agenda was prepared and posted. 

(04) If more than one form is needed to provide the detail of the meetings, number each page. 
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OFFICE OF THE ST ATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2000-11 

PEACE OFFICERS PROCEDURAL BILL OF RIGHTS (SCHOOL DISTRICTS) 

OCTOBER 2, 2000 

In accordance with Government Code Section (GC) 17561, eligible claimants may submit claims 
to the State Controller's Office (SCO) for reimbursement of costs incurred for state mandated 
cost programs. The following are claiming instructions and forms that eligible claimants will use 
for the filing of claims for Peace Officers Procedural Bill of Rights (PPBR). These claiming 
instructions are issued subsequent to adoption of the program's parameters and guidelines 
(P's & G's) by the Commission on State Mandates (COSM). 

On November 30, 1999, the COSM determined that the PPBR program establishes costs 
mandated by the state according to the provisions listed in the attached P's & G's. For your 
reference, the P's & G's are included as an integral part of the claiming instructions. 

Government Code Sections 3300 through 3310, as added and amended Chapter 465, Statutes of 
1976; Chapters 775, 1173, 1174, and 1178, Statutes of 1978; Chapter 405, Statutes of 1979; 
Chapter 1367, Statutes of 1980; Chapter 994, Statutes of 1982; Chapter 964, Statutes of 1983; 
Chapter 1165, Statutes of 1989; and Chapter 675, Statutes of 1990, provide procedural protection 
for peace officers employed by school districts when a peace officer is subject to an interrogation 
by the employer, is facing punitive action, or receives an adverse comment in his or her 
personnel file. This applies to peace officers classified as permanent employees, peace officers 
who serve at the pleasure of the school district, and are terminable without cause ("at will" 
employees), and peace officers on probation who have not reached permanent status. 

Eligible Claimants 

Any school district (K-12), county board of education, or community college, employing peace 
officers pursuant to Penal Code 830, and incurring increased costs as a direct result of this 
mandate is eligible to claim reimbursement of these costs. 

Filing Deadlines 

Reimbursement claims for the 1994-95 through 1999-00 fiscal years must be filed with the SCO. 
Claims must be delivered or postmarked on or before January 30, 2001. Annually thereafter, 
having received payment for an estimated claim, the claimant must file a reimbursement claim 
by January 15th of the following fiscal year. Claims filed after the deadline will be reduced by a 
late penalty of 10%, not to exceed $1,000. In order for a claim to be considered properly filed, it 
must include any specific supporting documentation requested in the instructions. Claims filed 
more than one year after the deadline, or without the requested supporting documentation, 
will not be accepted. 

Estimated claims filed with the SCO must be postmarked by January l 51
h of the fiscal year in 

which costs will be incurred. However, 2000-01 estimated claims must be filed with the SCO 
and postmarked by January 30, 2001. Timely filed claims will be paid before late claims . 
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Minimum Claim Cost 

GC § 17564(a) provides that no claim shall be filed pursuant to § 17561 unless such a claim 
exceeds $200 per program per fiscal year. However, any county superintendent of schools, as the 
fiscal agent for the district, may submit a combined claim in excess of $200 on behalf of districts 
within the county even if an individual claim does not exceed $200. A combined claim must 
show the individual claim costs for each eligible district. Once a combined claim is filed, all 
subsequent fiscal years relating to the same mandate must be filed in a combined form. The 
county superintendent receives the reimbursement payment and is responsible for disbursing 
funds to each participating district. A district may withdraw from the combined claim form by 
providing the county superintendent and the SCO with a written notice of its intent to file a 
separate claim at least 180 days prior to the deadline for filing the claim. Claims should be 
rounded to the nearest dollar. 

Estimated Claims 

Unless otherwise specified in the claiming instructions, school districts are not required to 
provide cost schedules and supporting documents with an estimated claim if the estimated 
amount does not exceed the previous fiscal year's actual costs by more than I 0%. The claimant 
can simply enter the estimated amount on form FAM-27, line (07). However, if the estimated 
claim exceeds the previous fiscal year's actual costs by more than 10%, the claimant must 
complete supplemental claim forms to support their estimated costs as specified for the program 
to explain the reason for the increased costs. If no explanation supporting the higher estimate is 
provided with the claim, it will automatically be adjusted to 110% of the previous fiscal year's 
actual costs. 

Reimbursement Claims 

Initial reimbursement claims will only be reimbursed to the extent that expenditures can be 
supported and if such information is unavailable, claims will be reduced. In addition, ongoing 
reimbursement claims must be supported by documentation as evidence of the expenditures. 
Examples of documentation may include, but are not limited to, employee time records that 
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense 
vouchers, purchase orders, and caseload statistics. 

Audit of Costs 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, 
are reasonable and not excessive, and the claim was prepared in accordance with the P's & G's 
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment," 
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment, 
will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all 
documentation to support actual costs claimed must be retained for a period of two years after 
the end of the calendar year in which the reimbursement claim was filed or amended regardless 
of the year of costs incurred. When no funds are appropriated for initial claims at the time the 
claim is filed, supporting documents must be retained for two years from the date of initial 
payment of the claim. Claim documentation shall be made available to the SCO on request. 
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Retention of Claiming Instructions 

The claiming instructions and forms in this package should be retained permanently in your 
Mandated Cost Manual for future reference and use in filing claims. These forms should be 
duplicated to meet your filing requirements. You will be notified of updated forms or changes to 
claiming instructions as necessary. 

For your reference, these and future mandated costs claiming instructions and forms can be 
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm. 

Address for Filing Claims 

Submit a signed, original form FAM-27, Claim for Payment, and all other forms and supporting 
documents (no copies necessary) to: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

3 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

802



• 

• 

• 

F /mandates/4499/adoptedPG 
Adopted: July 27, 2000 

PARAMETERS AND GUIDELINES 

Government Code Sections 3300 through 3310 

As Added and Amended by Statutes of 1976, Chapter 465; 
Statutes of 1978, Chapters 775, 1173, 1174, and 1178; 

Statutes of 1979, Chapter 405; Statutes of 1980, Chapter 1367; Statutes of 1982, Chapter 
994; Statutes of 1983, Chapter 964; Statutes of 1989, Chapter 1165; and 

Statutes of 1990, Chapter 675 

Peace Officers Procedural Bill of Rights 

I. SUMMARY AND SOURCE OF THE MANDATE 

In order to ensure stable employer-employee relations and effective law enforcement 
services, the Legislature enacted Government Code sections 3300 through 3310, known as 
the Peace Officers Procedural Bill of Rights (POBAR). 

The test claim legislation provides procedural protections to peace officers employed by 
local agencies and school districts.! when a peace officer is subject to an interrogation by 
the employer, is facing punitive action or receives an adverse comment in his or her 
personnel file. The protections required by the test claim legislation apply to peace 
officers classified as permanent employees, peace officers who serve at the pleasure of the 
agency and are terminable without cause ("at-will" employees), and peace officers on 
probation who have not reached permanent status . 

On November 30, 1999, the Commission adopted its Statement of Decision that the test 
claim legislation constitutes a partial reimbursable state mandated program within the 
meaning of article XIII B, section 6 of the California Constitution and Government Code 
section 17514. 

II. ELIGIBLE CLAIMANTS 

Counties, cities, a city and county, school districts and special districts that employ peace 
officers are eligible claimants. 

III. PERIOD OF REIMBURSEMENT 

At the time this test claim was filed, Section 17557 of the Government Code stated that a 
test claim must be submitted on or before December 31 following a given fiscal year to 
establish eligibility for reimbursement for that fiscal year. On December 21, 1995, the 
City of Sacramento filed the test claim for this mandate. Therefore, costs incurred for 
Statutes of 1976, Chapter 465; Statutes of 1978, Chapters 775, 1173, I I 74, and 1178; 
Statutes of 1979, Chapter 405; Statutes of 1980, Chapter 1367; Statutes of 1982, Chapter 
994; Statutes of 1983, Chapter 964; Statutes of 1989, Chapter 1165; and Statutes of 1990, 
Chapter 675 are eligible for reimbursement on or after July 1, 1994. 

Actual costs for one fiscal year shall be included in each claim. Estimated costs for the 
subsequent year may be included on the same claim, if applicable. Pursuant to section 
17561, subdivision (d)(l) of the Government Code, all claims for reimbursement of initial 

1 Government Code section 3301 states: "For purposes of this chapter, the term public safety officer means 
all peace officers specified in Sections 830. l, 830.2, 830.3, 830.31, 830.32, 830.33, except subdivision (e), 
830.34, 830.35, except subdivision (c), 830.36, 830.37, 830.38, 830.4, and 830.5 of the Penal Code." 
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years' costs shall be submitted within 120 days of notification by the State Controller of 
the issuance of claiming instructions. 

If total costs for a given year do not exceed $200, no reimbursement shall be allowed, 
except as otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 

For each eligible claimant, all direct and indirect costs of labor, supplies and services, 
training and travel for the performance of the following activitie~ are eligible for 
reimbursement: 

A. Administrative Activities (On-going Activities) 

1. Developing or updating internal policies, procedures, manuals and other 
materials pertaining to the conduct of the mandated activities 

2. Attendance at specific training for human resources, law enforcement and legal 
counsel regarding the requirements of the mandate. 

3. Updating the status of the POBAR cases. 

B. Administrative Appeal 

1. Reimbursement period of July 1, 1994 through December 31, 1998 - The 
administrative appeal activities listed below apply to permanent employees, at-will 
employees, and probationary employees. 

Providing the opportunity for, and the conduct of an administrative appeal for the 
following disciplinary actions (Gov. Code,§ 3304, subd. (b)): 

• Dismissal, demotion, suspension, salary reduction or written reprimand 
received by probationary and at-will employees whose liberty interest are not 
affected (i.e.: the charges supporting a dismissal do not harm the employee's 
reputation or ability to find future employment); 

• Transfer of permanent, probationary and at-will employees for purposes of 
punishment; 

• Denial of promotion for permanent, probationary and at-will employees for 
reasons other than merit; and 

• Other actions against permanent, probationary and at-will employees that result 
in disadvantage, harm, loss or hardship and impact the career opportunities of 
the employee. 

Included in the foregoing are the preparation and review of the various documents to 
commence and proceed with the administrative hearing; legal review and assistance 
with the conduct of the administrative hearing; preparation and service of subpoenas, 
witness fees, and salaries of employee witnesses, including overtime; the time and 
labor of the administrative body and its attendant clerical services; the preparation 
and service of any rulings or orders of the administrative body. 

2. Reimbursement period beginning January 1, 1999 - The administrative appeal 
activities listed below apply to permanent employees and the Chief of Police. 

Providing the opportunity for, and the conduct of an administrative appeal for the 
following disciplinary actions (Gov. Code, § 3304, subd. (b)): 
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• Dismissal, demotion, suspension, salary reduction or written reprimand 
received by the Chief of Police whose liberty interest is not affected (i.e.: the 
charges supporting a dismissal do not harm the employee's reputation or ability 
to find future employment); 

• Transfer of permanent employees for purposes of punishment; 

• Denial of promotion for permanent employees for reasons other than merit; and 

• Other actions against permanent employees or the Chief of Police that result in 
disadvantage, harm, loss or hardship and impact the career opportunities of the 
employee. 

Included in the foregoing are the preparation and review of the various documents to 
commence and proceed with the administrative hearing; legal review and assistance 
with the conduct of the administrative hearing; preparation and service of subpoenas, 
witness fees, and salaries of employee witnesses, including overtime; the time and 
labor of the administrative body and its attendant clerical services; the preparation and 
service of any rulings or orders of the administrative body. 

C. Interrogations 

Claimants are eligible for reimbursement for the performance of the activities listed in 
this section only when a peace officer is under investigation, or becomes a witness to 
an incident under investigation, and is subjected to an interrogation by the commanding 
officer, or any other member of the employing public safety department, that could 
lead to dismissal, demotion, suspension, reduction in salary, written reprimand, or 
transfer for purposes of punishment. (Gov. Code,§ 3303) . 

Claimants are not eligible for reimbursement for the activities listed in this section 
when an interrogation of a peace officer is in the normal course of duty, counseling, 
instruction, or informal verbal admonishment by, or other routine or unplanned contact 
with, a supervisor or any other public safety officer. Claimants are also not eligible for 
reimbursement when the investigation is concerned solely and directly with alleged 
criminal activities. (Gov. Code, § 3303, subd. (i)). 

1. When required by the seriousness of the investigation, compensating_ the peace 
officer for interrogations occurring during off-duty time in accordance with regular 
department procedures. (Gov. Code,§ 3303, subd. (a)). 

Included in the foregoing is the preparation and review of overtime compensation 
requests. 

2. Providing prior notice to the peace officer regarding the nature of the interrogation 
and identification of the investigating officers. (Gov. Code,§ 3303, subds. (b) and 
(c)). 

Included in the foregoing is the review of agency complaints or other documents to 
prepare the notice of interrogation; determination of the investigating officers; 
redaction of the agency complaint for names of the complainant or other accused 
parties or witnesses or confidential information; preparation of notice or agency 
complaint; review by counsel; and presentation of notice or agency complaint to 
peace officer . 

3. Tape recording the interrogation when the peace officer employee records the 
interrogation. (Gov. Code, § 3303, subd. (g)). 
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Included in the foregoing is the cost of tape and storage, and the cost of 
transcription. 

4. Providing the peace officer employee with access to the tape prior to any further 
interrogation at a subsequent time, or if any further proceedings are contemplated • 
and the further proceedings fall within the following categories (Gov. Code, § 3303, 
subd. (g)); 

a) The further proceeding is not a disciplinary action; 

b) The further proceeding is a dismissal, demotion, suspension, salary reduction or 
written reprimand received by a probationary or at-will employee whose liberty 
interest is not affected (i.e., the charges supporting the dismissal does not harm the 
employee's reputation or ability to find future employment); 

c) The further proceeding is a transfer of a permanent, probationary or at-will 
employee for purposes of punishment; 

d) The further proceeding is a denial of promotion for a permanent, probationary or 
at-will employee for reasons other than merit; 

e) The further proceeding is an action against a permanent, probationary or at-will 
employee that results in disadvantage, harm, loss or hardship and impacts the career 
of the employee. 

Included in the foregoing is the cost of tape copying. 

5. Producing transcribed copies of any notes made by a stenographer at an 
interrogation, and copies of reports or complaints made by investigators or other 
persons, except those that are deemed confidential, when requested by the officer, 
in the following circumstances (Gov. Code, § 3303, subd. (g)): 

a) When the investigation does not result in disciplinary action; and 

b) When the investigation results in: 

• A dismissal, demotion, suspension, salary reduction or written reprimand 
received by a probationary or at-will employee whose liberty interest is not 
affected (i.e.; the charges supporting the dismissal do not harm the 
employee's reputation or ability to find future employment); 

• A transfer of a permanent, probationary or at-will employee for purposes of 
punishment; 

• A denial of promotion for a permanent, probationary or at-will employee 
for reasons other than merit; or 

• Other actions against a permanent, probationary or at-will employee that 
result in disadvantage, harm, loss or hardship and impact the career of the 
employee. 

Included in the foregoing is the review of the complaints, notes or tape recordings 
for issues of confidentiality by law enforcement, human relations or counsel; cost 
of processing, service and retention of copies. 

D. Adverse Comment 

Performing the following activities upon receipt of an adverse comment (Gov. Code, 
§§ 3305 and 3306): 
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School Districts 

(a) If an adverse comment results in the deprivation of employment through dismissal, 
suspension, demotion, reduction in pay or written reprimand for a permanent peace 
officer, or harms the officer's reputation and opportunity to find future 
employment, then schools are entitled to reimbursement for: 

• Obtaining the signature of the peace officer on the adverse comment; or 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

(b) If an adverse comment is obtained in connection with a promotional examination, 
then school districts are entitled to reimbursement for the following activities: 

• Providing notice of the adverse comment; 

• Providing an opportunity to review and sign the adverse comment; 

• Providing an opportunity to respond to the adverse comment within 30 days; 
and 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

( c) If an adverse comment is not obtained in connection with a promotional 
examination, then school districts are entitled to reimbursement for: 

• Obtaining the signature of the peace officer on the adverse comment; or 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

Counties 

(a) If an adverse comment results in the deprivation of employment through dismissal, 
suspension, demotion, reduction in pay or written reprimand for a permanent peace 
officer, or harms the officer's reputation and opportunity to find future 
employment, then schools are entitled to reimbursement for: 

• Obtaining the signature of the peace officer on the adverse comment; or 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

(b) If an adverse comment is related to the investigation of a possible criminal offense, 
then counties are entitled to reimbursement for the following activities: 

• Providing notice of the adverse comment; 

• Providing an opportunity to review and sign the adverse comment; 

• Providing an opportunity to respond to the adverse comment within 30 days; 
and 
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• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

( c) If an adverse comment is not related to the investigation of a possible criminal 
offense, then counties obtained are entitled to reimbursement for: 

• Providing notice of the adverse comment: and 

• Obtaining the signature of the peace officer on the adverse comment; or 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

Cities and Special Districts 

(a) If an adverse comment results in the deprivation of employment through dismissal, 
suspension, demotion, reduction in pay or written reprimand for a permanent peace 
officer, or harms the officer's reputation and opportunity to find future 
employment, then schools are entitled to reimbursement for: 

• Obtaining the signature of the peace officer on the adverse comment; or 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

(b) If an adverse comment is related to the investigation of a possible criminal offense, 
then cities and special districts are entitled to reimbursement for the following 
activities: 

• Providing notice of the adverse comment; 

• Providing an opportunity to review and sign the adverse comment; 

• Providing an opportunity to respond to the adverse comment within 30 days; 
and 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

( c) If an adverse comment is not related to the investigation of a possible criminal 
offense, then cities and special districts are entitled to reimbursement for the 
following activities: 

• Providing notice of the adverse comment; 

• Providing an opportunity to respond to the adverse comment within 30 days; 
and 

• Obtaining the signature of the peace officer on the adverse comment; or 

• Noting the peace officer's refusal to sign the adverse comment on the document 
and obtaining the signature or initials of the peace officer under such 
circumstances. 

Included in the foregoing are review of circumstances or documentation leading to adverse 
comment by supervisor, command staff, human resources staff or counsel, including 
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determination of whether same constitutes an adverse comment; preparation of comment 
and review for accuracy; notification and presentation of adverse comment to officer and 
notification concerning rights regarding same; review of response to adverse comment, 
attaching same to adverse comment and filing . 

V. CLAIM PREPARATION AND SUBMISSION 
Claims for reimbursement must be timely filed and identify each cost element for which 
reimbursement is claimed under this mandate. Claimed costs must be identified to each 
reimbursable activity identified in Section IV. of this document. 

SUPPORTING DOCUMENTATION 

Claimed costs shall be supported by the following cost element information: 

A. Direct Costs 

Direct Costs are defined as costs that can be traced to specific goods, services, units, 
programs, activities or functions. 

Claimed costs shall be supported by the following cost element information: 

1. Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) involved. 
Describe the reimbursable activities performed and specify the actual time devoted to 
each reimbursable activity by each employee, the productive hourly rate, and related 
employee benefits. 

Reimbursement includes compensation paid for salaries, wages, and employee 
benefits. Employee benefits include regular compensation paid to an employee during 
periods of authorized absences (e.g., annual leave, sick leave) and the employer's 
contributions to social security, pension plans, insurance, and worker's compensation 
insurance. Employee benefits are eligible for reimbursement when distributed 
equitably to all job activities performed by the employee. 

2. Materials and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. List the cost of the materials and supplies consumed specifically for the 
purposes of this mandate. Purchases shall be claimed at the actual price after deducting 
cash discounts, rebates and allowances received by the claimant. Supplies that are 
withdrawn from inventory shall be charged based on a recognized method of costing, 
consistently applied. 

3. Contract Services 

Provide the name(s) of the contractor(s) who performed the services, including any 
fixed contracts for services. Describe the reimbursable activity(ies) performed by each 
named contractor and give the number of actual hours spent on the activities, if 
applicable. Show the inclusive dates when services were performed and itemize all 
costs for those services. Submit contract consultant and attorney invoices with the 
claim. 

4. Travel 

Travel expenses for mileage, per diem, lodging, and other employee entitlements are 
eligible for reimbursement in accordance with the rules of the local jurisdiction. 
Provide the name(s) of the traveler(s), purpose of travel, inclusive dates and times of 
travel, destination points, and travel costs. 
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5. Training 

The cost of training an employee to perform the mandated activities is eligible for 
reimbursement. Identify the employee(s) by name and job classification. Provide the 
title and subject of the training session, the date(s) attended, and the location. 
Reimbursable costs may include salaries and benefits, registration fees, transportation, 
lodging, and per diem. 

B. Indirect Costs 

Indirect costs are defined as costs which are incurred for a common or joint purpose, 
benefiting more than one program and are not directly assignable to a particular 
department or program without efforts disproportionate to the result achieved. Indirect 
costs may include both ( 1) overhead costs of the unit performing the mandate; and (2) the 
costs of central government services distributed to other departments based on a systematic 
and rational basis through a cost allocation plan. 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure 
provided in the OMB A-87. Claimants have the option of using 10% of direct labor, 
excluding fringe benefits, or preparing an Indirect Cost Rate Proposal (ICRP) for the 
department if the indirect cost rate claimed exceeds 10%. If more than one department is 
claiming indirect costs for the mandated program, each department must have its own 
ICRP prepared in accordance with OMB A-87. An ICRP must be submitted with the 
claim when the indirect cost rate exceeds 10%. 

VI. SUPPORTING DATA 

For audit purposes, all costs claimed shall be traceable to source documents (e.g., 
employee time records, invoices, receipts, purchase orders, contracts, worksheets, 
calendars, declarations, etc.) that show evidence of the validity of such costs and their 
relationship to the state mandated program. All documentation in support of the claimed 
costs shall be made available to the State Controller's Office, as may be requested, and all 
reimbursement claims are subject to audit during the period specified in Government Code 
section 17558.5, subdivision (a). 

All claims shall identify the number of cases in process at the beginning of the fiscal year, 
the number of new cases added during the fiscal year, the number of cases completed or 
closed during the fiscal year, and the number of cases in process at the end of the fiscal 
year. 

VII. OFFSETTING SAVINGS AND OTHER REIMBURSEMENT 

Any offsetting savings the claimant experiences as a direct result of the subject mandate 
shall be deducted from the costs claimed. In addition, reimbursement for this mandate 
received from any source, including but not limited to, service fees collected, federal funds 
and other state funds shall be identified and deducted from this claim. 

VIII. STATE CONTROLLER'S OFFICE REQUIRED CERTIFICATION 

An authorized representative of the claimant shall be required to provide a certification 
of the claim, as specified in the State Controller's claiming instructions, for those costs 
mandated by the State contained herein. 
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State Controller's Office School Mandated Cost Manual 

CLAIM FOR PAYMENT For State Controller Use Only Program 

• 
Pursuant to Government Code Section 17561 (19) Program Number 00186 

186 PEACE OFFICERS PROCEDURAL BILL OF RIGHTS 
(20) Date Filed __ / __ / __ 

(21) LRS Input __ ! __ / __ 

r (01) Claimant Identification Number " Reimbursement Claim Data L 
A (02) <.;1a1mant Name 
B (22) PPBR-1, (03)(a) 
E 
L County of Location 

(23) PPBR-1, (03)(b) 

H Street Address or P.O. Box Suite 
E (24) PPBR-1, (03)(c) 
R 
E City State Zip Code 

\.. ~ 
(25) PPBR-1, (03)(d) 

Type of Claim Estimated Claim Reimbursement Claim (26) PPBR-1, (04)(1)(e) 

(03) Estimated D (09) Reimbursement D (27) PPBR-1, (04)(2)(e) 

(04) Combined D c10) Combined D (28) PPBR-1, (04)(3)(e) 

(05) Amended D (11) Amended D (29) PPBR-1, (04)(4)(e) 

Fiscal Year of Cost (06) 20 _/20 -- (12) 20 _/20 -- (30) PPBR-1, (06) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, notto exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 465, Statutes of 1976, certify under penalty of perjury that I have not violated 
any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
465, Statutes of 1976. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter 465, Statutes of 1976, set forth on the attached statements. 

Signature of Authorized Officer Date 

Type or Print Name Title 
(38) Name of Contact Person for Claim 

( ) Telephone Number - Ext. • 
E-Mail Address 

Form FAM-27 (Revised 9/01) Chapter 465176 
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State Controller's Office School Mandated Cost Manual 

Program PEACE OFFICERS PROCEDURAL BILL OF RIGHTS (SCHOOL DISTRICTS) 
FORM 

186 Certification Claim Form 
FAM-27 

Instructions 

(01) Use mailing label or leave blank. 

(02) A set of mailing labels with the claimant's l.D. number and address has been enclosed with the claiming instructions. Affix a label 
in the space shown on form FAM-27. If you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03) Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous yea~s actual costs by more than 10%, complete forms 
PPBR-1 and enter the amount from line (11 ). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) 

(14) 

Enter the amount of the reimbursement claim from forms PPBR-1, line (11). 

Filing Deadline. Initial Claims of Chapter465/76. If the reimbursement claim for fiscal years 1994-95 through 1999-00, is filed 
after January 30, 2001, the claim must be reduced by a late penalty. Costs for all initial reimbursement claims must be filed 
separately according to the fiscal year in which the costs were incurred. However, the initial claims will be considered as one 
claim for the purpose of computing the late claim penalty. Do not prorate the penalty among the fiscal years. If the claims are 
late, the penalty should be applied to a single fiscal year. Enter either the product of multiplying the sum total of line (13) for all 
applicable FAM-27's by the factor 0.1O(10% penalty) or $1,000, whichever is less. 

In subsequent years, reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or 
the claims shall be reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or 
$1,000, whichever is less. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16) Net Claimed Amount is positive, enterthat amount on line (17) Due from State. 

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim e.g. PPBR-1, (04), means the information is located on form PPBR, line (04). Enter the information on 
the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect cost 
percentage should be shown as a whole number without the percent symbol, i.e., 7.548% should be shown as 8. Completion of 
this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number. and e-mail address of the person to contact if additional information is required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (New 10/00) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapter 465/76 
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MANDATED COSTS 
FORM 

PEACE OFFICERS PROCEDURAL BILL OF RIGHTS 
PPBR-1 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CJ 
Estimated CJ 19 /20 

Claim Statistics 

(03) (a) Number of cases in process at the beginning of the fiscal year 

(b) Number of new cases added during the fiscal year 

(c) Number of cases completed or closed during the fiscal year 

(d) Number of cases in process at the end of the fiscal year 
.. .. 

i 
.. ··. 

-~~if . 
. 

.. r 
. . ·. .. ·• . .. . . 

Direct Costs Object Accounts 

(04) Reimbursable Activities (a) (b) (c) (d) (e) 

Salaries Materials Travel 
Contract 

and and and 
Services Total 

Benefits Supplies Training 

• 1. Administrative Activities 

2. Administrative Appeal 

3. Interrogations 

4. Adverse Comment 

(05) Total Direct Costs 
. 

. . · ... · · . . 

Indirect Costs 

(06) Indirect Cost Rate [From J-380 or J-580] % 

(07) Total Indirect Costs [Line (05)(e) x line (06)] 

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)] 

. .; ~· -------- -
.· 

. . · ... . 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

• (10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount [Line (08) - {line (09) + line (1 O)}] 

New 10/00 Chapter 465/76 
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PEACE OFFICERS PROCEDURAL BILL OF RIGHTS 

Certification Claim Form 

Instructions 

FORM 

PPBR-1 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. 

From PPBR-1 must be filed for a reimbursement claim. Do not complete form PPBR-1 if you are filing 
an estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more 
than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the 
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form PPBR-1 must 
be completed and a statement attached explaining the increased costs. Without this information the 
high estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs. 

(03) (a) Enter the number of cases that were processed at the beginning of the fiscal year. 

(b) Enter the number of new cases that were added during the fiscal year. 

(c) Enter the number of cases that were completed or closed during the fiscal year. 

( d) Enter the number of cases that were in process at the end of the fiscal year. 

(04) Reimbursable Components. For each reimbursable component, enter the total from form PPBR-2, line 
(05), columns (d), (e), (f), and (g) to form PPBR-1, block (04) columns (a), (b), (c), and (d) in the 
appropriate row. Total each row. 

(05) 

(06) 

Total Direct Costs. Total columns (a) through (e). 

Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable for the fiscal year of costs. 

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Direct 
Costs, line (05)(e). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(e), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

New 10/00 Chapter 465176 

• 

• 

• 
814



• 

• 

State Controller's Office School Mandated Cost Manual 

MANDATED COSTS 

POLICE OFFICERS PROCEDURAL BILL OF RIGHTS 

COMPONENT/ACTIVITY COST DETAIL 

FORM 

PPBR-2 

(01) Claimant (02) Fiscal Year 

(03) Reimbursable Component: Check only one box per form to identify the component being claimed. 

c:::::::J Administrative Activities c:::::::J Administrative Appeal 

c:::::::J Interrogations c:::::::J Adverse Comment 

(04) Description of Expenses Object Accounts 

(a) (b) (c) (d) (e) (f) (g) 

Employee Names, Job 
Hourly Hours Salaries Materials Travel 

Classifications, Functions Performed, 
Rate Worked and and and Contract 

and Description of Expenses 
or or Benefits Supplies Training Services 

Unit Cost Quantity 

(05) Total c:::::::J Subtotal c:::::::J Page: __ of __ 

New 10/00 Chapter 465/76 
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POLICE OFFICERS PROCEDURAL BILL OF RIGHTS 
CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. 

(02) No entry required. 

FORM 
PPBR-2 

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check 
only one box per form. A separate form PPBR-2 shall be prepared for each applicable component. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), enter the 
employee names, position titles, a brief description of the activities performed, actual time spent by 
each employee, productive hourly rates, fringe benefits, supplies used, travel and training expense, 
and contract services. The descriptions required in column (4)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than two years after the end of the calendar 
year in which the reimbursement claim was filed or last amended, whichever is later. Such documents 
shall be made available to the State Controller's Office on request 

Object/ Columns Submit these 

Sub object 
supporting 
documents 

Accounts (a) (b) (c) (d) (e) (f) (g) 
with the claim 

Salaries= ,. 

Salaries Employee Hourly Hours Hourly Rate I· 
Name Rate Worked x ·.· 

Hou rs Worked 
' ... 

. 

Title Benefits= . 

. 
Benefil Hours Benefit Rate 

Benefits Rate Worked x 
Activities Salaries 

. 

Cost= 
Materials Description Unit Quantity 

Unit Cost 
and of x 

Supplies Supplies Used Cost Used Quantity 
Used 

Travel and Purpose of Trip Per Diem Rate Days Rate x Days 
Training 

Travel 

Training 

Contract 
Services 

(05) 

Name and Title or Miles 
Mileage Rate Miles 

Departure and Total Travel 
Retum Date Travel Cost Travel Mode Cost . . 

. 
Employee Dates 

Name andnle Attended Registration 
Fee 

Name of Class 

Name of Hours Itemized 
Contractor Hourly Worked .. Cost 

Inclusive of Invoice 
Specific Tasks Rate Dates of Services 

Performed Service Perfonmed 
. 

Total line (04), columns (d), (e), (f), and (g) and enter the sum on this line. Check the appropriate box 
to indicate if the amount is a total or subtotal. If more than one form is needed to detail the component 
costs, number each page. Enter totals from line (05), columns (d), (e), (f), and (g) to form PPBR-1, 
block (04), columns (a), (b), (c), and (d) in the appropriate row. 

New 10/00 Chapter 465/76 
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1. 

THREATS AGAINST PEACE OFFICERS 

Summary of the Mandate 

Chapter 1249, Statutes of 1992, added Penal Code section 832.9. This statute requires 
school districts employing peace officers to reimburse the officer or any member of his or 
her immediate family for actual and necessary moving and relocation expenses incurred 
when it is necessary to move because the officer has received a threat that a Ufe threatening 
action may be taken against the officer or his or her immediate family as a result of the 
peace officer's employment. 

Chapter 666, Statutes of 1995, amended Penal Code section 832.9, by specifying 
guidelines for reimbursement 

On April 24, 1997, the Commission determined that the requirements of Penal Code section 
832.9, as added by Chapter 1249, Statutes of 1992 and amended by Chapter 666, Statutes 
of 1995, imposed upon school districts, a new program or higher level of service, within the 
meaning of section 6, article XIII B of the California Constitution and section 17514 of the 
Government Code. 

2. Eligible Claimants 

3 . 

Any school district (K-12), county board of education, or community college, employing 
peace officers pursuant to Penal Code section 830, and incurring increased costs as a 
direct result of this mandate is eligible to claim reimbursement of these costs. 

Appropriations 

These claiming instructions are issued following the adoption of the program's parameters 
and guidelines by the Commission on State Mandates. Funding for payment of initial claims 
covering fiscal years 1995-96, 1996-97, and 1997-98 may be made available in a future 
appropriation act subject to the approval of the Legislature and the Governor. 

To determine if this program is funded in subsequent fiscal years, refer to the schedule, 
"Appropriation for State Mandated Cost Programs," in the "Annual Claiming Instructions for 
State Mandated Costs" issued in September of each year to county superintendents of 
schools and superintendents of schools. 

4. Types of Clalms 

A. Reimbursement and Estimated Claims 

A claimant may file a reimbursement and/or an estimated claim. A reimbursement 
claim details the costs actually incurred for a prior fiscal year. An estimated claim 
shows the costs to be incurred for the current fiscal year. 

B. Minimum Claim 

New 5198 

Government Code section 17564(a) provides that no claim shall be filed pursuant to 
Government Code section 17561 unless such a claim exceeds $200 per program per fiscal 
year. However, any county superintendent of schools, as fiscal agent for the school 
district, may submit a combined claim in excess of $200 on behalf of one or more districts 
within the county even if the individual districrs claim does not exceed $200. A combined 
claim must show the individual costs for each district Once a combined claim is filed, all 
subsequent years relating to the same mandate must be filed in a combined form. The 
county receives the reimbursement payment and is responsible for disbursing funds to 

Chapters 1249/92 and 666/95, Page 1of17 
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each participating district. A district may withdraw from the combined claim form by 
providing a written notice of its intent to file a separate claim, to the county superintendent 
of schools and the State Controller's Office at least 180 days prior to the deadline for filing 
the claim. 

5. Filing Deadline 

A. Initial Claims 

Pursuant to Government Code section 17561, subdivision (d)(3), initial claims must be 
filed within 120 days from the issuance of claiming instructions. Accordingly: 

( 1) Reimbursement claims detailing the actual costs incurred for the 1995-96, and 
1996-97 fiscal years must be filed with the State Controller's Office and postmarked by 
September 1. 1998. If the reimbursement claim is filed after the deadline of 
September 1, 1998, the approved claim must be reduced by a late penalty of 10%, not 
to exceed $1,000. Claims filed more than one year after the deadline will not be 
accepted. 

(2) Estimated claims for costs to be incurred during the 1997-98 fiscal year must be filed 
with the State Controller's Office and posbnarked by September 1, 1998. Timely filed 
estimated claims are paid before late claims. If a payment is received for the 
estimated claim, a 1997-98 reimbursement claim must be filed by November 30, 1998. 

B. Annually Thereafter 

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the annual 
cover letter for mandated cost programs issued annually in September, which identifies the 
fiscal years for which claims may be filed. If an ''>(' is shown for the program listed under 
"19_-19_ Reimbursement Claim", and/or"19_-19_ Estimated Claim", claims may be 
filed as follows: 

(1) An estimated claim filed with the State Controller's Office must be posbnarked by 
November 30 of the fiscal year in which costs are to be incurred. Timely filed 
estimated claims will be paid before late claims. 

After having received payment for an estimated claim, the claimant must file a 
reimbursement claim by November 30 of the following fiscal year. If the district fails to 
file a reimbursement claim, monies received for the estimated claim must be returned 
to the State. If no estimated claim was filed, the agency may file a reimbursement 
claim detailing the actual costs incurred for the fiscal year, provided there was an 
appropriation for the program for that fiscal year. For information regarding 
appropriations for reimbursement claims, refer to the schedule, "Appropriation for 
State Mandated Cost Programs," in the previous fiscal year's annual claiming 
instructions. 

(2) A reimbursement claim detailing the actual costs must be filed with the Stale 
Controller's Office and postmarked by November 30 following the fiscal year in which 
costs were incurred. If the claim is filed after the deadline but by November 30 of the 
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%, 
not to exceed $1,000. Claims filed more than one year after the deadline will not be 
accepted. 

6. Reimbursable Components 

For each eligible claimant, the direct and indirect cost of labor, supplies, and services 
incurred for the following mandated components are reimbursable: 
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A. Moving and Relocatlon Expenses from July 1, 1995 through December 31, 1995 

(1) Review and Approval of Claims 

Review and approve claims for actual and necessary moving and relocation expenses 
incurred when it is necessary to move because the officer has received a threat that a 
life threatening action may be taken against the officer. or his, or her immediate family 
as a result of the peace officer's employment. Costs incurred before and after the 
change of residence, including the cost of moving household effects either by 
commercial household goods carrier or by the employee, are reimbursable. 

(2) Payment of Expenses 

Payment of the approved reimbursement to the peace officer or member of the 
immediate family residing with the officer for actual and necessary moving and 
relocation expenses. 

B. Moving and Relocation Expenses from January 1, 1996 to Present 

(1) Notification of a Threat 

Receipt of notification of a credible threat. (Penal Code section 832.9, subdivisions 
(b)(5) and (c)). 

(2) Approval of Relocation Plans 

Approval of relocation plans and if necessary, verification of residency of any 
immediate family member. (Penal Code section 832.9, subdivisions (a), (b)(3), 
and (d)). 

(3) Review and Approval of Claims 

Review and approval of claims for actual and necessary moving and relocation 
expenses incurred when it is necessary to move because the officer has received 
a threat that a life threatening action may be taken against the officer, or his, or 
her immediate family as a result of the peace officer's employment. Costs 
incurred before and after the change of residence, including the cost of moving 
household effects either by commercial household goods carrier or by the 
employee. Approval of •actual and necessary relocation costs" is subject to the 
limitations set forth in Penal Code section 832.9, as amended by Chapter 666, 
StaMes of 1995. 

(4) Payment of Expenses 

Payment of the approved reimbursement to the peace officer or member of the 
immediate family for actual and necessary moving and relocation expenses. 

7. Reimbursement Limitations 

A. litigation expenses "allowable as costs" and "not allowable as costs• pursuant to section 
1033.5 of the Code of Civil Procedure, are not reimbursable if incurred by claimants and/or 
local law enforcement agencies responding to and/or defending claims or actions brought 
under Penal Code section 832.9. 

B. After January 1, 1996, the following costs are not reimbursable: 

New 5/98 

(1) Moving Costs 

Moving Costs that are not included in the Department of Personnel Administration 
rules governing promotional relocations, (Penal Code section 832.9, subdivision 
(b)(1). Refer to DPAArticle 7, beginning on page 7.) 
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(2) Loss/Decrease In Value 

Loss or decrease in value of a peace officer's residence due to a forced sale, (Penal 
Code section 832.9, subdivision (b)(2).) 

(3) Unapproved Expenses 

Costs incurred by a peace officer or the immediate family without prior approval of the 
appointing authority, (Penal Code section 832.9, subdivision (b)(3).) 

(4) Unauthorized Payment of Salaries 

Unauthorized payment of the peace officer's salary while moving; (Penal Code 
section 832.9, subdivision (b)(4).) 

(5) Temporary Housing 

Temporary relocation housing which exceeds 60 days, (Penal Code section 832.9, 
subdivision (b )(6).) 

(61 Relocation Costs 

Relocation costs incurred 120 days after the original notification of a viable threat if the 
peace officer has failed to relocate, (Penal Code section 832.9, subdivision (b)(7).) 

C. Any offsetting savings or reimbursement the daimant received from any source 
including but not limited to, service fees collected, federal funds, and other state funds 
as a direct result of this mandate, shall be identified and deducted so only net local 
costs are claimed. 

8. Claiming Forms and Instructions 

The diagram "Illustration of Claim Forrns" provides a graphical presentation of forms required to 
be filed with a claim. A claimant may submit a computer generated report in substitution for 
forms TAP-1 and TAP-2 provided the format of the report and data fields contained within the 
report are identical to the claim forms included in these instructions. The claim forms provided 
with these instructions should be duplicated and used by the claimant to file estimated or 
reimbursement claims. The State Controller's Office will revise the manual and claim forms as 
necessary. In such instances, new replacement forms will be mailed to claimants. 

A. Form TAP-2, Component/Activity Cost Detail 

This form is used to segregate the detailed costs by claim component. A separate form 
TAP-2 must be completed for each cost component being claimed. Costs reported on 
this form must be supported as follows: 

( 1 ) Salaries and Benefits 

Identify the employee(s), and/or show the classification of the employee(s) 
involved. Describe the mandated functions performed by each employee, and 
specify the actual time spent the productive hourly rates, and related fringe 
benefits. 

Source documents to be maintained by the claimant may include, but are not 
limited to, employee time records that show the employee's actual time spent on 
this mandate. 

(2) Services and Supplies 

Only expenditures that can be identified as a direct cost of this mandate may be 
claimed. list the cost of materials consumed or expended specifically for the purpose 
of this mandate. 
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Source documents to be maintained by the claimant may include, but are not limited 
to, invoices, receipts, purchase orders, and other documents evidencing the validity of 
the expenditures. 

(3) Contracted Services 

Contracting costs are reimbursable to the extent that the function to be performed 
requires special skill or knowledge that is not readily available from the claimant's 
staff or the service to be provided by the contractor is cost effective. 

Give the name(s) of contractor(s) who performed the service(s). Describe the 
activities performed by each named contractor, actual time spent on this mandate, 
inclusive dates when services were performed, and itemize all costs for services 
performed. Attach consultant invoices with the claim. 

Source documents to be maintained by the claimant may include, but are not 
limited to, contracts, invoices, and other documents evidencing the validity of the 
expenditures. 

(4) Employee Reimbursement 

Reimbursement to the peace officer or member of his or her immediate family for 
actual and necessary moving and relocation expenses must provide the following: 

(a) Show the dates when the claimant received notification of the threat, when 
moving and relocation expenses were incurred, and when the officer or member 

of his or her immediate family was reimbursed. 

(b) Submit with the claim, a copy of the contract, invoices, and receipts for the cost 
of moving and relocation. Identify the independent contractor or employee who 

provided services for moving and relocation . 

(c) If confidentiality is involved, to protect the officer's relocation, mark out sensitive 
areas of the contract, invoices, and receipts. 

For audit purposes, all supporting documents must be retained for a period of two years 
after the end of the calendar year in which the reimbursement claim was filed or last 
amended, whichever is later. When no funds are appropriated for the initial claim at the 
time the claim was filed, supporting documents must be retained for two years from the 
date of initial payment of the claim. Such documents shall be made available to the State 
Controller's Office on request. 

B. Fonn TAP-1, Claim Summary 

This form is used to summarize direct costs by claim component and compute 
allowable indirect costs for the mandate. Claim statistics shall identify the work 
performed for costs claimed. The claimant must give the number of peace officers who 
were relocated in the fiscal year of claim as a result of credible threats received. 

The Commission on State Mandates requests that claimants send a copy of form TAP-1 for 
each of the initial years' reimbursement claims by mail or facsimile to the Commission on 
State Mandates, 1300 I Street, Suite 950, Sacramento, CA 95814, Facsimile: (916) 
445-0278. Although providing this information is not a condition of payment, claimants are 
encouraged to provide this information to enable the Commission to develop a statewide 
cost estimate and recommend an appropriation to the Legislature. 

School districts and local offices of education may compute the amount of indirect 
costs utilizing the State Department of Education's Annual Program Cost Data Report 
J-380 or J-580 rate, as applicable. The cost data on this form is carried forward to form 
FAM-27 . 
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C. Form FAM-27, Claim for Payment 

Form FAM-27 contains a certification that must be signed by an authorized representative 
of the district. All applicable information from form TAP-1 must be carried forward to this 
form for the State Controller's Office to process the claim for payment. 

I 

FonnTAP-2 

Component/ 
Adivity 

CostDeta~ 

• 
FormTAP-1 

Claim Surrmary 

i 
FJ>M.V 
Clain 

for Payment 

,... 

Illustration of Claim Fonns 

Fonn TAP-2, Component/Activity Cost Detall 

Complete a separate fonn TAP-2 for each cost 
component for which costs are daimed. 

1. Moving and Relocation Expenses 7/1195 to 12131195 

2. Moving and Relocation Expenses 1/1/96 to Present 
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DEPARTMENT OF PERSONNEL ADMINISTRATION RULES 

Moving and Relocation Expenses 

Effective January 1, 1996 

599.714.1 Scopa 

(a) Whenever a permanent state officer or employee is required by any appointing power because of a 
change in assignment promotion or other reason related to his/her duties, to change his/her place of 
residence, such officer, agent or employee shall receive reimbursement of his/her actual and necessary 
moving and relocation expenses incurred by him/her both before and after and by reason of such change 
of residence, subject to the provisions and limitations of this article. 

(b) For the purposes of this article, a move occurs on the official reporting date to the new headquarters, 
and when a change in residence is reasonable to be required. Relocation shall be paid, when the 
following conditions are met 

(1) The officer's or employee's officially designated headquarters is changed for the advantage of the 
State, which includes the following: 

(A) A promotion offered by any appointing authority, not including those movements that the employee 
could make through transfer. reinstatemen~ or reemployment eligibility; or 

(B) An involuntary transfer initiated by and at the discretion of the appointing authority, 

(C) Any involuntary transfer required to affect a mandatory reinstatement following: 

- termination of a career executive or exempt appointment 
- leave of absence 
- rejection from probation 

(D) any involuntary transfer required to affect a mandatory reinstatement following the expiration or 
involuntary termination of a temporary appointment, limited term appointment, or training and 
development assignment when: 

- the employee did not relocate to accept the appointment or assignment, or 
- the employee did relocate, at State expense, to accept the appointment or assignment. 

(2) The move must be a minimum of 50 miles plus the number of miles between the old residence and the 
old headquarters. 

(3) Relocations that meet the above criteria will be fully reimbursed to the extent and limitations in this 
article. 

(c) A change of residence is not deemed reasonable to be required for voluntary transfers or permissive 
reinstatements, with or without a salary increase, in response to general requests which specify that 
moving and relocation expenses will not be paid, or for any non-promotional transfer which is primarily for 
the benefit of the officer or employee. 

{d) When an appointment does not meet the criteria in (a) and (b) the appointing power may, at his/her 
discretion, determine in advance that it is in the best interest of the State to reimburse all or part of the 
actual reasonable and necessary relocation expenses provided in this article as an incentive to recruit 
employees to positions that are designated by the appointing power as difficult to fill or because of 
outstanding qualifications of the appointee, or due to unusual and unavoidable hardship to the employee 
by reason of the change of residence. 

(1) Relocations that meet this criteria shall be reimbursed only for the items in this article specifically 
authorized by the appointing power, and may be subject to further limitations designated by the 
appointing power . 
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(2) Upon determination that any reimbursement will be made, the appointing power shall: 

(A) Determine which provisions will apply to the relocation and establish any additional limitations to those 
provisions such as dollar limits, weight limits, or time limits. 

(B) Notify the employee in writing, of specific allowable reimbursements prior to the move. 

(e) Requirements and limitations specified in this article may not be waived or exceeded by the appointing 
power. 

(f) Unauthorized relocation expenses and relocation expenses incurred prior to receipt of a written notice 
of allowable relocation expenses are the responsibility of the employee. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: Section 
19841, Government Code. 

599.715.1 Reimbursement for Miscellaneous Expenses 

An officer or employee who is required to change his/her place of residence according to Section 
599. 714.1 may receive reimbursement for up to $200 for miscellaneous expenses upon submittal of 
documentation of the payment of all such expenses and certification that the expenses were related to 
dissolution to the old household and/or the establishment of a new household and were not otherwise 
reimbursed. 

(a) Reimbursement for the installation and/or connection of appliances or antennas purchased after the 
change of residence shall be allowed provided no claim is made for installation and/or connection of a 
similar item in the movement of household goods, and installation and/or connection occurs within sixty 
days of the establishment of a new residence. 

(b) Deposits are not reimbursable. 

NOTE: Authority cited: Sections 19815.4{d), 19816 and 19820, Government Code. Reference: Section 
19841, Government Code. 

599.716.1 Reimbursement for Sale of a Residence 

(a) Whenever a state officer or employee is required, as defined in Section 599. 714.1 to change his/her 
officially designated headquarter and this requires the sales of his/her residence the officer or employee 
shall be reimbursed only for actual and necessary selling costs as determined by prevailing practices 
within the area of sale. Claims for reimbursement must be substantiated by the seller's closing escrow 
statement and other pertinent supportive documents. Seller's points are not eligible for reimbursement. 
Claims will include only those items which are listed in the following subsection. 

(b) Actual and necessary selling costs are: 

(1) Brokerage commission; 
(2) Title insurance; 
(3) Escrow fees; 
(4) Prepayment penalties; 
(5) Taxes, charges or fees fixed by local authority required to consummate the sale of the 

residence; and 
(6) Miscellaneous sellers costs customary to the area, not to exceed $200. 

(c) Actual and necessary selling costs will be reimbursed for that portion of the dwelling the employee 
actually occupies if the employee or officer owns and resides in a multi-family dwelling. 

(d) Commissions and fees will not be reimbursed if paid to the employee, the employee's spouse or 
spouse's employer, or to any member of the household. 
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(e) Claims for the sale of a residence must be submitted within two years following the date the officer or 
employee reports to the new official headquarters. No extensions will be allowed thereafter . 

(f) Rebates to employees will be deducted from the claim prior to reimbursement. 

NOTE: Authority cited: Sections 3517.8, 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

599.717.1 Settlement of a Lease 

(a) Whenever an officer or employee is required, as defined by-Section·599.714.1(a) to change his/her 
place of residence and such change requires the setUement of a lease on the employee's old residence, 
the officer or employee shall receive the actual and necessary cost of settlement of the unexpired lease to 
a maximum of one year. In no event shall the lease settlement include any costs, deposits or fees. 

( I ) Reimbursement shall not be allowed if it is determined that the officer or employee knew or 
reasonably should have known that a transfer according to Section 599. 714.1 was imminent before 
entering into a lease agreement 

(2) Claims for settlement of a lease shall include a lease agreement signed by both the employee and the 
lessor, and shall be itemized and submitted within nine months following the new reporting date. 

(b) If an employee is required under 599.714.1(a) to change his/her place of residence and such notice to 
the employee is insufficient to provide the employee the notice period required by a month to month rental 
agreement, reimbursement may be claimed for the number of days penalty paid by the employee to a 
maximum of 30 calendar days. 

(1) Reimbursement shall not be allowed for days that the employee failed to notify the landlord after 
notification by the employer of the reassignments. 

(2) Claims shall be accompanied by a copy of the rental agreement, an itemized receipt for the penalty 
and the name and address of the individual or company to which the rental penalty has been paid. 

(c) No reimbursement shall be made for forfeiture of cleaning or security deposits, or for repair, 
replacement, or damages of rental property. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: Section 
19841, Government Code. 

599.718.1 Expenses for Moving Household Effects 

(a) For the purpose of these regulations, household or personal effects include items such as furniture, 
clothing, musical instruments, household appliances, food, and other items which are usual or necessary 
for the maintenance of one household. 

(b) Household effects shall not include items connected to a for profit business, items from another 
household, items that are permanently affixed to the property being vacated or items that would normally 
be discarded or recycled. 

(c) At the discretion of the appointing power, other items may be considered household effects based on a 
consideration of the estimated cost of the move and a review of the items listed on the inventory. 
Expenses related to moving items other than those described in (a) that have not been approved by the 
appointing power shall be the responsibility of the employee. 

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code, Reference: Section 
19841, Government Code . 
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599.719.1 Reimbursement for Moving Household Effects 

Reimbursement shall be allowed for the cost of moving an employee's effects either via commercial 
household goods carrier or by the employee. Reimbursements under this rule shall not exceed the cost 
of moving the employee's household goods from the old residence to the new headquarters plus 50 miles 
unless the appointing authority determines that a longer move is in the best interest of the State. Any 
additional expense associated with an interstate or intercountry move shall be approved in advance by the 
appointing power. No reimbursement will be allowed for the hiring of casual labor. 

(a) When the employee retains a commercial mover, reimbursement for actual and necessary expenses 
incurred by a commercial mover under this article for the packing, insurance, one pickup, transportation, 
storage-in-transit (not including warehouse handling charges except when required by interstate tariffs), 
one delivery, unpacking, and installation at the new location of an employee's household effects shall be 
allowed subject to the following: 

(1) Weight of household effects for which expenses may be reimbursed shall not exceed 5,000 kilograms 
(11,000 pounds). 

(2) Duration of storage-in-transit for which charges may be reimbursed shall not exceed 60 calendar days 
unless a longer period of storage is approved in advance by the appointing authority based on hardship 
to the employee. 

(3) Rates at which reimbursement is allowed shall not exceed the minimum rates, at the minimum 
declared valuation, established by the California Public Utilities Commission for household goods carriers, 
unless a higher rate is approved by the Department of General Services. 

(4) Cost of insurance for which reimbursement is allowed shall not exceed the cost of insurance 
coverage at $2.00 valuation for each pound of household effects shipped by household goods carrier. 

(5) Claims for exceptions to the 11,000 pounds statutory limit will be considered by the appointing 
authority up to a maximum of 23,000 pounds, only when it has been determined that every reasonable 
effort had been made to conform to the limit. Exceptions to the number of pick-ups and deliveries may be 
made by the appointing power when it is reasonably necessary and in the best interest of the state. 

(b) When the employee does not retain a commercial mover. reimbursement shall be allowed as follows 
for expenses related to the movement by the employee of his/her household effects in a truck or trailer. 

(1) Rental of a truck or trailer from a commercial establishment. When not included in the truck rental 
rate, the cost of gasoline, rental of a furniture, dolly, packing cartons and protective pads will be 
reimbursed. If the total costs exceed $1,000 the claim must be accompanied by at least one written 
commercial rate quote. Reimbursement will be made at the rate (including gasoline) which results in the 
lowest cost; or 

(2) Mileage reimbursement at the rates provided in Section or 599.631.1 (b) for noncommercial 
privately-owned motor vehicles used in transporting the employee's household effects. 

(3) Reimbursement for more than one trip by the method described in (b)(1) or (2) above may be allowed 
if the employee's agency has determined that the total cost would be less than the cost of movement by a 
commercial household goods carrier. 

{c) If household goods are moved exclusively in the employee's personal vehicle, reimbursement for 
mileage may be claimed at the State mileage rate. No other mileage or moving expense shall be allowed. 

(d) All claims for the reimbursement of the movement of household goods require receipts. Unless an 
exception is granted by the appointing authority, claims shall be submitted no later than 2 years and 60 
days from the effective date of appointment or 15 days prior to voluntary separation, whichever is first. 

NOTE: Authority cited: Sections 19815.4(d), 19816, and 19820, Government Code. Reference: Section 
19841, Government Code. 
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599.720.1 Reimbursement for Movement of a Mobile Home 

For the movement of a mobile home which contains the household effects of an officer or employee, and 
has served as the employee's residence at the previous location at the time of notification of relocation, 
reimbursement will be allowed as follows: 

(a) Where transportation of the trailer coach is by a commercial mobile home transporter and receipts are 
submitted: 

(1) For tolls, taxes, charges, fees, or permits fixed by the State or local authority required for the 
transportation or assembly or trailer coaches actually incurred by the employee. 

(2) Charges for disassembly and assembly of the trailer, including but not limited to, disassembly and 
assembly of trailer, skirt, awnings, porch, the trailer coach itself, and other miscellaneous documented, 
itemized expenses related to the dissolution of the old household and/or the establishment of the new 
household, up to $2,500 unless an exception is approved by the appointing power. 

(3) Reimbursement will be allowed for the actual cost supported by voucher and installation of wheels and 
axles necessary to comply with the requirements of Chapter 5, Article 1 of the California Vehicle Code. 

(4) Three competitive bids shall be obtained and reimbursement will be approved at the lowest bid. 
Based on information documenting the attempt to obtain three bids as provided by the employee, the 
appointing power may waive the three bid requirement 

(5) Reimbursement received under this section precludes any additional reimbursement for miscellaneous 
expenses under Section 599.715.1. 

(6) Movement of the trailer coach at rates exceeding the minimum rates established by the California 
Public Utilities Commission for mobile home transporters: 

(7) Charges at P. U. C. minimum rates to obtain permits identified above: 

(8) Storage-in-transit for up to 60 calendar days at P. U. C. minimum rates, unless an extension is 
approved by the appointing authority. 

(b) Where transportation of the coach is by an employee, expenses may be claimed for a one-way trip by 
submitting gasoline receipts. 

(c) Reimbursement will not be allowed for: 

(1) Purchase of parts and materials except for those items necessary to comply with the minimum 
requirements of the California Administrative Code, Title 25, Chapter 5. 

(2) Repairs including tires and tubes, and breakdown in transit 

(3) Costs associated with maintenance or repair of the trailer coach. 

(4) Costs for separate shipment of household goods carrier unless that is determined to be the most 
economical method of transport 

(5) Costs associated with the movement or handling of permanent structures. 

(d) All claims related to the movement of a trailer coach and the household goods therein require receipts 
and shall be submitted no later than 2 years and 60 days from the effective date of appointment, or 15 
days prior to the voluntary separation, whichever is first No extension will be granted. 

NOTE: Authority cited: Sections 19B15.4(d), 19616, and 19820, Government Code. Reference: Section 
19841, Government Code . 
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599.722.1 Relocation Subsistence Reimbursement and Miieage 

(a) If eligible under Section 599. 714(a). an officer or employee shall be reimbursed for actual lodging, 
supported by a receipt, and meal and incidental expenses in accordance with and not to exceed the 
rate established in Section 599.619(a)(1) and (2), while locating a permanent residence at the new 
location. Employees who do not furnish receipts for lodging may be reimbursed for noncommercial 
meals and noncommercial lodging in accordance with 599.619(b). A permanent residence is typically 
an abode that is purchased, or rented on a monthly basis, of a type that provides long-term living 
accommodations, where any utilities are hooked up (gas, electric, cable, phone), and mail is 
delivered. 

(1) Reimbursement may be claimed for up to 60 days, except an extension of up to 30 days may be 
granted when the Appointing power has determined in advance that the delay of change of residence 
is a result of unusual and unavoidable circumstances that are beyond the control of the officer or 
employee. The maximum reimbursement to be received by said officer, or employee shall not exceed 
the equivalent dollar amount of 60 days of full meals, incidentals, and receipted lodging. 

(2) Interruptions in relocation caused by sick leave, vacation or other authorized leaves of absence 
shall be reimbursable at the option of the employee providing the employee remains at the new 
location and is actively seeking a permanent residence. 

(3) The relocation subsistence reimbursement shall terminate immediately upon establishment of a 
permanent residence. The appointing power shall determine when a permanent residence has been 
established. 

(4) Partial days shall count as full days for the purpose of computing the 60-day period. 

(b) Upon approval of the Appointing Power, meals and/or lodging expenses, for up to fourteen days, 
arising from trips to the new location for the sole purpose of locating housing shall be reimbursed in 
accordance with Section 599.619(a)(1) and (2), or 599.619(c)(1) or 599.619(d). Claims for 
reimbursement of meals/lodging expenses in this item are limited to those incurred after receipt of 
formal written authorization for relocation and prior to the effective date of appointment. 

The period claimed shall be included in the computation of the 60-day relocation period. 

{c) Reimbursement for travel from the old residence to the new headquarters may be claimed one 
way one time and shall not exceed the mileage rate allowed in 599.631 (a). 

Note: Authority cited: Section 3539.5, Government Code. Reference: Section 19841, Government 
Code. 

599.724.1 Payment of Claims for Moving and Relocation Expenses 

(a) The Department of Personnel Administration shall be responsible for prescribing any specific 
procedures necessary for effective and economical operation of this article. Claims shall be made on 
authorized forms, scheduled in the normal manner and submitted through regular channels to the 
State Controller for payment. All claims must be substantiated by invoices, receipts, or other 
evidence for each item claimed. 

(b) Agencies may contract directly with the carrier for movement of household effects of officers and 
employees at state expense, subject to the same restrictions as if the shipment was arranged by the 
officer or employee and reimbursed by the State. 

(c) If the change in residence results in the salary of the officer or employee being paid by a different 
appointing power, all allowable moving and relocation expenses shall be paid by the new appointing 
power except where the old appointing power agrees to pay all or part of the expenses allowable 
under this Article. 

(d) Each department shall be responsible for insuring that upon notice to the employee of an impending 
move a copy of these rules shall be given to the officer or employee. 
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(e) When exceptions have been granted by an appointing authority, the written justification of those 
exceptions shall be maintained with the applicable claims . 

NOTE: Authority cited: Sections 19815.4(d), 19816, and 19820, Government Code, Reference: Section 
19841 and 19842, Government Code. 

599.619 Reimbursement for Meals and Lodging 

The employee on travel status shall be reimbursed actual expenses for receipted lodging, and for meals 
and incidentals as provided in this section, unless directed to travel under the provision of 599.624.1. 
Lodging and/or meals provided by the State or included in hotel expenses or conference fees, or in 
transportation costs, such as airline tickets, or otherwise provided shall not be claimed for reimbursement. 
The circumstances of travel will determine the rate allowed. 

(a) Short-term Travel. Reimbursement for short-term subsistence will be authorized only when the 
traveler incurs expenses arising from the use of reasonable, moderately priced commercial lodging and 
meal establishments, such as hotels, motels, bed and breakfast inns, campgrounds, restaurants, cafes, 
diners, etc., that cater to the general public. Employees who stay with friends or relatives may claim 
meals only in accordance with the rates and time frames set forth below. Lodging receipts are required. 
The short-term rate is intended for trips of such duration that weekly or monthly rates are not obtainable 
and will be discontinued after the 30th consecutive day assigned to one location unless an extension has 
been previously documented and approved by the appointing power. In extending short-term travel, the 
appointing power shall consider the expected remaining length of travel assignment 

(1) In computing reimbursement for continuous short-term travel of more than 24 hours and less than 31 
consecutive days, the employee will be reimbursed for actual costs up to the maximum allowed for each 
meal, incidental, and lodging expense for each complete 24 hours of travel, beginning with the traveler's 
time of departure and return, as follows: 

(A) On the first day of travel on a trip of 24 hours or more: 

Trip begins at or before 6 a.m.: breakfast may be claimed on the first day 

Trip begins at or before 11 a.m.: lunch may be claimed on the first day 

Trip begins at or before 5 p.m.: dinner may be claimed on the first day 

(B) On the fractional day of travel at the end of the trip of more than 24 hours: 

Trip ends at 8 a.m.: breakfast may be claimed 

Trip ends at or after 2 p.m.: lunch may be claimed 

Trip ends at or after 7 p.m.: dinner may be claimed 

If the fractional day includes an overnight stay, receipted lodging may be claimed. No meal or lodging 
expense may be claimed or reimbursed more than once on any given date or 24 hour period. 

(C) Reimbursement shall be for actual expenses, subject to the following maximum rates: 

Meals: 

Breakfast ......................................................................... $6.00 

Lunch ............................................................................ 10.00 

Dinner ............................................................................ 18.00 

Incidentals ......................................................................... 6.00 

Receipts are not required for regular short term travel meals . 
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Lodging: 

Statewide, with receipts .................................... Actual up to $79.00 plus tax 

If lodging receipts are not submitted, reimbursement shall be for meals only at the rates and time frames 
set forth in this section. 

(2) In computing reimbursement for continuous travel of less than 24 hours, actual expenses, up to the 
maximums in (C) above, will be reimbursed for breakfast and/or dinner and/or lodging in accordance with 
the following time frames: 

Travel begins at or before 6 a.m. and ends at or after 9 a.m.: breakfast may be claimed 

Travel begins at or before 4 p.m. and ends at or after 7 p.m.: dinner may be claimed 

lf the trip of less than 24 hours includes an overnight stay, receipted lodging may be claimed. 

No lunch or incidentals may be reimbursed on travel of less than 24 hours. 

(b) Long-term Travel. Reimbursement for long-term meals and receipted lodging will be authorized when 
the traveler incurs expenses in one location comparable to those arising from the use of commercial 
establishments catering to the long-term visitor. Meals and/or lodging provided by the State shall not be 
claimed for reimbursement. With approval of the appointing power and upon meeting the criteria in (3) 
below, an employee on long-term field assignment who is living at the long term location may claim either: 

(1) $24.00 for meals and incidentals and up to $24.00 for receipted lodging for travel of 12 hours up to 24 
hours; either $24.00 for meals or up to $24.00 for receipted lodging for travel less than 12 hours, or 

(2) Reimbursement for actual individual expense, substantiated by receipts for lodging, utility, gas, and 
electricity, up to a maximum of $1, 130.00 per calendar month while on a long term assignment, and 
$10.00 for incidentals, without receipts, for each period of 12 to 24 hours; $5.00 for meals and incidentals 
for periods of less than 12 hours at the long term location. 

(3) To claim expenses under either (1) or (2) above, the employee must meet the following criteria: 

(A) The employee continues to maintain a permanent residence at the primary headquarters and 

(B) The permanent residence is occupied by the employee's dependents, or 

(C) The permanent residence is maintained at a net expense to the employee exceeding $200 per month. 

(D) The employee must submit substantiating evidence of these conditions to the appointing power in 
accordance with its requirements. 

(4) Employees who do not meet the criteria to claim (1) or (2) above may claim $12.00 for meals and 
incidentals and $12.00 for receipted lodging for every 12 to 24 hours at the long term location; $12.00 for 
meals or $12.00 receipted lodging for periods of less than 12 hours at the Jong term location. 

(5) With the approval of the appointing power, the reimbursement of long term lodging may continue when 
the employee is away from the long term location on short term business travel or other absences from 
the location as approved by the appointing authority. 

(c) Out-of-State Travel. Out-of-State travel is any kind of travel outside the State of California for the 
purpose of conducting business outside the State of California. For short-term out-of-state travel, 
employees will be reimbursed for actual lodging expenses, supported by receipt, and will be reimbursed 
for meal and incidental expenses as defined in section 599.619(a). Failure to furnish lodging receipts will 
limit reimbursement to meals only at the rates specified in (a). Long-term out-of-state travel will be 
reimbursed according to section 599.619(c). 
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(d) Out-of-Country Travel. For shorter out-of-country travel, employees will be reimbursed for actual 
lodging expenses, supported by a receipt, and will be reimbursed for actual meal and incidental expenses 
subject to maximum rates in accordance with the published Government meal and incidental rates for 
foreign travel for the dates of travel. Failure to furnish lodging receipts will limit reimbursement to meals 
only in accordance with the published Government meals and incidental rates for foreign travel. 
Long-term out-of-country travel will be reimbursed according to section 599.619(a) through (c). 

(e) Exceptions to reimburse in excess of maximum lodging rate cited in (a) of this rule may be granted by 
the appointing power only in an emergency, or when there is no lodging available at the State maximum 
rate or when it is cost effective: The appointing power sharr document the reason for each exception and 
shall keep this documentation on file for three calendar years from the date of exception. 

NOTE: Authority cited; sections 3539.5, 19815.4(d), 19816 and 19820, Government Code. Reference: 

Sections 3527(b) and 11030, Government Code. 

599.631 TRANSPORTATION BY PRIVATELY OWNED AUTOMOBILE 

(a) Where the employee is authorized to use a privately owned automobile on official state business the 
reimbursement rate shall be up to 31 cents per mile. Claims for reimbursement for private vehicle 
expenses must include the vehicle license number and the name of each state officer, employee, or 
board, commission, or authority, member transported on the trip. No reimbursement of transportation 
expense shall be allowed any passenger in any vehicle operated by another state officer, employee, or 
member. 

(1) Expenses arriving from travel between home and headquarters or garage shall not be allowed, except 
as provided in 599.626(d)(2) or 599.626.1 (c}, regardless of the employee's normal mode of transportation . 

(2) When a trip is commenced or terminated at a claimant's home on a regularly scheduled work day, the 
distance traveled shall be computed from either his or her residence or headquarters, whichever shall 
result in the lesser distance except as provided in 599.626.1(c). 

(3) However, if the employee commences or terminates travel on a regularly scheduled day off, mileage 
may be computed from his or her residence. 

(b) Where the employee's use of a privately owned automobile is authorized for travel to or from a 
common carrier terminal, and the automobile is not parked at the terminal during the period of travel, the 
employee may claim double the number of miles between the terminal and the employee's headquarters 
of residence, whichever is less, at a rate defined in section 599.631(a), while the employee occupies the 
automobile for the distance between the terminal and his or her residence or headquarters. If the 
employee commences or terminates travel one hour before or after his/her regularly scheduled work day, 
or on a regularly scheduled day off, mileage may be computed from his/her residence. 

(c) All ferry, bridge, or toll charges while on state business will be allowed with any required receipts. 

(d) All necessary parking charges while on state business will be allowed, with any required receipts, for: 

(1) Day parking on trips away from the headquarters office and employee's primary residence. 

(2) Overnight parking on trips away from the headquarters and employee's primary residence, except that 
parking shall not be claimed if expense-free overnight parking is available. 

(3) Day parking adjacent to either headquarters office, a temporary job site, or training site, but only if the 
employee had other reimbursable private or state automobile expenses for the same day. An employee 
may not prorate weekly or monthly parking fees. 

(e) Gasoline, maintenance, and automobile repair expenses will not be allowed . 
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{f) The mileage reimbursement rates include the cost of maintaining liability insurance at the minimum 
amount prescribed by a law and collection insurance sufficient to cover the reasonable value of the 
automobile, less a deductible. When a privately owned automobile operated by a state officer, agent, or 
employee is damaged by collision or is otherwise accidentally damaged, reimbursement for repair or the 
deductible to a maximum of $500.00 will be allowed if: 

(1) The damage occurred while the automobile was used on official business by permission or 
authorization of the employing agency; and 

(2) The automobile was damaged through no fault of the state officer, agent; or employee; and 

(3) The amount claimed is an actual loss to the state officer, agent, or employee, and is not recoverable 
directly from or through the insurance coverage of any party involved in the accident; and 

(4) The loss claimed does not result from a decision of a state officer, agent, or employee not to maintain 
collision coverage; and 

(5) The claim is processed in accordance with the procedures prescribed by the Department of Personnel 
Administration. 

(g) Specialized Vehicles. An employee with a physical disability who must operate a motor vehicle on 
official state business and who can operate only specially equipped or modified vehicles may claim a rate 
of 24 cents per mile without certification. Where travel is authorized to and from a common carrier 
terminal, as specified in section 599.631(b). Supervisors approving these claims must determine the 
employee's need for the use of such vehicles. 

AUTHORIZED RELOCATION EXPENSES 

Per Diem - Employees may claim up to 60 days while at the new location until a new permanent 
residence is found. Specific per diem allowance for excluded employee are attached. Extensions of the 
per diem may be granted by the Department of Personnel Administration if the employee suffers unusual 
hardship. Requests for extensions must be submitted to the Relocation Liaison, on a Std. 256 prior to the 
expiration of the 60 day period. The Relocation Liaison will review the Std. 256 for completeness then 
forward to the Department of Personnel Administration. 

Shioment of Household Goods - The State will pay for the packing, transportation, insurance, 
storage-in-transit, unpacking and installation of employee's household effects. The employer will issue 
the relocating employee a "Moving Service Authorization" which the employee will give to any licensed 
mover. The Moving Service Authorization authorizes the mover to bill the State directly. There is no 
actual dollar limitation, {the State only pays minimum tariff rates), however there is an 11,000 pound 
weight limit. If the mover estimates the weight of the household goods to be more than 11,000 pounds, the 
employee should immediately submit a Std. 256 with the mover's estimate to the Relocation Liaison. The 
Department of Personnel Administration may approve excess weight provided the employee requests the 
exception in advance of the actual move. 

The State will not pay for the shipment of the following prohibited items: 

automobiles 
other motor vehicles 
farm tractor, implements and equipment 
trailers with or without other property 
boats 
all animals, livestock, or pets 

• 

• 

belongings which are not the property of the immediate family of the officer or employee 
belongings related to commercial enterprises engaged in by the officer or employee 
firewood, fuels 
bricks, sand ceramic wall tile • 
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wire fence or other building materials 
wastepaper and rags 

School Mandated Cost Manual 

Storaae in Transit - The State will pay for the storage of household goods for up to 60 days. Storage is 
limited to 11,000 pounds of household goods unless the excess weight has been previously approved by 
DPA. The storage company should bill the State directly using the authorization of the Moving Service 
Authorization. Miscellaneous items taken out of storage prior to the moving company delivering all 
household goods is not reimbursable and must be paid by the employee. 

Sale of Residence - The State will pay for certain costs associated with the sale of the employee's 
dwelling which was his/her residence at the time of notification of the transfer. 

Reimbursable costs are: 

Brokerage Commission 
Escrow fees 
Title insurance 
Prepayment penalties 
Local taxes. charges or fees required to consummate the sale 
Miscellaneous sellers costs up to $200.00 

Nonreimbursable costs are: 

Seller's Points 
Property tax 
Repair work and re-inspection fees 

Excluded employees have two years from the reporting date at the new headquarters to submit a claim for 
reimbursement of seller's costs. There is no extension of the time limit for Non-represented employees. 

Settlement of a Lease - The State will pay for the settlement of a lease which was entered into prior to 
notification of the transfer. Claims for payment of the lease settlement must be submitted within 9 months 
from the reporting date at the new headquarters. 

Movement of a Trailer Coach - The State will pay for the actual cost of transporting the mobile home to 
the new location plus up to $2,500 for disassembly and assembly of the trailer. Request for 
reimbursement in excess of $2,500 must be submitted to DPA on a Std. 256 prior to the move; approval 
will only be given for the lowest of three bids. Household goods must be shipped in the mobile home 
unless DPA approves a separate shipment. 

Miscellaneous - There is a $200.00 miscellaneous allowance with documentation and certification, which 
is intended to assist the employee in establishing the new household. This allowance should be used to 
pay utility installation fees, appliance hook-up fees and the like. It is appropriate to use this allowance for 
cable hook-up. This allowance may not be used to satisfy deposit requirements. The allowance may not 
be claimed if moving a mobile home; hook-up, etc., are included in the mobile home set-up charge. 

Mileage - The employee may be reimbursed 24 cents per mile for one vehicle to make one one-way trip 
between the old residence and the new residence. Anything over locating cents is considered taxable 
income. 

Private car mileage for the purpose of locating housing at the new location is not reimbursable. 

EXPENSES INCURRED PRIOR TO THE OFFICIAL TRANSFER CANNOT BE CLAIMED . 
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CLAIM FOR PAYMENT For Stale Controller Use Only Program 

• 
Pursuant to Government Code Section 17561 (19) Program Number 00162 

162 THREATS AGAINST PEACE OFFICERS (SCHOOL DISTRICTS) 
(20) Date Filed --'--'--

(21) LRS Input __ / __ / __ 

r (01) Claimant Identification Number "I Reimbursement Claim Data L 
A (02) c1a1mant Name 
B (22) TAP-1, (03) 
E 
L County of Location 

(23) TAP-1, (04)(1)(e) 

H Street Address or P.O. Box Suite 
E (24) TAP-1, (04)(2)(e) 
R 
E City State Zip Code 

(25) TAP-1, (06) 
\... ~ 

Type of Claim Estimated Claim Reimbursement Claim (26) 

(03) Estimated D (09) Reimbursement D (27) 

(04) Combined D (10) Combined D (28) 

(05) Amended D (11) Amended D (29) 

Fiscal Year of Cost (06) 20 _ /20_ (12) 20_/20 _ (30) 

Total Claimed Amount (07) (13) (31) 

Less: 10% Late Penalty, not to exceed $1,000 (14) (32) 

• Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code§ 17561, I certify that I am the officer authorized by the local agency to file claims 
with the State of California for costs mandated by Chapter 1249, Statutes of 1992, and Chapter 666, Statutes of 1995, and certify under 
penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
1249, Statutes of 1992, and Chapter 666, Statutes of 1995. 

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs for the mandated program of Chapter Chapter 1249, Statutes of 1992, and Chapter 666, Statutes of 1995, set forth on the attached 
statements. 

Signature of Authorized Officer Date 

Type or Print Name Tille 
(38) Name of Contact Person for Claim 

( ) Ext. Telephone Number -• 
E-Mail Address 

Form FAM-27 (Revised 9/01) Chapters 1249/92 and 666/95 
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Program 

162 
(01) Leave blank. 

THREATS AGAINST PEACE OFFICERS (SCHOOL DISTRICTS) 
Certification Claim Form 

Instructions 

FORM 
FAM-27 

(02) A set of mailing labels with the claimanfs l.D. number and address was enclosed with the letter regarding the claiming 
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in 
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address 
items, except county of location and a person's name. if you did not receive labels, print or type your agency's mailing address. 

(03) If filing an original estimated claim, enter an "X" in the box on line (03), Estimated. 

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04), Combined. 

(05) If filing an amended or combined claim, enter an "X" in the box on line (05). Amended. Leave boxes (03) and (04) blank. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of estimated claim. If the estimate exceeds the previous yea~s actual costs by more than 10%, complete form 
TAP-1 and enter the amount from line (11). 

(08) Enter the same amount as shown on line (07). 

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09), Reimbursement. 

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10). Combined. 

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11 ), Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of reimbursement claim from form TAP-1, line (11). 

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be 

• 

reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever • 
is less. 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enterthat amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount in line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., TAP-1, (03), means the information is located on form TAP-1, line (03). Enter the information on 
the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs 
percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. 
Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If It is true, the claim must be dated, signed by the agency's authorized officer, and 
must include the person's name and title. typed or printed. Claims cannot be paid unless accompanied by a signed 
certification. 

(38) Enter the name, telephone number, and e-mail address of the person whom this office should contact if additional information is 
required. 

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES 
NECESSARY) TO: 

Address, If delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 9/01) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

Chapters 1249/92 and 666/95 
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MANDATED COSTS 

THREATS AGAINST PEACE OFFICERS 

CLAIM SUMMARY 

FORM 

TAP-1 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement c::::J 
Estimated c::::J 19_/19_ 

(03) Number of peace officers relocated in the fiscal year of claim 

Direct Costs 

(04) Reimbursable Components: 

1. Moving and Relocation Expenses (7/1195 - 12131195) 

2. Moving and Relocation Expenses (1/1/96- Present) 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

(08) Total Direct and indirect Costs 

Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount 

(a) 
Salaries 

and 
Benefits 

(b) (C) 
Services 

and Employee 
Supplies Reimbursemen 

[From J-380 or J-5801 

[Line (06) x {line (05)(d) - line (OS)(c)}) 

[Une (05)(d) + line (07)J 

[Line (08) - {Line (09) + Line (1 O)}J 

(d) 

Total 

% 

New5/98 Chapters 1249/92 and 666/95 

/ 

836



School Mandated Cost Manual 

THREATS AGAINST PEACE OFFICERS 

CLAIM SUMMARY 

Instructions 

(01) Enter the name of the claimant. 

State Controller's Office 

FORM 
TAP-1 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. Form TAP-1 must be filed for a reimbursement claim. Do not complete 
form T AP-1 if you are filing an estimated claim and the estimate does not exceed the previous fiscal 
year's actual costs by 10%, do not complete form TAP-1. Simply enterthe amount of the estimated 
claim on form FAM-27, line (07). However, if the estimated claim exceeds the previous fiscal year's 
actual costs by more than 10%, form TAP-1 must be completed and a statement attached explaining the 
increased costs. Without this information the high estimated claim will automatically be reduced to 110% 
of the previous fiscal year's actual costs. 

(03) Enter the number of peace officers relocated in the fiscal year of claim due to credible threats. 

(04) Reimbursable Components. For each reimbursable component, enter the totals from form TAP-2, line 
(05) columns (d), (e), and (f) to form TAP-1, block (04) columns (a), (b), and (c) in the appropriate 
row. Total the row. 

(05) Total Direct Costs. Total columns (a) through {d). 

(06) Indirect Cost Rate. Enter the indirect cost rate from the Department of Education form J-380 or J-580, 
as applicable, for the fiscal year of costs. 

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06) by the Total Direct 
Costs, line (05)(d) reduced by Employee Reimbursement, line (05)(c). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(d) and Total Indirect Costs, 
line (07). 

(09) Less: Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct 
result of this mandate. Submit a detailed schedule of savings with the claim. 

( 10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from 
any source, including but not limited to, service fees collected, federal funds, and other state funds which 
reimbursed any portion of the mandated cost program. Submit a schedule detailing the reimbursement 
sources and amounts. 

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, 
line (10), from Total Direct and Indirect Costs, fine (08). Enter the remainder on this line and carry the 
amount forward to form FAM-27, fine (13) for the Reimbursement Claim. 
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THREATS AGAINST PEACE OFFICERS 

COMPONENT/ACTIVITY COST DETAIL 

Instructions 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year for which costs were incurred. 

FORM 
TAP-2 

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. 
Check only one box perform. A separate form TAP-2 shall be prepared for each component 
which applies. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the component activity box "checked" in block (03), list separately 
costs associated with each officer's relocation. Enter the employee name(s), position title(s), a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, and contracted services. The descriptions required in column (4)(a) 
must be of sufficient detail to explain the cost of activities or items being claimed. If the 
descriptions are incomplete, the claim cannot be processed for payment. For audit purposes, all 
supporting documents must be retained by the claimant for a period of not less than two years after the 
end of the calendar year in which the reimbursement claim was filed or last amended, whichever is later. 
When no funds are appropriated for the initial claim at the time the claim was filed, supporting documents 
must be retained for two years from the date of initial payment of the claim. Such documents shall be 
made available to the State Controller's office on request. 

Object/ 
Sub-object 
Accounts 

Salaries 

Benefits 

Material and 
Supplies 

Contracted 
Services 

Employee 
Reimbursement 

(a) 

Employee Name 

Trtle 

Activities 
Performed 

Description 
of 

Supplies Used 

Name of 
Contrador 

Specific Tasks 

Name of Peace 
Officer 

(b) 

Hourly 
Rate 

Benefd 
Rate 

Unit 
Cost 

Hourly 
Rate 

Date of 
Receipt of 
Notification 
ofThreat 

Columns 

(c) 

Hours 
Worked 

Quantity 
Used 

Inclusive 
Dates 

Date Moving 
and 

Relocation 
Expenses 

(d) 

Salaries= 
Hourly Rate 

x 

Submit 
th-

supporting 

Invoices 

Invoices 

(05) Total line (04), columns (d), (e), and (f) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed for the component/activity, 
number each page. Enter totals from line (05), columns (d), (e), and (f) to form TAP-1, block (04) 
columns (a), (b), and (c) in the appropriate row. 
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(01) Claimant 

MANDATED COSTS 

THREATS AGAINST PEACE OFFICERS 
COMPONENT/ACTIVITY COST DETAIL 

School Mandated Cost Manual 

FORM 

TAP-2 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

D Moving and Relocation Expenses (7/1195) - 12131195) 

D Moving and Relocation Expenses (1/1/96 - Present) 

(04) Description of Expenses: Complete columns {a) through (g) 

(a) (b) (c) 
Hours 

Employee Names. Job Classifications, Functions Hourty Rate Worked 
Performed or or 

and Unit Cost Quantity 

New5198 

(d) 

Salaries 
and 

Benefits 

Object Accounts 

(e) 

Material 
and 

Supplies 

(f) (g) 

Contracted Employee 
Services Reimburse 

ment 
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STATE OF CALIFORNIA TRAVEL EXPENSE GUIDELINES 

1. Introduction 

The State's per diem travel allowance is paid for each complete 24 hour period. In computing 
allowances for travel of more than 24 hours, one full allowance may be claimed for each complete 
24 hours of travel, beginning with the traveler's departure time. For travel which is the last fractional 
part of a period travel of more than 24 hours, the allowance for meals or lodging may be claimed 
provided the travel time meets the following requirements: 

Breakfast Breakfast may be claimed if travel began at or prior to 6:00 a.m. and 
terminated at or after 9:00 a.m .. 

Lunch: Lunch may be claimed if travel began at or prior to 11 :00 a.m. and terminated 
at or after 2:00 p.m .. 

Dinner. Dinner may be claimed if travel began at or prior to 4:00 p.m. and terminated 
at or after 7:00 p.m .. 

Lodging: Lodging may be claimed if travel is extended overnight. 

Travel beginning before Monday or ending after Friday must be justified in writing. 

2. Reimbursement Rates Effective July 1, 1985 

Designated High Cost Areas, Effective 7-1-85 through 7-1-87 
U.S. Postal Service Zip Codes 

Long Beach: 90801 90802 90803 90804 90815 

Los Angeles: 90004 90005 90006 90007 90010 90012 90013 90014 
90017 90019 90020 90021 90024 90025 90028 90035 
90038 90041 90045 90046 90048 90049 90057 90064 
90069 90071 90077 90210 90212 90230 90245 

Monterey: 93940 

Oakland: 96406 94607 94608 94621 

San Diego: 92101 92103 92106 92108 92109 92110 

San Francisco: 94102 94103 94104 94105 94107 94108 94109 94110 
94112 94114 94115 94116 94117 94118 64121 94122 
94124 94127 94129 94131 94132 94133 94134 

San Jose: 95112 95113 95121 95131 

Santa Barbara: 93101 93105 93108 93110 93117 

A. Mileage 

The reimbursement rate for private automobile mileage is 20.5 cents per mile without 
certification and up to 30.0 cents per mile with certification that the costs of operating the 
vehicle equals or exceeds the minimum rate . 

90015 
90036 
90067 

94111 
94123 
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B. Short Term Subsistence 

Standard Rate 

Breakfast $ 4.00 
Lunch 7.00 
Dinner 13.00 
Incidentals 4.00 
Lodging 47.00 
Total $ 75.00 

Rate for Designated High Cost Areas 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging, up to 
Total 

$ 5.00 
8.00 

15.00 
4.00 

63.00 with receipt 
$ 95.00 

3. Reimbursement Rates Effective July 8, 1987 

Designated High Cost Areas, Effective 7-1-87 through 7-1-88 

U.S. Postal Service Zip Codes 

Anaheim: 92802 92805 

Burbank: 91601 

Costa Mesa: 92626 

Irvine: 92714 92715 

Long Beach: 90801 90802 90803 90804 90815 

Los Angeles: 90004 90005 90006 90007 90010 90012 90013 
90017 90019 90020 90021 90024 90025 90028 
90038 90041 90045 90046 90048 90049 90057 
90069 90071 90077 90210 90212 90230 90245 

Monterey: 93940 

Newport Beach: 92660 92663 

Oakland: 96406 94607 94608 94621 

San Diego: 92101 92103 92106 92108 92109 92110 

San Francisco: 94102 94103 94104 94105 94106 94107 94108 
94111 94112 94114 94115 94116 94117 94118 
94123 94124 94127 94129 94131 94132 94133 

San Jose: 95112 95113 95121 95131 

San Mateo: 94010 94030 94080 94128 

Santa Barbara: 93101 93105 93108 93110 93117 

A. Mileage 

90014 90015 
90035 90036 
90064 90067 
90292 

94109 94110 
64121 94122 
94134 

The rate fer the authorized use of a privately owned vehicle is 21.0 cents per mile without 
certification and up to 30.0 cents per mile with certification that the cost of operating the vehicle 
equals or exceeds the minimum rate. 
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B. Short Term Subsistence 

Standard Rate 

Breakfast $ 5.00 
Lunch 9.00 
Dinner 16.00 
Incidentals 5.00 
Lodging 47.00 
Total $ 82.00 

without receipt 

4. Reimbursement Rates Effective July 1, 1988 

A. Mileage 

School Mandated Cost Manual 

Rate for Designated High Cost Areas 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging, up to 
Total 

$ 5.00 
8.50 

15.50 
4.00 

71.00 with receipt 
$ 104.00 

The rate for the authorized use of a privately owned vehicle is 22.5 cents per mile without 
certification and up to 30.0 cents per mile with certification that the cost of operating the vehicle 
equals or exceeds the minimum rate. 

B. Short Term Subsistence 

Standard Rate 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging 
Total 

Maximum Rate 

$ 5.00 
9.00 

16.00 
5.00 

47.00 without receipt 
$ 82.00 

Actual lodging cost, with a receipt of up to $75.00, plus applicable taxes is allowable. 

C. Parking 

Parking fees, without a receipt, is allowed for amounts equal to or less than $6.00. 

5. Reimbursement Rates Effective July 1, 1989 

A. Mileage 

The rate for the authorized use of a privately owned vehicle is 24.0 cents per mile without 
certification and up to 30.0 cents per mile with certification that the cost of operating the vehicle 
equals or exceeds the minimum rate. 

B. Short Term Subsistence 

Standard Rate 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging 
Total 

Maximum Rate 

$ 5.00 
9.50 

17.00 
5.50 

47.00 without receipt 
$ 84.00 

Actual lodging cost, with a receipt of up to $79.00, plus applicable taxes is allowable. 

C. Parking 

Parking fees, without a receipt, is allowed for amounts equal to or less than $6.00. 
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6. Reimbursement Rates Effective September 1, 1992 

A. Mileage 

The rate for the authorized use of a privately owned vehicle is 24.0 cents per mile without 
certification and up to 30.0 cents per mile with certification that the cost of operating the vehicle 
equals or exceeds the minimum rate. 

B. Short Term Subsistence 

Standard Rate 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging 
Total 

Maximum Rate 

$ 5.50 
9.50 

17.00 
5.00 

47.00 without receipt 
$ 84.00 

Actual lodging cost, with a receipt of up to $79.00, plus applicable taxes is allowable. 

C. Parking 

Parking fees, without a receipt, is allowed for amounts equal to or less than $6.00. 

7. Reimbursement Rates Effective January 1, 1996 

A. Mileage 

The rate for the authorized use of a privately owned vehicle is 24.0 cents per mile without 
certification and up to 30.0 cents per mile with certification that the cost of operating the vehicle 
equals or exceeds the minimum rate. 

B. Short Term Subsistence 

Standard Rate 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging 
Total 

Maximum Rate 

$ 5.50 
9.50 

17.00 
5.00 

24.99 without receipt 
$ 61.99 

Actual lodging cost, with a receipt of up to $79.00, plus applicable taxes is allowable. 

C. Parking 

Parking fees, without a receipt, is allowed for amounts equal to or less than $6.00. 

8. Reimbursement Rates Effective July 1, 1997 

A. Mileage 

The rate for the authorized use of a privately owned vehicle is 31.0 cents per mile. 
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B. Short Term Subsistence 

Standard Rate 

Breakfast 
Lunch 
Dinner 
Incidentals 
Lodging 
Total 

Maximum Rate 

$ 5.50 
9.50 

17.00 
5.00 

24.99 without receipt 
$ 61.99 

School Mandated Cost Manual 

Actual lodging cost, with a receipt of up to $79.00, plus applicable taxes is allowable. 

C. Parking 

Parking fees, without a receipt, is allowed for amounts equal to or less than $6.00. 

9. Reimbursement Rates Effective July 1, 1999, Unless Otherwise Specified 

A. Mileage 

The rate for the authorized use of a privately owned vehicle is 31.0 cents per mile. 

B. Meals/Incidentals 

Meal expenses for breakfast, lunch, and dinner will be reimbursed in the amount of actual 
expenses up to the maximums. The term "incidentals" includes, but is not limited to, expenses 
for laundry, cleaning and pressing of clothing, and fees and tips for services. It does not include 
taxicab fares, lodging taxes, or the costs of telegrams or telephone calls. 

Maximum Rate 

Breakfast $ 6.00 
Lunch 10.00 
Dinner 18.00 
Incidentals 6.00 

Actual lodging cost, with a receipt of up to $79.00, plus applicable taxes is allowable. Effective 
November 2, 1999, actual lodging is up to $84.00 plus applicable taxes. 

Effective November 2, 1999 through June 30, 2000, when employees are required to do 
business and obtain lodging in the counties of Alameda, San Mateo and Santa Clara, and 
Central and Western Los Angeles, reimbursement will be for actual receipted lodging to a 
maximum of $110.00, plus applicable taxes. Central and Western Los Angeles is the territory 
bordered by Sunset Boulevard on the North, the Pacific Ocean on the West, Imperial 
Boulevard/Freeway 105 on the South, and Freeways 110, 10, and 101 on the East. This area 
includes downtown Los Angeles, Inglewood, Los Angeles International Airport, Playa del Rey, 
Venice, Santa Monica, Brentwood, West Los Angeles, Westwood Village, Culver City, Beverly 
Hills, Century City, West Hollywood, and Hollywood. 

C. Parking 

Parking fees, without a receipt, is allowed for amounts equal to or less than $10.00 . 
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GOVERNMENT CODE SECTIONS 17500-17616 

GC§17500: Legislative findings and declarations 

The Legislature finds and declares that the existing system for reimbursing local agencies and school 
districts for the costs of state-mandated local programs has not provided for the effective determination of 
the state's responsibilities under Section 6 of Article XlllB of the California Constitution. The Legislature 
finds and declares that the failure of the existing process to adequately and consistently resolve the 
complex legal questions involved in the determination of state-mandated costs has led to an increasing 
reliance by local agencies and school districts on the judiciary and, therefore, in order to relieve 
unnecessary congestion of the judicial system, it is necessary to create a mechanism which is capable of 
rendering sound quasi-judicial decisions and providing an effective means of resolving disputes over the 
existence of state-mandated local programs. 

It is the intent of the Legislature in enacting this part to provide for the implementation of Section 6 of 
Article XlllB of the California Constitution and to consolidate the procedures for reimbursement of statutes 
specified in the Revenue and Taxation Code with those identified in the Constitution. Further, the 
Legislature intends that the Commission on State Mandates, as a quasi-judicial body, will act in a 
deliberative manner in accordance with the requirements of Section 6 of Article XlllB of the California 
Constitution. 

GC §17510: Construction of part 

Unless the context otherwise requires, the definitions contained in this chapter govern the construction of 
this part. The definition of a word applies to any variants thereof and the singular tense of a word includes 
the plural. 

GC §17511: "City" 

"City" means any city whether general law or charter, except a city and county. 

GC §17512: "Commission" 

"Commission" means the Commission on State Mandates. 

GC §17513: "Costs mandated by the federal government" 

"Costs mandated by the federal government" means any increased costs incurred by a local agency or 
school district after January 1, 1973, in order to comply with the requirements of a federal statute or 
regulation. "Costs mandated by the federal government" includes costs resulting from enactment of a 
state law or regulation where failure to enact that law or regulation to meet specific federal program or 
service requirements would result in substantial monetary penalties or loss of funds to public or private 
persons in the state. "Costs mandated by the federal government" does not include costs which are 
specifically reimbursed or funded by the federal or state government or programs or services which may 
be implemented at the option of the state, local agency, or school district. 

GC §17514: "Costs mandated by the state" 

"Costs mandated by the state" means any increased costs which a local agency or school district is 
required to incur after July 1, 1980, as a result of any statute enacted on or after January 1, 1975, or any 
executive order implementing any statute enacted on or after January 1, 1975, which mandates a new 
program or higher level of service of an existing program within the meaning of Section 6 of Article XlllB 
of the California Constitution . 
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GC §17515: "County" 

"County" means any chartered or general law county. "County" includes a city and county. 

GC §17516: "Executive order" 

"Executive order" means any order, plan, requirement, rule, or regulation issued by any of the following: 
(a) The Governor. (b) Any officer or official serving at the pleasure of the Governor. (c) Any agency, 
department, board, or commission of state government. "Executive order'' does not include any order, 
plan, requirement, rule, or regulation issued by the State Water Resources Control Board or by any 
regional water quality control board pursuant to Division 7 (commencing with Section 13000) of the Water 
Code. It is the intent of the Legislature that the State Water Resources Control Board and regional water 
quality control boards will not adopt enforcement orders against publicly owned dischargers which 
mandate major waste water treatment facility construction costs unless federal financial assistance and 
state financial assistance pursuant to the Clean Water Bond Act of 1970 and 1974, is simultaneously 
made available. "Major" means either a new treatment facility or an addition to an existing facility, the cost 
of which is in excess of 20 percent of the cost of replacing the facility. 

GC §17517: "Fund" 

"Fund" means the State Mandates Claims Fund. 

GC §17518: "Local agency" 

"Local agency" means any city, county, special district, authority, or other political subdivision of the state. 

GC §17519: "School district" 

"School district" means any school district, community college district, or county superintendent of 
schools. 

GC §17520: "Special district" 

"Special districf' means any agency of the state which performs governmental or proprietary functions 
within limited boundaries. "Special districf' includes a redevelopment agency, a joint powers agency or 
entity, a county service area, a maintenance district or area, an improvement district or improvement 
zone, or any other zone or area. "Special district" does not include a city, a county, a school district, or a 
community college district. County free libraries established pursuant to Chapter 2 (commencing with 
Section 27151) of Division 20 of the Education Code, areas receiving county fire protection services 
pursuant to Section 25643 of the Government Code, and county road districts established pursuant to 
Chapter 7 (commencing with Section 1550) of Division 2 of the Streets and Highways Code shall be 
considered "special districts" for all purposes of this part. 

GC §17521: "Test claim" 

"Test claim" means the first claim, including claims joined or consolidated with the first claim, filed with the 
commission alleging that a particular statute or executive order imposes costs mandated by the state. 

GC §17522: Definitions 

(a) "Initial reimbursement claim" means a claim filed with the Controller by a local agency or school district 
for costs to be reimbursed for the fiscal years specified in ·the first statute that appropriates funds for 
reimbursement of the mandate. (b) "Annual reimbursement claim" means a claim for actual costs incurred 
in a prior fiscal year filed with the Controller by a local agency or school district for which appropriations 
are made to the Controller for this purpose. (c) "Estimated reimbursement claim" means a claim filed with 
the Controller by a local agency or school district in conjunction with an initial reimbursement claim, 
annual reimbursement claim, or at other times, for estimated costs to be reimbursed during the current or 

Revised 9/01 Appendix C, Page 2 

• 

• 

• 
848



• 

• 

• 

State of California School Mandated Cost Manual 

future fiscal years, for which appropriations are made to the Controller for this purpose. (d) "Entitlement 
claim" means a claim filed by a local agency or school district with the Controller for the purpose of 
establishing or adjusting a base year entitlement. All entitlement claims are subject to Section 17616. 

GC §17523: "Deflator" 

"Deflater" means the Implicit Price Deflater for the Costs of Goods and Services to Governmental 
Agencies, as determined by the Department of Finance. 

GC §17524: "Base year entitlement" 

"Base year entitlement" means that amount determined to be the average for the approved 
reimbursement claims of each local agency or school district for the three preceding fiscal years adjusted 
by the change in the deflater. A base year entitlement shall not include any nonrecurring or initial startup 
costs incurred by a local agency or school district in any of those three fiscal years. For those mandates 
which become operative on January 1 of any year, the amount of the "approved reimbursement claim" for 
the first of the three years may be computed by annualizing the amount claimed for the six-month period 
of January through June in that first year, excluding nonrecurring or startup costs. 

GC §17525: Members: Term and per diem for specified members 

(a) There is hereby created the Commission on State Mandates, which shall consist of seven members 
as follows: (1) The Controller. (2) The Treasurer. (3) The Director of Finance. (4) The Director of the 
Office of Planning and Research. (5) A public member with experience in public finance, appointed by the 
Governor and approved by the Senate. (6) Two members from the following three categories appointed 
by the Governor and approved by the Senate, provided that no more than one member shall come from 
the same category: (A) A city council member. (B) A member of a county or city and county board of 
supervisors. (C) A governing board member of a school district as defined in Section 17519. (b) Each 
member appointed pursuant to paragraph (5) or (6) of subdivision (a) shall be subject to both of the 
following: (1) The member shall serve for a term of four years subject to renewal. (2) The member shall 
receive per diem of one hundred dollars ($100) for each day actually spent in the discharge of official 
duties and shall be reimbursed for any actual and necessary expenses incurred in connection with the 
performance of duties as a member of the commission. 

GC §17526: Open Meetings: Executive sessions 

(a) All meetings of the commission shall be open to the public, except that the commission may meet in 
executive session to consider the appointment or dismissal of officers or employees of the commission or 
to hear complaints or charges brought against a member, officer, or employee of the commission. (b) The 
commission shall meet at least once every month. (c) The time and place of meetings may be set by 
resolution of the commission, by written petition of a majority of the members, or by written call of the 
chairperson. The chairperson may, for good cause, change the starting time or place, reschedule, or 
cancel any meeting. (d) This section shall become operative on July 1, 1996. 

GC §17527: Powers of commission 

In carrying out its duties and responsibilities, the commission shall have the following powers: (a) To 
examine any document, report, or data, including computer programs and data files, held by any local 
agency or school district. (b) To meet at times and places as it may deem proper. (c) As a body or, on the 
authorization of the commission, as a committee composed of one or more members, to hold hearings at 
any time and place it may deem proper. (d) Upon a majority vote of the commission, to issue subpoenas 
to compel the attendance of witnesses and the production of books, records, papers, accounts, reports, 
and documents. (e) To administer oaths. (f) To contract with other agencies or individuals, public or 
private, as it deems necessary, to provide or prepare services, facilities, studies, and reports to the 
commission as will assist it in carrying out its duties and responsibilities. (g) To adopt, promulgate, 
amend, and rescind rules and regulations, which shall not be subject to the review and approval of the 
Office of Administrative Law pursuant to the provisions of the Administrative Procedure Act provided for in 
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Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2. (h) To do any and all other 
actions necessary or convenient to enable it fully and adequately to perform its duties and to exercise the 
powers expressly granted to it. 

GC §17528: Election of officers 

The members of the commission shall elect a chairperson and a vice chairperson of the commission. 

GC §17529: Appointment of attorney: Duties 

The commission may appoint as attorney to the commission an attorney at law of this state, who shall 
hold office at the pleasure of the commission. The attorney shall represent and appear for the 
commission in all actions and proceedings involving any question under this part or under any order or 
act of the commission. The attorney shall advise the commission and each member of the commission, 
when so requested, in regard to all matters in connection with the powers and duties of the commission 
and the members thereof. The attorney shall generally perform all duties and services as attorney to the 
commission which the commission may require. 

GC§17530: Appointment of executive director: Duties 

The commission shall appoint an executive director, who shall be exempt from civil service and shall hold 
office at the pleasure of the commission. The executive director shall be responsible for the executive and 
administrative duties of the commission and shall organize, coordinate, supervise, and direct the 
operations and affairs of the commission and expedite all matters within the jurisdiction of the 
commission. The executive director shall keep a full and true record of all proceedings of the commission, 
issue all necessary process, writs, warrants, and notices, and perform other duties as the commission 
prescribes. 

GC §17531: Authority of executive director to employ necessary staff 

The executive director may employ those officers, examiners, experts, statisticians, accountants, 
inspectors, clerks, and employees as the executive director deems necessary to carry out the provisions 
of this part or to perform the duties and exercise the powers conferred upon the commission by law. 

GC §17532: Quorum: Investigations, inquiries, and hearings 

A majority of the commissioners shall constitute a quorum for the transaction of any business, for the 
performance of any duty, or for the exercise of any power of the commission. Any investigation, inquiry, or 
hearing which the commission has power to undertake or to hold may be undertaken or held by or before 
any commissioner or commissioners designated for the purpose by the commission. The evidence in any 
investigation, inquiry, or hearing may be taken by the commissioner or commissioners to whom the 
investigation, inquiry, or hearing has been assigned or, in his or her or their behalf, by an examiner 
designated for that purpose. Every finding, opinion, and order ·made by the commissioner or 
commissioners so designated, pursuant to the investigation, inquiry, or hearing, when approved or 
confirmed by the commission and ordered filed in its office, shall be deemed to be the finding, opinion, 
and order of the commission. 

GC §17533: Provisions not applicable to hearing by commission 

Notwithstanding Section 11425.10, Chapter 4.5 (commencing with Section 11400) of Part 1 of Division 3 
does not apply to a hearing by the commission under this part. 

GC §17550: Reimbursements of local agencies and school districts 

Reimbursement of local agencies and school districts for costs mandated by the state shall be provided 
pursuant to this chapter. 
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GC §17551: Commission hearing and decision upon claims 

(a) The commission, pursuant to the provisions of this chapter, shall hear and decide upon a claim by a 
local agency or school district that the local agency or school district is entitled to be reimbursed by the 
state for costs mandated by the state as required by Section 6 of Article XlllB of the California 
Constitution. (b) The commission, pursuant to the provisions of this chapter, shall hear and decide upon a 
claim by a local agency or school district filed on or after January 1, 1985, that the Controller has 
incorrectly reduced payments to the local agency or school district pursuant to paragraph (2) of 
subdivision (d) of Section 17561. 

GC §17552: Exclusivity of procedure provided by chapter 

This chapter shall provide the sole and exclusive procedure by which a local agency or school district 
may claim reimbursement for costs mandated by the state as required by Section 6 of Article XlllB of the 
California Constitution. 

GC §17553: Adoption of procedures for receiving claims and providing hearings: 
Postponement of hearings 

(a) The commission shall adopt procedures for receiving claims pursuant to this article and for providing a 
hearing on those claims. The hearing procedure shall provide for presentation of evidence by the 
claimant, the Department of Finance and any other affected department or agency, and any other 
interested person. The procedures shall ensure that a statewide cost estimate is adopted within 12 
months after receipt of a test claim, when a determination is made by the commission that a mandate 
exists. This deadline may be extended for up to six months upon the request of either the claimant or the 
commission. Hearing of a claim may be postponed at the request of the claimant, without prejudice, until 
the next scheduled hearing. (b) The procedures adopted by the commission pursuant to subdivision (a) 
shall include the following: (1) Provisions for acceptance of more than one claim on the same statute or 
executive order relating to the same statute or executive order filed with the commission, and, absent 
agreement by the test claimants to the contrary, to designate the first to file as the lead test claimant. (2) 
Provisions for consolidating test claims relating to the same statute or executive order filed with the 
commission with time limits that do not exceed 90 days from the initial filing for consolidating the test 
claims and for claimants to designate a single contact for information regarding the test claim. (3) 
Provisions for claimants to designate a single claimant for a test claim relating to the same statute or 
executive order filed with the commission, with time limits that do not exceed 90 days from the initial filing 
for making that designation. (c) If a completed test claim is not received by the commission within 30 
calendar days from the date that an incomplete test claim was returned by the commission, the original 
test claim filing date may be disallowed, and a new test claim may be accepted on the same statute or 
executive order. (d) In addition, the commission shall determine whether an incorrect reduction claim is 
complete within 10 days after the date that the incorrect reduction claim is filed. If the commission 
determines that an incorrect reduction claim is not complete, the commission shall notify the local agency 
and school district that filed the claim stating the reasons that the claim is not complete. The local agency 
or school district shall have 30 days to complete the claim. The commission shall serve a copy of the 
complete incorrect reduction claim on the Controller. The Controller shall have no more than 90 days after 
the date the claim is delivered or mailed to file any rebuttal to an incorrect reduction claim. The failure of 
the Controller to file a rebuttal to an incorrect reduction claim shall not serve to delay the consideration of 
the claim by the commission. 

GC §17554: Commission's authority to expedite claim 

With the agreement of all parties to the claim, the commission may waive the application of any 
procedural requirement imposed by this chapter or pursuant to Section 17553 in order to expedite action 
on the claim. The authority granted by this section includes the consolidation of claims and the shortening 
of time periods . 
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GC §17555: Date for public hearing: Test claim form and procedure 

(a) The commission, within 10 days after receipt of a test claim based upon a statute or executive order, 
shall set a date for a public hearing on the claim within 75 days. The test claim may be based upon 
estimated costs that a local agency or school district may incur as a result of the statute or executive 
order and may be filed at any time after the statute is enacted or the executive order is adopted. The 
claim shall be submitted in a form prescribed by the commission. After a hearing in which the claimant 
and any other interested organization or individual may participate, the commission shall determine if 
there are costs mandated by the state. (b) This section shall become operative on July 1, 1996. 

GC §17556: Criteria for not finding costs mandated by the state 

The commission shall not find costs mandated by the state as defined in Section 17514, in any claim 
submitted by a local agency or school district, if, after a hearing, the commission finds that (a) The claim 
is submitted by a local agency or school district which requested legislative authority for that local agency 
or school district to implement the program specified in the statute, and that statute imposes costs upon 
that local agency or school district requesting the legislative authority. A resolution from the governing 
body or a letter from a delegated representative of the governing body of a local agency or school district 
which requests authorization for that local agency or school district to implement a given program shall 
constitute a request within the meaning of this paragraph. (b) The statute or executive order affirmed for 
the state that which had been declared existing law or regulation by action of the courts. (c) The statute or 
executive order implemented a federal law or regulation and resulted in costs mandated by the federal 
government, unless the statute or executive order mandates costs which exceed the mandate in that 
federal law or regulation. (d) The local agency or school district has the authority to levy service charges, 
fees, or assessments sufficient to pay for the mandated program or increased level of service. (e) The 
statute or executive order provides for offsetting savings to local agencies or school districts which result 
in no net costs to the local agencies or school districts, or includes additional revenue that was 
specifically intended to fund the costs of the state mandate in an amount sufficient to fund the cost of the 
state mandate. (f) The statute or executive order imposed duties which were expressly included in a ballot 
measure approved by the voters in a statewide election. (g) The statute created a new crime or infraction, 
eliminated a crime or infraction, or changed the penalty for a crime or infraction, but only for that portion of 
the statute relating directly to the enforcement of the crime or infraction. 

GC §17557: Determination of amount to be subvened for reimbursement: Parameters and 
guidelines 

(a) If the commission determines there are costs mandated by the state pursuant to Section 17555, it 
shall determine the amount to be subvened to local agencies and school districts for reimbursement. In 
so doing it shall adopt parameters and guidelines for reimbursement of any claims relating to the statute 
or executive order. The successful test claimants shall submit proposed parameters and guidelines within 
30 days of adoption of a statement of decision on a test claim. At the request of a successful test 
claimant, the commission may provide for one or more extensions of this 30-day period at any time prior 
to its adoption of the parameters and guidelines. If proposed parameters and guidelines are not submitted 
within the 30-day period and the commission has not granted an extension, then the commission shall 
notify the test claimant that the amount of reimbursement the test claimant is entitled to for the first 12 
months of incurred costs will be reduced by 20 percent, unless the test claimant can demonstrate to the 
commission why an extension of the 30-day period is justified. A local agency, school district, and the 
state may file a claim or request with the commission to amend, modify, or supplement the parameters or 
guidelines. The commission may, after public notice .and hearing, amend, modify, or supplement the 
parameters and guidelines. (b) In adopting parameters and guidelines, the commission may adopt an 
allocation formula or uniform allowance which would provide for reimbursement of each local agency or 
school district of a specified amount each year. (c) The parameters and guidelines adopted by the 
commission shall specify the fiscal years for which local agencies and school districts shall be reimbursed 
for costs incurred, provided, however, that the commission shall not specify therein any fiscal year for 
which payment could be provided in the annual Budget Act. A test claim shall be submitted on or before 
June 30 following a fiscal year in order to establish eligibility for reimbursement for that fiscal year. The 
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claimant may thereafter amend the test claim at any time prior to a commission hearing on the claim 
without affecting the original filing date as long as the amendment substantially relates to the original test 
claim. 

GC §17558: Submission of parameters and guidelines to Controller: Transfer of claims; 
claiming instructions 

(a) The commission shall submit the adopted parameters and guidelines to the Controller. All claims 
relating to a statute or executive order that are filed after the determination of the test claim pursuant to 
Section 17557 shall be transferred to the Controller who shall pay and audit the claims from funds made 
available for that purpose. (b) Not later than 60 days after receiving the adopted parameters and 
guidelines from the commission, the Controller shall issue claiming instructions for each mandate that 
requires state reimbursement, to assist local agencies and school districts in claiming costs to be 
reimbursed. In preparing claiming instructions, the Controller may request the assistance of other state 
agencies. The claiming instructions shall be derived from the statute or executive order creating the 
mandate and the parameters and guidelines adopted by the commission. (c) The Controller shall, within 
60 days after receiving revised adopted parameters and guidelines from the commission or other 
information necessitating a revision of the claiming instructions, prepare and issue revised claiming 
instructions for mandates that require state reimbursement that have been established by commission 
action pursuant to Section 17555 or after any decision or order of the commission pursuant to Section 
17551. In preparing revised claiming instructions, the Controller may request the assistance of other state 
agencies. (d) This section shall become operative on July 1, 1996. 

GC §17558.5: Reimbursement claim: Audit; remittance advice and other notices of payment 

(a) A reimbursement claim for actual costs filed by a local agency or school district pursuant to this 
chapter is subject to audit by the Controller no later than two years after the end of the calendar year in 
which the reimbursement claim is filed or last amended. However, if no funds are appropriated for the 
program for the fiscal year for which the claim is made, the time for the Controller to initiate an audit shall 
commence to run from the date of initial payment of the claim. (b) The Controller shall notify the claimant 
in writing within 30 days after issuance of a remittance advice of any adjustment to a claim for 
reimbursement that results from an audit or review. The notification shall specify the claim components 
adjusted, the amounts adjusted, and the reason for the adjustment. Remittance advices and other notices 
of payment action shall not constitute notice of adjustment from an audit or review. (c) Nothing in this 
section shall be construed to limit the adjustment of payments when inaccuracies are determined to be 
the result of the intent to defraud, or when a delay in the completion of an audit is the result of willful acts 
by the claimant or inability to reach agreement on terms of final settlement. (d) This section shall become 
operative on July 1, 1996. 

GC §17558.6: Legislative intent 

It is the intent of the Legislature that the Commission on State Mandates review its process by which local 
agencies may appeal the reduction of reimbursement claims on the basis that the reduction is incorrect in 
order to provide for a more expeditious and less costly process. 

GC §17559: Judicial review 

(a) The commission may order a reconsideration of all or part of a test claim or incorrect reduction claim 
on petition of any party. The power to order a reconsideration or amend a test claim decision shall expire 
30 days after the statement of decision is delivered or mailed to the claimant. If additional time is needed 
to evaluate a petition for reconsideration filed prior to the expiration of the 30-day period, the commission 
may grant a stay of that expiration for no more than 30 days, solely for the purpose of considering the 
petition. If no action is taken on a petition within the time allowed for ordering reconsideration, the petition 
shall be deemed denied. (b) A claimant or the state may commence a proceeding in accordance with the 
provisions of Section 1094.5 of the Code of Civil Procedure to set aside a decision of the commission on 
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the ground that the commission's decision is not supported by substantial evidence. The court may order 
the commission to hold another hearing regarding the claim and may direct the commission on what basis 
the claim is to receive a rehearing. 

GC §17560: Deadlines for filing reimbursement claims 

Reimbursement for state-mandated costs may be claimed as follows: (a) A local agency or school district 
may file an estimated reimbursement claim by January 15 of the fiscal year in which costs are to be 
incurred, and, by January 15 following that fiscal year shall file an annual reimbursement claim that 
details the costs actually incurred for that fiscal year, or it may comply with the provisions of subdivision 
(b). (b) A local agency or school district may, by January 15 following the fiscal year in which costs are 
incurred, file an annual reimbursement claim that details the costs actually incurred for that fiscal year. (c) 
In the event revised claiming instructions are issued by the Controller pursuant to subdivision (c) of 
Section 17558 between October 15 and January 15, a local agency or school district filing an annual 
reimbursement claim shall have 120 days following the issuance date of the revised claiming instructions 
to file a claim. 

GC §17561: Reimbursement of costs for state mandated programs 

(a) The state shall reimburse each local agency and school district for all "costs mandated by the state," 
as defined in Section 17514. (b) (1) For the initial fiscal year during which these costs are incurred, 
reimbursement funds shall be provided as follows: (A) Any statute mandating these costs shall provide an 
appropriation therefor. (B) Any executive order mandating these costs shall be accompanied by a bill 
appropriating the funds therefor, or alternatively, an appropriation for these costs shall be included in the 
Budget Bill for the next succeeding fiscal year. The executive order shall cite that item of appropriation in 
the Budget Bill or that appropriation in any other bill which is intended to serve as the source from which 
the Controller may pay the claims of local agencies and school districts. (2) In subsequent fiscal years 
appropriations for these costs shall be included in the annual Governor's Budget and in the 
accompanying Budget Bill. In addition, appropriations to reimburse local agencies and school districts for 
continuing costs resulting from chaptered bills or executive orders for which claims have been awarded 
pursuant to subdivision (a) of Section 17551 shall be included in the annual Governor's Budget and in the 
accompanying Budget Bill subsequent to the enactment of the local government claims bill pursuant to 
Section 17600 that includes the amounts awarded relating to these chaptered bills or executive orders. 
(c) The amount appropriated to reimburse local agencies and school districts for costs mandated by the 
state shall be appropriated to the Controller for disbursement. (d) The Controller shall pay any eligible 
claim pursuant to this section within 60 days after the filing deadline for claims for reimbursement or 15 
days after the date the appropriation for the claim is effective, whichever is later. The Controller shall 
disburse reimbursement funds to local agencies or school districts if the costs of these mandates are not 
payable to state agencies, or to state agencies who would otherwise collect the costs of these mandates 
from local agencies or school districts in the form of fees, premiums, or payments. When disbursing 
reimbursement funds to local agencies or school districts, the Controller shall disburse them as follows: 
(1) For initial reimbursement claims, the Controller shall issue claiming instructions to the relevant local 
agencies pursuant to Section 17558. Issuance of the claiming instructions shall constitute a notice of the 
right of the local agencies and school districts to file reimbursement claims, based upon parameters and 
guidelines adopted by the commission. (A) When claiming instructions are issued by the Controller 
pursuant to Section 17558 for each mandate determined pursuant to Section 17555 that requires state 
reimbursement, each local agency or school district to which the mandate is applicable shall submit 
claims for initial fiscal year costs to the Controller within 120 days of the issuance date for the claiming 
instructions. (B) When the commission is requested to review the claiming instructions pursuant to 
Section 17571, each local agency or school district to which the mandate is applicable shall submit a 
claim for reimbursement within 120 days after the commission reviews the claiming instructions for 
reimbursement issued by the Controller. (C) If the local agency or school district does not submit a claim 
for reimbursement within the 120-day period, or submits a claim pursuant to revised claiming instructions, 
it may submit its claim for reimbursement as specified in Section 17560. The Controller shall pay these 
claims from the funds appropriated therefor, provided that the Controller (i) may audit the records of any 
local agency or school district to verify the actual amount of the mandated costs, and (ii) may reduce any 
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claim that the Controller determines is excessive or unreasonable. (2) In subsequent fiscal years each 
local agency or school district shall submit its claims as specified in Section 17560. The Controller shall 
pay these claims from funds appropriated therefor, provided that the Controller (A) may audit the records 
of any local agency or school district to verify the actual amount of the mandated costs, (B) may reduce 
any claim that the Controller determines is excessive or unreasonable, and (C) shall adjust the payment 
to correct for any underpayments or overpayments which occurred in previous fiscal years. (3) When 
paying a timely filed claim for initial reimbursement, the Controller shall withhold 20 percent of the amount 
of the claim until the claim is audited to verify the actual amount of the mandated costs. All initial 
reimbursement claims for all fiscal years required to be filed on their initial filing date for a state-mandated 
local program shall be considered as one claim for the purpose of computing any late claim penalty. Any 
claim for initial reimbursement filed after the filing deadline shall be reduced by 10 percent of the amount 
that would have been allowed had the claim been timely filed, provided that the amount of this reduction 
shall not exceed one thousand dollars ($1,000). The Controller may withhold payment of any late claim 
for initial reimbursement until the next deadline for funded claims unless sufficient funds are available to 
pay the claim after all timely filed claims have been paid. In no case shall a reimbursement claim be paid 
if submitted more than one year after the filing deadline specified in the Controller's claiming instructions 
on funded mandates contained in a claims bill. 

GC §17561.5: Payment of claim with interest 

(a) The payment of an initial reimbursement claim by the Controller shall include accrued interest at the 
Pooled Money Investment Account rate, if the payment is being made more than 365 days after adoption 
of the statewide cost estimate for an initial claim or, in the case of payment of a subsequent claim relating 
to that same statute or executive order, if payment is being made more than 60 days after the filing 
deadline for, or the actual date of receipt of, the subsequent claim, whichever is later. In those instances, 
interest shall begin to accrue as of the 366th day after adoption of the statewide cost estimate for an initial 
claim and as of the 61st day after the filing deadline for, or actual date of receipt of, the subsequent claim, 
whichever is later. (b) This section shall become operative on July 1, 1996 . 

GC §17561.6: Payment 

(a) A budget act item or appropriation pursuant to this part for reimbursement of claims shall include an 
amount necessary to reimburse any interest due pursuant to Section 17561.5. (b) This section shall 
become operative on July 1, 1996. 

GC §17562: Review of costs of state-mandated local programs 

(a) The Legislature hereby finds and declares that the increasing revenue constraints on state and local 
government and the increasing costs of financing state-mandated local programs make evaluation of the 
cumulative effects of state-mandated local programs imperative. Accordingly, it is the intent of the 
Legislature to establish a method for regularly reviewing the costs of state-mandated local programs, by 
evaluating the benefit of previously enacted mandates. (b) (1) A statewide association of local agencies 
or a Member of the Legislature may submit a proposal to the Legislature recommending the elimination or 
modification of a state-mandated local program. To make such a proposal, the association or member 
shall submit a letter to the Chairs of the Assembly Committee on Local Government and the Senate 
Committee on Local Government specifying the mandate and the concerns and recommendations 
regarding the mandate. The association or member shall include in the proposal all information relevant 
to the conclusions. If the chairs of the committees desire additional analysis of the submitted proposal, 
the chairs may refer the proposal to the Legislative Analyst for review and comment. The chairs of the 
committees may refer up to a total of 10 of these proposals to the Legislative Analyst for review in any 
year. Referrals shall be submitted to the Legislative Analyst by September 1 of each year. (2) The 
Legislative Analyst shall review and report to the Legislature with regard to each proposal that is referred 
to the office pursuant to paragraph (1). The Legislative Analyst shall recommend that the Legislature 
adopt, reject, or modify the proposal. The report and recommendations shall be submitted to the 
Legislature by December 1 of each year. (3) The Department of Finance shall review all statutes enacted 
each year that contain provisions making inoperative Section 2229 or Section 2230 of the Revenue and 
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Taxation Code or Section 17561 or Section 17565 that have resulted in costs or revenue losses 
mandated by the state that were not identified when the statute was enacted. The review shall identify the 
costs or revenue losses involved in complying with the provisions of the statutes. The Department of 
Finance shall also review all statutes enacted each year that may result in cost savings authorized by the 
state. The Department of Finance shall submit an annual report of the review required by this subdivision, 
together with the recommendations as it may deem appropriate, by December 1 of each year. (c) It is the 
intent of the Legislature that the Assembly Committee on Local Government and the Senate Committee 
on Local Government hold a joint hearing each year regarding the following: (1) The reports and 
recommendations submitted pursuant to subdivision (b). (2) The reports submitted pursuant to Sections 
17570, 17600, and 17601. (3) Legislation to continue, eliminate, or modify any provision of law reviewed 
pursuant to this subdivision. The legislation may be by subject area or by year or years of enactment. (d) 
This section shall become operative on July 1, 1996. 

GC §17563: Use of funds received for public purposes 

Any funds received by a local agency or school district pursuant to the provisions of this chapter may be 
used for any public purpose. 

GC §17564: Filing of claims: Threshold amount 

(a) No claim shall be made pursuant to Sections 17551 and 17561, nor shall any payment be made on 
claims submitted pursuant to Sections 17551 and 17561, unless these claims exceed two hundred dollars 
($200), provided that a county superintendent of schools or county may submit a combined claim on 
behalf of school districts, direct service districts, or special districts within their county if the combined 
claim exceeds two hundred dollars ($200) even if the individual school district's, direct service district's, or 
special district's claims do not each exceed two hundred dollars ($200). The county superintendent of 
schools or the county shall determine if the submission of the combined claim is economically feasible 
and shall be responsible for disbursing the funds to each school, direct service, or special district. These 
combined claims may be filed only when the county superintendent of schools or the county is the fiscal 
agent for the districts. All subsequent claims based upon the same mandate shall only be filed in the 
combined form unless a school district, direct service district, or special district provides to the county 
superintendent of schools or county and to the Controller, at least 180 days prior to the deadline for filing 
the claim, a written notice of its intent to file a separate claim. (b) Claims for direct and indirect costs filed 
pursuant to Section 17561 shall be filed in the manner prescribed in the parameters and guidelines. 

GC§17565: Reimbursement of subsequently mandated costs 

If a local agency or a school district, at its option, has been incurring costs which are subsequently 
mandated by the state, the state shall reimburse the local agency or school district for those costs 
incurred after the operative date of the mandate. 

GC §17567: Insufficiency of appropriation: Proration of claims 

In the event that the amount appropriated for reimbursement purposes pursuant to Section 17561 is not 
sufficient to pay all of the claims approved by the Controller, the Controller shall prorate claims in 
proportion to the dollar amount of approved claims timely filed and on hand at the time of proration. The 
Controller shall adjust prorated claims if supplementary funds are appropriated for this purpose. In the 
event that the Controller finds it necessary to prorate claims as provided by this section, the Controller 
shall immediately report this action to the Department of Finance, the Chairperson of the Joint Legislative 
Budget Committee, and the Chairperson of the respective committee in each house of the Legislature 
which considers appropriations in order to assure appropriation of these funds in the Budget Act. If these 
funds cannot be appropriated on a timely basis in the Budget Act, the Controller shall transmit this 
information to the commission which shall include these amounts in its report to the Legislature pursuant 
to Section 17600 to assure that an appropriation sufficient to pay the claims is included in the local 
government claims bills or other appropriation bills. If the local government claims bills required by 
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Section 17612 have been introduced in the Legislature, the Controller shall report directly to the 
chairperson of the respective committee in each house of the Legislature which considers appropriations 
to assure inclusion of a sufficient appropriation in the claims bills. 

GC §17568: Payment of claims submitted after deadline 

If a local agency or school district submits an otherwise valid reimbursement claim to the Controller after 
the deadline specified in Section 17560, the Controller shall reduce the reimbursement claim in an 
amount equal to 10 percent of the amount which would have been allowed had the reimbursement claim 
been timely filed, provided that the amount of this reduction shall not exceed one thousand dollars 
($1,000). In no case shall a reimbursement claim be paid which is submitted more than one year after the 
deadline specified in Section 17560. Estimated claims which were filed by the deadline specified in that 
section shall be paid in full before payments are made on estimated claims filed after the deadline. In the 
event the amount appropriated to the Controller for reimbursement purposes is not sufficient to pay the 
estimated claims approved by the Controller, the Controller shall prorate those claims in proportion to the 
dollar amount of approved claims filed after the deadline and shall report to the commission or the 
Legislature in the same manner as described in Section 17566 in order to assure appropriation of funds 
sufficient to pay those claims. 

GC §17570: Annual report to Legislature 

The Legislative Analyst shall review each unfunded statutory or regulatory mandate for which claims have 
been approved by the Legislature pursuant to a claims bill during the preceding fiscal year. Any 
recommendations by the Legislative Analyst to eliminate or modify the mandates shall be contained in the 
annual analysis of the Budget Bill prepared by the Legislative Analyst. 

GC §17571: Review and modification of claiming instructions 

The commission, upon request of a local agency or school district, shall review the claiming instructions 
issued by the Controller or any other authorized state agency for reimbursement of mandated costs. If the 
commission determines that the claiming instructions do not conform to the parameters and guidelines, 
the commission shall direct the Controller to modify the claiming instructions and the Controller shall 
modify the claiming instructions to conform to the parameters and guidelines as directed by the 
commission. 

GC §17575: Review of bills 

When a bill is introduced in the Legislature, and each time a bill is amended, on and after January 1, 
1985, the Legislative Counsel shall determine whether the bill mandates a new program or higher level of 
service pursuant to Section 6 of Article XlllB of the California Constitution. The Legislative Counsel shall 
make this determination known in the digest of the bill and shall describe in the digest the basis for this 
determination. The determination by the Legislative Counsel shall not be binding on the commission in 
making its determination pursuant to Section 17555. 

GC §17576: Amendment of bills on floor: Notification by Legislative Counsel 

Whenever the Legislative Counsel determines that a bill will mandate a new program or higher level of 
service pursuant to Section 6 of Article XIII B of the California Constitution, the Department of Finance 
shall prepare an estimate of the amount of reimbursement which will be required. This estimate shall be 
prepared for the respective committees of each house of the Legislature which consider taxation 
measures and appropriation measures and shall be prepared prior to any hearing on the bill by any such 
committee . 
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GC §17577: Amount of estimates 

The estimate required by Section 17576 shall be the amount estimated to be required during the first 
fiscal year of a bill's operation in order to reimburse local agencies and school districts for costs mandated 
by the state by the bill. 

GC §17578: Amendment of bills on floor: Notification by Legislative Counsel 

In the event that a bill is amended on the floor of either house, whether by adoption of the report of a 
conference committee or otherwise, in such a manner as to mandate a new program or higher level of 
service pursuant to Section 6 of Article XlllB of the California Constitution, the Legislative Counsel shall 
immediately inform, respectively, the Speaker of the Assembly and the President of the Senate of that 
fact. Notification from the Legislative Counsel shall be published in the journal of the respective houses of 
the Legislature. 

GC §17579: Requirement for new mandates to specify reimbursement requirements: 
Appropriations 

(a) Any bill introduced or amended on and after January 1, 1985, for which the Legislative Counsel has 
determined the bill will mandate a new program or higher level of service pursuant to Section 6 of Article 
XIII B of the California Constitution, shall contain a section specifying that reimbursement shall be made 
from the fund pursuant to Section 17610 when the amount of the claim has been determined pursuant to 
Article 1 (commencing with Section 17550) of this chapter or that there is no mandate or that the mandate 
is being disclaimed and the reason therefor. (b) Any bill introduced or amended on and after January 1, 
1985, may, but is not required to, contain an appropriation to provide reimbursement of costs mandated 
by the state. 

GC §17581: Conditions for exemption from implementation of statute or executive order 

(a) No local agency shall be required to implement or give effect to any statute or executive order, or 
portion thereof, during any fiscal year and for the period immediately following that fiscal year for which 
the Budget Act has not been enacted for the subsequent fiscal year if all of the following apply: (1) The 
statute or executive order, or portion thereof, has been determined by the Legislature, the commission, or 
any court to mandate a new program or higher level of service requiring reimbursement of local agencies 
pursuant to Section 6 of Article XlllB of the California Constitution. (2) The statute or executive order, or 
portion thereof, has been specifically identified by the Legislature in the Budget Act for the fiscal year as 
being one for which reimbursement is not provided for that fiscal year. For purposes of this paragraph, a 
mandate shall be considered to have been specifically identified by the Legislature only if it has been 
included within the schedule of reimbursable mandates shown in the Budget Act and it is specifically 
identified in the language of a provision of the item providing the appropriation for mandate 
reimbursements. (b) Notwithstanding any other provision of law, if a local agency elects to implement or 
give effect to a statute or executive order described in subdivision (a), the local agency may assess fees 
to persons or entities which benefit from the statute or executive order. Any fee assessed pursuant to this 
subdivision shall not exceed the costs reasonably borne by the local agency. (c) This section shall not 
apply to any state-mandated local program for the trial courts, as specified in Section 77203. (d) This 
section shall not apply to any state-mandated local program for which the reimbursement funding counts 
toward the minimum General Fund requirements of Section 8 of Article XVI of the Constitution. 

GC §17600: Report on number of mandates and their costs 

At least twice each calendar year the commission shall report to the Legislature on the number of 
mandates it has found pursuant to Article 1 (commencing with Section 17550) and the estimated 
statewide costs of these mandates. This report shall identify the statewide costs estimated for each 
mandate and the reasons for recommending reimbursement. 
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GC §17601: Report on claims denied 

The commission shall report to the Legislature on January 15, 1986, and each January 15 thereafter, on 
the number of claims it denied during the preceding calendar year and the basis on which the particular 
claims were denied. 

GC §17610: Costs paid from fund: Limit on costs 

(a} The costs arising from a statute containing a statement that the statute mandates a new program or 
higher level of service and specifying that reimbursement shall be made from the fund shall, upon 
certification of the estimated statewide cost by the commission to the Controller, be paid from the fund, 
provided that the estimated statewide cost of the claim does not exceed one million do.liars ($1,000,000). 
The Controller shall receive, review, and pay reimbursement claims from the fund as the claims are 
received. Claims for initial reimbursement shall be filed with the Controller within 120 days from the date 
that the Controller issued claiming instructions on mandates funded by the fund. When paying a timely 
filed claim for initial reimbursement, the Controller shall withhold 20 percent of the amount of the claim 
until the claim is audited to verify the actual amount of the mandated cost. Any claim for initial 
reimbursement filed after the filing deadline shall be reduced by 10 percent of the amount which would 
have been allowed had the claim been timely filed, provided that the amount of this reduction shall not 
exceed one thousand dollars ($1,000). The Controller may withhold payment of any initial reimbursement 
claim filed after the filing deadline until the next deadline for funding claims unless sufficient funds are 
available to pay the claim after all timely filed claims have been paid. (b) For purposes of this section, 
"estimated statewide cost" means the total amount of funds estimated to be necessary to reimburse all 
eligible local agencies and school districts for costs incurred as a result of the mandate during the first 12-
month period following the operative date of the mandate. (c) For purposes of this section, "costs arising 
from a statute" means the total amount of funds necessary to reimburse eligible local agencies and 
school districts for costs incurred as a result of complying with a mandate for the fiscal years specified in 
the parameters and guidelines in accordance with Section 17557 . 

GC §17612: Local government claims bills: Judicial review of funding deletions 

(a) Immediately upon receipt of the report submitted by the commission pursuant to Section 17600, a 
local government claims bill shall be introduced in the Legislature. The local government claims bill, at the 
time of its introduction, shall provide for an appropriation sufficient to pay the estimated costs of these 
mandates except where the costs have been or will be paid pursuant to Section 17610. (b) The 
Legislature may amend, modify, or supplement the parameters and guidelines for mandates contained in 
the local government claims bill. If the Legislature amends, modifies, or supplements the parameters and 
guidelines, it shall make a declaration in the local government claims bill specifying the basis for the 
amendment, modification, or supplement. (c) If the Legislature deletes from a local government claims bill 
funding for a mandate, the local agency or school district may file in the Superior Court of the County of 
Sacramento an action in declaratory relief to declare the mandate unenforceable and enjoin its 
enforcement. 

GC §17613: Authorization of augmentation for mandated costs 

(a} The Director of Finance may, upon receipt of any report submitted pursuant to Section 17567, 
authorize the augmentation of the amount available for expenditure to reimburse costs mandated by the 
state, as defined in Section 17514, as follows: (1) For augmentation of (A) any schedule in any item to 
reimburse costs mandated by the state in any budget act, or (B) the amount appropriated in a local 
government claims bill for reimbursement of the claims of local agencies, as defined by Section 17518, 
from the unencumbered balance of any other item to reimburse costs mandated by the state in that 
budget act or another budget act or in an appropriation for reimbursement of the claims of local agencies 
in another local government claims bill. (2) For augmentation of (A) any schedule in any budget act item, 
or (B) any amount appropriated in a local government claims bill, when either of these augmentations is 
for reimbursement of mandated claims of school districts, as defined in Section 17519, when the source 
of this augmentation is (A) the unencumbered balance of any other scheduled amount in that budget act 
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or another budget act, or (B) an appropriation in another local government claims bill, when either of 
these appropriations is for reimbursement of mandate claims of school districts. This paragraph applies 
only to appropriations that are made for the purpose of meeting the minimum funding guarantee for 
educational programs pursuant to Section 8 of Article XVI of the California Constitution. (b) No 
authorization for an augmentation pursuant to this section may be made sooner than 30 days after the 
notification in writing of the necessity therefor to the chairperson of the committee in each house which 
considers appropriations and the chairperson of the Joint Legislative Budget Committee, or not sooner 
than whatever lesser time as the chairperson of the joint committee, or his or her designee, may in each 
instance determine. 

GC §17614: State Mandates Claims Fund 

There is hereby created the State Mandates Claims Fund. Notwithstanding Section 13340, money in the 
fund is continuously appropriated without regard to fiscal years for the sole purpose of paying claims 
pursuant to Section 17610. 

GC §17615: Legislative findings and intent 

The Legislature finds and declares that the existing system for reimbursing local agencies and school 
districts for actual costs mandated by the state on an annual claim basis is time consuming, cumbersome, 
and expensive at both the local and state levels. The Controller must process voluminous claims with all 
claims subject to a desk audit and selected claims also subject to a field audit. Local agencies are 
required to maintain extensive documentation of all claims in anticipation of such an audit. The volume of 
these records is substantial and will continue to grow with no relief in sight as new programs are 
mandated. The cost to local agencies and school districts for filing claims, and for maintaining 
documentation and responding to the Controller's audits is substantial. The current administrative cost to 
both state and local governments represents a significant expenditure of public funds with no apparent 
benefit to the taxpayers. It is the intent of the Legislature to streamline the reimbursement process for 
costs mandated by the state by creating a system of state mandate apportionments to fund the costs of 
certain programs mandated by the state. 

GC §17615.1: Review of programs for inclusion in system 

Notwithstanding the provisions of Section 2231 of the Revenue and Taxation Code, the commission shall 
establish a procedure for reviewing, upon request, mandated cost programs for which appropriations 
have been made by the Legislature for the 1982-83, 1983-84, and 1984-85 fiscal years, or any three 
consecutive fiscal years thereafter. At the request of the Department of Finance, the Controller, or any 
local agency or school district receiving reimbursement for the mandated program, the commission shall 
review the mandated cost program to determine whether the program should be included in the State 
Mandates Apportionment System. If the commission determines that the State Mandates Apportionment 
System would accurately reflect the costs of the state mandated program, the commission shall direct the 
Controller to include the program in the State Mandates Apportionment System. 

GC §17615.2: Calculation of disbursement amounts 

(a) Notwithstanding Section 17561, after November 30, 1985, for those programs included in the State 
Mandates Apportionment System, after approval by the commission, there shall be disbursed by the 
Controller to each local agency and school district which has submitted a reimbursement claim for costs 
mandated by the state in the 1982-83, 1983-84, and the 1984-85 fiscal years, or any three consecutive 
fiscal years thereafter, an amount computed by averaging the· approved reimbursement claims for this 
three-year period. The amount shall first be adjusted according to any changes in the deflator. The 
deflater shall be applied separately to each year's costs for the three years which comprise the base 
period. Funds for these purposes shall be available to the extent they are provided for in the Budget Act 
of 1985 and the Budget Act for any subsequent fiscal year thereafter. For purposes of this article, "base 
period" means the three fiscal years immediately succeeding the commission's approval. (b) When the 
Controller has made payment on claims prior to commission approval of the program for inclusion in the 
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State Mandates Apportionment System, the payment shall be adjusted in the next apportionment to the 
amount which would have been subvened to the local agency or school district for that fiscal year had the 
State Mandates Apportionment System been in effect at the time of the initial payment. 

GC §17615.3: Annual recalculation of allocation 

Notwithstanding Section 17561, by November 30, 1986, and by November 30 of each year thereafter, for 
those programs included in the State Mandates Apportionment System, the Controller shall recalculate 
each allocation for each local agency and school district for the 1985-86 fiscal year, by using the actual 
change in the deflator for that year. That recalculated allocation shall then be adjusted by the estimated 
change in the deflator for the 1986 -87 fiscal year, and each fiscal year thereafter, to establish the 
allocation amount for the 1986-87 fiscal year, and each fiscal year thereafter. Additionally, for programs 
approved by the commission for inclusion in the State Mandates Apportionment System on or after 
January 1, 1988, the allocation for each year succeeding the three-year base period shall be adjusted 
according to any changes in both the deflator and workload. The Controller shall then subvene that 
amount after adjusting it by any amount of overpayment or underpayment in the 1985-86 fiscal year, and 
each fiscal year thereafter, due to a discrepancy between the actual change and the estimated change in 
the deflator or workload. Funds for these purposes shall be available to the extent they are provided for in 
the Budget Act of 1986 and the Budget Act for any subsequent fiscal year thereafter. For purposes of this 
article, "workload" means, for school districts and county offices of education, changes in the average 
daily attendance; for community colleges, changes in the number of full-time equivalent students; for 
cities and counties, changes in the population within their boundaries; and for special districts, changes in 
the population of the county in which the largest percentage of the district's population is located. 

GC §17615.4: Procedure for newly mandated programs 

(a) When a new mandate imposes costs which are funded either by legislation, in local government 
claims bills, or from the State Mandates Claim Fund, local agencies and school districts may file 
reimbursement claims as required by Section 17561, for a minimum of three years after the initial funding 
of the new mandate. (b) After actual cost claims are submitted for three fiscal years against such a new 
mandate, the commission shall determine, upon request of the Controller or a local entity or school district 
receiving reimbursement for the program, whether the amount of the base year entitlement adjusted by 
changes in the deflator and workload accurately reflects the costs incurred by the local agency or school 
district. If the commission determines that the base year entitlement, as adjusted, does accurately reflect 
the costs of the program, the commission shall direct the Controller to include the program in the State 
Mandates Apportionment System. (c) The Controller shall make recommendations to the commission and 
the commission shall consider the Controller's recommendations for each new mandate submitted for 
inclusion in the State Mandates Apportionment System. All claims included in the State Mandates 
Apportionment System pursuant to this section are also subject to the audit provisions of Section 17616. 

GC §17615.5: Procedure where no base year entitlement has been established 

(a) If any local agency or school district has an established base year entitlement which does not include 
costs for a particular mandate, that local agency or school district may submit reimbursement claims for a 
minimum of three consecutive years, adjusted pursuant to Section 17615.3 by changes in the deflator 
and workload, or entitlement claims covering a minimum of three consecutive years, after which time its 
base year entitlement may be adjusted by an amount necessary to fund the costs of that mandate. (b) If 
any local agency or school district has no base year entitlement, but wishes to begin claiming costs of 
one or more of the mandates included in the State Mandates Apportionment System, that local agency or 
school district may submit reimbursement claims for a minimum of three consecutive years, or entitlement 
claims covering the preceding three consecutive years, which shall be adjusted pursuant to Sections 
17615.2 and 17615.3 by changes in the deflator and workload, after which time a base year entitlement 
may be established in an amount necessary to fund the costs of the mandate or mandates . 
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GC §17615.6: Procedure where program is no longer mandatory 

If a local agency or school district realizes a decrease in the amount of costs incurred because a mandate 
is discontinued, or made permissive, the Controller shall determine the amount of the entitlement 
attributable to that mandate by determining the base year amount for that mandate for the local agency or 
school district plus the annual adjustments. This amount shall be subtracted from the annual subvention 
which would otherwise have been allocated to the local agency or school district. 

GC §17615.7: Procedure where program is modified 

If a mandated program included in the State Mandates Apportionment System is modified or amended by 
the Legislature or by executive order, and the modification or amendment significantly affects the costs of 
the program, as determined by the commission, the program shall be removed from the State Mandate 
Apportionment System, and the payments reduced accordingly. Local entities or school districts may 
submit actual costs claims for a period of three years, after which the program may be considered for 
inclusion in the State Mandates Apportionment System, pursuant to the provisions of Section 17615.4. 

GC §17615.8: Review of base year entitlement 

(a) The commission shall establish a procedure for reviewing, upon request, any apportionment or base 
year entitlement of a local agency or school district. (b) Local agencies and school districts which request 
such a review shall maintain and provide those records and documentation as the commission or its 
designee determines are necessary for the commission or its designee to make the required 
determinations. With the exception of records required to verify base year entitlements, the records may 
not be used to adjust current or prior apportionments, but may be used to adjust future apportionments. 
(c) If the commission determines that an apportionment or base year entitlement for funding costs 
mandated by the state does not accurately reflect the costs incurred by the local agency or school district 
for all mandates upon which that apportionment is based, the commission shall direct the Controller to 
adjust the apportionment accordingly. For the purposes of this section, an apportionment or a base year 
entitlement does not accurately reflect the costs incurred by a local agency or school district if it falls short 
of reimbursing, or overreimburses, that local agency's or school district's actual costs by 20 percent or by 
one thousand dollars ($1,000), whichever is less. (d) If the commission determines that an apportionment 
or base year entitlement for funding costs mandated by the state accurately reflects the costs incurred by 
the local agency or school district for all mandates upon which that apportionment is based, the 
commission may, in its discretion, direct the Controller to withhold, and, if so directed, the Controller shall 
withhold the costs of the commission's review from the next apportionment to the local agency or school 
district, if the commission review was requested by the local agency or school district. 

GC §17615.9: Review of programs under SMAS 

The commission shall periodically review programs funded under the State Mandate Apportionments 
System to evaluate the effectiveness or continued statewide need for each such mandate. 

GC §17616: Audits and verification by Controller 

Notwithstanding the provisions of Section 2231 of the Revenue and Taxation Code, the Controller shall 
have the authority to do either or both of the following: (a) Audit the fiscal years comprising the base year 
entitlement no later than three years after the year in which the base year entitlement is established. The 
results of such audits shall be used to adjust the base year entitlements and any subsequent 
apportionments based on that entitlement, in addition to adjusting actual cost payments made for the 
base years audited. (b) Verify that any local agency or school district receiving funds pursuant to this 
article is providing the reimbursed activities. 
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FOREWORD

The claiming instructions contained in this manual are issued for the sole purpose of assisting
claimants with the preparation of claims for submission to the State Controller’s Office. These
instructions have been prepared based upon interpretation of the State of California statutes,
regulations, and parameters and guidelines adopted by the Commission on State Mandates.
Therefore, unless otherwise specified, these instructions should not be construed in any
manner to be statutes, regulations, or standards.

If you have any questions concerning the enclosed material, write to the address below or
call the Local Reimbursements Section at (916) 324-5729, or email to lrsdar@sco.ca.gov.

State Controller’s Office
Attn:  Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Prepared by the State Controller's Office
Updated September 30, 2003
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REIMBURSABLE STATE MANDATED COST PROGRAMS

Claims for the following State mandated cost programs may be filed with the SCO. For your convenience,
the programs are listed in alphabetical order by program name. An "X" indicates the fiscal year for which a
claim may be filed.

2002-03
Reimburse-
ment Claims

2003-04
Estimated

Claims
Community College Districts

x x Chapter 77/78 Absentee Ballots
x x Chapter 961/75 Collective Bargaining
x x Chapter 1120/96 Health Benefits for Survivors of Peace Officers & Firefighters
x x Chapter 1/84 Health Fee Elimination
x x Chapter 783/95 Investment Reports
x x Chapter 284/98 Law Enforcement College Jurisdiction Agreements
x x Chapter 126/93 Law Enforcement Sexual Harassment Training
x x Chapter 486/75 Mandate Reimbursement Process
x x Chapter 641/86 Open Meetings Act/Brown Act Reform
x x Chapter 465/76 Peace Officers Procedural Bill of Rights
x x Chapter 875/85 Photographic Record of Evidence
x x Chapter 908/96 Sex Offenders:  Disclosure by Law Enforcement Officers
x x Chapter 1249/92 Threats Against Peace Officers
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APPROPRIATIONS FOR THE 2003-04 FISCAL YEAR

Source of State Mandated Cost Appropriations
Schedule Program Amount Appropriated
Chapter 379/02, Item 6110-295-00011

(1) Chapter 77/78 Absentee Ballots $        0
(2) Chapter 961/75 Collective Bargaining 0
(3) Chapter 1120/96 Health Benefits for Survivors of Peace Officers and Firefighters 0
(4) Chapter 783/95 Investment Reports 0
(5) Chapter 284/98 Law Enforcement College Jurisdiction Agreements 0
(6) Chapter 126/93 Law Enforcement Sexual Harassment Training 0
(7) Chapter 486/75 Mandate Reimbursement Process 0
(8) Chapter 641/86 Open Meetings Act/Brown Act Reform 0
(9) Chapter 465/76 Peace Officers Procedural Bill of Rights 0
(10) Chapter 875/85 Photographic Record of Evidence 0
(11) Chapter 908/96 Sex Offenders:  Disclosure by Law Enforcement Officers 0
(12) Chapter 1249/92 Threats Against Peace Officers 0

Total Appropriations, Item 6110-295-001 $        0
Chapter 379/02, Item 6870-295-0001
(13) Chapter 1/84 Health Fee Elimination 1,000
TOTAL - Funding for the 2003-04 Fiscal Year   $1,000

                                                     
1 Pursuant to provision 5, “The Controller shall not make any payment from this item to reimburse community college districts for claimed costs
of state-mandated education programs.  Reimbursements to community college districts for education mandates shall be paid from the
appropriate item within the community colleges budget.”
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FILING A CLAIM
1. Introduction

The law in the State of California, (Government Code Sections 17500 through 17616), provides for
the reimbursement of costs incurred by school districts for costs mandated by the State. Costs
mandated by the State means any increased costs which a school district is required to incur after
July 1, 1980, as a result of any statute enacted after January 1, 1975, or any executive order
implementing such statute which mandates a new program or higher level of service of an existing
program.

Estimated claims that show costs to be incurred in the current fiscal year and reimbursement claims
that detail the costs actually incurred for the prior fiscal year may be filed with the State Controller's
Office (SCO). Claims for on-going programs are filed annually by January 15. Claims for new
programs are filed within 120 days from the date claiming instructions are issued for the program. A
10 percent penalty, (up to $1,000 for continuing claims, no limit for initial claims), is assessed for
late claims. The SCO may audit the records of any school district to verify the actual amount of
mandated costs and may reduce any claim that is excessive or unreasonable.

When a program has been reimbursed for three or more years, the COSM may approve the
program for inclusion in the State Mandates Apportionment System (SMAS). For programs included
in SMAS, the SCO determines the amount of each claimant's entitlement based on an average of
three consecutive fiscal years of actual costs adjusted by any changes in the Implicit Price Deflator
(IPD). Claimants with an established entitlement receive an annual apportionment adjusted by any
changes in the IPD and, under certain circumstances, by any changes in workload. Claimants with
an established entitlement do not file further claims for the program.

The SCO is authorized to make payments for costs of mandated programs from amounts
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive
prorated payments in proportion to the dollar amount of approved claims for the program. Balances
of prorated payments will be made when supplementary funds are made available.

The instructions contained in this manual are intended to provide general guidance for filing a
mandated cost claim. Since each mandate is administered separately, it is important to refer to the
specific program for information relating to established policies on eligible reimbursable costs.

2. Types of Claims
There are three types of claims: Reimbursement, Estimated, and Entitlement. A claimant may file a
reimbursement claim for actual mandated costs incurred in the prior fiscal year or may file an
estimated claim for mandated costs to be incurred during the current fiscal year. An entitlement
claim may be filed for the purpose of establishing a base year entitlement amount for mandated
programs included in SMAS.  A claimant who has established a base year entitlement for a
program would receive an automatic annual payment which is reflective of the current costs for the
program.

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. The
claim must be filed with sufficient documentation to support the costs claimed. The types of
documentation required to substantiate a claim are identified in the instructions for the program.
The certification of claim, form FAM-27, must be signed and dated by the entity's authorized officer
in order for the SCO to make payment on the claim.
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A. Reimbursement Claim
A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a
local agency for reimbursement of costs incurred for which an appropriation is made for the
purpose of paying the claim. The claim must include supporting documentation to substantiate
the costs claimed.

Initial reimbursement claims are first-time claims for reimbursement of costs for one or more
prior fiscal years of a program that was previously unfunded. Claims are due 120 days from the
date of issuance of the claiming instructions for the program by the SCO. The first statute that
appropriates funds for the mandated program will specify the fiscal years for which costs are
eligible for reimbursement.

Annual reimbursement claims must be filed by January 15 following the fiscal year in which
costs were incurred for the program. A reimbursement claim must detail the costs actually
incurred in the prior fiscal year.

An actual claim for the 2002-03 fiscal year may be filed by January 15, 2004, without a late
penalty.  Claims filed after the deadline will be reduced by a late penalty of 10%, not to exceed
$1,000.  However, initial reimbursement claims will be reduced by a late penalty of 10% with no
limitation.  In order for a claim to be considered properly filed, it must include any specific
supporting documentation requested in the instructions. Claims filed more than one year after
the deadline or without the requested supporting documentation will not be accepted.

B. Estimated Claim
An estimated claim is defined in GC Section 17522 as any claim filed with the SCO, during the
fiscal year in which the mandated costs are to be incurred by the local agency, against an
appropriation made to the SCO for the purpose of paying those costs.

An estimated claim may be filed in conjunction with an initial reimbursement claim, annual
reimbursement claim, or at other times for estimated costs to be incurred during the current
fiscal year. Annual estimated claims are due January 15 of the fiscal year in which the costs are
to be incurred. Initial estimated claims are due on the date specified in the claiming instructions.
Timely filed estimated claims are paid before those filed after the deadline.

After receiving payment for an estimated claim, the claimant must file a reimbursement claim by
January 15 following the fiscal year in which costs were incurred. If the claimant fails to file a
reimbursement claim, monies received for the estimated claims must be returned to the State.

C. Entitlement Claim

An entitlement claim is defined in GC Section 17522 as any claim filed by a local agency with
the SCO for the sole purpose of establishing or adjusting a base year entitlement for a
mandated program that has been included in SMAS. An entitlement claim should not contain
nonrecurring or initial start-up costs. There is no statutory deadline for the filing of entitlement
claims. However, entitlement claims and supporting documents should be filed by January 15
to permit an orderly processing of claims. When the claims are approved and a base year
entitlement amount is determined, the claimant will receive an apportionment reflective of the
program's current year costs.  School mandates included in SMAS are listed in Section 2,
number 6.

Once a mandate has been included in SMAS and the claimant has established a base year
entitlement, the claimant will receive automatic payments from the SCO for the mandate. The
automatic apportionment is determined by adjusting the claimant's base year entitlement for
changes in the implicit price deflator of costs of goods and services to governmental agencies,
as determined by the State Department of Finance. For programs approved by the COSM for
inclusion in SMAS on or after January 1, 1988, the payment for each year succeeding the three
year base period is adjusted according to any changes by both the deflator and average daily
attendance. Annual apportionments for programs included in the system are paid on or before
November 30 of each year.
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A base year entitlement is determined by computing an average of the claimant's costs for any
three consecutive years after the program has been approved for the SMAS process. The
amount is first adjusted according to any changes in the deflator. The deflator is applied
separately to each year's costs for the three years, which comprise the base year. The SCO
will perform this computation for each claimant who has filed claims for three consecutive
years. If a claimant has incurred costs for three consecutive years but has not filed a claim in
each of those years, the claimant may file an entitlement claim, form FAM-43, to establish a
base year entitlement. An entitlement claim does not result in the claimant being reimbursed for
the costs incurred, but rather entitles the claimant to receive automatic payments from SMAS.

3. Minimum Claim Amount
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a
given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed
by GC Section 17564. The county shall determine if the submission of a combined claim is
economically feasible and shall be responsible for disbursing the funds to each special district.
Combined claims may be filed only when the county is the fiscal agent for the special districts. A
combined claim must show the individual claim costs for each eligible school district. All
subsequent claims based upon the same mandate shall only be filed in the combined form unless a
special district, provides to the county and to the Controller, at least 180 days prior to the deadline
for filing the claim, a written notice of its intent to file a separate claim.

GC Section 17564(a) provides that no claim shall be filed pursuant to  Sections 17551 and 17561,
unless such a claim exceeds one thousand dollars ($1,000), provided that a county superintendent
of schools may submit a combined claim on behalf of school districts within their county if the
combined claim exceeds $1,000, even if the individual school district’s claim does not each exceed
$1,000. The county superintendent of schools shall determine if the submission of the combined
claim is economically feasible and shall be responsible for disbursing the funds to each school
district. These combined claims may be filed only when the county superintendent of schools is the
fiscal agent for the districts. A combined claim must show the individual claim costs for each eligible
district. All subsequent claims based upon the same mandate shall only be filed in the combined
form unless a school district provides a written notice of its intent to file a separate claim to the
county superintendent of schools and to the SCO at least 180 days prior to the deadline for filing
the claim.

4. Filing Deadline for Claims
Initial reimbursement claims (first-time claims) for reimbursement of costs of a previously unfunded
mandated program must be filed within 120 days from the date of issuance of the program’s
claiming instructions by the SCO. If the initial reimbursement claim is filed after the deadline, but
within one year of the deadline, the approved claim must be reduced by a 10% penalty. A claim
filed more than one year after the deadline cannot be accepted for reimbursement.

Annual reimbursement claims for costs incurred during the previous fiscal year and estimated
claims for costs to be incurred during the current fiscal year must be filed with the SCO and
postmarked on or before January 15.  If the annual or estimated reimbursement claim is filed after
the deadline, but within one year of the deadline, the approved claim must be reduced by a 10%
late penalty, not to exceed $1,000.  Claims must include supporting data to show how the amount
claimed was derived. Without this information, the claim cannot be accepted.

Entitlement claims do not have a filing deadline. However, entitlement claims and supporting
documents should be filed by January 15 to permit an orderly processing of claims.  Entitlement
claims are used to establish a base year entitlement amount for calculating automatic annual
payments.  Entitlement does not result in the claimant being reimbursed for costs incurred, but
rather entitles the claimant to receive automatic payments from SMAS.
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5. Payment of Claims
In order for the SCO to authorize payment of a claim, the Certification of Claim, form FAM-27, must
be properly filled out, signed, and dated by the entity's authorized officer.

Reimbursement and estimated claims are paid within 60 days of the filing deadline for the claim. A
claimant is entitled to receive accrued interest at the pooled money investment account rate if the
payment was made more than 60 days after the claim filing deadline or the actual date of claim
receipt, whichever is later. For an initial claim, interest begins to accrue when the payment is made
more than 365 days after the adoption of the program's statewide cost estimate. The SCO may
withhold up to 20 percent of the amount of an initial claim until the claim is audited to verify the
actual amount of the mandated costs. The 20 percent withheld is not subject to accrued interest.

In the event the amount appropriated by the Legislature is insufficient to pay the approved amount
in full for a program, claimants will receive a prorated payment in proportion to the amount of
approved claims timely filed and on hand at the time of proration.

The SCO reports the amounts of insufficient appropriations to the State Department of Finance, the
Chairperson of the Joint Legislative Budget Committee, and the Chairperson of the respective
committee in each house of the Legislature which considers appropriations in order to assure
appropriation of these funds in the Budget Act. If these funds cannot be appropriated on a timely
basis in the Budget Act, this information is transmitted to the COSM which will include these
amounts in its report to assure that an appropriation sufficient to pay the claims is included in the
next local government claims bill or other appropriation bills. When the supplementary funds are
made available, the balance of the claims will be paid.

Unless specified in the statutes, regulations, or parameters and guidelines, the determination of
allowable and unallowable costs for mandates is based on the Parameters and Guidelines adopted
by the COSM. The determination of allowable reimbursable mandated costs for unfunded
mandates is made by the COSM. The SCO determines allowable reimbursable costs, subject to
amendment by the COSM, for mandates funded by special legislation. Unless specified, allowable
costs are those direct and indirect costs, less applicable credits, considered to be eligible for
reimbursement. In order for costs to be allowable and thus eligible for reimbursement, the costs
must meet the following general criteria:

1. The cost is necessary and reasonable for proper and efficient administration of the mandate
and not a general expense required to carry out the overall responsibilities of government.

2. The cost is allocable to a particular cost objective identified in the Parameters and Guidelines.

3. The cost is net of any applicable credits that offset or reduce expenses of items allocable to the
mandate.

The SCO has identified certain costs that, for the purpose of claiming mandated costs, are
unallowable and should not be claimed on the claim forms unless specified as reimbursable under
the program. These expenses include, but are not limited to, subscriptions, depreciation,
memberships, conferences, workshops general education, and travel costs.

6. State Mandates Apportionment System (SMAS)
Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated
programs as apportionments. This method is utilized whenever a program has been approved for
inclusion in SMAS by the COSM.

When a mandated program has been included in SMAS, the SCO will determine a base year
entitlement amount for each school district that has submitted reimbursement claims, (or
entitlement claims), for three consecutive fiscal years. A base year entitlement amount is
determined by averaging the approved reimbursement claims, (or entitlement claims), for 1982-83,
1983-84, and 1984-85 years or any three consecutive fiscal years thereafter. The amounts are first
adjusted by any change in IPD, which is applied separately to each year's costs for the three years
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that comprise the base period. The base period means the three fiscal years immediately
succeeding the COSM's approval.

Each school district with an established base year entitlement for the program will receive
automatic annual payments from the SCO reflective of the program's current year costs. The
amount of apportionment is adjusted annually for any change in the IPD. If the mandated program
was included in SMAS after January 1, 1988, the annual apportionment is adjusted for any change
in both the IPD and workload.

In the event a school district has incurred costs for three consecutive fiscal years but did not file a
reimbursement claim in one or more of those fiscal years, the school district may file an entitlement
claim for each of those missed years to establish a base year entitlement. An "entitlement claim"
means any claim filed by a county with the SCO for the sole purpose of establishing a base year
entitlement. A base year entitlement shall not include any nonrecurring or initial start-up costs.

Initial apportionments are made on an individual program basis. After the initial year, all
apportionments are made by November 30. The amount to be apportioned is the base year
entitlement adjusted by annual changes in the IPD for the cost of goods and services to
governmental agencies as determined by the State Department of Finance.

In the event the county determines that the amount of apportionment does not accurately reflect
costs incurred to comply with a mandate, the process of adjusting an established base year
entitlement upon which the apportionment is based, is set forth in GC Section 17615.8  and
requires the approval of the COSM.

School Mandates Included In SMAS

Program Name Chapter/Statute Program Number

Immunization Records Ch. 1176/77 32

Pupil Expulsion Transcripts, program #91, Chapter 1253/75 was removed from SMAS for the
2002-03 fiscal year. This program was consolidated with other mandate programs that are
included in Pupil Suspension, Expulsions, and Expulsion Appeals, program #176.

7. Direct Costs
A direct cost is a cost that can be identified specifically with a particular program or activity.  Each
claimed reimbursable cost must be supported by documentation as described in Section 12.  Costs
that are typically classified as direct costs are:

(1) Employee Wages, Salaries, and Fringe Benefits

For each of the mandated activities performed, the claimant must list the names of the
employees who worked on the mandate, their job classification, hours worked on the
mandate, and rate of pay. The claimant may, in-lieu of reporting actual compensation and
fringe benefits, use a productive hourly rate:

(a) Productive Hourly Rate Options

A local agency may use one of the following methods to compute productive hourly rates:

•  Actual annual productive hours for each employee

•  The weighted-average annual productive hours for each job title, or

•  1,800* annual productive hours for all employees

If actual annual productive hours or weighted-average annual productive hours for each job
title is chosen, the claim must include a computation of how these hours were computed.
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*  1,800 annual productive hours excludes the following employee time:
o Paid holidays
o Vacation earned
o Sick leave taken
o Informal time off
o Jury duty
o Military leave taken.

(b) Compute a Productive Hourly Rate

1. Compute a productive hourly rate for salaried employees to include actual fringe benefit
costs. The methodology for converting a salary to a productive hourly rate is to
compute the employee's annual salary and fringe benefits and divide by the annual
productive hours.

Table 1    Productive Hourly Rate, Annual Salary + Benefits Method

Formula: Description:
[(EAS + Benefits) ÷ APH] = PHR EAS = Employee's Annual Salary

APH = Annual Productive Hours
[($26,000 + $8,099)] ÷ 1,800 hrs = 18.94 PHR = Productive Hourly Rate

•  As illustrated in Table 1, if you assume an employee's compensation was $26,000
and $8,099 for annual salary and fringe benefits, respectively, using the "Salary +
Benefits Method," the productive hourly rate would be $18.94.  To convert a biweekly
salary to EAS, multiply the biweekly salary by 26.  To convert a monthly salary to
EAS, multiply the monthly salary by 12.  Use the same methodology to convert other
salary periods.

2.  A claimant may also compute the productive hourly rate by using the "Percent of Salary
Method."

Table 2    Productive Hourly Rate, Percent of Salary Method

Example:
Step 1:  Fringe Benefits as a Percent of

Salary
Step 2:  Productive Hourly Rate

Retirement 15.00 % Formula:
Social Security & Medicare  7.65 [(EAS x (1 + FBR)) ÷ APH] = PHR
Health & Dental Insurance  5.25
Workers Compensation  3.25 [($26,000 x (1.3115)) ÷ 1,800 ] = $18.94
Total 31.15 %

Description:
EAS = Employee's Annual Salary APH = Annual Productive Hours
FBR = Fringe Benefit Rate PHR = Productive Hourly Rate

•  As illustrated in Table 3, both methods produce the same productive hourly rate.
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Reimbursement for personnel services includes, but is not limited to, compensation paid
for salaries, wages and employee fringe benefits. Employee fringe benefits include
employer's contributions for social security, pension plans, insurance, workmen's
compensation insurance and similar payments. These benefits are eligible for
reimbursement as long as they are distributed equitably to all activities. Whether these
costs are allowable is based on the following presumptions:

•  The amount of compensation is reasonable for the service rendered.

•  The compensation paid and benefits received are appropriately authorized by the
governing board.

•  Amounts charged for personnel services are based on payroll documents that are
supported by time and attendance or equivalent records for individual employees.

•  The methods used to distribute personnel services should produce an equitable
distribution of direct and indirect allowable costs.

For each of the employees included in the claim, the claimant must use reasonable rates
and hours in computing the wage cost. If a person of a higher-level job position performs
an activity which normally would be performed by a lower-level position, reimbursement
for time spent is allowable at the average salary range for the lower-level position. The
salary rate of the person at the higher level position may be claimed if it can be shown
that it was more cost effective in comparison to the performance by a person at the
lower-level position under normal circumstances and conditions. The number of hours
charged to an activity should reflect the time expected to complete the activity under
normal circumstances and conditions. The numbers of hours in excess of normal
expected hours are not reimbursable.

(c) Calculating an Average Productive Hourly Rate

In those instances where the claiming instructions allow a unit as a basis of claiming
costs, the direct labor component of the unit cost should be expressed as an average
productive hourly rate and can be determined as follows:

Table 4  Calculating an Average Productive Hourly Rate

Time
Spent

Productive
Hourly Rate

Total Cost
by Employee

Employee A 1.25 hrs $6.00 $7.50

Employee B 0.75 hrs 4.50 3.38

Employee C 3.50 hrs 10.00 35.00

Total 5.50 hrs $45.88

Average Productive Hourly Rate is $45.88/5.50 hrs. = $8.34

(d) Employer's Fringe Benefits Contribution

A local agency has the option of claiming actual employer's fringe benefit contributions
or may compute an average fringe benefit cost for the employee's job classification and
claim it as a percentage of direct labor. The same time base should be used for both
salary and fringe benefits when computing a percentage. For example, if health and
dental insurance payments are made annually, use an annual salary. After the
percentage of salary for each fringe benefit is computed, total them.
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For example:

(e) Materials and Supplies

Only actual expenses can be claimed for materials and supplies, which were acquired
and consumed specifically for the purpose of a mandated program. The claimant must
list the materials and supplies that were used to perform the mandated activity, the
number of units consumed, the cost per unit, and the total dollar amount claimed.
Materials and supplies purchased to perform a particular mandated activity are
expected to be reasonable in quality, quantity and cost. Purchases in excess of
reasonable quality, quantity and cost are not reimbursable. Materials and supplies
withdrawn from inventory and charged to the mandated activity must be based on a
recognized method of pricing, consistently applied.  Purchases shall be claimed at the
actual price after deducting discounts, rebates and allowances received by local
agencies.

(f) Calculating a Unit Cost for Materials and Supplies

In those instances where the claiming instructions suggest that a unit cost be
developed for use as a basis of claiming costs mandated by the State, the materials
and supplies component of the unit cost should be expressed as a unit cost of
materials and supplies as shown in Table 1 or Table 2:

Table 1  Calculating A Unit Cost for Materials and Supplies

Supplies Cost Per Unit

Amount of
Supplies Used

Per Activity

Unit Cost
of Supplies
Per Activity

Paper 0.02  4 $0.08
Files 0.10  1 0.10
Envelopes 0.03  2 0.06
Photocopies 0.10  4   0.40

$0.64

Employer's Contribution % of Salary

Retirement 15.00%

Social Security 7.65%

Health and Dental

Insurance
5.25%

Worker's Compensation 0.75%

Total 28.65%
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Table 2  Calculating a Unit Cost for Materials and Supplies

Supplies
Supplies

Used

Unit Cost
of Supplies
Per Activity

Paper ($10.00 for 500 sheet ream)  250 Sheets $5.00
Files ($2.50 for box of 25)  10 Folders 1.00
Envelopes ($3.00 for box of 100)  50 Envelopes 1.50
Photocopies ($0.05 per copy)  40 Copies 2.00

$9.50

If the number of reimbursable instances, is 25, then the unit cost of supplies is $0.38
per reimbursable instance ($9.50 / 25).

(g) Contract Services

The cost of contract services is allowable if the local agency lacks the staff resources or
necessary expertise, or it is economically feasible to hire a contractor to perform the
mandated activity. The claimant must give the name of the contractor; explain the
reason for having to hire a contractor; describe the mandated activities performed; give
the dates when the activities were performed, the number of hours spent performing
the mandate, the hourly billing rate, and the total cost. The hourly billing rate shall not
exceed the rate specified in the claiming instructions for the mandated program. The
contractor's invoice, or statement, which includes an itemized list of costs for activities
performed, must accompany the claim.

(h) Equipment Rental Costs

Equipment purchases and leases (with an option to purchase) are not reimbursable as
a direct cost unless specifically allowed by the claiming instructions for the particular
mandate. Equipment rentals used solely for the mandate are reimbursable to the extent
such costs do not exceed the retail purchase price of the equipment plus a finance
charge. The claimant must explain the purpose and use for the equipment, the time
period for which the equipment was rented and the total cost of the rental. If the
equipment is used for purposes other than reimbursable activities, only the prorata
portion of the rental costs can be claimed.

(i) Capital Outlay

Capital outlays for land, buildings, equipment, furniture and fixtures may be claimed if
the claiming instructions specify them as allowable. If they are allowable, the claiming
instructions for the program will specify a basis for the reimbursement. If the fixed asset
or equipment is also used for purposes other than reimbursable activities for a specific
mandate, only the prorata portion of the purchase price used to implement the
reimbursable activities can be claimed.

(j) Travel Expenses

Travel expenses are normally reimbursable in accordance with travel rules and
regulations of the local jurisdiction. For some programs, however, the claiming
instructions may specify certain limitations on expenses, or that expenses can only be
reimbursed in accordance with the State Board of Control travel standards. When
claiming travel expenses, the claimant must explain the purpose of the trip, identify the
name and address of the persons incurring the expense, the date and time of departure
and return for the trip, description of each expense claimed, the cost of transportation,
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number of private auto mileage traveled, and the cost of tolls and parking with receipts
required for charges over $10.00.

(k) Documentation

It is the responsibility of the claimant to make available to the SCO, upon request,
documentation in the form of general and subsidiary ledgers, purchase orders,
invoices, contracts, canceled warrants, equipment usage records, land deeds, receipts,
employee time sheets, agency travel guidelines, inventory records, and other relevant
documents to support claimed costs. The type of documentation necessary for each
claim may differ with the type of mandate.

8. Indirect Costs
Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost
objective, and (b) not readily assignable to the cost objectives specifically benefited, without effort
disproportionate to the results achieved. Indirect costs can originate in the department performing
the mandate or in departments that supply the department performing the mandate with goods,
services and facilities. As noted previously, in order for a cost to be allowable, it must be allocable
to a particular cost objective. With respect to indirect costs, this requires that the cost be distributed
to benefiting cost objectives on bases, which produce an equitable result in relation to the benefits
derived by the mandate.

A college has the option of using a federally approved rate, utilizing the cost accounting principles
from Office of Management and Budget Circular A-21 "Cost Principles for Educational Institutions,"
or the Controller's methodology outlined in the following paragraphs. If the federal rate is used, it
must be from the same fiscal year in which the costs were incurred.

The Controller allows the following methodology for use by community colleges in computing an
indirect cost rate for state mandates. The objective of this computation is to determine an equitable
rate for use in allocating administrative support to personnel that performed the mandated cost
activities claimed by the community college. This methodology assumes that administrative
services are provided to all activities of the institution in relation to the direct costs incurred in the
performance of those activities. Form FAM-29C has been developed to assist the community
college in computing an indirect cost rate for state mandates. Completion of this form consists of
three main steps:

1. The elimination of unallowable costs from the expenses reported on the financial statements.

2. The segregation of the adjusted expenses between those incurred for direct and indirect
activities.

3. The development of a ratio between the total indirect expenses and the total direct expenses
incurred by the community college.

The computation is based on total expenditures as reported in "California Community Colleges
Annual Financial and Budget Report, Expenditures by Activity (CCFS-311)." Expenditures classified
by activity are segregated by the function they serve. Each function may include expenses for
salaries, fringe benefits, supplies, and capital outlay. OMB Circular A-21 requires expenditures for
capital outlays to be excluded from the indirect cost rate computation.

Generally, a direct cost is one incurred specifically for one activity, while indirect costs are of a more
general nature and are incurred for the benefit of several activities. As previously noted, the
objective of this computation is to equitably allocate administrative support costs to personnel that
perform mandated cost activities claimed by the college. For the purpose of this computation we
have defined indirect costs to be those costs which provide administrative support to personnel who
perform mandated cost activities. We have defined direct costs to be those costs that do not
provide administrative support to personnel who perform mandated cost activities and those costs
that are directly related to instructional activities of the college. Accounts that should be classified
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as indirect costs are: Planning, Policy Making and Coordination, Fiscal Operations, Human
Resources Management, Management Information Systems, Other General Institutional Support
Services, and Logistical Services. If any costs included in these accounts are claimed as a
mandated cost, i.e., salaries of employees performing mandated cost activities, the cost should be
reclassified as a direct cost. Accounts in the following groups of accounts should be classified as
direct costs: Instruction, Instructional Administration, Instructional Support Services, Admissions
and Records, Counseling and Guidance, Other Student Services, Operation and Maintenance of
Plant, Community Relations, Staff Development, Staff Diversity, Non-instructional Staff-Retirees'
Benefits and Retirement Incentives, Community Services, Ancillary Services and Auxiliary
Operations. A college may classify a portion of the expenses reported in the account Operation and
Maintenance of Plant as indirect. The claimant has the option of using a 7% or a higher indirect cost
percentage if the college can support its allocation basis.

The indirect cost rate, derived by determining the ratio of total indirect expenses to total direct
expenses when applied to the direct costs claimed, will result in an equitable distribution of the
college's mandate related indirect costs. An example of the methodology used to compute an
indirect cost rate is presented in Table 4.
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Table 4    Indirect Cost Rate for Community Colleges

MANDATED COST
INDIRECT COST RATE FOR COMMUNITY COLLEGES

FORM
FAM-29C

 (01) Claimant (02) Period of Claim

 (03) Expenditures by Activity (04) Allowable Costs

Activity EDP Total Adjustments Total Indirect Direct

 Subtotal Instruction 599 $19,590,357 $1,339,059 $18,251,298 $0 $18,251,298

 Instructional Administration and
Instructional Governance

6000

Academic Administration 6010 2,941,386 105,348 2,836,038 0 2,836,038

Course and Curriculum
Develop.

6020 21,595 0 21,595 0 21,595

Academic/Faculty Senate 6030

Other Instructional
Administration & Instructional
Governance

6090

 Instructional Support Services 6100

Learning Center 6110 22,737 863 21,874 0 21,874

Library 6120 518,220 2,591 515,629 0 515,629

Media 6130 522,530 115,710 406,820 0 406,820

Museums and Galleries 6140 0 0 0 0 0

Academic Information
Systems and Tech.

6150

Other Instructional Support
Services

6190

 Admissions and Records 6200 584,939 12,952 571,987 0 571,987

 Counseling and Guidance 6300

Counseling and Guidance 6310

Matriculation and Student
Assessment

6320

Transfer Programs 6330

Career Guidance 6340

Other Student Counseling and
Guidance

6390

 Other Student Services 6400

Disabled Students Programs &
Services

6420

Subtotal $24,201,764 $1,576,523 $22,625,241 $0 $22,625,241
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Table 4     Indirect Cost Rate for Community Colleges (continued)

MANDATED COST
INDIRECT COST RATE FOR COMMUNITY COLLEGES

FORM
FAM-29C

 (01) Claimant (02) Period of Claim
 (03) Expenditures by Activity (04) Allowable Costs

Activity EDP Total Adjustments Total Indirect Direct

Extended Opportunity
Programs & Services

6430

Health Services 6440 0 0 0 0 0

Student Personnel Admin. 6450 289,926 12,953 276,973 0 276,973

Financial Aid Administration 6460 391,459 20,724 370,735 0 370,735

Job Placement Services 6470 83,663 0 83,663 0 83,663

Veterans Services 6480 25,427 0 25,427 0 25,427

Miscellaneous Student
Services

6490 0 0 0 0 0

Operation & Maintenance of
Plant

6500

Building Maintenance and
Repairs

6510 1,079,260 44,039 1,035,221 0 1,035,221

Custodial Services 6530 1,227,668 33,677 1,193,991 0 1,193,991

Grounds Maintenance and
Repairs

6550 596,257 70,807 525,450 0 525,450

Utilities 6570 1,236,305 0 1,236,305 0 1,236,305

Other 6590 3,454 3,454 0 0 0

Planning, Policy Making, and
Coordination

6600 587,817 22,451 565,366 565,366 0

 General Inst. Support Services 6700

Community Relations 6710 0 0 0 0 0

Fiscal Operations 6720 634,605 17,270 617,335 553,184 (a)  64,151

Human Resources
Management

6730

Noninstructional Staff Benefits
& Incentives

6740

Staff Development 6750

Staff Diversity 6760

Logistical Services 6770

Management Information
Systems

6780

Subtotal $30,357,605 $1,801,898 $28,555,707 $1,118,550 $27,437,157
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Table 4     Indirect Cost Rate for Community Colleges (continued)

MANDATED COST
INDIRECT COST RATE FOR COMMUNITY COLLEGES

FORM
FAM-29C

 (01) Claimant (02) Period of Claim

 (03) Expenditures by Activity (04) Allowable Costs

Activity EDP Total Adjustments Total Indirect Direct

 General Inst. Sup. Serv. (cont.) 6700

Other General Institutional
Support Services

6790

 Community Services 6800

Community Recreation 6810 703,858 20,509 683,349 0 683,349

Community Service Classes 6820 423,188 24,826 398,362 0 398,362

Community Use of Facilities 6830 89,877 10,096 79,781 0 79,781

Economic Development 6840

Other Community Svcs. &
Economic Development

6890

 Ancillary Services 6900

Bookstores 6910 0 0 0 0 0

Child Development Center 6920 89,051 1,206 87,845 0 87,845

Farm Operations 6930 0 0 0 0 0

Food Services 6940 0 0 0 0 0

Parking 6950 420,274 6,857 413,417 0 413,417

Student Activities 6960 0 0 0 0 0

Student Housing 6970 0 0 0 0 0

Other 6990 0 0 0 0 0

 Auxiliary Operations 7000

Auxiliary Classes 7010 1,124,557 12,401 1,112,156 0 1,112,156

Other Auxiliary Operations 7090 0 0 0 0 0

 Physical Property Acquisitions 7100 814,318 814,318 0 0 0

 (05)  Total $34,022,728 $2,692,111 $31,330,617 $1,118,550 $30,212,067

 (06)  Indirect Cost Rate:  (Total Indirect Cost/Total Direct Cost) 3,70233%

 (07)  Notes

 (a)  Mandated Cost activities designated as direct costs per claim instructions.
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9. Offset Against Mandated Claims
As noted previously, allowable costs are defined as those direct and indirect costs, less
applicable credits, considered to be eligible for reimbursement. When all or part of the costs of a
mandated program are specifically reimbursable from local assistance revenue sources (e.g.,
state, federal, foundation, etc.), only that portion of any increased costs payable from school
district funds is eligible for reimbursement under the provisions of GC Section 17561.

Example 1:

As illustrated in Table 5, this example shows how the "Offset against State Mandated Claims" is
determined for school districts receiving block grant revenues not based on a formula allocation.
Program costs for each of the situations equals $100,000.

Table 5    Offset Against State Mandates, Example 1

Program
Costs

Actual Local
Assistance
Revenues

State
Mandated

Costs

Offset Against
State Mandated

Claims

Claimable
Mandated

Costs
1. $100,000 $95,000 $2,500 $-0- $2,500
2. 100,000 97,000 2,500 -0- 2,500
3. 100,000 98,000 2,500  500 2,000
4. 100,000 100,000 2,500 2,500 -0-
5. 100,000 * 50,000 2,500 1,250 1,250
6. 100,000 * 49,000 2,500 250 2,250

* School district share is $50,000 of the program cost.

Numbers (1) through (4), in Table 5, show intended funding at 100% from local assistance
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. In
numbers (1) through (6), included in the program costs of $100,000 are state mandated costs of
$2,500. The offset against state mandated claims is the amount of actual local assistance
revenues which exceeds the difference between program costs and state mandated costs. This
offset cannot exceed the amount of state mandated costs.

In (1), local assistance revenues were less than expected. Local assistance funding was not in
excess of the difference between program costs and state mandated costs. As a result, the offset
against state mandated claims is zero and $2,500 is claimable as mandated costs.

In (4), local assistance revenues were fully realized to cover the entire cost of the program,
including the state mandate activity; therefore, the offset against state mandated claims is $2,500,
and claimable costs are $0..

In (5), the district is sharing 50% of the project cost. Since local assistance revenues of $50,000
were fully realized, the offset against state mandated claims is $1,250.

In (6), local assistance revenues were less than the amount expended and the offset against
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250.

Example 2:

As illustrated in Table 6, this example shows how the offset against state mandated claims is
determined for school districts receiving special project funds based on approved actual costs.
Local assistance revenues for special projects must be applied proportionately to approved costs.
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Table 6    Offset Against State Mandates, Example 2
Program

Costs
Actual Local
Assistance
Revenues

State
Mandated

Costs

Offset Against
State Mandated

Claims

Claimable
Mandated

Costs
1. $100,000 $100,000 $2,500 $2,500 $-0-
2. 100,000 ** 75,000 2,500 1,875 625
3. 100,000 ** 45,000 1,500  1,125 375

** School district share is $25,000 of the program cost.
In (2), the entire program cost was approved. Since the local assistance revenue source covers
75% of the program cost, it also proportionately covered 75% of the $2,500 state mandated
costs, or $1,875.

If in (3) local assistance revenues are less than the amount expected because only $60,000 of
the $100,000 program costs were determined to be valid by the contracting agency, then a
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against
state mandated claims is $1,125. Therefore, the claimable mandated costs are $375.

Federal and State Funding Sources

The listing in Appendix C is not inclusive of all funding sources that should be offset against
mandated claims but contains some of the more common ones. State school fund
apportionments and federal aid for education, which are based on average daily attendance and
are part of the general system of financing public schools as well as block grants which do not
provide for specific reimbursement of costs (i.e., allocation formulas not tied to expenditures),
should not be included as reimbursements from local assistance revenue sources.

Governing Authority

The costs of salaries and expenses of the governing authority, such as the school superintendent
and governing board, are not reimbursable. These are costs of general government as described
in the Office of Management and Budget Circular A-87, “Cost Principles for State, Local and
Indian Tribal Governments ".

10.  Notice of Claim Adjustment
All claims submitted to the SCO are reviewed to determine if the claim was prepared in
accordance with the claiming instructions. If any adjustments are made to a claim, the claimant
will receive a "Notice of Claim Adjustments" detailing adjustments made by the SCO.

11. Audit of Costs
All claims submitted to the State Controller’s Office (SCO) are reviewed to determine if costs are
related to the mandate, are reasonable and not excessive, and the claim was prepared in
accordance with the SCO’s claiming instrucitons and the Parameters and Guidelines (P’s & G’s)
adopted by the Commission on State Mandates (COSM). If any adjustments are made to a claim,
a "Notice of Claim Adjustment" specifying the claim component adjusted, the amount adjusted,
and the reason for the adjustment, will be mailed within 30 days after payment of the claim.

Pursuant to Government Code (GC) Section 17558.5, subdivision (a), a reimbursement claim for
actual costs filed by a local agency or school district pursuant to this chapter is subject to the
initiation of an audit by the Controller no later than three years after the date that the actual
reimbursement claim is filed or last amended, whichever is later. However, if no funds are
appropriated or no payment is made to a claimant for the program for the fiscal year for which the
claim is filed, the time for the Controller to initiate an audit shall commence to run from the date of
initial payment of the claim. All documents used to support the reimbursable activities, must be
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retained during the period subject to audit. If an audit has been initiated by the Controller during
the period subject to audit, the retention period is extended until the ultimate resolution of any
audit findings.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of three years after
the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year of costs incurred. When no funds are appropriated for initial claims at the time the
claim is filed, supporting documents must be retained for three years from the date of initial
payment of the claim. Claim documentation shall be made available to the SCO on request.

12. Source Documents

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities.  A source
document is a document created at or near the same time the actual cost was incurred for the
event or activity in question.  Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and
declarations.  Declarations must include a certification or declaration stating, “I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct
based upon personal knowledge.”  Evidence corroborating the source documents may include
data relevant to the reimbursable activities otherwise in compliance with local, state, and federal
government requirements.  However, corroborating documents cannot be substituted for source
documents.

13. Claim Forms and Instructions

A claimant may submit a computer generated report in substitution for Form-1 and Form-2,
provided the format of the report and data fields contained within the report are identical to the
claim forms included with these instructions. The claim forms provided with these instructions
should be duplicated and used by the claimant to file an estimated or reimbursement claim. The
SCO will revise the manual and claim forms as necessary.

A. Form-2, Component/Activity Cost Detail

This form is used to segregate the detail costs by claim component. In some mandates,
specific reimbursable activities have been identified for each component. The expenses
reported on this form must be supported by the official financial records of the claimant and
copies of supporting documentation, as specified in the claiming instructions, must be
submitted with the claims. All supporting documents must be retained for a period of not less
than three years after the reimbursement claim was filed or last amended.

B. Form-1, Claim Summary

This form is used to summarize direct costs by component and compute allowable indirect
costs for the mandate. The direct costs summarized on this form are derived from Form-2
and are carried forward to form FAM-27.
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Community colleges have the option of using a federally approved rate (i.e., utilizing the cost
accounting principles from the Office of Management and Budget Circular A-21) or form
FAM-29C.

C. Form FAM-27, Claim for Payment

This form contains a certification that must be signed by an authorized officer of the county.
All applicable information from Form-1 must be carried forward onto this form in order for the
SCO to process the claim for payment. An original and one copy of the FAM-27 is required.

Claims should be rounded to the nearest dollar. Submit a signed original and one copy of
form FAM-27, Claim for Payment, and all other forms and supporting documents (To
expedite the payment process, please sign the form FAM-27 with blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing
addresses:

If delivered by
U.S. Postal Service:

If delivered by
Other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816

14. RETENTION OF CLAIMING INSTRUCTIONS

For your convenience, the revised claiming instructions in this package have been arranged in
alphabetical order by program name. These revisions should be inserted in the School Mandated
Cost Manual and the old forms they replace should be removed. The instructions should then be
retained permanently for future reference, and the forms should be duplicated to meet your filing
requirements. Annually, updated forms and any other information or instructions claimants may
need to file claims, as well as instructions and forms for all new programs released throughout the
year will be placed on the SCO’s web site at www.sco.ca.gov/ard/local/locreim/index/shtml.

If you have any questions concerning mandated cost reimbursements, please write to us at the
address listed for filing claims, send e-mail to lrsdar@sco.ca.gov, or call the Local
Reimbursements Section at (916) 324-5729.

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the SCO’s
claiming instructions and the COSM’s P’s and G’s. If any adjustments are made to a claim, a
"Notice of Claim Adjustment" specifying the claim component adjusted, the amount adjusted, and
the reason for the adjustment, will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a school district is
subject to audit by the State Controller no later than three years after the date the actual
reimbursement claim was filed or last amended, whichever is later. However, if no funds were
appropriated or no payment was made to a claimant for the program for the fiscal year for which
the claim was filed, the time for the Controller to initiate an audit shall commence to run from the
date of initial payment of the claim. Therefore, all documentation to support actual costs claimed
must be retained for the same period, and shall be made available to the SCO on request.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2003-08

ABSENTEE BALLOTS
(COMMUNITY COLLEGES)

In accordance with Government Code Section (GC §) 17561, eligible claimants may submit
claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for state
mandated cost programs. The following are claiming instructions and forms that eligible
claimants will use for the filing of claims for the Absentee Ballots (AB) program. These claiming
instructions are issued subsequent to adoption of the program’s parameters and guidelines
(P’s & G’s) by the Commission on State Mandates (COSM).

On June 17, 1981, the Board of Control, predecessor agency to the COSM, determined that
Elections Code Section 3003, as added by Chapter 77 Statutes of 1978, and Chapter 920, Statutes
of 1994, established costs mandated by the State according to the provisions listed in the
amended P’s & G’s. 

Chapter 1032, Statutes of 2002 (AB 3005) required the COSM to amend the P’s & G’s to delete
“community college districts,” as defined by Government Code Section 17519, from the list of
eligible claimants. Rather than billing community college districts for election services provided
by the community college districts, the community college districts must file a claim directly
with the SCO for reimbursement of these costs. For your reference, the P’s & G’s are included as
an integral part of the claiming instructions. 

Eligible Claimants
Any community college district, as defined in GC §17519, that has incurred increased costs as a
direct result of administering their own election program, in compliance with Chapter 77,
Statutes of 1978. Community college districts cannot claim reimbursement when the county
election official administers a community college district’s election.

Filing Deadlines

A. Reimbursement Claims
Beginning with the 2002-03 fiscal year, estimated claims may be filed with the SCO and be
delivered or postmarked on or before September 9, 2003 or an actual claim for the 2002-03
fiscal year may be filed by January 15, 2004, without a late penalty. Claims filed after the
deadline will be reduced by a late penalty of 10%.

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline or without the requested supporting documentation will not be accepted.
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B. Estimated Claims
Unless otherwise specified in the claiming instructions, community college districts are not
required to provide cost schedules and supporting documents with an estimated claim if the
estimated amount does not exceed the previous fiscal year's actual costs by more than 10%.
Claimants can simply enter the estimated amount on form FAM-27, line (07). However, if
the estimated claim exceeds the previous fiscal year's actual costs by more than 10%,
claimants must complete supplemental claim forms to support their estimated costs as
specified for the program to explain the reason for the increased costs. If no explanation
supporting the higher estimate is provided with the claim, it will automatically be adjusted to
110% of the previous fiscal year's actual costs. Future estimated claims filed with the SCO
must be postmarked by January 15 of the fiscal year in which costs will be incurred. Claims
filed timely will be paid before late claims.

Minimum Claim Cost
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a
given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed
by GC § 17564. 

 Reimbursement of Claims
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities.

Reimbursement claims will only be reimbursed to the extent that expenditures can be supported.
If such information is unavailable, claims will be reduced. In addition, ongoing reimbursement
claims must be supported by documentation as evidence of the expenditures. Examples of
documentation may include, but are not limited to, employee time records that identify mandate
activities, payroll records, invoices, receipts, contracts, travel expense vouchers, purchase orders,
and caseload statistics. Refer to Sections IV and V of the attached amended P’s & G’s.

Audit of Costs

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and if the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC § 17558.5,
subdivision (a), a reimbursement claim for actual costs filed by a community college district is
subject to audit by the State Controller no later than three years after the date the actual
reimbursement claim was filed or last amended, whichever is later. However, if no funds were
appropriated or no payment was made to a claimant for the program for the fiscal year for which
the claim was filed, the time for the Controller to initiate an audit shall commence to run from
the date of initial payment of the claim. Therefore, all documentation to support actual costs
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claimed must be retained for the same period, and shall be made available to the SCO on request. 

Retention of Claiming Instructions

The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.shtml.

Address for Filing Claims

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to
the top of the claim package.) Use the following mailing addresses:

If delivered by
U.S. Postal Service:

If delivered by
other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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PARAMETERS AND GUIDELINES AMENDMENT

Elections Code Sections 3003 and 3024

Statutes 1978, Chapter 77
Statutes 2002, Chapter 1032

Absentee Ballots

I. SUMMARY OF THE MANDATE
Elections Code section 3003, as added by Statutes 1978, chapter 77, and amended by Statutes
1994, chapter 920, requires that absentee ballots be available to any registered voter.1  The Board
of Control, predecessor agency to the Commission on State Mandates, determined at its hearing
of June 17, 1981, that a reimbursable state mandate requiring an “increased level of service”
exists in Statutes 1978, chapter 77.  Under prior law, absentee ballots were provided only when
the following conditions were met:

a. illness,
b. absence from precinct at day of election,
c. physical handicap,
d. conflicting religious commitments, or
e. voter’s residence is more than ten miles from his polling place.

Elections Code section 3024, as added by Statutes 2002, chapter 10322 requires the Commission
on State Mandates to amend these parameters and guidelines to “delete school districts, county
boards of education, and community college districts from the list of eligible claimants.”
AB 3005 specifies that the cost to administer absentee ballots when issues and elective offices
related to school districts, as defined by Government Code section 17519, are included on a
ballot election with non-education issues and elective offices shall not be fully or partially
prorated to a school district.

II. ELIGIBLE CLAIMANTS

“Local agencies,” as defined in Government Code section 17518, that have incurred increased
costs as a direct result of this mandate are eligible to claim reimbursement of those costs.
“School districts,” as defined in Government Code section 17519, that have incurred increased
costs as a direct result of administering their own election program are eligible to claim
reimbursement of those costs.  School districts cannot claim reimbursement when the county
election official administers a school district election.

III. PERIOD OF REIMBURSEMENT

Actual costs for one fiscal year should be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to Government

                                                
1 Statutes 1994, chapter 920 only renumbered Elections Code section 3003.
2 Assembly Bill No. 3005 (2001-2002 Reg. Sess.), hereafter referred to as AB 3005.
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Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years costs shall
be submitted within 120 days of issuance of the claiming instructions by the State Controller.

For initial claims and annual claims filed prior to September 30, 2002, including amendments
thereof, if the total costs for a given fiscal year do not exceed $200, no reimbursement shall be
allowed except as otherwise allowed by Government Code section 17564.  For initial claims and
annual claims filed on or after September 30, 2002, if the total costs for a given fiscal year do not
exceed $1000, no reimbursement shall be allowed except as otherwise allowed by Government
Code section 17564.

A. Local Agencies

Government Code section 17557, prior to its amendment by Statutes 1998, chapter 681 (effective
September 22, 1998) stated that a test claim must be submitted on or before December 31
following a given fiscal year to establish eligibility for that fiscal year.  

Statutes 1978, chapter 77 became effective on January 1, 1979.  The test claim was filed on
January 2, 1981.  Therefore, in accordance with Section 17557, as in effect on the date of the
filing of the test claim, all costs incurred by local agencies in compliance with Statutes 1978,
chapter 77 are eligible for reimbursement on or after July 1, 1980.  The first claim submitted will
report costs incurred from July 1, 1980 through June 30, 1981.  

B. School Districts

California Code of Regulations, title 2, section 1185.3, prior to its amendment (effective
September 13, 1999), stated that a parameters and guidelines amendment filed after the initial
claiming deadline must be submitted on or before November 30 following a fiscal year in order
to establish eligibility for reimbursement for that fiscal year.  An amendment was filed on
August 25, 1997.  Therefore, in accordance with Section 1185.3, as in effect on the date of the
filing of the parameters and guidelines amendment, all costs incurred by school districts in
compliance with Statutes 1978, chapter 77 are eligible for reimbursement on or after July 1, 1996
through September 27, 2002.

Effective September 13, 1999, California Code of Regulations, title 2, section 1183.2, states that
a parameters and guidelines amendment filed after the initial claiming deadline must be
submitted on or before January 15 following a fiscal year in order to establish eligibility for
reimbursement for that fiscal year.  This amendment, as required by AB 3005, was effective
September 28, 2002.  Therefore, only those costs incurred by school districts to administer their
own election program in compliance with Statutes 1978, chapter 77 are eligible for
reimbursement on or after September 28, 2002.

IV. REIMBURSABLE ACTIVITIES
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities.  A source
document is a document created at or near the same time the actual cost was incurred for the
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event or activity in question.  Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and
declarations.  Declarations must include a certification or declaration stating, “I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct
based upon personal knowledge.”  Evidence corroborating the source documents may include
data relevant to the reimbursable activities otherwise in compliance with local, state, and federal
government requirements.  However, corroborating documents cannot be substituted for source
documents.

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.

For each eligible claimant, these parameters and guidelines shall provide reimbursement only for
costs associated with the increase in absentee ballot filings, as determined under the formulas
below.

A. Elections Done by the County Election Official and Billed to the Local Agency

Methods 1, 2 and 3, below, are intended for use where a local agency election is done by the
county election official and billed to the local agency.  When county election officials provide
election services to other local agencies, the costs of those billed services pursuant to the
Uniform District Election Law (Elections Code section 10500 et seq.) shall not be included in the
county’s reimbursement claim.  

Method 1

This method applies when the county election official does all calculations and provides a billing
that distinguishes the reimbursable amount and the non-reimbursable amount billed.

If the county election official determines the claimant’s pro rata share of reimbursable costs and
reports the pro rata share of these costs in a separate bill or as a line item on a bill, the claimant
may claim the amount paid to the county for the reimbursable costs.

Method 2

This method assumes that the percentage increase in absentee ballots is uniform throughout the
county, and uses the countywide figures to determine the percentage of reimbursable costs.

1. Obtain data from county election official on the number of reimbursable absentee ballots (n),
the number of absentee ballots cast (z) for the fiscal year, and the amount billed to the local
agency by the county for total absentee ballot costs.

2. Calculate the Reimbursable Cost Percentage

 n  • 100 = Reimbursable Cost Percentage (p)
 z 
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3. Calculate the Reimbursable Costs

  p   • amount billed by county = Amount of Reimbursable Costs
100

Method 3

This method is more complex, and requires the local agency to have data on numbers of ballots
and absentee ballots filed in the local agency area.  It requires the collection of more data, which
may or may not be readily available.  

1. Base Year Calculation (remains the same for all fiscal years claimed)

w) Number of ballots cast in the district or local agency area from January 1, 1975 through
December 30, 1978 (w)

x) Number of absentee ballots cast in the district or local agency area from January 1, 1975
through December 30, 1978 (x)

2. Calculation for Fiscal Year Claimed (compute for each fiscal year claimed)

y) Number of ballots cast in the district or local agency area in fiscal year claimed (y)

z) Number of absentee ballots cast in the district or local agency area in fiscal year claimed
(z)

3. Formula for Calculating Number of Reimbursable Absentee Ballots Filed

z – (x • y) = Number of reimbursable absentee ballots (n)
w

4. Calculation of Reimbursable Cost Percentage

 n  • 100 = Reimbursable Cost Percentage (p)
 z 

5. Calculation of Reimbursable Costs

  p   • amount billed by county = Amount of Reimbursable Costs
100

B. Local Agencies or School Districts that Administer their Own Elections

Method 4, below, is intended for use where local agencies and school districts do their own
elections and thus have the information on both numbers of ballots and absentee ballots, as well
as the per-ballot cost information needed for item 4.

Method 4

1. Base Year Calculation (remains the same for all fiscal years claimed)

w) Number of ballots cast in the district or local agency area from January 1, 1975 through
December 30, 1978 (w)

x) Number of absentee ballots cast in the district or local agency area from January 1, 1975
through December 30, 1978 (x)
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2. Calculation for Fiscal Year Claimed (compute for each claim)

y) Number of ballots cast in the district or local agency area in fiscal year claimed (y)

z) Number of absentee ballots cast in the district or local agency area in fiscal year claimed
(z)

3. Formula for Calculating Number of Reimbursable Absentee Ballots Filed

z – (x • y) = Number of reimbursable absentee ballots (n)
w

4. Calculation of Cost Per Absentee Ballot Filing (See section V. Claim Preparation and
Submission)

a. Material $___________

b. Postage $___________

c. Labor $___________

d. Overhead $___________

e. Cost per Absentee Ballot $___________
(a+b+c+d)

5. Computation of Reimbursement

A. Number of reimbursable filings (Item 3)(n) ___________

B. Cost per Absentee Ballot filing (Item 4)(e) $___________

Total Reimbursement (A • B) $___________

V. CLAIM PREPARATION AND SUBMISSION
Each of the following cost elements must be identified for each reimbursable activity identified
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must
be supported by source documentation as described in Section IV.  Additionally, each
reimbursement claim must be filed in a timely manner.

A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  The following
direct costs are eligible for reimbursement.

1.  Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours).  Describe the specific reimbursable activities performed and the hours
devoted to each reimbursable activity performed.
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2.  Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price
after deducting discounts, rebates, and allowances received by the claimant.  Supplies
that are withdrawn from inventory shall be charged on an appropriate and recognized
method of costing, consistently applied.

3.  Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and
materials, report the number of hours spent on the activities and all costs charged.  If the
contract is a fixed price, report the dates when services were performed and itemize all
costs for those services.

4.  Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

5.  Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction.  Report employee travel time according to the rules of cost
element A.1, Salaries and Benefits, for each applicable reimbursable activity.

B.  Indirect Cost Rates

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved.  Indirect costs may include both (1) overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systematic and rational basis through a cost allocation plan.

Local Agencies

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87.  Claimants have the option of
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A and
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B).  However, unallowable costs must be included in the direct costs if they represent activities
to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the Claimant shall have the choice of one of the following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s
total costs for the base period as either direct or indirect, and (2) dividing the total
allowable indirect costs (net of applicable credits) by an equitable distribution base.
The result of this process is an indirect cost rate which is used to distribute indirect
costs to mandates.  The rate should be expressed as a percentage which the total
amount allowable indirect costs bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) separating a department
into groups, such as divisions or sections, and then classifying the division’s or
section’s total costs for the base period as either direct or indirect, and (2) dividing the
total allowable indirect costs (net of applicable credits) by an equitable distribution
base.  The result of this process is an indirect cost rate that is used to distribute
indirect costs to mandates.  The rate should be expressed as a percentage which the
total amount allowable indirect costs bears to the base selected.

School Districts

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost rate
provisionally approved by the California Department of Education.

County offices of education must use the J-580 (or subsequent replacement) non-restrictive
indirect cost rate provisionally approved by the California Department of Education.

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost
accounting principles from the Office of Management and Budget Circular A-21, "Cost
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form
FAM-29C; or (3) a 7% indirect cost rate.

VI. RECORD RETENTION
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter3 is subject to the initiation
of an audit by the Controller no later than three years after the date that the actual reimbursement
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the
time for the Controller to initiate an audit shall commence to run from the date of initial payment

                                                
3 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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of the claim.  All documents used to support the reimbursable activities, as described in
Section IV, must be retained during the period subject to audit.  If an audit has been initiated by
the Controller during the period subject to audit, the retention period is extended until the
ultimate resolution of any audit findings.

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS
Any offsetting savings the claimant experiences in the same program as a result of the same
statutes or executive orders found to contain the mandate shall be deducted from the costs
claimed.  In addition, reimbursement for this mandate from any source, including but not limited
to, services fees collected, federal funds, and other state funds, shall be identified and deducted
from this claim.

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for each mandate that requires state reimbursement not later than 60 days after
receiving the adopted parameters and guidelines from the Commission, to assist local agencies
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be
derived from the statute or executive order creating the mandate and the parameters and
guidelines adopted by the Commission.

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

IX. REMEDIES BEFORE THE COMMISSION
Upon request of a local agency or school district, the Commission shall review the claiming
instructions issued by the State Controller or any other authorized state agency for
reimbursement of mandated costs pursuant to Government Code section 17571.  If the
Commission determines that the claiming instructions do not conform to the parameters and
guidelines, the Commission shall direct the Controller to modify the claiming instructions and
the Controller shall modify the claiming instructions to conform to the parameters and guidelines
as directed by the Commission.

In addition, requests may be made to amend parameters and guidelines pursuant to Government
Code section 17557, subdivision (a), and California Code of Regulations, title 2, section 1183.2.
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(19)

(20) Date Filed
(21) LRS Input

(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Estimated Claim Reimbursement Claim

State Controller's Office Community College Mandated Cost Manual

AB-1, (13)

Program Number 00231

Total Claimed Amount

____/____/____
____/____/____

Form FAM-27 (Revised 09/03)

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

E-Mail Address

Type or Print Name

(        )           -                  Ext.Telephone Number

Title
Name of Contact Person for Claim

Type of Claim

20___/ 20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

(37) CERTIFICATION OF CLAIM

Date

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Signature of Authorized Officer

Net Claimed Amount

Due from State

Due to State

AB-1, (09)

AB-1, (10)

AB-1, (11)

AB-1, (12)

AB-1, (03)(d)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

AB-1,  (03)(a)

AB-1, (03)(b)

AB-1, (03)(c)
Suite

State Zip Code

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

For State Controller Use Only

231
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

ABSENTEE BALLOTS

Amended

AB-1, (05)(e)

AB-1, (06)

AB-1, (07)

AB-1, (08)
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Program

231
ABSENTEE BALLOTS

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form AB-1 and enter the amount from line (09).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form AB-1, line (09). The total claimed amount should exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), not to exceed $1,000.

(15) If filing an actual reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount
received for the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g. AB-1.2, (03)(a) means the information is located on form AB-1.2, block (03), line (a). Enter the
information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be
shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Program

231
MANDATED COSTS

ABSENTEE BALLOTS
CLAIM SUMMARY

FORM
AB-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___
Method 4
This method requires the school district to have data on the number of ballots and absentee ballots filed.

(03) (a) Number of ballots cast from 01/01/75 through 12/30/78

(b) Number of absentee ballots cast from 01/01/75 through 12/30/78

(c) Number of ballots cast in the fiscal year of claim

(d) Number of absentee ballots cast in the fiscal year of claim

Direct Costs Object Accounts

(a)
Salaries and

Benefits

(b)
Services and

Supplies

(c)
Travel and
Training

(d)
Fixed

Assets

(e)
Total

(04) Total Cost of Absentee Ballots in the Fiscal Year of
Claim

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Cost of Absentee Ballots in the Fiscal Year of Claim                                   [Line (05)(e) + line (07)]

(09) Number of Reimbursable Absentee Ballots Filed   [Line (03)(d) - {line (03)(b) x line (03)(c) ÷ line (03)(a)}]

(10) Amount Billed by the County (attach billing statement)

(11) Increased Costs                                                                              [Line (10) x {line (09) ÷ line (03)(d)}]

Cost Reduction

(12) Less:  Offsetting Savings

(13) Less:  Other Reimbursements

(14) Total Claimed Amount [Line (11) – {line (12) + line (13)}]
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Program

231
ABSENTEE BALLOTS

CLAIM SUMMARY
Instructions

FORM
AB-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter
the fiscal year for which costs were incurred or are to be incurred.
Form AB-1 must be filed for a reimbursement claim. Do not complete form AB-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form AB-1 must be
completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) (a) Enter the number of ballots cast from January 1, 1975, through December 30, 1978.

(b) Enter the number of absentee ballots cast from January 1, 1975, through December 30, 1978.

(c) Enter the number of ballots cast in the fiscal year of claim.

(d) Enter the number of absentee ballots cast in the fiscal year of claim.

(04) Enter the total costs from form AB-2, line (05), columns (d), through (g) to form AB-1, block (04),
columns (a), through (d) in the appropriate row. Total the row. 

(05) Enter the total for each row.

(06) Community college districts may use the federally approved OMBA-21 rate, the rate computed using
form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Enter the result of multiplying Total Direct Costs, line (05)(e), by the Indirect Cost Rate, line (06).

(08) Enter the sum of Total Direct Costs, line (05)(e), and Total Indirect Costs, line (07).

(09) To determine the number of additional absentee ballot filings that are reimbursable, multiply the number
of absentee ballots cast from 01/01/75 to 12/30/78, line (03)(b), by the number of ballots cast in the fiscal
year of claim, line (03)(c). Divide that product by the number of ballots cast from 01/01/75 to 12/30/78,
line (03)(a). Subtract the quotient from the number of ballots cast in the fiscal year of claim, line (03)(d).
Enter the difference as the number of additional ballot filings.

(10) Enter the amount that was billed to the community college district by the county.

(11) Enter the product of multiplying line (10) by the quotient from dividing line (09) by line (03)(d). 

(12) If applicable, enter the total savings experienced by the claimant as a direct result of this mandate.
Submit a detailed schedule of savings with the claim.

(13) If applicable, enter the amount of other reimbursements received from any source including, but not
limited to, service fees collected, federal funds, and other state funds, which reimbursed any portion of
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts.

(14) Subtract the sum of Offsetting Savings, line (12), and Other Reimbursements, line (13), from Increased
Costs, line (11). Enter the remainder on this line and carry the amount forward to form FAM-27, line
(07) for the Estimated Claim or line (13) for the Reimbursement Claim.
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Program

231
MANDATED COSTS

ABSENTEE BALLOTS
COMPONENT/ACTIVITY COST DETAIL

FORM
AB-2

(01) Claimant (02) Fiscal Year Costs Were Incurred

(03) Reimbursable Component:  Total Cost of Absentee Ballots in the Fiscal Year of Claim

(04) Description of Expenses:  Complete columns (a) through (g). Object Accounts

(a)
Employee Names, Job Classifications,

Functions Performed, and Description of Expenses

(b)
Hourly Rate

or
Unit Cost

(c)
Hours

Worked
or

Quantity

(d)
Salaries

and
Benefits

(e)
Services

and
Supplies

(f)
Travel
and

Training

(g)
Fixed

Assets

(05)  Total Subtotal    Page:____of____

902



State Controller’s Office     Community College Mandated Cost Manual

Revised 09/03

Program

231
ABSENTEE BALLOTS

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
AB-2

(01) Enter the name of the claimant.

(02) Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form AB-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, etc. Contract
services are reimbursable to the extent that the activities performed require special skill or knowledge
that are not readily available from the claimant’s staff. If a piece of equipment acquired for the
Absentee Ballots program is also utilized for other programs, only a prorated cost of the equipment is
reimbursable. The descriptions required in column (4)(a) must be of sufficient detail to explain
the cost of activities or items being claimed. For audit purposes, all supporting documents must be
retained by the claimant for a period of not less than three years after the date the claim was filed or
last amended, whichever is later. If no funds were appropriated and no payment was made at the time
the claim was filed, the time for the Controller to initiate an audit shall be three years from the date of
initial payment of the claim. Such documents shall be made available to the State Controller’s Office on
request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g)

Submit
supporting

documents with
the claim

Employee
Name/Title

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours Worked

Salaries and
Benefits

Salaries

Benefits
Activities

Performed
Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Services  and
Supplies

Supplies

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive Dates
of Service

Cost=
Hourly Rate x
Hours Worked

or
Total Contract

Copy of
Contract

and
Invoices

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Travel and
Training

Travel

Training
Employee
Name/Title

Name of Class
Dates Attended Registration Fee

Fixed
Assets

Description of
Equipment
Purchased

Unit Cost

Cost=
Unit Cost

x
Usage

(05) Total line (04), columns (d) through (g) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d) through (g) to
form AB-1, block (04), columns (a) through (d) in the appropriate row.
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Collective Bargaining
1. Summary of Chapters 961/75 and 1213/91

The Rodda Act repealed Education Code Article 5 (commencing with § 13080), of Chapter 1 of
Division 10 and added Chapter 10.7 (commencing with § 3540) to Division 4 of Title 1 of the
Government Code, relating to public educational employment relations.

The Rodda Act, which became operative July 1, 1976, repealed the Winton Act and enacted
provisions requiring the employer and employee to meet and negotiate, thereby creating a collective
bargaining atmosphere for public school employers. It also established the Public Employment
Relations Board (PERB).  PERB is responsible for issuing formal interpretations and rulings regarding
collective bargaining under the Rodda Act.

Government Code Section 3547.5 as added by Chapter 1213, Statutes of 1991, requires school
districts to publicly disclose major provisions of a collective bargaining agreement after negotiations
but before the agreement becomes binding.

On July 17, 1978, the Commission on State Mandates (COSM), (formerly Board of Control)
determined that Chapter 961, Statutes of 1975, resulted in state mandated costs that are
reimbursable pursuant to Part 7 (commencing with Government Code § 17500) of Division 4 of
Title 2.

On August 20, 1998, COSM determined that Chapter 1213, Statutes of 1991, resulted in state
mandated costs that are reimbursable pursuant to Part 7 (commencing with Government Code
§ 17500) of Division 4 of Title 2.

2. Eligible Claimants

Any school district (K-12), county office of education, or community college district that incurs
increased costs as a direct result of this mandate is eligible to claim reimbursement of these costs.

3. Appropriations

These claiming instructions are issued following the adoption of the amended parameters and
guidelines by COSM. To determine if this program is funded in subsequent fiscal years, refer to the
schedule “Appropriation for State Mandated Cost Programs” in the Annual Claiming Instructions for
State Mandated Costs issued in October of each year to county superintendents of schools and
superintendents of schools.

4. Types of Claims

A. Reimbursement and Estimated Claims

A claimant may file a reimbursement and/or an estimated claim. A reimbursement claim details
the costs actually incurred for a prior year. An estimated claim shows the costs to be incurred for
the current fiscal year.

B. Minimum Claim

Section 17564(a) of the Government Code provides that no claim shall be filed pursuant to
Section 17561 unless such a claim exceeds $200 per program per fiscal year. However, any
county superintendent of schools, as fiscal agent for the school districts, may submit a combined
claim in excess of $200 on behalf of districts within the county even if an individual district’s claim
does not exceed $200. A combined claim must show the individual claim costs for each district.
Once a combined claim is filed, all subsequent fiscal years relating to the same mandate must be
filed in a combined form. The county superintendent receives the reimbursement payment and is
responsible for disbursing funds to each participating school district. A school district may
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withdraw from the combined claim form by providing a written notice of its intent to file a separate
claim to the county superintendent of schools and the State Controller’s Office at least 180 days
prior to the deadline for filing the claim.

5. Filing Deadline

A. Initial Claims- -County offices of education and school districts that submitted 1998-99  fiscal year
claims for professional and consultant services at the $100 per hour rate may  amend their claims
to be reimbursed at the $135 per hour rate.

Pursuant to Government Code Section 17561, Subdivision (d)(1)(A), initial claims must be filed
within 120 days from the issuance date of claiming instructions. Accordingly:

(1) Amended reimbursement claims for the 1998-99 fiscal year must be filed with the State
Controller’s Office and postmarked by August 3, 2000. If the amended reimbursement claim
is filed after the deadline of August 3, 2000, the approved amount of the difference between
the $100 and $135 rate change must be reduced by a late penalty of 10%, not to exceed
$1,000. Claims filed more than one year after the deadline will not be accepted.

(2) An amended 1999-00 estimated claim for professional and consultant services at the $135
per hour rate may be filed with the State Controller’s Office and postmarked by             
August 3, 2000. Timely filed amended estimated claims will be paid before late claims.

B. Annually Thereafter

Refer to the item “Reimbursable State Mandated Cost Programs” contained in the cover letter for
mandated cost programs issued annually in October that identifies the fiscal years for which
claims may be filed. If an “x” is shown for the program listed under “19__/19__Reimbursement
Claim” and/or “19__/20__Estimated Claim,” claims may be filed as follows:

(1) An estimated claim filed with the State Controller’s Office must be postmarked by January 15
of the fiscal year in which costs will be incurred. Timely filed estimated claims will be paid
before late claims.

After having received payment for an estimated claim, the claimant must file a reimbursement
claim by January 15 of the following fiscal year. If the school district fails to file a
reimbursement claim, monies received for the estimated claim must be returned to the State.
If no estimated claim was filed, the school district may file a reimbursement claim detailing
the actual costs incurred for the fiscal year, provided there was an appropriation for the
program for that fiscal year. For information regarding appropriations for reimbursement
claims, refer to the “Appropriation for State Mandated Cost Programs” in the previous fiscal
year’s annual claiming instructions.

(2) A reimbursement claim detailing the actual costs must be filed with the State Controller’s
Office and postmarked by January 15 following the fiscal year in which costs will be incurred.
If the claim is filed after the deadline but by January 15 of the succeeding fiscal year, the
approved claim must be reduced by a late penalty of 10%, not to exceed $1,000. Claims filed
more than one year after the deadline will not be accepted.

6. Reimbursable Activities

The objective of the reporting forms is to determine the Rodda Act costs incurred during the current
year and compare them with the adjusted costs incurred in the base year under the Winton Act. The
first three claim components listed below apply to both the Winton Act and Rodda Act. Components D
through F, which apply to the Rodda Act, represent activities that were not required under the Winton
Act.
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A. Determining Bargaining Units and Exclusive Representation

The cost of determining appropriate bargaining units, exclusive representation and
representatives are reimbursable. Activities determined to be eligible reimbursements for this
component are as follows:

(1) Bargaining Unit Lists

Development of proposed lists for the bargaining unit determination hearings.

(a) Contract services necessary for development of proposed lists.

(b) Salaries and benefits of district employees and related costs necessary to develop
proposed lists.

(2) PERB Hearings

Representation costs for the school employer at PERB hearings held to determine the
bargaining units and their exclusive representative.

(a) Salaries and benefits of district employees used to prepare for and represent employer at
hearings.

(b) Contract services used to prepare for and represent the employer at hearings.

(3) Substitutes

The cost of hiring substitutes to replace the employer and exclusive bargaining unit witnesses
required testifying at PERB hearings. The claimant must include with the claim, a list of
teacher witnesses, their job classifications, and the date they were required to testify.

The cost of substitute release time for employee witnesses asked to attend PERB hearings
by bargaining units, but not required to testify, is not eligible for reimbursement in this
component.

(4) Travel

Travel Expenses incurred by district employer representatives required to attend PERB
hearings. Reimbursement shall reflect the rate specified by the regulations governing
employees of the local school district. However, the reimbursement cannot exceed the rate
adopted by the Board of Control for state employees.

(5) Transcript

The cost of preparing one transcript per PERB hearing is reimbursable.

B. Election of Unit Representation

The cost of elections and decertification elections of unit representatives is reimbursable in the
event PERB determines that a question of representation exists and orders an election held by
secret ballot. The claimant must include with the claim, any PERB agreements or orders that
state how the election must be held.

Activities eligible for reimbursement for this component are as follows:

(1) Precinct Voting List

The salaries, benefits, and related cost of developing and preparing a precinct list, if required
by PERB.

(2) Ballot Tally Observers

The salary and benefits of a school employer representative, if required by PERB to observe
the ballot count.
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C. Cost of Negotiations

Costs associated with receipt of the exclusive representative’s initial contract proposal, holding
public hearings, providing a reasonable number of copies of the employer’s contract proposal to
the public, development and presentation of the initial district contract proposal, negotiation of the
contract, reproduction and distribution of the final contract agreement.  The claimant must include
with the claim, a listing of the dates of all negotiation sessions held during the fiscal year of claim.

Activities determined to be eligible for reimbursement of this component are as follows:

(1) Representative’s Contract Proposal

The employer’s cost of analyzing the exclusive representative’s initial contract proposal.

(a) Salaries and benefits for public school employer representatives and supporting
personnel participating in planning sessions and related contract services.

(2) Public Hearings

The cost of holding public hearings related to the contract negotiations.

(3) Public Distribution of Proposed Contract

The cost of providing a reasonable number of copies of the district’s proposed contract to the
public.

(a) Reproduction of copies of the initial contract proposal for the district’s supervisory,
management, and confidential representatives are reimbursable.

(b) A reasonable number of copies of the initial contract for distribution to the public is
reimbursable.

(4) District Contract Proposal

The cost of employer salaries and benefits necessary for development and presentation of
the initial district proposal and related contract services.

(5) Negotiation

The cost of negotiating a contract with the employee representatives.

(a) Salaries and benefits for district employer representatives participating in negotiations
and related contract services. Reimbursable costs for a maximum of five school district
representatives per unit per negotiating session will be reimbursed.

(b) Substitutes hired so that exclusive bargaining unit representatives can attend
negotiations. List the job classification of the bargaining unit representative who required
a substitute. List the dates and time the substitute worked. Substitute costs for a
maximum of five representatives per unit negotiating per session are reimbursable.

(6) Public Distribution of Final Contract

The cost of reproduction of the contract and distribution of the final contract agreement.

(a) Reproduction of copies of the initial contract for distribution to the district’s supervisory,
management, and confidential employee representatives.

(b) A reasonable number of copies of the final contract for purposes of public information.

The following costs are not eligible for reimbursement of this component:

(c) The cost of copies of the final contract provided to the collective bargaining unit
members.

(d) The salaries of union representatives.
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D. Impasse Proceedings

The cost of impasse proceedings is reimbursable. Activities determined to be reimbursable for
this component are as follows:

(1) Mediation

Representation costs for the school employer at mediation sessions are reimbursable.

(a) Salaries and benefits for district employees to prepare and represent the employer at the
sessions. Cost for a maximum of five public school employer representatives per
mediation session will be reimbursed.

(b) Contract services used to prepare for and represent the employer at the sessions.

(c) The cost of substitutes hired to allow exclusive bargaining unit representatives to attend
impasse proceedings. List the job classification of the employee witnesses and the dates
and time of their attendance at mediation sessions. Reimbursement to a public school
district employer is limited to the cost of hiring a maximum of five substitutes to replace
five representatives so they can attend a mediation session.

(d) The cost of renting facilities for the sessions.

(e) The cost of the mediator is not eligible for reimbursement.

(2) Fact Finding

The cost of development and publication of the findings of the panel.

(a) All the costs of the district employer representative serving on the fact-finding panel.

(b) Fifty percent of the cost of the fact-finding panel mutually incurred by the employer
representative and the employee bargaining unit representative. This may include the
cost of teacher substitutes so that witnesses can attend fact-finding proceedings and the
rental of facilities required to conduct the fact-finding hearing.

(c) Special costs imposed on the district for the development of unique data required by a
fact-finding panel. Describe the special costs and explain why this data would not have
been required by a fact-finding panel under the Winton Act.

E. Collective Bargaining Agreement Disclosure

Disclosure of collective bargaining agreement after the negotiation and before adoption by the
governing body, as required by Government Code Section 3547.5 and California State
Department of Education Management Advisory 92-01 (or subsequent replacement).

(1) Prepare the disclosure forms and documents.

(2) Distribute a copy of the disclosure forms and documents to board members with a copy of the
proposed agreement.

(3) Make a copy of the disclosure forms and documents and the proposed agreement available
to the public, prior to the day of the public meeting.

(4) Train employer’s personnel to prepare the disclosure forms and documents.

(5) Materials and supplies necessary to prepare the disclosure forms and documents.

For items (1) through (3) above, list the date(s) of the public hearing(s) at which the major
provisions of the agreement were disclosed in accordance with the requirements of Government
Code Section 3547.5 and the Department of Education Advisory 92-01 (or subsequent
replacement).

Procedures or formats that exceed those or duplicate activities required under any other statute
or executive orders are not reimbursable under this component.
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F. Contract Administration

The cost of contract administration and adjudication of contract disputes either by arbitration or
litigation is reimbursable.

Activities determined to be reimbursable for this component are as follows:

(1) Training Sessions

Reasonable costs incurred for a reasonable number of training sessions held for supervisory
and management personnel regarding contract administration and interpretation of the
negotiated contract.

(2) Grievances

(a) Salaries and benefits of public school personnel involved in adjudication of contract
disputes along with related contract services.

(b) Substitutes hired so that representative of an exclusive bargaining unit can attend
adjudication hearings regarding contract disputes. List the job classifications of the
employee witnesses and the dates and time they were required to attend adjudication
hearings.

(c) The cost of one transcript per hearing is reimbursable.

(3) Contract Disputes Presented Before PERB

(a) Public school employer costs regarding contract disputes that are presented before
PERB.

(b) Litigation costs incurred by a public school employer as a defendant in a court suit
involving contract disputes may be reimbursable. (See (4) “Appeal of PERB Ruling,”
below, if claimant is the plaintiff).

(c) Expert witness fees if the witness is called by the public school employer.

(d) Reasonable reproduction costs for copies of a new contract that is required as a result of
a dispute.

(e) A public school employer’s portion of an arbitrator’s fees (50% of costs) for adjudicating
grievances.

(4) Appeal of PERB Ruling

Reasonable claimant costs associated with a contract dispute are reimbursable when the
claimant is the plaintiff in a court suit to appeal a PERB ruling and the claimant is the
prevailing party.

(a) The costs incurred become eligible for reimbursement in the fiscal year in which the
appeal process has been exhausted.

(b) The claimant must include with the claim a copy of the court’s ruling.

(c) If the claim includes costs associated with more than one appeal, the costs associated
with each appeal must be shown separately.

No reimbursement is allowed where the public school employer has filed action directly with
the courts without first submitting the dispute to PERB, if required.

No reimbursement shall be provided for filing of a brief with the court by a person who is not
party to a litigation (i.e., amicus curiae).

The following costs are not eligible for reimbursement of this component:

(d) Contract interpretations conducted at staff meetings.
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(e) Personal development and informational programs (i.e., classes, conferences, seminars,
workshops) and time spent by employees attending such meetings.

(f) Labor/management non-adversarial training sessions

(g) Purchase of books and subscriptions for personal development and information
purposes.

G. Unfair Labor Practice Charges

The cost of unfair labor practice adjudication process and public notice complaints are
reimbursable.

Activities determined to be reimbursable for this component are as follows:

(1) Unfair Labor Practice Presented to PERB

(a) Salaries and benefits of public school district representatives and related contract
services.

(b) The cost of substitutes hired to replace representatives of an exclusive bargaining unit
required to attend adjudication hearings regarding unfair labor practice charges.

(c) The cost of a transcript for each PERB hearing.

(d) Reasonable reproduction costs.

(e) Expert witness fees if the witness is called by the public school district.

(2) Appeal of a PERB Ruling

Claimant costs associated with the appeal of a PERB unfair labor practice decision are
reimbursable if the claimant is the prevailing party.

(a) The costs incurred become eligible for reimbursement in the fiscal year in which the
appeal process has been exhausted.

(b) The claim must include a copy of the court’s ruling.

(c) If the claim includes costs associated with more than one appeal, the costs associated
with each appeal must be shown separately.

The following costs are not eligible for reimbursement of this component:

(d) Appeal of an unfair labor practice if PERB is the prevailing party.

(e) The filing of a brief with the court by a person who is not party to the litigation (i.e.,
amicus curiae).

7. Reimbursement Limitations

A. Fringe Benefits

The actual fringe benefit costs may be claimed if supported by an itemized list of the costs, such
as for: Retirement, social security, health and dental insurance, workers’ compensation, etc.. If no
itemization is submitted, twenty one percent of direct salary may be used for computing the fringe
benefit costs.

B. Contract Services

The contract services guidelines in 8.A.(3) shall prevail, except that the reimbursable fee for
collective bargaining contract services will not exceed $135 per hour. Additionally, annual retainer
fees shall be based on a fee not greater than $135 per hour. The claims that are based on annual
retainers shall contain a certification that the fee is no greater than $135 per hour. Reasonable
expenses will also be paid if identified on the monthly billings of consultants. However, travel
expenses for consultants and experts (including attorneys) hired by the claimant shall not be
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reimbursed in an amount higher than that received by state employees as established under Title
2, Division 2, Section 700ff, California Code of Regulations.

C. Travel Expenses

Reimbursement of business and travel expenses is limited to an amount and type of that which
can be claimed by state employees. Refer to Appendix B, State of California, Travel Expense
Guidelines, for current per diem rates.

D. Other Revenue Sources

Any offsetting savings or reimbursement the claimant received from any source including, but not
limited to, service fees collected, federal funds, and other state funds as a direct result of this
mandate shall be identified and deducted so only net local cost is claimed.

E. Governing Authority

Salaries and expenses of the governing authority e.g. the Board of Trustees and Superintendent
of Schools, are not reimbursable as a direct cost.  These are costs of general government as
described by the federal guideline “Cost Principles and Procedures for Establishing Cost
Allocation Plans and Indirect Cost Rates for Grants and Contracts with the Federal Government,”
ASMB C-10.

F. Quantify “Increased” Costs

Determination of increased costs for each of these components requires the cost of current year
Rodda Act activities to be offset (reduced) by the cost of the base year Winton Act activities. The
Winton Act base year is generally fiscal year 1974-75.

Winton Act base year costs are adjusted by the Implicit Price Deflator (IPD) prior to offset against
the current year Rodda Act costs for claim components, 6.A., 6.B., and 6.C. The IPD shall be
listed in the annual claiming instructions.

Base Year                    Adjustment

  1974-75           1.490 1979-80 FY

  1974-75           1.560 1980-81 FY

  1974-75           1.697 1981-82 FY

  1974-75           1.777 1982-83 FY

The cost of a claimant’s current year Rodda Act activities are offset (reduced) by the cost of the
base year Winton Act activities either by matching each component when claimants can provide
sufficient documentation to segregate each component of the Winton Act base year activity costs
or, by combining all three components when claimant cannot satisfactorily segregate each
component of the Winton Act base year costs.

All allowable activity costs for Rodda Act components, 6.D., 6.E., 6.F., and 6.G., are increased
costs since there were no similar activities required by the Winton Act; therefore no Winton Act
base year offset is to be calculated.

8. Claiming Forms and Instructions

The diagram "Illustration of Claim Forms" provides a graphic presentation of forms required to be filed
with a claim. A claimant may submit a computer generated report in substitution for forms CB-1 and
CB-2 provided the format of the report and data fields contained within the report are identical to the
claim forms included in this program. The claim forms provided for this program can be duplicated
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and used by the claimant to file estimated or reimbursement claims. The State Controller’s Office will
revise the manual and claim forms as necessary.

A. Form CB-2, Component/Activity Cost Detail

This form is used to segregate the detailed costs by claim component. A separate form CB-2
must be completed for each cost component being claimed. Costs reported on this form must be
supported as follows:

(1) Salaries and Benefits

Identify the employee(s) and/or show the classification of each employee(s) involved.
Describe the mandated functions performed by each employee and specify the actual time
spent, the productive hourly rate, and related fringe benefits.

Reimbursement of personnel services includes compensation paid for salaries, wages, and
employee fringe benefits. Employee fringe benefits include regular compensation paid to an
employee during periods of authorized absences (e.g. annual leave, sick leave) and the
employer’s contribution to social security, pension plans, insurance, and workers’
compensation insurance. Fringe benefits are eligible for reimbursement when distributed
equitably to all job activities that the employee performs.

Source documents required to be maintained by the claimant may include, but are not limited
to, employee time records that show the employee’s actual time spent on this mandate. The
worksheet used to compute the hourly salary rate must be submitted with your claim. Actual
benefit percent must be itemized. If no itemization is submitted, twenty one percent (21%)
must be used for computation of claim costs. Identify the classification of employees
committed to functions required under the Winton Act and those required by Chapter 961,
Statutes of 1975.

(2) Materials and Supplies

Only expenditures that can be identified as a direct result of this mandate may be claimed.
List the cost of materials consumed or expended specifically for the purpose of this mandate.
The cost of materials and supplies that are not used exclusively for the mandate is limited to
the pro rata portion used to comply with this mandate. Purchases shall be claimed at the
actual price after deducting cash discounts, rebates, and allowances received by the
claimant. Supplies that are withdrawn from inventory shall be charged based on a recognized
method of costing, consistently applied.

Source documents required to be maintained by the claimant may include, but are not limited
to, invoices, receipts, purchase orders, and other documents evidencing the validity of the
expenditures.

(3) Contract Services

Show the name(s) of professionals or consultants separately, specify the functions performed
relative to the mandate, length of appointment, and the itemized costs of such services.
Invoices must be submitted as supporting documentation with the claim. The maximum
reimbursable fee for contract services is $135 per hour. Annual retainer fees shall be no
greater than $135 per hour. Reasonable expenses will also be paid as identified on the
monthly billings of consultants.

Source documents required to be maintained by the claimant may include, but are not limited
to, contracts, invoices, and other documents evidencing the validity of the expenditures.

(4) Travel

Travel expenses for mileage, per diem, lodging, and other employee entitlements are
reimbursable in accordance with the rules of the local jurisdiction. Give the name(s) of the
traveler(s), purpose of travel, inclusive dates, destination points, and costs.
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Source documents may include, but are not limited to, employee travel expense claims,
receipts and other documents evidencing the travel expenses.

For audit purposes all supporting documents must be retained for a period of two years after the
end of the calendar year in which the reimbursement claim was filed or last amended, whichever
is later. Such documents shall be made available to the State Controller’s Office on request.

B. Form CB-1, Claim Summary

This form is used to summarize direct costs by cost component and compute allowable indirect
costs for the mandate. The direct costs summarized on this form are derived from form CB-2 and
carried forward to form FAM-27.

School districts and county offices of education may compute the amount of indirect costs utilizing
the State Department of Education’s Annual Program Cost Data Report J-380 or J-580 rate, as
applicable. Community college districts must use one of the following three alternatives: A
federally approved rate based on OMB Circular A-21; the State Controller’s FAM-29C that utilizes
CCFS-311.

C. Form FAM-27, Claim for Payment

This form contains a certification that must be signed by an authorized officer of the school
district. All applicable information from form CB-1 must be carried forward to this form in order for
the State Controller's Office to process the claim for payment.
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Illustration of Forms

Form CB-2

Component/Activity

Cost Detail

Form CB-1

Claim Summary

FAM-27

Claim

for Payment

Form CB-2, Component/Activity Cost Detail
Complete a separate form CB-2 for each cost component claimed.

A. Determining Bargaining Units and Exclusive Representation

(1) Bargaining Unit Lists
(2) PERB Hearings
(3)   Substitutes
(4)   Travel Costs
(5)   Transcripts

B. Election of Unit Representation

(1) Precinct Voting List
(2) Ballot Tally Observers

C. Cost of Negotiations

(1) Representative’s Contract Proposal
(2) Public Hearings
(3) Public Distribution of Proposed Contract
(4) District Contract Proposal
(5) Negotiation
(6) Public Distribution of Final Contract

D. Impasse Proceedings

(1) Mediation
(2) Fact Finding

E. Collective Bargaining Agreement Disclosure

(1) Prepare Disclosure Forms and Documents
(2) Distribute Forms and Documents
(3) Copy Forms and Documents
(4) Train Employer’s Personnel
(5) Purchase Necessary Supplies

F. Contract Administration

(1) Training Sessions
(2) Grievances
(3) Contract Disputes Presented to PERB
(4) Appeal of a PERB Ruling

G. Unfair Labor Practice Charges

(1) Unfair Labor Practice Presented to PERB
(2) Appeal of a PERB Ruling
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Program
(19)

(20) Date Filed
(21) LRS Input

(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Estimated Claim Reimbursement Claim

State Controller's Office Community College Mandated Cost Manual

CB-1, (12)

Program Number 00232

Total Claimed Amount

____/____/____
____/____/____

Form FAM-27 (Revised 09/03)

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

E-Mail Address

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

CB-1, (14)

Type or Print Name

(        )           -                  Ext.Telephone Number

Title
Name of Contact Person for Claim

Type of Claim

20___/20 ___ 20___/20 ___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

CB-1, (15)

(37) CERTIFICATION OF CLAIM

DateSignature of Authorized Officer

Net Claimed Amount

Due from State

Due to State

CB-1, (04)(e)

CB-1, (05)(e)

CB-1, (07)

CB-1, (11)

CB-1, (03)(4)(e)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

CB-1,  (03)(1)(e)

CB-1, (03)(2)(e)

CB-1, (03)(3)(e)
Suite

State Zip Code

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

For State Controller Use Only

232
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

COLLECTIVE BARGAINING

Amended

CB-1, (03)(5)(e)

CB-1, (03)(6)(e)

CB-1, (03)(7)(e)

CB-1, (04)(d)
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232
COLLECTIVE BARGAINING

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) If filing a combined estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank.

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form CB-1 and enter the amount from line (16).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an " X " in the box on line (10) Combined.

(11) If filing an amended reimbursement claim, enter an "X " in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form CB-1, line (16). The total claimed amount must be a minimum of $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing an actual reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount
received for the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., CB-1, (03)(01)(e), means the information is located on form CB-1, block (03), line (1), column (e).
Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar,
i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 35.19% should
be shown as 35. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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MANDATED COSTS

COLLECTIVE BARGAINING
CLAIM SUMMARY

FORM
CB-1

(02) Type of Claim Fiscal Year

Reimbursement

(01) Claimant

Estimated

Rodda Act Direct Costs Cost Elements
(a) (b) (c) (d) (e)(03) Reimbursable Components

Salaries and
Benefits

Materials and
Supplies

Travel and
Training

Contract
Services Total

1. Determining Bargaining Units and
Exclusive Representation

2. Election of Unit Representation

3. Cost of Negotiations

4. Impasse Proceedings

5. Collective Bargaining Agreement
Disclosure

6. Contract Administration

7. Unfair Labor Practice Charges

(04) Total Rodda Act Direct Costs

Winton Act Direct Costs

(05) Base Year, 1974-75 Direct Costs

(06) Base Year Direct Costs Adjusted by IPD [Line (05)(e) x 3.291 for 2002-03 F.Y.]

(07) Increased Direct Costs [Line (04)(e) – line (06)]

Indirect Costs

(08) Total Rodda Act Direct Costs less Contract Services [Line (04)(e) – line (04)(d)]

(09) Base Year Costs less Contract Services adjusted by IPD [{Line (05)(e) - line (05)(d)} x 3.291] l

(10) Increased Direct Costs less Contract Services [Line (08) - line (09)]

(11) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]                  %

(12) Increased Indirect Costs [Line (10) x line (11)]

(13) Total Increased Direct and Indirect Costs [Line (07) + line (12)]

Cost Reduction

(14) Less:  Offsetting Savings

(15) Less:  Other Reimbursements

(16) Total Claimed Amount [Line (13) – {line (14) + line (15)}]

20 /20
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COLLECTIVE BARGAINING

CLAIM SUMMARY
Instructions

FORM
CB-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year for which costs were incurred or are to be incurred.

Form CB-1 must be filed for a reimbursement claim. Do not complete form CB-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form CB-1 must be
completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) For each of the reimbursable components, enter the total allowable cost from form CB-2, line (05),
columns (d) through (g) onto form CB-1, block (03), lines (1) through (7), columns (a) through (d). Total
each line and enter in column (e).

(04) Add columns (03)(d) and (e) for Cost Elements, and enter the totals on this line.

(05) Method A. Enter the 1974-75 Winton Act (base year) costs on line (05)(e). Enter on line (05)(d) any
contract service costs included in line (05)(e).

Method B. Enter the amount from form CB-1.1, line (04)(b) onto line (05)(e). Enter on line (05)(d) any
contract service costs included in line (05)(e). 

(06) Method A. Multiply the base year cost on line (05)(e) by the implicit price deflator (IPD). The 2002-03
IPD is 3.291.

Method B. Enter the amount from form CB-1.1, line (04)(d).

(07) Subtract the Base Year Direct Costs Adjusted by the IPD, line (06), from Total Rodda Act Direct Cost,
line (04)(e).

(08) Subtract Total Contract Services, line (04)(d), from Total Rodda Act Direct Costs, line (04)(e).

(09) Subtract Base Year Contract Services, line (05)(d), from Base Year, 1974-75 Direct Costs, line (05)(e),
and multiply the remainder by the IPD.

(10) Subtract Base Year Costs less Contract Services adjusted by the IPD, line (09), from Total Rodda Act
Direct Costs less Contract Services, line (08).

(11) Community college districts may use the federally approved OMB A-21 rate, the rate computed using
form FAM-29C, or the 7% indirect cost rate.

(12) Multiply Incremental Direct Costs less Contract Services, line (10), by Indirect Cost Rate, line (11).

(13) Enter the sum of Incremental Costs, line (07), and Incremental Indirect Costs, line (12).

(14) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(15) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(16) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (14), and Other Reimbursements,
line (15), from Total Direct and Indirect Costs, line (13). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (13) for the Reimbursement Claim.
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MANDATED COSTS

COLLECTIVE BARGAINING
DETERMINING WINTON ACT COSTS

FORM
CB-1.1

(01) Claimant (02) Fiscal Year 20___/20___

NOTE: Beginning with the 1992-93 claims, a community college has the option of using Method A or Method B
for this segment of the claim to determine increased costs due to the Rodda Act.

Method A: Community college districts have been using this method in previous fiscal years to determine
increased costs. The community college district reduces the current Rodda Act costs by the total 1974-75
Winton Act (base year) cost adjusted by annual changes in the implicit price deflator. Rodda Act costs in
excess of the adjusted Winton Act costs are claimable. If a community college district chooses to continue
with this method, do not complete form CB-1.1.

Method B: This method is new. It may be advantageous for a community college district to use this
method if the district can provide cost documentation for each 1974-75 Winton Act cost component listed
below. The Rodda Act has the three similar matching cost components. Under each matched component,
report only the amount of Winton Act costs adjusted by changes in the implicit price deflator for which
current Rodda Act costs exist. Examples: (1) If the Rodda Act costs exceed the adjusted Winton Act costs
for the component, all Winton Act costs of the component must be reported for purposes of reducing the
Rodda Act costs. (2) If the adjusted Winton Act costs exceed current Rodda Act costs for the component,
residual Winton Act costs do not have to be applied against current Rodda Act costs of other components.
If Method B is chosen, the claimant must complete the following:

(01) Enter the name of the claimant.

(02) Enter the fiscal year for which costs are being filed.

(03) Complete the following:

(a) Enter in column (a) the current Rodda Act costs for each of the three cost components, if any.

(b) Enter in column (b) the amount of the 1974-75 Winton Act costs applicable to each of the three
components. The total on line (4) column (b) should be the same as shown on form CB-1, line (5)(e).

(c) Enter in column (c) the product of multiplying the 1974-75 Winton Act cost component in column (b)
by the implicit price deflator specified for the fiscal year of the claim.

(d) Enter in each row, column (d), the lesser amount of column (a) or column (c). Total column (d) and
forward the amount to form CB-1, line (06).

(a) (b) (c) (d)
Similar Cost Components of the
Rodda Act and Winton Act Current Rodda

Act Costs
1974-75 Winton

Act Costs Applied

1974-75 Winton
Act Costs

 Adjusted by IPD

Winton Act Costs
to be Applied

1. Determination of Bargaining and Exclusive
Representation

  $   $   $   $

2. Election of Unit Representation

3. Meet and Confer (Cost of Negotiations)

4. Totals   $   $   $   $

919



Community college Mandated Cost Manual State Controller’s Office

Chapters 961/75 and 1213/91 Revised 4/00
920



State Controller’s Office Community College Mandated Cost Manual

Revised 09/03

PROGRAM

232
MANDATED COSTS

COLLECTIVE BARGAINING
COMPONENT/ACTIVITY COST DETAIL

FORM
CB-2

(01) Claimant (02) Fiscal Year Costs Were Incurred

(03) Reimbursable Components: Check only one box per form to identify the component being claimed.
Determining Bargaining Units and Exclusive Representation Collective Bargaining Agreement Disclosure

Election of Unit Representation Contract Administration

Cost of Negotiations Unfair Labor Practice Charges

Impasse Proceedings

(04) Description of Expenses: Complete columns (a) through (g) Object Accounts

(a) (b) (c) (d) (e) (f) (g)

Employee Names, Job Classifications,
Functions Performed

and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Materials
and

Supplies
Travel Contract

Services

(05)  Total Subtotal Page:____of____

921



State Controller’s Office     Community College Mandated Cost Manual

Revised 09/03

PROGRAM

232
COLLECTIVE BARGAINING

Component/Activity Cost Detail
Instructions

FORM
CB-2

(01) Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year costs were incurred.

(03) Reimbursable Components. Check the box that indicates the cost component being claimed. Check
only one box per form. A separate form CB-2 shall be prepared for each component that applies.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee name(s), position title(s), a brief description of the activities performed, actual time spent by
each employee, productive hourly rate(s), fringe benefit(s), materials and supplies used, travel, and
contract services. The descriptions required in column (4)(a) must be of sufficient detail to
explain the cost of activities or items being claimed. For audit purposes, all supporting documents
must be retained by the claimant for a period of not less than three years after the end of the calendar
year in which the reimbursement claim was filed or last amended, whichever is later. Such documents
shall be made available to the State Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g)

Submit these
supporting
documents

with the claim

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours Worked

Benefits
Title

Activities

Benefit
Rate

Hours
Worked

Benefits =
Benefit Rate

x Salaries

Materials
and

Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Travel
Purpose of Trip
Name and Title
Departure and
Return Date

Per Diem
Rate

Mileage Rate
Travel Cost

Days
Miles

Travel Mode

Total Travel
Cost =

Rate x Days
or Miles

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours
Worked
Inclusive
Dates of
Service

Cost =
Hourly Rate

x
Hours

Worked

(05) Total line (04), columns (d), (e), (f) , and (g) and enter the sum on this line.  Check the appropriate box
to indicate if the amount is a total or subtotal.  If more than one form is needed to detail the component
costs, number each page. Enter totals from line (05), columns (d), (e), (f), and (g) to form CB-1, block
(03), columns (a), (b), (c), and (d) in the appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2001-07

HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 

(COMMUNITY COLLEGES)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for the filing of claims for Health Benefits for Survivors of Peace Officers and Firefighters (HB).
These claiming instructions are issued subsequent to adoption of the program’s parameters and
guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

Labor Code (LC) Section 4856 as added by Chapter 1120, Statutes of 1996, requires community
college districts to provide lifelong health benefits to the survivors of peace officers and
firefighters who died in the line of duty after September 30, 1996. Chapter 193, Statutes of 1997,
requires community college districts to provide health benefits to survivors of peace officers and
firefighters killed in the line of duty before September 30, 1996. Chapter 193, Statutes of 1997,
also amended LC Section 4856 to apply these benefits retroactively. 

On October 26, 2000, the COSM determined that LC Section 4856 establishes costs mandated by
the State according to the provisions listed in the attached P’s & G’s. For your reference, the
P’s & G’s are included as an integral part of the claiming instructions. 

Eligible Claimants
Any community college district, employing peace officers pursuant to Penal Code Section 830,
and incurring increased costs as a direct result of this mandate is eligible to claim reimbursement
of these costs.  

Filing Deadlines

A. Initial Claims
Initial reimbursement claims must be filed within 120 days from the issuance date of
claiming instructions. If the death of the peace officer or firefighter occurred before 9/30/96,
reimbursement claims for Chapter 193, Statutes of 1997, for the period 1/1/98 to 6/30/98 and
fiscal years 1998-99 and 1999-00, must be filed with the SCO and be delivered or
postmarked on or before October 2, 2001. If death occurred after 9/30/96, for Chapter 1120,
Statutes of 1996, reimbursement costs for fiscal years 1997-98 through 1999-00, must be
filed with the SCO and be delivered or postmarked on or before October 2, 2001. Estimated
claims for the 2000-01 fiscal year must also be delivered or postmarked on or before
October 2, 2001. Thereafter, having received payment for an estimated claim, the claimant
must file an annual reimbursement claim by January 15 of the following fiscal year. Claims
filed after the deadline will be reduced by a late penalty of 10%, not to exceed $1,000. 
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Costs for all initial reimbursement claims must be filed separately according to the fiscal year
in which the costs were incurred. However, the initial claims will be considered as one claim
for the purpose of computing the late claim penalty. Do not prorate the penalty among fiscal
years. If the claims are late, the penalty should be applied to a single fiscal year.

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline, or without the requested supporting documentation, will not be accepted.

B. Estimated Claims
Unless otherwise specified in the claiming instructions, community college districts are not
required to provide cost schedules and supporting documents with an estimated claim if the
estimated amount does not exceed the previous fiscal year's actual costs by more than 10%.
Claimants can simply enter the estimated amount on form FAM-27, line (07). However, if
the estimated claim exceeds the previous fiscal year's actual costs by more than 10%,
claimants must complete supplemental claim forms to support their estimated costs as
specified for the program to explain the reason for the increased costs. If no explanation
supporting the higher estimate is provided with the claim, it will automatically be adjusted to
110% of the previous fiscal year's actual costs. Future estimated claims filed with the SCO
must be postmarked by January 15 of the fiscal year in which costs will be incurred. Timely
filed claims will be paid before late claims.

Minimum Claim Cost
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a
given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed
by GC Section 17564. 

Reimbursement of Claims
Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported and if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense
vouchers, purchase orders, and caseload statistics.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s
adopted by the COSM.  If any adjustments are made to a claim, a "Notice of Claim Adjustment,"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of two years after
the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year of costs incurred. When no funds are appropriated for initial claims at the time the
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claim is filed, supporting documents must be retained for two years from the date of initial
payment of the claim.  Claim documentation shall be made available to the SCO on request.

Retention of Claiming Instructions
The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm.

Address for Filing Claims
Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to
the top of the claim package.) Use the following mailing addresses:

If delivery is by If delivery is by
U.S. Postal Service: other delivery services:

Office of the State Controller Office of the State Controller
Attn: Local Reimbursements Section Attn: Local Reimbursements Section
Division of Accounting and Reporting Division of Accounting and Reporting
P.O. Box 942850 3301 C Street, Suite 500
Sacramento, CA  94250 Sacramento, CA  95816
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Adopted: March 29, 2001
f:\mandates\1997\97tc25\Ps&Gs\adoptpg

Parameters and Guidelines

Labor Code Section 4856, Government Code Section 21635
Statutes of 1996, Chapter 1120
Statutes of 1997, Chapter 193

Health Benefits for Survivors of Peace Officers and Firefighters
_______________________________________________________________________

I. SUMMARY AND SOURCE OF THE MANDATE

Statutes of 1996, chapter 1120 enacted Labor Code section 4856, which requires local
agencies to provide lifelong health benefits to the survivors of peace officers and
firefighters who die in the line of duty.  Statutes of 1997, chapter 193 further amended
Labor Code section 4856 by applying this benefit retroactively.  Additionally, chapter
1120 amended Government Code section 21635, by deleting language exempting local
agencies from collective bargaining under the Meyers-Milias-Brown Act with their
employees for survivor health benefits.

On October 26, 2000, the Commission adopted its Statement of Decision that the test
claim legislation constitutes a reimbursable state mandated program upon local
governments within the meaning of article XIII B, section 6 of the California Constitution
and Government Code section 17514.

II. ELIGIBLE CLAIMANTS

1. Providing Survivor Health Benefits (Labor Code Section 4856)
Counties, cities, a city and county, and special districts, as defined in Government
Code section 17518 that employ peace officers and firefighters, and school districts,
as defined in Government Code section 17519, that employ peace officers are eligible
claimants.

2. Collective Bargaining (Government Code Section 21635)
Counties, cities, a city and county, and special districts, as defined in Government
Code section 17518 are eligible claimants.

III. PERIOD OF REIMBURSEMENT

Section 17557 of the Government Code, prior to its amendment by Statutes of 1998,
chapter 681, (effective September 22, 1998), stated that a test claim must be submitted on
or before December 31 following a given fiscal year to establish eligibility for
reimbursement for that fiscal year.  The test claim for this mandate was filed on
June 9, 1998.
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Statutes of 1996, chapter 1120, an urgency statute, became effective September 30, 1996.
It requires that local agencies provide health benefits to the survivors of peace officers
and firefighters killed in the line of duty after September 30, 1996.  And it allows
collective bargaining for the continued health benefits coverage of a surviving spouse.
Therefore, costs incurred for Statutes of 1996, chapter 1120, are eligible for
reimbursement on or after July 1, 1997.

Statutes of 1997, chapter 193, became effective on January 1, 1998.  It requires that local
agencies provide health benefits to the survivors of peace officers and firefighters killed
in the line of duty before September 30, 1996.  Therefore, cost incurred for Statutes of
1997, chapter 193, are eligible for reimbursement on or after January 1, 1998.

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to section
17561, subdivision (d)(1) of the Government Code, all claims for reimbursement of
initial years’ costs shall be submitted within 120 days of notification by the State
Controller of the issuance of claiming instructions.

If total costs for a given year do not exceed $200, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

IV. REIMBURSABLE ACTIVITIES

For each eligible claimant, all direct and indirect costs of labor, materials, supplies and
services, training and travel for the performance of the following activities, are eligible
for reimbursement:

Component A.  Providing Survivor Health Benefits (Labor Code Section 4856)
1. Developing or updating internal policies, procedures and manuals as necessary to

provide health benefits to the deceased peace officer’s or firefighter’s surviving
spouse and eligible dependents, as required under Labor Code section 4856
(one-time activity).

2. Upon the death of a peace officer or firefighter killed in the line of duty, the
ongoing costs of maintaining files, manually or electronically, related to providing
health benefits to the deceased peace officer’s or firefighter’s surviving spouse and
eligible dependents, as required under Labor Code section 4856, is reimbursable.

3. Dependent Notification

a. Upon the death of a peace officer or firefighter killed in the line of duty,
providing a one-time notification to the surviving spouse that the local
government employer must continue providing health benefits to the
deceased employee’s spouse and minor dependents under the same terms
and conditions provided before death, or prior to the accident or injury that
caused death.  If there is no surviving spouse, then providing a one-time
notification to the minor dependents, or guardian, that the local
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government employer must continue providing health benefits until the
minor dependents reach the age of 21 years.  

b. Providing a one-time notice to the minor dependents of peace officers or
firefighters killed in the line of duty, when they are no longer eligible for
continued health benefits under the surviving spouse’s coverage.  Or, if
there is no surviving spouse, when the minor dependents reach the age of
21 years.

c. Upon remarriage of the surviving spouse, providing  a one-time notice to
the surviving spouse that the new spouse or stepchildren cannot be added
as family members under the continued health benefits coverage of the
surviving spouse.

4. Upon the death of a peace officer or firefighter killed in the line of duty,
communicating with the insurance plan provider for the purpose of notifying the
insurance plan provider of the peace officer’s or firefighter’s death, and
coordinating with the insurance plan provider to ensure that the deceased peace
officer’s or firefighter’s surviving spouse and eligible dependents will continue
receiving health benefits under the same terms and conditions as provided before
death, or prior to the accident or injury that caused death.

5. Upon the death of a peace officer or firefighter killed in the line of duty, the
amount of the insurance premiums paid to HMOs, or the contributions to self-
insured pools, for the continued health benefits coverage to the deceased peace
officer’s or firefighter’s surviving spouse, as required under Labor Code section
4856, is reimbursable.  Eligible minor dependents are provided health benefits
under the surviving spouse’s coverage.  If there is no surviving spouse, eligible
dependents are provided health benefits until the age of 21 years.  A surviving
spouse’s new spouse or stepchildren are ineligible for continued health benefits
under the surviving spouse’s coverage.

Component B.   Collective Bargaining for the Continued Health Benefits Coverage of a
Surviving Spouse (Government Code Section 21635)

1. Developing or updating internal policies, procedures and manuals as necessary to
collective ly bargain with local employee representatives (one-time activity).

2. Maintaining files manually or electronically related to collective bargaining.

3. The cost of up to five employer representatives and the cost of up to five
employee representatives will be reimbursed for the following activities if a
representative of a recognized employee organization requests that the local
governmental employer meet and confer in good faith.
a. Reviewing the recognized employee organization’s initial contract proposal.

b. Developing and presenting the local government employer’s response to the
recognized employee organization’s initial contract proposal.

c. Participating in negotiating planning sessions in preparation of pending
negotiations with the recognized employee organization’s representatives.
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d. Negotiating with the recognized employee organization’s representatives.

e. Holding public hearings, pursuant to Government Code 3505.1, so that the
governing board can approve the memorandum of understanding.

f. Reproducing and distributing to employer representatives (supervisory,
management, and confidential) that portion of the final contract agreement.
Reproducing and distributing copies of the final contract to collective
bargaining unit members are not reimbursable.

V.  CLAIM PREPARATION AND SUBMISSION

Claims for reimbursement must be timely filed and identify each cost element for which
reimbursement is claimed under this mandate.  Claimed costs must be identified to each
reimbursable activity identified in Section IV of this document.

SUPPORTING DOCUMENTATION
Claimed costs shall be supported by the following cost element information:

A.  Direct Costs
Direct Costs are defined as costs that can be traced to specific goods, services, units,
programs, activities or functions.

Claimed costs shall be supported by the following cost element information:

1.  Salaries and Benefits
Identify the employee(s), and/or show the classification of the employee(s) involved.
Describe the reimbursable activities performed and specify the actual time devoted to
each reimbursable activity, the productive hourly rate, and related employee benefits.

Reimbursement includes compensation paid for salaries, wages, and employee benefits.
Employee benefits include regular compensation paid to an employee during periods of
authorized absences (e.g., annual leave, sick leave) and the employer’s contributions to
social security, pension plans, insurance, and workers’ compensation insurance.
Employee benefits are eligible for reimbursement when distributed equitably to all job
activities performed by the employee.

2.  Materials and Supplies
Only expenditures that can be identified as a direct cost of this mandate may be claimed.
List the cost of the materials and supplies consumed specifically for the purposes of this
mandate.  Purchases shall be claimed at the actual price after deducting cash discounts,
rebates and allowances received by the claimant.  Supplies that are withdrawn from
inventory shall be charged based on a recognized method of costing, consistently applied.

3.  Contract Services

Contracted services for participation of employer representatives in contract negotiations
and negotiation planning sessions will be reimbursed.  Provide the name(s) of the
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contractor(s) who performed the services, including any fixed contracts for services.
Describe the reimbursable activity(ies)  performed by each named contractor and give the
number of actual hours spent on the activities, if applicable.  Show the inclusive dates
when services were performed and itemize all costs for those services.  Submit contract
consultant and attorney invoices with the claim.

4.  Travel
Travel expenses for mileage, per diem, lodging, and other employee entitlements are
eligible for reimbursement in accordance with the rules of the local jurisdiction.  Provide
the name(s) of the traveler(s), purpose of travel, inclusive dates and times of travel,
destination points and travel costs.

5.  Training

The cost of training an employee to perform the mandated activities is eligible for
reimbursement.  Identify the employee(s) by name and job classification.  Provide the
title and subject of the training session, the date(s) attended, and the location.
Reimbursable costs may include salaries and benefits, registration fees, transportation,
lodging, and per diem.

B.  Indirect Costs
Indirect costs are defined as costs which are incurred for a common or joint purpose,
benefiting more than one program and are not directly assignable to a particular
department or program without efforts disproportionate to the result achieved.  Indirect
costs may include both (1) overhead costs of the unit performing the mandate; and (2) the
costs of central government services distributed to other departments based on a
systematic and rational basis through a cost allocation plan.

Cities, Counties, and Special Districts

Compensation for indirect costs is eligible for reimbursement utilizing the procedure
provided in the OMB A-87.  Claimants have the option of using 10% of direct labor,
excluding fringe benefits, or preparing an Indirect Cost Rate Proposal (ICRP) if the
indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and
described in OMB Circular A-87 Attachments A and B) and the indirect costs shall
exclude capital expenditures and unallowable costs (as defined and described in OMB
Circular A-87 Attachments A and B).  However, unallowable costs must be included in
the direct costs if they represent activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and
other distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct
salaries and wages, or (3) another base which results in an equitable distribution.
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In calculating an ICRP, the Claimant shall have the choice of one of the two following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) classifying a
department’s total costs for the base period as either direct or indirect, and (2)
dividing the total allowable indirect costs (net of applicable credits) by an
equitable distribution base.  The result of this process is an indirect cost rate
which is used to distribute indirect costs to mandates.  The rate should be
expressed as a percentage which the total amount allowable indirect costs bears to
the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) separating a
department into groups, such as divisions or sections, and then classifying the
division’s or section’s total costs for the base period as either direct or indirect,
and (2) dividing the total allowable indirect costs (net of applicable credits) by an
equitable distribution base.  The result of this process is an indirect cost rate
which is used to distribute indirect costs to mandates.  The rate should be
expressed as a percentage which the total amount allowable indirect costs bears to
the base selected.

School Districts

1. School districts must use the J-380 (or subsequent replacement) non-restrictive
indirect cost rate provisionally approved by the California Department of
Education.

2. County offices of education must use the J-580 (or subsequent replacement)
non-restrictive indirect cost rate provisionally approved by the State Department
of Education.

3. Community colleges have the option of using (1) a federally approved rate,
utilizing the cost accounting principles from the Office of Management and
Budget Circular A-21 “Cost Principles of Educational Institutions”, (2) the rate
calculated on State Controller’s Form FAM-29C, or (3) a 7% indirect cost rate.

VI.  SUPPORTING DATA

For audit purposes, all costs claimed shall be traceable to source documents (e.g.,
employee time records, invoices, receipts, purchase orders, contracts, worksheets,
calendars, declarations, etc.) that show evidence of the validity of such costs and their
relationship to the state mandated program.  All documentation in support of the claimed
costs shall be made available to the State Controller’s Office, as may be requested, and
all reimbursement claims are subject to audit during the period specified in Government
Code, section 17558.5, subdivision (a).
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VII.  OFFSETTING SAVINGS AND OTHER REIMBURSEMENT

Any offsetting savings the claimant experiences as a direct result of the subject mandate
shall be deducted from the costs claimed.  In addition, reimbursement for this mandate
received from any source, including but not limited to, service fees collected, federal
funds and other state funds shall be identified and deducted from this claim.

VIII.  STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION

An authorized representative of the claimant shall be required to provide a certification of
the claim, as specified in the State Controller’s claiming instructions, for those costs
mandated by the State contained herein.

IX. PARAMETERS AND GUIDELINES AMENDMENTS

Pursuant to Title 2, California Code of Regulations, section 1183.2, Parameters and
Guidelines amendments filed before the deadline for initial claims as specified in the
Claiming Instructions shall apply to all years eligible for reimbursement as defined in the
original parameters and guidelines.  A Parameters and Guidelines amendment filed after
the initial claiming deadline must be submitted on or before January 15, following a
fiscal year in order to establish eligibility for reimbursement for that fiscal year.
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State Controller's Office
Program

(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 09/03)

Amended

HB-1, (04)(B)(3)(f)

HB-1, (04)(B)(4)(f)

HB-1, (04)(B)(5)(f)

HB-1, (06)

For State Controller Use Only

233
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561
HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

Suite

State Zip Code

Reimbursement Claim Data

HB-1, (03)

HB-1, (04)(A)(1)(f)

HB-1, (04)(B)(1)(f)

HB-1, (04)(B)(2)(f)

(22)

(23)

(24)

(25)

HB-1, (07)

HB-1, (09)

HB-1, (10)

Amended

(37) CERTIFICATION OF CLAIM

Date

Net Claimed Amount

Due from State

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

(        )           -                  Ext.Telephone Number

Title

E-Mail Address

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

Type or Print Name
Name of Contact Person for Claim

Due to State

Program Number 00233

Total Claimed Amount

____/____/____

____/____/____

Signature of Authorized Officer

Community College Mandated Cost Manual

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Estimated Claim Reimbursement Claim
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Form FAM-27 (Revised 09/03)

Program

233
HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03), Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05), Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form HB-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09), Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11), Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form HB-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing an actual reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount
received for the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., HB-1, (04)(A)(1)(f), means the information is located on form HB-1, block (04), line (A)(1), column
(f). Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar,
i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should
be shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Program

233
MANDATED COSTS

HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 

CLAIM SUMMARY

FORM
HB-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated

Claim Statistics

(03) Number of peace officers and firefighters who died in the line of duty during the fiscal year

Direct Costs Object Accounts

(04) Reimbursable Components (a) (b) (c) (d)

 A.  One-Time Costs

Salaries
and

Benefits

Materials
and

Supplies

Contract
Services

Travel
and

Training

1. Develop Policies & Procedures

 B.  Ongoing Costs

1. File Maintenance

2. Dependent Notification

3. Insurance Notification

4. Continued Coverage

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings

(10) Less:  Other Reimbursements

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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Program

233
HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 

CLAIM SUMMARY
Instructions

FORM
HB-1

(01) Enter the name of the claimant. If more than one department has incurred costs for this mandate, give
the name of each department. A separate form HB-1 should be completed for each department.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form HB-1 must be filed for a reimbursement claim. Do not complete form HB-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form HB-1 must be
completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Enter the number of peace officers and firefighters who died in the line of duty during the fiscal year of
the claim.

(04) Reimbursable Components. For each reimbursable component, enter the total from form HB-2, line
(05), columns (d) through (g) to form HB-1, block (04), columns (a) through (d) in the appropriate row.
Total each row.

(05) Total Direct Costs. Total columns (a) through (f).

(06) Community college districts may use the federally approved OMBA-21 rate, the rate computed using
form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total
Salaries and Benefits, line (05)(a).

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect
Costs, line (07).

(09) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(10) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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Program

233
MANDATED COSTS

HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 
COMPONENT/ACTIVITY COST DETAIL

FORM
HB-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

One-Time Costs: Develop Policies and Procedures (A1)

Ongoing Costs: File Maintenance (A2) Insurance Notification (A4)

Dependent Notification (A3) Continued Coverage (A5)

(04) Description of Expenses Object Accounts

(a) (b) (c) (d) (e) (f) (g)

Employee Names, Job Classifications,
Functions Performed, Description of

Expenses, and *Date of Death

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Materials
and

Supplies

Contract
Services

Travel
and

Training

(05)  Total Subtotal
 Page: of
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Program

233
HEALTH BENEFITS FOR SURVIVORS OF
PEACE OFFICERS AND FIREFIGHTERS 
COMPONENT/ACTIVITY COST DETAIL

Instructions

FORM
HB-2

(01) Claimant. Enter the name of the claimant. If more than one department has incurred costs for this mandate, give
the name of each department. A separate form HB-2 should be completed for each department.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Each component title lists the corresponding reimbursable activity from the
Parameters and Guidelines. For example, Continued Coverage (A5), means the component description is listed in
the Parameters and Guidelines under Section IV. Reimbursable Activities, Component A. 5.

Check the box which indicates the cost component being claimed. Check only one box per form. A separate form
HB-2 shall be prepared for each applicable component.

(04) *Date of Death. Enter the date of death for each peace officer and firefighter in block (04), column (a).

Ch. 193/97, Death before 9/30/96: Reimbursement of costs for the period 1/1/98 to 6/30/98 and fiscal years
1998-99 and 1999-00 for actual claims and 2000-01 for estimated claims.   

Ch. 1120/96, Death after 9/30/96: Reimbursement of costs for fiscal years 1997-98 through 1999-00 for actual
claims and 2000-01 for estimated claims.

Description of Expenses. The following table identifies the type of information required to support reimbursable
costs. To detail costs for the component activity box “checked” in block (03), enter the employee names, position
titles, a brief description of the activities performed, actual time spent by each employee, productive hourly rates,
fringe benefits, supplies used, contract services, travel expenses, etc. The descriptions required in column
(4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. For audit purposes,
all supporting documents must be retained by the claimant for a period of not less than three years after the end of
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. When no funds
are appropriated for the initial payment at the time the claim was filed, supporting documents must be retained for
three years from the date of initial payment of the claim. Such documents shall be made available to the State
Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g) (h)

Submit these
supporting
documents

with the claim

Salaries Employee
Name/Title

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours
Worked

Benefits Activities
Performed

Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Materials and
Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive
Dates of
Service

Cost =
Hourly Rate x
Hours Worked

or
Total Contract

Invoice

Travel and
Training

Travel

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem
Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Training
Employee
Name/Title

Name of Class

Dates
Attended

Registration
Fee

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to indicate if the
amount is a total or subtotal. If more than one form is needed to detail the component/activity costs, number each
page. Enter totals from line (05), columns (d) through (h) to form HB-1, block (04), columns (a) through (e) in the
appropriate row.
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Program
(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Amended

For State Controller Use Only

234
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

HEALTH FEE ELIMINATION

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

Suite

State Zip Code

Reimbursement Claim Data

HFE-1.0, (04)(b)(22)

(23)

(24)

(25)

Net Claimed Amount

Due from State

Due to State

(37) CERTIFICATION OF CLAIM

Date

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

Type or Print Name

(        )           -                  Ext.Telephone Number

Title
Name of Contact Person for Claim

Form FAM-27 (Revised 09/03)

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

E-Mail Address

Program Number 00234

Total Claimed Amount

____/____/____

____/____/____

Signature of Authorized Officer

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Estimated Claim Reimbursement Claim

State Controller's Office Community College Mandated Cost Manual
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Program

234
HEALTH FEE ELIMINATION

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form HFE-1.1 and enter the amount from line (13).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form HFE-1.1, line (13 ). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing an actusl reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount
received for the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., HFE-1.0, (04)(b), means the information is located on form HFE-1.0, block (04), column (b). Enter
the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be
shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person whom this office should contact if additional information is
required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Program

234
MANDATED COSTS

HEALTH FEE ELIMINATION
CLAIM SUMMARY

FORM
HFE-1.1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___

(03) Name of College

(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement in
comparison to the 1986-87 fiscal year. If the “Less” box is checked, STOP, do not complete the form. No reimbursement is
allowed.

Direct Cost Indirect
Cost

Total

(05) Cost of health services for the fiscal year of claim                                

(06) Cost of providing current fiscal year health services in excess of 1986-87

(07) Cost of providing current fiscal year health services at 1986-87 level
[Line (05) - line (06)]

(08) Complete columns (a) through (g) to provide detail data for health fees

Collection Period (a)
Number of
Students
Enrolled

(b)
Students

Exempt per
EC

76355(c)(1)

(c)
Students

Exempt per
EC

76355(c)(2)

(d)
Students

Exempt per
EC

76355(c)(3)

(e)
Number of
Students
Subject to
Health Fee
(a)-(b)-(-c)-(d)

(f)
Unit Cost

Per
Student
Per EC
76355

(g)
Student
Health
Fees

(e) x (f)

1. Per Fall Semester

2. Per Spring Semester

3. Per Summer Session

4. Per First Quarter

5. Per Second Quarter

6. Per third Quarter

(09) Total health fee that could have been collected: The sum of (Line (08)(1)(c) through line (08)(6)(c)

(10) Subtotal [Line (07) - line (09)] l

Cost Reduction

(11) Less:  Offsetting Savings

(12) Less:  Other Reimbursements

(13) Total Claimed Amount [Line (10) - {line (11) + line (12)}]

LESS MORESAME
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Program

234
HEALTH FEE ELIMINATION

CLAIM SUMMARY
Instructions

FORM
HFE-1.1

(01) Enter the name of the claimant. Only a community college district may file a claim with the State Controller’s Office
(SCO) on behalf of its colleges.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal
year of costs.

Form HFE-1.1 must be filed for a reimbursement claim. Do not complete form HFE-1.1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than 10%.
Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim
exceeds the previous fiscal year’s actual costs by more than 10%, form HFE-1.1 must be completed and a
statement attached explaining the increased costs. Without this information the high estimated claim will
automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Enter the name of the college or community college district that provided student health services in the 1986-87
fiscal year and continue to provide the same services during the fiscal year of claim.

(04) Compare the level of services provided during the fiscal year of reimbursement to the 1986-87 fiscal year and
indicate the result by marking a check in the appropriate box. If the “Less” box is checked, STOP and do not
complete the remaining part of this claim form. No reimbursement is forthcoming. 

(05) Enter the direct cost, indirect cost, and total cost of health services for the fiscal year of claim on line (05). Direct
cost of health services is identified on the college expenditure report authorized by Education Code §76355 and
included in the Community College Annual Financial and Budget Report CCFS-311, EDP Code 6440, column 5. If
the amount of direct costs claimed is different than that shown on the expenditure report, provide a schedule listing
those community college costs that are in addition to, or a reduction to expenditures shown on the report. For
claiming indirect costs, college districts have the option of using a federally approved rate from the Office of
Management and Budget Circular A-21, form FAM-29C, or a 7% indirect cost rate.    

(06) Enter the direct cost, indirect cost, and total cost of health services that are in excess of the level provided in the
1986-87 fiscal year. 

(07) Enter the difference of the cost of health services for the fiscal year of claim, line (05) and the cost of providing
current fiscal year services that are in excess of the level provided in the 1986-87 fiscal year line (06).

(08) Complete columns (a) through (g) to provide details on the number of students enrolled, the number of students
exempt per EC Section 76355(c)(1), (2), and (3), and the amount of health service fees that could have been
collected.  After 05/01/01, the student fees for health supervision and services are $12.00 per semester, $9.00 for
summer school, and $9 for each quarter. 

(09) Enter the sum of student health fees that could have been collected, other than exempt students.

(10)

(11)

Enter the difference of the cost of providing health services at the 1986-87 level, line (07) and the total health fee
that could have been collected, line (09). If line (09) is greater than line (07), no claim shall be filed.

Enter the total savings experienced by the school identified in line (03) as a  direct cost of this mandate. Submit a
detailed schedule of  savings with the claim.

(12)

(13)

Enter the total of other reimbursements received from any source, (i.e., federal, other state programs, etc.,)
Submit a detailed schedule of reimbursements with the claim.

Subtract the sum of Offsetting Savings, line (11), and Other Reimbursements, line (12), from Total 1986-87 Health
Service Cost excluding Student Health Fees.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2003-06

INVESTMENT REPORTS

(COMMUNITY COLLEGES)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims to
the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated cost
programs. The following are claiming instructions and forms that eligible claimants will use for the
filing of claims for the Investment Reports (INR) program. These claiming instructions are issued
subsequent to adoption of the program’s amended parameters and guidelines (P’s & G’s) by the
Commission on State Mandates (COSM).

On March 27, 1997, the COSM determined that the provisions of GC Section 53646, subdivisions
(a), (b), and (e), as added by Chapter 783, Statutes of 1995, and amended by Chapters 156 and 749,
Statutes of 1996, imposed a new program or a higher level of service in an existing program, by
requiring agencies to render an annual statement of investment policy and to render quarterly
reports of investments. These instructions incorporate amendments to the original mandate that was
filed on October 13, 2000. For your reference, the amended P’s & G’s are included as an integral
part of the claiming instructions. 

Eligible Claimants

Any community college district, as defined in GC Section 17519, that have incurred increased costs
as a direct result of this mandate is eligible to claim reimbursement of these costs.

Filing Deadlines

A. Reimbursement Claims
Initial reimbursement claims must be filed within 120 days from the issuance date of claiming
instructions. Reimbursement claims for fiscal years 1999-00 through 2001-02 must be filed with
the SCO and be delivered or postmarked on or before September 9, 2003.

Beginning with the 2002-03 fiscal year, estimated claims may be filed with the SCO and be
delivered or postmarked on or before September 9, 2003 or an actual claim for the 2002-03
fiscal year may be filed by January 15, 2004, without a late penalty. Claims filed after the
deadline will be reduced by a late penalty of 10%.

Costs for all initial reimbursement claims must be filed separately according to the fiscal year in
which the costs were incurred. In order for a claim to be considered properly filed, it must
include any specific supporting documentation requested in the instructions. Claims filed more
than one year after the deadline will not be accepted.
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B. Estimated Claims
Unless otherwise specified in the claiming instructions, claimants are not required to provide
cost schedules and supporting documents with an estimated claim if the estimated amount does
not exceed the previous fiscal year's actual costs by more than 10%. Claimants can simply enter
the estimated amount on form FAM-27, line (07). However, if the estimated claim exceeds the
previous fiscal year's actual costs by more than 10%, claimants must complete supplemental
claim forms to support their estimated costs as specified for the program to explain the reason
for the increased costs. If no explanation supporting the higher estimate is provided with the
claim, it will automatically be adjusted to 110% of the previous fiscal year's actual costs. Future
estimated claims filed with the SCO must be postmarked by January 15 of the fiscal year in
which costs will be incurred. Claims filed timely will be paid before late claims.

Minimum Claim Cost
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a
given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed
by GC Section 17564. The county superintendent of schools shall determine if the submission of a
combined claim is economically feasible and shall be responsible for disbursing the funds to each
school district. Combined claims may be filed only when the county is the fiscal agent for the
school districts. A combined claim must show the individual claim costs for each eligible school
district.

Reimbursement of Claims
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs are those costs actually incurred to implement the mandated activities. Actual
costs must be traceable and supported by source documents that show the validity of such costs,
when they were incurred, and their relationship to the reimbursable activities.

Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported and, if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that identify
mandate activities, payroll records, invoices, receipts, contracts, travel expense vouchers, purchase
orders, and caseload statistics. Refer to Sections IV and V of the attached amended P's & G’s.

Audit of Costs

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, are
reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s adopted
by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment" specifying
the claim component adjusted, the amount adjusted, and the reason for the adjustment, will be
mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section 17558.5,
subdivision (a), a reimbursement claim for actual costs filed by a school district is subject to audit
by the State Controller no later than three years after the date the actual reimbursement claim was
filed or last amended, whichever is later. However, if no funds were appropriated or no payment
was made to a claimant for the program for the fiscal year for which the claim was filed, the time
for the Controller to initiate an audit shall commence to run from the date of initial payment of the
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claim. Therefore, all documentation to support actual costs claimed must be retained for the same
period, and shall be made available to the SCO on request. 

Retention of Claiming Instructions

The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be found
on the Internet at www.sco.ca.gov/ard/local/locreim/index.shtml.

Address for Filing Claims
Submit a signed original and a copy of form FAM-27, Claim for Payment, and all other forms and
supporting documents to:

If delivered by
U.S. Postal Service:

If delivered by
Other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Investment Reports
Adopted: November 20, 1997
Amended: February 27, 2003

1

j:/mandates/2000/pga/00pga02/pgaadopt022703

PARAMETERS AND GUIDELINES AMENDMENT

Government Code Section 53646, Subdivisions (a), (b), and (e)

Statutes 1995, Chapter 783
Statutes 1996, Chapter 156
Statutes 1996, Chapter 749

Investment Reports

I. SUMMARY OF THE MANDATE

Statutes 1995, chapter 783 repealed the 1993 version of Government Code section 53646, and
replaced it with a new section.  Statutes 1996, chapter 156, an urgency bill, and Statutes 1996,
chapter 749, amended subdivisions (a) and (e) of section 53646.  Government Code section
53646 requires the treasurer or chief fiscal officer to render an annual statement of investment
policy and a quarterly report of investments, containing specified information to the legislative
body and oversight committee, as specified.

On March 27, 1997, the Commission on State Mandates determined that the provisions of
Government Code section 53646, subdivisions (a), (b) and (e), as added by Statutes 1995,
chapter 783, and amended by Statutes 1996, chapters 156 and 749, impose a new program or a
higher level of service in an existing program upon specified local agencies and school districts
within the meaning of section 6, article XIII B of the California Constitution and section 17514
of the Government Code by requiring those agencies to perform the following activities:

• To render an annual statement of investment policy pursuant to Government Code
section 53646, subdivision (a).

• To render quarterly reports of investments, as specified, pursuant to Government Code
section 53646, subdivisions (b) and (e).

II. ELIGIBLE CLAIMANTS

The eligible claimants are any county, city, city and county or other public agency or political
subdivision of the state, including school districts as defined in Government Code section 17519.

III. PERIOD OF REIMBURSEMENT

Government Code section 17557, prior to its amendment by Statutes 1998, chapter 681 (effective
September 22, 1998), states that a test claim shall be submitted on or before December 31st
following a given fiscal year to establish eligibility for that fiscal year.  The test claim for
Investment Reports was filed on December 23, 1996, establishing eligibility for fiscal year
1995-1996.  However, the test claim statutes were not in effect on July 1, 1995.  Therefore,
initial reimbursement claims were filed for costs incurred, as follows:

954



Investment Reports
Adopted: November 20, 1997
Amended: February 27, 2003

2

Costs incurred pursuant to Statutes 1995, chapter 783 are reimbursable on or after January 1,
1996.
Costs incurred pursuant to Statutes 1996, chapter 156 an urgency statute, are reimbursable on or
after July 12, 1996.

• Costs incurred pursuant to Statutes 1996, chapter 749 are reimbursable on or after
January 1, 1997.

California Code of Regulations, title 2, section 1183.2, states that a parameters and guidelines
amendment filed after the initial claiming deadline must be submitted on or before January 15
following a fiscal year in order to establish eligibility for reimbursement for that fiscal year.  An
amendment was filed on October 13, 2000.  Therefore, in accordance with Section 1183.2, all
costs incurred by eligible claimants in compliance with Statutes 1995, chapter 783, and
Statutes 1996, chapters 156 and 749 are eligible for reimbursement on or after July 1, 1999.

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  

Pursuant to Government Code section 17561, subdivision (d)(1), all claims for reimbursement of
costs shall be submitted within 120 days of issuance of the claiming instructions by the State
Controller.  

For initial claims and annual claims filed prior to September 30, 2002, including amendments
thereof, if the total costs for a given fiscal year do not exceed $200, no reimbursement shall be
allowed except as otherwise allowed by Government Code section 17564.  For initial claims and
annual claims filed on or after September 30, 2002, if the total costs for a given fiscal year do not
exceed $1000, no reimbursement shall be allowed except as otherwise allowed by Government
Code section 17564.

IV. REIMBURSABLE ACTIVITIES

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities.  A source
document is a document created at or near the same time the actual cost was incurred for the
event or activity in question.  Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and
declarations.  Declarations must include a certification or declaration stating, “I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct
based upon personal knowledge.”  Evidence corroborating the source documents may include
data relevant to the reimbursable activities otherwise in compliance with local, state, and federal
government requirements.  However, corroborating documents cannot be substituted for source
documents.

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.
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For each eligible claimant, the following activities are reimbursable:

A. Statement of Investment Policy

Prepare and submit the annual statement of investment policy, and changes to:

1. The legislative body and any oversight committee for consideration at a public meeting,
effective January 1, 1996.1

2. The county board of supervisors and any oversight committee for review and approval at
a public meeting, effective January 1, 1997.

B. Quarterly Report of Investments

1. Implementation Costs

Develop or modify existing policies and procedures for compiling data necessary to
render the quarterly report of investments, as required in Government Code section
53646, subdivisions (b)(1), (2), (3) and/or (e), and update same as needed pursuant to the
annual statement of investment policy.

2. Ongoing Costs

Compile data necessary to render a quarterly report of investments to the chief executive
officer, the internal auditor, and the legislative body of the local agency within 30 days
following the end of the quarter covered by the report.  (Gov. Code, § 53646, subd. (b)
(1), (2), and (3) and/or (e).)

a. For each investment that is held on the last day of each quarter and included in a
quarterly report of investments, the following activities are eligible for
reimbursement:

1. One-time data entry into investment reporting application or software:

• the type of investment and issuer,
• date of maturity, and
• par and dollar amount invested

2. Providing a description of any of the local agency's funds, investments or
programs, including lending programs that are under the management of
contracted parties.

3. Obtaining and reporting current market value as of the date of the quarterly
report, and reporting the source of this valuation for all investments held by the
local agency2 and under management of any outside party that is not also a local
agency or the State of California Local Agency Investment Fund.

                                                
1 For the period from January 1, 1996, through December 31, 1996, counties are eligible for reimbursement for the
costs incurred to carry out this activity.
2 Government Code section 53630, subdivision (a), defines "local agency" as "county, city, city and county,
including a chartered city or county, a community college district, or other public agency or corporation in this
state."
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4. Providing required copies of the most recent statement(s) received by a local
agency3 from the Local Agency Investment Fund, the Federal Deposit Insurance
Corporation-insured accounts in a bank or savings and loan association, a county
investment pool, or any combination of these. [Unit Cost Per Page]

5. Determining if, on the last day of each quarter, the portfolio complies with the
statement of investment policy, and providing an explanation if the portfolio does
not comply.  (Gov. Code, § 53646, subd. (b) (2).)

b. Compiling the cash flow information necessary to provide a statement, and any
required explanation, denoting the local agency's ability to meet its pool's expenditure
requirements for the next six months. Cash flow information needed to provide this
statement includes forecasted expenditure requirements and non-investment revenue,
plus investment revenue anticipated from securities held at the end of the quarter
(Gov. Code, § 53636, subd. (b)(3).).

c. Automated Systems.  The use of specialized software for compiling information
required in the quarterly reports of investments is reimbursable.  However, if the
specialized software is used for other purposes, only the pro rata cost of the software,
including licensing agreement, that is directly related to the reimbursable activities
specified above, may be claimed under Materials and Supplies and/or Contracted
Services.

3. Non-Reimbursable Activities

The following activities are not reimbursable:

a. Duplicate entry of investment transactions4 into custodian bank records or other
databases.

b. Producing and presenting reports of transactions related to securities not held at the
end of a quarter.

c. Determining if investment transactions related to securities not held at the end of the
quarter comply with the investment policy.

d. Accumulating and compiling data necessary to prepare the monthly reports of
investment transactions pursuant to Government Code section 53607, or any other
monthly investment reports.

V. CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for each reimbursable activity identified
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must
be supported by source documentation as described in Section IV.  Additionally, each
reimbursement claim must be filed in a timely manner.

                                                
3 Ibid.
4 Type of investment and issuer, date of maturity, and par and dollar amount invested. (Gov. Code, § 53646,
subd. (b).)
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A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  The
following direct costs are eligible for reimbursement.

1.  Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours).  Describe the specific reimbursable activities performed and the hours
devoted to each reimbursable activity performed.

2.  Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price
after deducting discounts, rebates, and allowances received by the claimant.  Supplies
that are withdrawn from inventory shall be charged on an appropriate and recognized
method of costing, consistently applied.

3.  Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and
materials, report the number of hours spent on the activities and all costs charged.  If the
contract is a fixed price, report the dates when services were performed and itemize all
costs for those services.

4. Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

5.  Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction.  Report employee travel time according to the rules of cost
element A.1, Salaries and Benefits, for each applicable reimbursable activity.

6.  Training

Report the cost of training an employee to perform the reimbursable activities, as
specified in Section IV of this document.  Report the name and job classification of each
employee preparing for, attending, and/or conducting training necessary to implement
the reimbursable activities.  Provide the title, subject, and purpose (related to the mandate
of the training session), dates attended, and location.  If the training encompasses
subjects broader than the reimbursable activities, only the pro-rata portion can be
claimed.  Report employee training time for each applicable reimbursable activity
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according to the rules of cost element A.1, Salaries and Benefits, and A.2, Materials and
Supplies.  Report the cost of consultants who conduct the training according to the rules
of cost element A.3, Contracted Services.

B. Indirect Cost Rates

Indirect costs are costs that have been incurred for common or joint purposes.  These costs
benefit more than one cost objective and cannot be readily identified with a particular final cost
objective without effort disproportionate to the results achieved.  After direct costs have been
determined and assigned to other activities, as appropriate, indirect costs are those remaining to
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost.

Indirect costs include: (a) the indirect costs originating in each department or agency of the
governmental unit carrying out state mandated programs, and (b) the costs of central
governmental services distributed through the central service cost allocation plan and not
otherwise treated as direct costs.

1.  School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost
rate provisionally approved by the California Department of Education.

2. County offices of education must use the J-580 (or subsequent replacement) non-restrictive
indirect cost rate provisionally approved by the California Department of Education.

3.  Community colleges have the option of using (1) a federally approved rate, using the cost
accounting principles from the OMB Circular A-21 "Cost Principles of Educational
Institutions", (2) the rate calculated on State Controller's Form FAM-29C; or (3) a 7%
indirect cost rate.

4.  Counties, Cities and Special Districts

Claimants have the option of using 10% of direct labor, excluding fringe benefits, or preparing
an Indirect Cost Rate Proposal (ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachment A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB Circular A-87
Attachments A and B).  However, unallowable costs must be included in the direct costs if they
represent activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the Claimant shall have the choice of one of the two following
methodologies:

a. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate which is used to distribute indirect costs to mandates. 
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The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

b. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachment A and B) shall be accomplished by (1) separating a department into
groups, such as divisions or sections, and then classifying the division’s or section’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate which is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

VI. RECORD RETENTION

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter5 is subject to the initiation
of an audit by the Controller no later than three years after the date that the actual reimbursement
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the
time for the Controller to initiate an audit shall commence to run from the date of initial payment
of the claim.  All documents used to support the reimbursable activities, as described in Section
IV, must be retained during the period subject to audit.  If an audit has been initiated by the
Controller during the period subject to audit, the retention period is extended until the ultimate
resolution of any audit findings.

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS

Any offsetting savings the claimant experiences in the same program as a result of the same
statutes or executive orders found to contain the mandate shall be deducted from the costs
claimed.  In addition, reimbursement for this mandate from any source, including but not limited
to, services fees collected, federal funds, and other state funds, shall be identified and deducted
from this claim.  Service fees collected include cost reimbursements received by counties
pursuant to Government Code sections 27135, 27013 and 53684, subdivision (b).

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for each mandate that requires state reimbursement not later than 60 days after
receiving the adopted parameters and guidelines from the Commission, to assist local agencies
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be
derived from the statute or executive order creating the mandate and the parameters and
guidelines adopted by the Commission.

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

                                                
5 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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IX. REMEDIES BEFORE THE COMMISSION

Upon request of a local agency or school district, the Commission shall review the claiming
instructions issued by the State Controller or any other authorized state agency for
reimbursement of mandated costs pursuant to Government Code section 17571.  If the
Commission determines that the claiming instructions do not conform to the parameters and
guidelines, the Commission shall direct the Controller to modify the claiming instructions and
the Controller shall modify the claiming instructions to conform to the parameters and guidelines
as directed by the Commission.

In addition, requests may be made to amend parameters and guidelines pursuant to Government
Code section 17557, subdivision (a), and California Code of Regulations, title 2, section 1183.2.
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Program
(19)

(20) Date Filed
(21) LRS Input

(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Estimated Claim Reimbursement Claim

State Controller's Office Community College Mandated Cost Manual

Program Number 00235

Total Claimed Amount

____/____/____
____/____/____

Form FAM-27 (Revised 09/03 )

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

E-Mail Address

Type or Print Name

(        )           -                  Ext.Telephone Number

Title
Name of Contact Person for Claim

Type of Claim

20___/ 20 ___ 20___/ 20 ___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

(37) CERTIFICATION OF CLAIM

Date

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Signature of Authorized Officer

Net Claimed Amount

Due from State

Due to State

INR-1, (06)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

INR-1, (03)

INR-1, (04)(1)(f)

INR-1, (04)(2)(f)
Suite

State Zip Code

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

For State Controller Use Only

235
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

INVESTMENT REPORTS 

Amended

INR-1, (07)

INR-1, (09)

INR-1, (10)
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Program

235
INVESTMENT REPORTS 
Certification Claim Form

Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office..

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended.

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form INR-1 and enter the amount from line (11). 

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X " in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form INR-1, line (11). The total claimed amount must exceed $1,000.

(14) Filing Deadline. Initial Claims of Ch. 783/95 et seq. If the reimbursement claims for fiscal years 1999-00 through 2001-02 and
estimated claims for 2002-03 are filed after September 9, 2003, the claims must be reduced by a late penalty. Costs for all initial
reimbursement claims must be filed separately to the fiscal year in which the costs were incurred. Reimbursement claims must
be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be reduced by a late penalty.
Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the factor 0.10 (10% penalty), or
$1,000, whichever is less.

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., INR-1, (04)(1)(f), means the information is located on form INR-1, block (04), line (1), column (f).
Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar,
i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should
be shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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235
MANDATED COSTS

INVESTMENT REPORTS
CLAIM SUMMARY

FORM
INR-1

(02) Type of Claim Fiscal Year

Reimbursement     

(01) Claimant

Estimated 20___/ 20 ___

Claim Statistics

(03) Number of investment reports prepared during the fiscal year

Object Accounts

(04) Reimbursable Components (a) (b) (c) (d) (e) (f)

Salaries
and

Benefits

Materials
and

Supplies

Training
and Travel

Contract
Services

Fixed
Assets Total

1. Statement of Investment Policy

2. Quarterly Report of Investments

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (06) x line (05)(a)]

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings, if applicable

(10) Less:  Other Reimbursements, if applicable

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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235
INVESTMENT REPORTS

CLAIM SUMMARY
Instructions

FORM
INR-1

(01) Enter the name of the claimant. If more than one department has incurred costs for this mandate, give
the name of each department. A form INR-1 should be completed for each department.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form INR-1 must be filed for a reimbursement claim. Do not complete form INR-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form INR-1 must be
completed and a statement attached explaining the increased costs. Without this information the high
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Enter the number of investment reports that were prepared during the fiscal year.

(04) For each reimbursable component, enter the total from form INR-2, line (05), columns (d), (e), (f), (g),
and (h) to form INR-1, block (04), columns (a), (b), (c), (d), and (e) in the appropriate row. Total each
row.

(05) Total columns (a) through (f).

(06) Community college districts may use the federally approved OMBA-21 rate, the rate computed using
form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Salaries and Benefits, line
(05)(a).

(08) Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07).

(09) If applicable, enter the total savings experienced by the claimant as a direct result of this mandate.
Submit a detailed schedule of savings with the claim.

(10) If applicable, enter the amount of other reimbursements received from any source including, but not
limited to, service fees collected, federal funds, and other state funds, which reimbursed any portion of
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts.

(11) Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements, line (10), from Total
Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the amount forward to
form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement Claim.
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235
MANDATED COSTS

INVESTMENT REPORTS
COMPONENT/ACTIVITY COST DETAIL

FORM
INR-2

(01) Claimant (02) Fiscal Year Costs Were Incurred

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

Statement of Investment Policy Quarterly Report of Investments

(04) Description of Expenses:  Complete columns (a) through (h). Object Accounts

(a) (b) (c) (d) (e) (f) (g) (h)

Employee Names, Job Classifications,
Functions Performed, and Description of

Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries and
Benefits

Materials
and

Supplies

Training and
Travel

Contract
Services

Fixed
Assets

(05)  Total Subtotal Page:____of____
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235
INVESTMENT REPORTS

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
INR-2

(01) Enter the name of the claimant.
(02) Enter the fiscal year for which costs were incurred.
(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check

only one box per form. A separate form INR-2 shall be prepared for each applicable component.
(04) Description of Expenses. The following table identifies the type of information required to support

reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, training
costs, etc. Contract services are reimbursable to the extent that the activities performed require special
skill or knowledge that are not readily available from the claimant’s staff. If equipment or specialized
software required for the quarterly report is acquired and is also utilized for other programs, only the
prorated cost of the expense is reimbursable. The descriptions required in column (4)(a) must be of
sufficient detail to explain the cost of activities or items being claimed. For audit purposes, all
supporting documents must be retained by the claimant for a period of not less than three years after
the date the claim was filed or last amended, whichever is later. If no funds were appropriated and no
payment was made at the time the claim was filed, the time for the Controller to initiate an audit shall
be from the date of initial payment of the claim. Such documents shall be made available to the State
Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g) (h)

Submit these
supporting
documents

with the claim

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x
Hours Worked

Benefits

Title

Activities

Benefit
Rate

Benefits =
Benefit Rate

x
Salaries

Materials
and Supplies

Description
Of Materials,
Specialized

Software
 and Supplies

Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost

x
Quantity

Used

Travel and
Training

Travel

Purpose of
Trip

Name and
Title

Departure and
Return Date

Per Diem
Rate

Mileage Rate
Travel Cost

Days
Miles

Travel Mode

Cost  = Rate x
Days or Miles

or Total
Travel Cost

Training

Employee
Name/ Title

Name of Class

Dates
Attended

Registration
Fee

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours
Worked

Dates of
Service

Cost = 
Hourly Rate

x
Hours Worked

Copy of
Contract

Fixed
Assets

Description of
Equipment
Purchased

Equipment ID

Unit
Cost

Quantity
Used

Cost =
Unit Cost

x
Quantity Used

(05) Total line (04), columns (d), (e), (f), (g), and (h) and enter the sum on this line. Check the appropriate
box to indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d), (e), (f), (g), and
(h) to form INR-1, block (04), columns (a), (b), (c), (d), and (e) in the appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2002-05

LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for the filing of claims for the Law Enforcement College Jurisdiction Agreements program.
These claiming instructions are issued subsequent to adoption of the program’s parameters and
guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

Education Code Section 67381, as added by Chapter 284, Statutes of 1998, requires law
enforcement agencies of all public colleges and universities and some independent post
secondary institutions to enter into written agreements with local law enforcement agencies
delineating their respective geographical boundaries for investigating certain violent crimes on
campuses. § 67381 further requires the agreements to be posted for public viewing and a copy to
be transmitted to the Legislative Analyst.

On April 26, 2001, the COSM determined that Chapter 284/98, establishes costs mandated by
the State according to the provisions listed in the attached P’s & G’s. For your reference, the P’s
& G’s are included as an integral part of the claiming instructions. 

Eligible Claimants
Any community college or joint powers authority between community colleges that incurs
increased costs as a direct result of this mandate is eligible to claim reimbursement of these
costs.

Filing Deadlines

A. Reimbursement Claims
Reimbursement claims must be filed within 120 days from the issuance date of claiming
instructions. Costs incurred in implementing the provisions of this program are reimbursable
for the period January 1, 1999, through June 30, 1999, and fiscal years 1999-00, and 2000-01
and must be filed with the SCO and be delivered or postmarked on or before August 6, 2002.
Estimated claims for 2001-02 fiscal year must also be delivered or postmarked on or before
August 6, 2002. Thereafter, having received payment for an estimated claim, the claimant
must file an annual reimbursement claim by January 15 of the following fiscal year. Claims
filed after the deadline will be reduced by a late penalty of 10%, not to exceed $1,000. 

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline will not be accepted.
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B. Estimated Claims
Unless otherwise specified in the claiming instructions, school districts are not required to
provide cost schedules and supporting documents with an estimated claim if the estimated
amount does not exceed the previous fiscal year's actual costs by more than 10%. Claimants
can simply enter the estimated amount on form FAM-27, line (07). However, if the estimated
claim exceeds the previous fiscal year's actual costs by more than 10%, claimants must
complete supplemental claim forms to support their estimated costs as specified for the
program to explain the reason for the increased costs. If no explanation supporting the higher
estimate is provided with the claim, it will automatically be adjusted to 110% of the previous
fiscal year's actual costs. Future estimated claims filed with the SCO must be postmarked by
January 15 of the fiscal year in which costs will be incurred. Claims filed timely will be paid
before late claims.

Minimum Claim Cost
GC Section 17564 provides that no claim shall be filed pursuant to Sections 17551 and 17561,
unless such a claim exceeds two hundred dollars ($200), provided that a county superintendent
of schools or county may submit a combined claim on behalf of school districts, direct service
districts, or special districts within their county if the combined claim exceeds $200, even if the
individual school district’s, direct service district’s, or special district’s claims do not each
exceed $200. The county superintendent of schools or the county shall determine if the
submission of the combined claim is economically feasible and shall be responsible for
disbursing the funds to each school, direct service, or special district. These combined claims
may be filed only when the county superintendent of schools or the county is the fiscal agent for
the districts. A combined claim must show the individual claim costs for each eligible district.
All subsequent claims based upon the same mandate shall only be filed in the combined form
unless a school district, direct service district, or special district provides to the county
superintendent of schools or county and to the SCO, at least 180 days prior to the deadline for
filing the claim, a written notice of its intent to file a separate claim.

Reimbursement of Claims
Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported and, if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense
vouchers, purchase orders, and caseload statistics.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of two years after
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the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year of costs incurred. When no funds are appropriated for initial claims at the time the
claim is filed, supporting documents must be retained for two years from the date of initial
payment of the claim. Claim documentation shall be made available to the SCO on request.

Retention of Claiming Instructions
The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm.

Address for Filing Claims
Submit a signed, original form FAM-27, Claim for Payment, and all other forms and supporting
documents (no copies necessary) to:

If delivered by
U.S. Postal Service:

If delivered by
Other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Adopted: January 24, 2002
j:\Mandates\1998\tc\98tc20\PsGs\pgadopt012402

Parameters and Guidelines
Education Code Section 67381

Statutes of 1998, Chapter 284

Law Enforcement College Jurisdiction Agreements

I. SUMMARY OF THE MANDATE
Education Code section 67381 requires law enforcement agencies of all public colleges and
universities and some independent postsecondary institutions to enter into written agreements
with local law enforcement agencies delineating their respective geographical boundaries for
investigating certain violent crimes on campuses.  The section further requires the agreements to
be posted for public viewing and a copy to be transmitted to the Legislative Analyst.

On April 26, 2001, the Commission on State Mandates (Commission) adopted the Statement of
Decision for Law Enforcement College Jurisdiction Agreements (98-TC-20, formerly Campus
Safety Plans.)  The Commission found that Education Code section 67381 constitutes a new
program or higher level of service and imposes costs mandated by the state within the meaning
of article XIII B, section 6 of the California Constitution and Government Code section 17514.
Accordingly, the Commission approved this test claim for the following reimbursable activities:

1. Preparing the written agreements, or 

2. Reviewing and modifying existing agreements to conform with section 67381, and

3. Placing these written agreements in a place of public viewing and transmitting them
to the Legislative Analyst.

The Commission further found that that the activity of community colleges being responsible for
their own costs of investigating crimes and incidents on campuses does not constitute a
reimbursable state mandate.

II. ELIGIBLE CLAIMANTS
Any community college, or joint powers authority between community colleges, which incurs
increased costs as a result of this mandate is eligible to claim reimbursement.

III. PERIOD OF REIMBURSEMENT
The test claim for this mandate was submitted on June 25, 1999.  Therefore, pursuant to
Government Code section 17557, all mandated costs incurred on or after January 1, 1999, which
is the effective date of Statutes of 1998, chapter 284, are reimbursable.

Actual costs for one fiscal year should be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to Government
Code section 17551, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall
be submitted within 120 days of release of claiming instructions by the State Controller.

If the total costs for a given fiscal year do not exceed $200, no reimbursement shall be allowed,
except as otherwise provided for by Government Code section 17564.
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IV. REIMBURSABLE ACTIVITIES
For each eligible claimant, the following activities are eligible for reimbursement:

A. Written Agreements

For campus law enforcement agencies to enter into written agreements with local law
enforcement agencies, to designate which law enforcement agency shall have operational
responsibility for the investigation of each Part I violent crime1 occurring on each campus and
delineate the specific geographical boundaries of each agency’s operational responsibility,
including maps as necessary.

If a campus law enforcement agency already has a written agreement, to review and modify the
existing agreement to conform to Education Code section 67381.

B. Public Viewing

For the community college to make the written agreements available for public viewing.

C. State Reporting

For the community college to transmit a copy of each written agreement it has entered into, and
any other information it deems pertinent to the implementation of the agreement, to the
Legislative Analyst.

The activity of community colleges being responsible for their own costs of investigating crimes
and incidents on campuses is not reimbursable.

D. Training

To train staff on implementing the reimbursable activities listed in section IV, activities
A through C, of these parameters and guidelines.  (One-time activity for each employee.)

V. CLAIM PREPARATION AND SUBMISSION
Each claim for reimbursement pursuant to this mandate must be timely filed and identify each of
the following cost elements to each reimbursable activity identified in Section IV of this
document.

A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  Direct costs that
are eligible for reimbursement are:

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours).  Describe the specific reimbursable activities performed and the hours
devoted to each reimbursable activity performed.

2. Materials and Supplies

                                                          
1 Per Education Code section 67381, subdivision (i), “Part 1 violent crimes” means willful homicide, forcible rape,
robbery, and aggravated assault, as defined in the Uniform Crime Reporting Handbook of the Federal Bureau of
Investigation.
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Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are
withdrawn from inventory shall be charged on an appropriate and recognized method of
costing, consistently applied. 

3. Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and
materials, report the number of hours spent on the activities and all costs charged.  If the
contract is a fixed price, report the dates when services were performed and itemize all
costs for those services.

4. Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

5. Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction.  Report employee travel time according to the rules of cost
element A.1, Salaries and Benefits, for each applicable reimbursable activity.

6. Training

Report the cost of training an employee to perform the reimbursable activities, as
specified in Section IV of this document.  Report the name and job classification of each
employee preparing for, attending, and/or conducting training necessary to implement the
reimbursable activities.  Provide the title, subject, and purpose (related to the mandate of
the training session), dates attended, and location.  If the training encompasses subjects
broader than the reimbursable activities, only the pro-rata portion can be claimed.  Report
employee training time for each reimbursable activity according to the rules of cost
element A.1, Salaries and Benefits, and A.2, Materials and Supplies.  Report the cost of
consultants who conduct the training according to the rules of cost element A.3,
Contracted Services.
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B. Indirect Cost Rates

Indirect costs are costs that have been incurred for common or joint purposes.  These costs
benefit more than one cost objective and cannot be readily identified with a particular final cost
objective without effort disproportionate to the results achieved.  After direct costs have been
determined and assigned to other activities, as appropriate, indirect costs are those remaining to
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost.

Indirect costs include: (a) the indirect costs originating in each department or agency of the
governmental unit carrying out state mandated programs, and (b) the costs of central
governmental services distributed through the central service cost allocation plan and not
otherwise treated as direct costs.

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost
accounting principles from the Office of Management and Budget Circular A-21, "Cost
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form FAM-
29C; or (3) a 7% indirect cost rate.

VI. SUPPORTING DATA
A. Source Documents

For auditing purposes, all incurred costs claimed must be traceable to source documents that
show evidence of the validity and relationship to the reimbursable activities.  Documents may
include, but are not limited to, worksheets, employee time records or time logs, cost allocation
reports (system generated), invoices, receipts, purchase orders, contracts, agendas, training
packets with signatures and logs of attendees, calendars, declarations, and data relevant to the
reimbursable activities otherwise reported in compliance with local, state, and federal
government requirements.

B. Record Keeping

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter is subject to audit by the
State Controller no later than two years after the end of the calendar year in which the
reimbursement claim is filed or last amended.∗  See the State Controller’s claiming instructions
regarding retention of required documentation during the audit period.

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS
Any offsetting savings the claimant experiences in the same program as a result of the same
statutes or executive orders found to contain the mandate shall be deducted from the costs
claimed.  In addition, reimbursement for this mandate received from any source, including but
not limited to, service fees collected, federal funds and other state funds shall be identified and
deducted from this claim.

                                                          
∗ This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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VIII. STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION
An authorized representative of the claimant shall be required to provide a certification of the
claim, as specified in the State Controller’s claiming instructions, for those costs mandated by
the state contained herein.

IX. PARAMETERS AND GUIDELINES AMENDMENTS
Parameters and guidelines may be amended pursuant to Title 2, California Code of Regulations,
section 1183.2.
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Program
(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 09/03)

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Estimated Claim Reimbursement Claim

State Controller's Office Community College Mandated Cost Manual

Program Number 00212

Total Claimed Amount

____/____/____

____/____/____

Signature of Authorized Officer

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

E-Mail Address

Type or Print Name
Name of Contact Person for Claim

(        )           -                  Ext.Telephone Number

Title

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

(37) CERTIFICATION OF CLAIM

Date

Net Claimed Amount

Due from State

Due to State

LECJ-1, (04)(4)(f)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

LECJ-1, (04)(1)(f)

LECJ-1, (04)(2)(f)

LECJ-1, (04)(3)(f)
Suite

State Zip Code

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

For State Controller Use Only

212
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS

Amended

LECJ-1, (06)

LECJ-1, (07)

LECJ-1, (09)

LECJ-1, (10)
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Program

212
LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form LECJ-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form LECJ-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing a reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount received for
the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., LECJ-1, (04)(1)(f), means the information is located on form LECJ-1, line (04)(1), column (f).
Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar,
i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should
be shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim."  If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:
Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Program

212
MANDATED COSTS

LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS
CLAIM SUMMARY

FORM
LECJ-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 19___/20___

Claim Statistics

(03) (Leave Blank)

Direct Costs Object Accounts

(04) (a) (b) (c) (d) (e) (f)
Reimbursable Components Salaries

and
Benefits

Materials
and

Supplies
Contract
Services 

Fixed
Assets

Travel
and

Training
Total

1. Written Agreements

2. Public Viewing

3. State Reporting

4. Training

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (05)(a) x line (06)]

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings

(10) Less:  Other Reimbursements

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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Program

212
LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS

CLAIM SUMMARY
Instructions

FORM
LECJ-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form LECJ-1 must be filed for a reimbursement claim. Do not complete form LECJ-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form LECJ-1 must
be completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Leave blank.

(04) Reimbursable Components. For each reimbursable component, enter the totals from form LECJ-2, line
(05), columns (d) through (h), to form LECJ-1, block (04), columns (a) through (e), in the appropriate
row. Total each row.

(05) Total Direct Costs. Total columns (a) through (f).

(06) Indirect Cost Rate. Community college districts may use the federally approved OMBA-21 rate, the rate
computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by Total Salaries
and Benefits, line (05)(a).

(08) Total Direct and Indirect Costs. Enter the sum of the Total Direct Costs, line (05)(f), and Total Indirect
Costs, line (07).

(09) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(10) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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212
MANDATED COSTS

LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS
COMPONENT/ACTIVITY COST DETAIL

FORM
LECJ-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

Written Agreements Public Viewing

State Reporting Training

(04) Description of Expenses Object Accounts

(a) (b) (c) (d) (e) (f) (g) (h)

Employee Names, Job
Classifications, Functions Performed,

and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Materials
and

Supplies

Contract
Services

Fixed
Assets

Travel
and

Training

(05)  Total Subtotal Page:____of____
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212
LAW ENFORCEMENT COLLEGE JURISDICTION AGREEMENTS

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
LECJ-2

(01) Claimant. Enter the name of the claimant. If more than one department has incurred costs for this
mandate, give the name of each department. A separate form LECJ-2 should be completed for each
department.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form LECJ-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, travel and
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to
explain the cost of activities or items being claimed. For audit purposes, all supporting documents
must be retained by the claimant for a period of not less than three years after the end of the calendar
year in which the reimbursement claim was filed or last amended, whichever is later. If no funds are
appropriated for the initial payment at the time the claims are filed, supporting documents must be
retained for three years from the date of initial payment of the claim. Such documents shall be made
available to the State Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g) (h)

Submit
supporting
documents

with the claim

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours
Worked

Benefits

Title

Activities
Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Materials and
Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive
Dates of
Service

Cost =
Hourly Rate

x
Hours Worked

Copy of
Contract

Fixed Assets
Description of

Equipment
Purchased

Unit Cost Usage
Cost =

Unit Cost x
Usage

Travel and
Training

Travel

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem
Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Training
Employee
Name/Title

Name of Class

Dates
Attended

Registration
Fee

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d) through (h) to
form LECJ-1, block (05), columns (a) through (e) in the appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2001-03

LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING
(COMMUNITY COLLEGES)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for the filing of claims for Law Enforcement Sexual Harassment Training (LESH). These
claiming instructions are issued subsequent to the adoption of the program’s parameters and
guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

Penal Code Section 13519.7, subdivisions (a) and (c), as added by Chapter 126, Statutes of 1993,
require peace officers who are victims of sexual harassment in the workplace to follow sexual
harassment complaint guidelines developed by the Commission on Peace Officer Standards and
Training, and that peace officers who completed their basic training before January 1, 1995,
receive supplementary training on sexual harassment in the workplace.

On September 28, 2000, the COSM determined that Penal Code Section 13519.7, subdivisions
(a) and (c), establish costs mandated by the State according to the provisions listed in the
P’s & G’s. For your reference, the P’s & G’s are included as an integral part of the claiming
instructions.

Eligible Claimants
Any community college district employs peace officers and incurs increased costs as a direct
result of this mandate is eligible to claim reimbursement of these costs.

Filing Deadlines
Pursuant to Penal Code Section 13519.7, subdivision (c), the supplementary training on sexual
harassment in the workplace should have been completed by January 1, 1997. Therefore, it is
anticipated that a majority of the training costs would have been incurred prior to the 1998-99
fiscal year. However, if costs are being claimed for the 1998-99 and subsequent fiscal years,
include a brief explanation of why the sexual harassment training was not completed until that
time on form LESH-2.

A. Initial Claims
Initial reimbursement claims must be filed within 120 days from the issuance date of
claiming instructions. Therefore, reimbursement claims for the 1996-97 through 1999-00
fiscal years and an estimated claim for the 2000-01 fiscal year must be filed with the SCO
and must be delivered or postmarked on or before August 28, 2001. Thereafter, having
received payment for an estimated claim, the claimant must file an annual reimbursement
claim by January 15 of the following fiscal year. Claims filed after the deadline will be
reduced by a late penalty of 10%, not to exceed $1,000.
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Costs for all initial reimbursement claims must be filed separately according to the fiscal year
in which the costs were incurred. However, the initial claims will be considered as one claim
for the purpose of computing the late claim penalty. Do not prorate the penalty among fiscal
years. If the claims are late, the penalty should be applied to a single fiscal year.

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline or without the requested supporting documentation will not be accepted.

B. Estimated Claims
Unless otherwise specified in the claiming instructions, community college districts are not
required to provide cost schedules and supporting documents with an estimated claim if the
estimated amount does not exceed the previous fiscal year's actual costs by more than 10%.
Claimants can simply enter the estimated amount on form FAM-27, line (07). However, if
the estimated claim exceeds the previous fiscal year's actual costs by more than 10%,
claimants must complete supplemental claim forms to support their estimated costs as
specified for the program to explain the reason for the increased costs. If no explanation
supporting the higher estimate is provided with the claim, it will automatically be adjusted to
110% of the previous fiscal year's actual costs.

Estimated claims filed with the SCO must be postmarked by January 15 of the fiscal year in
which costs will be incurred. However, 2000-01 estimated claims must be filed with the SCO
and postmarked by August 28, 2001. Timely filed claims will be paid before late claims.

Minimum Claim Cost
GC Section 17564(a) provides that no claim shall be filed pursuant to GC Section 17561 unless
such a claim exceeds $200 per program per fiscal year. However, any county superintendent of
community colleges, as the fiscal agent for the district, may submit a combined claim in excess
of $200 on behalf of districts within the county even if an individual claim does not exceed $200.
A combined claim must show the individual claim costs for each eligible district. Once a
combined claim is filed, all subsequent fiscal years relating to the same mandate must be filed in
a combined form. The county superintendent receives the reimbursement payment and is
responsible for disbursing funds to each participating district. A district may withdraw from the
combined claim form by providing the county superintendent and the SCO with a written notice
of its intent to file a separate claim at least 180 days prior to the deadline for filing the claim.
Claims should be rounded to the nearest dollar.

Reimbursement of Claims

Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported and if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense
vouchers, purchase orders, and caseload statistics.
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Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment,"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of two years after
the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year of costs incurred. If no funds are appropriated for initial claims at the time the claims
are filed, supporting documents must be retained for two years from the date of initial payment
of the claim. Claim documentation shall be made available to the SCO on request. 

Retention of Claiming Instructions
Claiming instructions and forms should be retained permanently in your Mandated Cost Manual
for future reference and use in filing claims. These forms should be duplicated to meet your
filing requirements. You will be notified of updated forms or changes to claiming instructions as
necessary. For your reference, these and future mandated costs claiming instructions and forms
can be found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm.

Address for Filing Claims
Submit a signed, original and form FAM-27, Claim for Payment, and all other forms and
supporting documents (no copies necessary) to:

If delivered by
U.S. Postal Service:

If delivered by
other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Adopted: February 22, 2001
f:\Mandates\1997\97tc07\Ps&Gs\pg022201

Parameters and Guidelines

Penal Code Section 13519.7, Subdivisions (a) and (c)
Statutes of 1993, Chapter 126

Law Enforcement Sexual Harassment Complaint Procedures and Training

I.  SUMMARY OF MANDATE
Penal Code Section 13519.7 as added by Statutes of 1993, Chapter 126, requires, in subdivision
(a), that city police departments, county sheriffs’ departments, districts, and state university
departments follow sexual harassment complaint guidelines developed by the Commission on
Peace Officer Standards and Training (POST) and, in subdivision (c), that peace officers, who
completed their basic training before January 1, 1995, receive supplementary training on sexual
harassment in the workplace by January 1, 1997.

On September 28, 2000, the Commission on State Mandates (Commission) adopted its Statement
of Decision on the subject test claim, finding that Penal Code section 13519.7, subdivisions (a)
and (c), constitutes a reimbursable state mandated program as follows: 

“The sexual harassment guidelines, entitled “Sexual Harassment in the Workplace,
Guidelines and Curriculum, 1994” which were developed by POST in response to Penal
Code section 13519.7, subdivision (a), constitute a reimbursable state mandated program
within the meaning of article XIII B, section 6 of the California Constitution and
Government Code section 17514;”

“Penal Code section 13519.7, subdivision (c), which requires peace officers to receive a
one-time, two-hour course on sexual harassment by January 1, 1997, constitutes a
reimbursable state mandated program within the meaning of article XIII B, section 6 of
the California Constitution and Government Code section 17514 when the sexual
harassment training occurs during the employee’s regular working hours, or when the
sexual harassment training occurs outside the employee’s regular working hours and is
an obligation imposed by an MOU existing on January 1, 1994 (the effective date of the
statute), which requires the local agency to provide or pay for continuing education
training, for the following increased ‘costs mandated by the state’:

• Salaries, benefits, and incidental expenses for each veteran officer to receive a one-
time, two-hour course on sexual harassment; and

• Costs to present the one-time, two-hour course in the form of materials and trainer
time.”
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II.  ELIGIBLE CLAIMANTS
Cities, counties, city and county, school districts and community college districts that employ
peace officers, and special districts as defined in Government Code section 17520 that are
authorized by statute to maintain a police department.1

III.  PERIOD OF REIMBURSEMENT
Section 17557 of the Government Code, prior to its amendment by Statutes of 1998, Chapter
681, stated that a test claim must be submitted on or before December 31 following a given fiscal
year to establish eligibility for reimbursement for that fiscal year.  This test claim was filed by
the County of Los Angeles on December 23, 1997.  Therefore, costs incurred in implementing
Statutes of 1993, Chapter 126, after July 1, 1996, are eligible for reimbursement.

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to section 17561,
subdivision (d)(1) of the Government Code, all claims for reimbursement shall be submitted
within 120 days of notification by the State Controller of the enactment of the claim’s bill.

If total costs for a given year do not exceed $200, no reimbursement shall be allowed, except as
otherwise allowed by Government Code section 17564.

IV.  REIMBURSABLE ACTIVITIES 
A.  Sexual Harassment Complaint Procedures

Local law enforcement agency costs incurred in following the sexual harassment guidelines
developed by POST are reimbursable as follows:

One-time Costs

For the development of a local law enforcement agency’s sexual harassment complaint policies
and procedures, including:

1. Developing a formal written procedure for the acceptance of complaints from peace officers
who are the victims of sexual harassment training in the workplace,

2. Providing a written copy of the local agency’s complaint procedure to every peace officer
employee,

3. Using definitions and examples of sexual harassment as contained in the Code of Federal
Regulations (29 CFR 1604.11) and California Government Code Section 12950,

4. Identifying the specific steps complainants should follow for initiating a complaint,

5. Addressing supervisory/management responsibilities to intervene and/or initiate an
investigation when possible sexual harassment is observed in the workplace,

6. Stating that agencies must attempt to prevent retaliation, and under the law, sanctions can be
imposed if complainants and/or witnesses are subjected to retaliation,

7. Identifying parties to whom the incident should/may be reported, allowing complainant to
circumvent their normal chain of command in order to report a sexual harassment incident,
including stating that the complainant is always entitled to go directly to the California
Department of Fair Employment Housing (DFEH) and/ or the Federal Equal Employment
Opportunity Commission (EEOC) to file a complaint,

                                                
1 Penal Code section 13507 defines “district” to include the school districts, community college districts, and special
districts authorized by statute to maintain a police department for purposes of the chapter on local officer standards
and training.
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8. Requiring that all complaints shall be fully documented by the person receiving the
complaint,

9. Requiring that all sexual harassment prevention training shall be documented for each person
and maintained in an appropriate file.

B.  Sexual Harassment Training

Local law enforcement agency costs incurred in conducting sexual harassment training during
their employee’s regular working hours, or outside the employee’s regular working hours and is
an obligation imposed by an MOU existing on January 1, 1994 which requires that the local
agency provide or pay for continuing education training, are reimbursable.

Claimant-Sponsored Training

Costs incurred in conducting a one-time, two-hour supplementary training class on sexual
harassment in the workplace for each peace officer who completed basic training before
January 1, 1995, are reimbursable as follows:

1. Training the trainers to conduct the training,

2. Obtaining training materials including, but not limited to, training videos and audio visual
aids,

3. A one-time, two-hour sexual harassment training course for each peace officer veteran that
includes:

a. Instructor time to prepare and teach the two-hour sexual harassment class,

b. Trainee time to attend the two-hour sexual harassment class.

Outside Training

Costs incurred in attending a one-time, two-hour outside training class which meets the
requirements of the mandated training on sexual harassment in the workplace for peace officers,
who completed their basic training before January 1, 1995, are reimbursable as follows:

1. Trainee time to attend the one-time, two-hour sexual harassment class,

2. Training fees for each peace officer attending the one-time, two-hour class,

3. Purchase of training materials for each peace officer attending the one-time, two-hour class.

V.  CLAIM PREPARATION AND SUBMISSION
Claims for reimbursement must be timely filed and identify each cost element for which
reimbursement is claimed under this mandate.  Claimed costs must be identified to each
reimbursable activity identified in Section IV of this document and they must be supported by
the following cost element information:

A.  Direct Cost

Direct cost are defined as cost that can be traced to specific goods, services, units, programs,
activities or functions and shall be supported by the following cost element information:

1.  Salaries and Benefits

Identify the employee(s), and/or show the classification of the employee(s) involved.  Describe
the reimbursable activities performed and specify the actual time devoted to each reimbursable
activity by each employee, productive hourly rate and related fringe benefits.
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Reimbursement for personal services includes compensation paid for salaries, wages and
employee fringe benefits.  Employee fringe benefits include regular compensation paid to an
employee during periods of authorized absences (e.g., annual leave, sick leave) and the
employer’s contribution of social security, pension plans, insurance and worker’s compensation
insurance.  Fringe benefits are eligible for reimbursement when distributed equitably to all job
activities, which the employee performs.

2.  Materials and Supplies

Only expenditures that can be identified as direct costs of this mandate may be claimed.  List the
cost of the materials and supplies consumed specifically for the purposes of this mandate.
Purchases shall be claimed at the actual price after deducting cash discounts, rebates and
allowances received by the claimant.  Supplies that are withdrawn from inventory shall be
charged based on a recognized method of costing, consistently applied.

3.  Contract Services

Provide the name(s) of the contractor(s) who performed the services, including any fixed
contract for services.  Describe the reimbursable activity (ies) performed by each named
contractor and give the number of actual hours spent on the activities, if applicable.  Show the
inclusive dates when services were performed and itemize all costs for those services.

4.  Fixed Assets

List the costs of the fixed assets that have been acquired specifically for the purpose of this
mandate.  If the fixed asset is utilized in some way not directly related to the mandated program,
only the pro-rata portion of the asset, which is used for the purposes of the mandated program, is
eligible for reimbursement.

5.  Travel

Travel expenses for mileage, per diem, lodging and other employee entitlements are eligible for
reimbursement in accordance with the rules of the local jurisdiction.  Provide the name(s) of the
traveler(s), purpose of the travel, inclusive dates and times of travel, destination points and travel
costs.

6.  Training

The cost of training an employee to perform the mandated activities as specified in section IV of
these parameters and guidelines, is eligible for reimbursement.  Identify the employee(s) by
name and job classification.  Provide the title and subject of the training session, the date(s)
attended and the location.  Reimbursable costs may include salaries and benefits of trainees and
trainers, registration fees, transportation, lodging, per diem, and incidental audiovisual aids.  If
the training encompasses subjects broader than this mandate, only the pro rata portion of the
training costs can be claimed.

B.  Indirect Costs

Indirect costs are defined as costs which are incurred for a common or joint purpose, benefiting
more than one program and are not directly assignable to a particular department or program
without efforts disproportionate to the result achieved.  Indirect costs may include both (1)
overhead costs of the unit performing the mandate; and (2) the costs of central government
services distributed to other departments based on a systematic and rational basis through a cost
allocation plan.
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1.  Special Districts, Counties and Cities

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the OMB A-87.  Claimants have the option of using 10% of direct labor, excluding fringe
benefits, or preparing an Indirect Cost Rate Proposal (ICRP) for the department if the indirect
cost rate exceeds 10%.  If more than one department is claiming indirect costs for the mandated
program, each department must have its own ICRP prepared in accordance with OMB A-87.  An
ICRP must be submitted with the claim when the indirect cost rate exceeds 10%.

2.  School Districts

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost rate
provisionally approved by the California Department of Education.

3.  Community Colleges

Community colleges have the option of using (1) a federally approved rate, utilizing the cost
accounting principles from the Office of Management and Budget Circular A-21 “Cost
Principles of Educational Institutions”, (2) the rate calculated on State Controller’s Form FAM-
29C, or (3) a 7% indirect cost rate.

VI.  SUPPORTING DATA
For audit purposes, all costs claimed shall be traceable to source documents (e.g., invoices,
receipts, purchase orders, contracts, worksheets, calendars, declarations) that show evidence of
the validity of such costs and their relationship to the state mandated program.  All
documentation in support of the claimed costs shall be made available to the State Controller’s
Office, as may be requested, and all reimbursement claims are subject to audit during the period
specified in Government Code section 17558.5, subdivision (a).

VII.  OFFSETTING SAVINGS AND OTHER REIMBURSEMENT
Any offsetting savings the claimant experiences as a direct result of the subject mandate shall be
deducted from the costs claimed.  In addition, reimbursement for this mandate received from any
source, including but not limited to, federal funds and other state funds shall be identified and
deducted from this claim.

VIII.  STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION
An authorized representative of the claimant shall be required to provide a certification of the
claim, as specified in the State Controller’s Office claiming instructions, for those costs
mandated by the State contained herein.

IX. PARAMETERS AND GUIDELINES AMENDMENTS
Pursuant to Title 2, California Code of Regulations, section 1183.2, Parameters and Guidelines
amendments filed before the deadline for initial claims as specified in the Claiming Instructions
shall apply to all years eligible for reimbursement as defined in the original parameters and
guidelines.  A Parameters and Guidelines amendment filed after the initial claiming deadline
must be submitted on or before January 15, following a fiscal year in order to establish eligibility
for reimbursement for that fiscal year.
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State Controller's Office
Program

(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 9/03)

LESH-1, (05)(B)(2)(e)

LESH-1, (07)

For State Controller Use Only

Suite

(23)

(24)

(25)

Reimbursement Claim Data

236
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561
LAW ENFORCEMENT SEXUAL

HARASSMENT TRAINING 

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City State Zip Code

LESH-1, (04)(a)

LESH-1, (04)(b)

LESH-1, (05)(A)(1)(e)

Estimated

Combined Combined

Amended Amended

(        )           -                  Ext.Telephone Number

Title

E-Mail Address

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Signature of Authorized Officer

Net Claimed Amount

Due from State

(37) CERTIFICATION OF CLAIM

Date

Due to State

Program Number 00236

Total Claimed Amount

____/____/____

____/____/____

Estimated Claim Reimbursement Claim

Name of Contact Person for Claim

Less: Prior Claim Payment Received

Type or Print Name

Community College Mandated Cost Manual

LESH-1, (08)

LESH-1, (10)

LESH-1, (11)

LESH-1, (05)(B)(1)(e)

(22)

Less: 10% Late Penalty, not to exceed $1,000

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

Reimbursement
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Program

236
LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING 

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03), Estimated.

(04) Leave blank.

(05) If filing an amended claim, enter an "X" in the box on line (05), Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form LESH-1 and enter the amount from line (12).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09), Reimbursement.

(10) Leave blank.

(11) If filing an amended claim, enter an "X " in the box on line (11), Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form LESH-1, line (12). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim , e.g., LESH-1, (05)(A)(1)(f), means the information is located on form LESH-1, block (05), component
(A), line (1), column (f). Enter the information on the same line but in the right-hand column. Cost information should be rounded
to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent
symbol, i.e., 8.19% should be shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:
Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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236
MANDATED COSTS

LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING 
CLAIM SUMMARY

FORM
LESH-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___

(03) Department  Leave blank.

Claim Statistics

(04) Number of peace officers who received supplementary training on sexual harassment through:

(a) Claimant-sponsored training during the fiscal year of the claim

(b) Outside training during the fiscal year of the claim

Direct Costs Object Accounts

(05) Reimbursable Components (a) (b) (c) (d) (e)

 A. One-Time Costs

Salaries
and

Benefits

Services
and

Supplies

Fixed
Assets

Travel
and

Training
Total

  1. Develop Policies & Procedures

 B. Ongoing Costs

  1. Claimant-Sponsored Training

  2. Outside Training

(06) Total Direct Costs

Indirect Costs

(07) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(08) Total Indirect Costs [Line (06)(a) x line (07)]

(09) Total Direct and Indirect Costs [Line (06)(e) + line (08)]

Cost Reduction

(10) Less:  Offsetting Savings

(11) Less:  Other Reimbursements

(12) Total Claimed Amount [Line (09) - {line (10) + line (11)}]
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236
MANDATED COSTS

LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING (SCHOOL DISTRICTS)
CLAIM SUMMARY

FORM
LESH-1

(01) Claimant. Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form LESH-1 must be filed for a reimbursement claim. Do not complete form LESH-1 if you are filing
an estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more
than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form LESH-1 must
be completed and a statement attached explaining the increased costs. Without this information the
high estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Department. Leave blank.

(04) (a) Enter the number of peace officers who received supplementary training on sexual harassment in
the workplace through claimant-sponsored training during the fiscal year of the claim.

(b) Enter the number of peace officers who received supplementary training on sexual harassment in
the workplace through outside training during the fiscal year of the claim.

(05) Reimbursable Components. For each reimbursable component, enter the total from form LESH-2, line
(05), columns (d) through (g) to form LESH-1, block (05), columns (a) through (d) in the appropriate
row. Total each row.

(06) Total Direct Costs. Total columns (a) through (e).

(07) Indirect Cost Rate. Community college districts may use the federally approved OMBA-21 rate, the rate
computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(08) Total Indirect Costs. Multiply Total Salaries and Benefits, line (06)(a), by the Indirect Cost Rate, line
(07).

(09) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (06)(e), and Total Indirect
Costs, line (08).

(10) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(11) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(12) Total Claimed Amount. From Total Direct and Indirect Costs, line (09), subtract the sum of Offsetting
Savings, line (10), and Other Reimbursements, line (11). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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236
MANDATED COSTS

LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING 
COMPONENT/ACTIVITY COST DETAIL

FORM
LESH-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

One-Time Costs: Develop Policies and Procedures

Ongoing Costs: Claimant-Sponsored Training Outside Training

(04) Description of Expenses:  Complete columns (a) through (g). Object Accounts

(a) (b) (c) (d) (e) (f) (g)

Employee Names, Job
Classifications, Functions Performed,

and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Services
and

Supplies

Fixed
Assets

Travel
and

Training

(05)  Total Subtotal Page:____of____
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LAW ENFORCEMENT SEXUAL HARASSMENT TRAINING 

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
LESH-2

(01) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form LESH-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, travel and
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to
explain the cost of activities or items being claimed. For audit purposes, all supporting documents
must be retained by the claimant for a period of not less than three years after the end of the calendar
year in which the reimbursement claim was filed or last amended, whichever is later. When no funds
are appropriated for the initial payment at the time the claim was filed, supporting documents must be
retained for three years from the date of initial payment of the claim. Such documents shall be made
available to the State Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g)

Submit these
supporting
documents

with the claim

Salaries and
Benefits

Salaries

Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours Worked

Benefits

Title

Activities
Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Services and
Supplies

Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive Dates
of Service

Itemized
Cost of

Services
Performed

Invoice

Fixed Assets
Description of

Equipment
Purchased

Unit Cost Usage
Itemized Cost
of Equipment

Purchased
Invoice

Travel and
Training

Travel

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Training
Employee
Name/Title

Name of Class

Dates
Attended

Registration
Fee

(05) Total line (04), columns (d) through (g) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d) through (g) to
form LESH-1, block (05), columns (a) through (d) in the appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2003-04C

MANDATE REIMBURSEMENT PROCESS
(COMMUNITY COLLEGES)

MAY 6, 2003

In accordance with Government Code (GC) Section 17561, eligible claimants may submit
claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for state
mandated cost programs. The following are claiming instructions and forms that eligible
claimants will use for the filing of claims for the Mandate Reimbursement Process (MRP)
program. These claiming instructions are issued subsequent to adoption of the program’s
parameters and guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

On March 27, 1986, the COSM determined that Chapters 486, Statutes of 1975, and Chapter
1459, Statutes of 1984, establish costs mandated by the State according to the provisions listed
in the amended P’s & G’s. For your reference, the P’s & G’s are included as an integral part of
the claiming instructions. 

The P’s & G’s for this program are amended each year after the enactment of the Budget Act.
Refer to Provision 8 in Budget Act Item 0840-001-0001, and Provision 1 in Item
8885-001-0001, Statutes of 2002, that require the COSM to amend the P’s & G’s. 

Eligible Claimants
Any community college district, as defined by GC Section 17519, that incurs increased costs as
a direct result of this mandate is eligible to claim reimbursement of these costs.

Filing Deadlines

A. Reimbursement Claims
Beginning with the 2002-03 fiscal year, estimated claims may be filed with the SCO and be
delivered or postmarked on or before September 9, 2003 or an actual claim for the 2002-03
fiscal year may be filed by January 15, 2004, without a late penalty. Claims filed after the
deadline will be reduced by a late penalty of 10%.

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline or without the requested supporting documentation will not be accepted.

B. Estimated Claims
Unless otherwise specified in the claiming instructions, community college districts are not
required to provide cost schedules and supporting documents with an estimated claim if the
estimated amount does not exceed the previous fiscal year's actual costs by more than 10%.
Claimants can simply enter the estimated amount on form FAM-27, line (07). However, if
the estimated claim exceeds the previous fiscal year's actual costs by more than 10%,
claimants must complete supplemental claim forms to support their estimated costs as
specified for the program to explain the reason for the increased costs. If no explanation
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supporting the higher estimate is provided with the claim, it will automatically be adjusted
to 110% of the previous fiscal year's actual costs. Future estimated claims filed with the
SCO must be postmarked by January 15 of the fiscal year in which costs will be incurred.
Claims filed timely will be paid before late claims.

Minimum Claim Cost
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for
a given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise
allowed by GC Section 17564. 

Reimbursement of Claims
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of
such costs, when they were incurred, and their relationship to the reimbursable activities.

Reimbursement claims will only be reimbursed to the extent that expenditures can be supported
and, if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense
vouchers, purchase orders, and caseload statistics. Refer to Sections IV and V of the attached
amended P’s and G’s.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment"
specifying the claim component adjusted, the amount adjusted, and the reason for the
adjustment, will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a community college
district is subject to audit by the State Controller no later than three years after the date the
actual reimbursement claim was filed or last amended, whichever is later. However, if no funds
were appropriated or no payment was made to a claimant for the program for the fiscal year for
which the claim was filed, the time for the Controller to initiate an audit shall commence to run
from the date of initial payment of the claim. Therefore, all documentation to support actual
costs claimed must be retained for the same period, and shall be made available to the SCO on
request. 

Retention of Claiming Instructions

The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.
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For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.shtml.

Address for Filing Claims
Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27
to the top of the claim package.) Use the following mailing addresses:

If delivered by
U.S. Postal Service:

If delivered by
Other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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j:\mandates\csm4000\4485\2002\pgaadopt022703

Amended Parameters and Guidelines
Statutes 1975, Chapter 486
Statutes 1984, Chapter 1459

Statutes 1995, Chapter 303 (Budget Act of 1995)
Statutes 1996, Chapter 162 (Budget Act of 1996)
Statutes 1997, Chapter 282 (Budget Act of 1997)
Statutes 1998, Chapter 324 (Budget Act of 1998)
Statutes 1999, Chapter 50 (Budget Act of 1999)
Statutes 2000, Chapter 52 (Budget Act of 2000)
Statutes 2001, Chapter 106 (Budget Act of 2001)
Statutes 2002, Chapter 379 (Budget Act of 2002)

Mandate Reimbursement Process

[For fiscal years 1995-1996, 1996-1997, 1997-1998, 1998-1999, 1999-2000, 2000-2001, 2001-
2002, and 2002-2003 only, these parameters and guidelines are amended, pursuant to the
requirements of: (1) provision 11 of Item 0840-001-001, and provision 1 of Item 8885-001-0001
of the Budget Act of 1995; (2) provision 9 of Item 0840-001-0001, and provision 1 of Item
8885-001-0001 of the Budget Act of 1996; (3) provision 9 of Item 0840-001-0001, and provision
1 of Item 8885-001-0001 of the Budget Act of 1997; (4) provision 8 of  Item 0840-001-0001,
and provision 1 of Item 8885-001-0001 of the Budget Act of 1998; (5) provision 8 of Item 0840-
001-0001, and provision 1 of Item 8885-001-0001 of the Budget Act of 1999, (6) provision 8 of
Item 0840-001-0001, and provision 1 of Item 8885-001-0001 of the Budget Act of 2000, (7)
provision 8 of Item 0840-001-0001, and provision 1 of Item 8885-001-0001 of the Budget Act of
2001; and (8) provision 8 of Item 0840-001-0001, and provision 1 of Item 8885-001-0001 of the
Budget Act of 2002, to include Appendix A.]

Mandate Reimbursement Process
Adopted: November 20, 1986

First Amendment Adopted: March 26, 1987
Second Amendment Adopted: October 26, 1995

Third Amendment Adopted: January 30, 1997
Fourth Amendment Adopted: September 25, 1997

Fifth Amendment Adopted: October 29, 1998
Sixth Amendment Adopted: September 30, 1999

Seventh Amendment Adopted: September 28, 2000
Eighth Amendment Adopted: October 25, 2001
Ninth Amendment Adopted: February 27, 2003
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I. SUMMARY OF THE MANDATE

Statutes 1975, chapter 486, established the Board of Control's authority to hear and make
determinations on claims submitted by local governments that allege costs mandated by the state.
 In addition, Statutes 1975, chapter 486 contains provisions authorizing the State Controller's
Office to receive, review, and pay reimbursement claims for mandated costs submitted by local
governments.

Statutes 1984, chapter 1459, created the Commission on State Mandates (Commission), which
replaced the Board of Control with respect to hearing mandate cost claims.  This law established
the "sole and exclusive procedure" by which a local agency or school district is allowed to claim
reimbursement as required by article XIII B, section 6 of the California Constitution for state
mandates under Government Code section 17552.

Together these laws establish the process by which local agencies receive reimbursement for
state-mandated programs.  As such, they prescribe the procedures that must be followed before
mandated costs are recognized.  They also dictate reimbursement activities by requiring local
agencies and school districts to file claims according to instructions issued by the Controller.

On March 27, 1986, the Commission determined that local agencies and school districts incurred
"costs mandated by the state" as a result of Statutes 1975, chapter 486, and Statutes 1984,
chapter 1459.  Specifically, the Commission found that these two statutes imposed a new
program by requiring local governments to file claims in order to establish the existence of a
mandated program as well as to obtain reimbursement for the costs of mandated programs.

II. ELIGIBLE CLAIMANTS

Any local agency as defined in Government Code section 17518, or school district as defined in
Government Code section 17519, which incurs increased costs as a result of this mandate is
eligible to claim reimbursement of those costs.

III. PERIOD OF REIMBURSEMENT

Pursuant to Government Code section 17560, reimbursement for state-mandated costs may be
claimed as follows:

(a) A local agency or school district may file an estimated reimbursement claim by
January 15 of the fiscal year in which costs are to be incurred, and, by January 15
following that fiscal year shall file an annual reimbursement claim that details the costs
actually incurred for that fiscal year; or it may comply with the provisions of
subdivision (b).

(b) A local agency or school district may, by January 15 following the fiscal year in which
costs are incurred, file an annual reimbursement claim that details the costs actually
incurred for that fiscal year.

(c) In the event revised claiming instructions are issued by the Controller pursuant to
subdivision (c) of section 17558 between October 15 and January 15, a local agency or
school district filing an annual reimbursement claim shall have 120 days following the
issuance date of the revised claiming instructions to file a claim.

Reimbursable actual costs for one fiscal year shall be included in each claim.  Estimated costs
for the subsequent year may be included on the same claim, if applicable.  Pursuant to
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Government Code section 17561 (d)(1), all claims for reimbursement of initial years’ costs shall
be submitted within 120 days of the issuance of the State Controller’s claiming instructions.  If
the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

IV. REIMBURSABLE ACTIVITIES

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed.  Actual costs are those costs actually incurred to implement the mandated activities. 
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities.  A source
document is a document created at or near the same time the actual cost was incurred for the
event or activity in question.  Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and
declarations.  Declarations must include a certification or declaration stating, “I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct
based upon personal knowledge.”  Evidence corroborating the source documents may include
data relevant to the reimbursable activities otherwise in compliance with local, state, and federal
government requirements.  However, corroborating documents cannot be substituted for source
documents.

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.

For each eligible claimant, the following activities are reimbursable:

A. Scope of Mandate

Local agencies and school districts filing successful test claims and reimbursement claims
incur state-mandated costs.  The purpose of this test claim is to establish that local
governments cannot be made financially whole unless all state mandated costs -- both direct
and indirect -- are reimbursed.  Since local costs would not have been incurred for test claims
and reimbursement claims but for the implementation of state-imposed mandates, all
resulting costs are recoverable.

B. Reimbursable Activities

1.  Test Claims

All costs incurred by local agencies and school districts in preparing and presenting
successful test claims are reimbursable, including those same costs of an unsuccessful test
claim if an adverse Commission ruling is later reversed as a result of a court order.  These
activities include, but are not limited to, the following: preparing and presenting test claims,
developing parameters and guidelines, collecting cost data, and helping with the drafting of
required claiming instructions.  The costs of all successful test claims are reimbursable.

Costs that may be reimbursed include the following: salaries and benefits, materials and
supplies, consultant and legal costs, transportation, and indirect costs.
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2.  Reimbursement Claims

All costs incurred during the period of this claim for the preparation and submission of
successful reimbursement claims to the State Controller are recoverable by the local agencies
and school districts.  Allowable costs include, but are not limited to, the following: salaries
and benefits, service and supplies, contracted services, training, and indirect costs.

Incorrect Reduction Claims are considered to be an element of the reimbursement process.
Reimbursable activities for successful incorrect reduction claims include the appearance of
necessary representatives before the Commission on State Mandates to present the claim, in
addition to the reimbursable activities set forth above for successful reimbursement claims.

3. Training

a.  Classes 

Include the costs of classes designed to assist the claimant in identifying and correctly
preparing state-required documentation for specific reimbursable mandates.  Such costs
include, but are not limited to, salaries and benefits, transportation, registration fees, per
diem, and related costs incurred because of this mandate.  (One-time activity per
employee.)

b.  Commission Workshops

Participation in workshops convened by the Commission is reimbursable.  Such costs
include, but are not limited to, salaries and benefits, transportation, and per diem.  This
does not include reimbursement for participation in rulemaking proceedings.

V. CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for each reimbursable activity identified
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must
be supported by source documentation as described in Section IV.  Additionally, each
reimbursement claim must be filed in a timely manner.

A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  The
following direct costs are eligible for reimbursement.

1.  Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job classification,
and productive hourly rate (total wages and related benefits divided by productive hours). 
Describe the specific reimbursable activities performed and the hours devoted to each
reimbursable activity performed.

2.  Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are
withdrawn from inventory shall be charged on an appropriate and recognized method of
costing, consistently applied.
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3.  Contract Services

Report the name of the contractor and services performed to implement the reimbursable
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and
materials, report the number of hours spent on the activities and all costs charged.  If the
contract is a fixed price, report the dates when services were performed and itemize all costs
for those services.

4.  Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for purposes
other than the reimbursable activities, only the pro-rata portion of the purchase price used to
implement the reimbursable activities can be claimed.

5.  Travel

Report the name of the employee traveling for the purpose of the reimbursable activities. 
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the rules
of the local jurisdiction.  Report employee travel time according to the rules of cost element
A.1, Salaries and Benefits, for each applicable reimbursable activity.

6. Training

Report the cost of training an employee to perform the reimbursable activities, as specified in
Section IV of this document.  Report the name and job classification of each employee
preparing for, attending, and/or conducting training necessary to implement the reimbursable
activities.  Provide the title, subject, and purpose (related to the mandate of the training
session), dates attended, and location.  If the training encompasses subjects broader than the
reimbursable activities, only the pro-rata portion can be claimed.  Report employee training
time for each applicable reimbursable activity according to the rules of cost element A.1,
Salaries and Benefits, and A.2, Materials and Supplies.  Report the cost of consultants who
conduct the training according to the rules of cost element A.3, Contracted Services.

B. Indirect Cost Reporting

1.  Local Agencies

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than
one program, and are not directly assignable to a particular department or program without
efforts disproportionate to the result achieved.  Indirect costs may include both (1) overhead
costs of the unit performing the mandate; and (2) the costs of the central government services
distributed to the other departments based on a systematic and rational basis through a cost
allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure
provided in the Office of Management and Budget (OMB) Circular A-87.  Claimants have
the option of using 10% of direct labor, excluding fringe benefits, or preparing an Indirect
Cost Rate Proposal (ICRP) if the indirect cost rate claimed exceeds 10%.
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If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A
and B).  However, unallowable costs must be included in the direct costs if they represent
activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the Claimant shall have the choice of one of the following
methodologies:

a. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s
total costs for the base period as either direct or indirect, and (2) dividing the total
allowable indirect costs (net of applicable credits) by an equitable distribution base. 
The result of this process is an indirect cost rate which is used to distribute indirect
costs to mandates.  The rate should be expressed as a percentage which the total
amount allowable indirect costs bears to the base selected; or

b.   The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) separating a department
into groups, such as divisions or sections, and then classifying the division’s or
section’s total costs for the base period as either direct or indirect, and (2) dividing
the total allowable indirect costs (net of applicable credits) by an equitable
distribution base.  The result of this process is an indirect cost rate that is used to
distribute indirect costs to mandates.  The rate should be expressed as a percentage
which the total amount allowable indirect costs bears to the base selected.

2. School Districts

Indirect costs are costs that have been incurred for common or joint purposes.  These costs
benefit more than one cost objective and cannot be readily identified with a particular final
cost objective without effort disproportionate to the results achieved.  After direct costs have
been determined and assigned to other activities, as appropriate, indirect costs are those
remaining to be allocated to benefited cost objectives.  A cost may not be allocated as an
indirect cost if any other cost incurred for the same purpose, in like circumstances, has been
claimed as a direct cost.

Indirect costs include: (a) the indirect costs originating in each department or agency of the
governmental unit carrying out state mandated programs, and (b) the costs of central
governmental services distributed through the central service cost allocation plan and not
otherwise treated as direct costs.

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost
rate provisionally approved by the California Department of Education.

3. County Offices of Education

County offices of education must use the J-580 (or subsequent replacement) non-restrictive
indirect cost rate provisionally approved by the California Department of Education.
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4. Community College Districts

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost
accounting principles from the Office of Management and Budget Circular A-21, "Cost
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form
FAM-29C; or (3) a 7% indirect cost rate.

VI. RECORD RETENTION

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter1 is subject to the initiation
of an audit by the Controller no later than three years after the date that the actual reimbursement
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the
time for the Controller to initiate an audit shall commence to run from the date of initial payment
of the claim.  All documents used to support the reimbursable activities, as described in Section
IV, must be retained during the period subject to audit.  If an audit has been initiated by the
Controller during the period subject to audit, the retention period is extended until the ultimate
resolution of any audit findings.

VII. OFFSETTING SAVINGS AND OTHER REIMBURSEMENT

Any offsetting savings the claimant experiences in the same program as a direct result of the
same statutes or executive orders found to contain the mandate shall be deducted from the costs
claimed.  In addition, reimbursement for this mandate from any source, including but not limited
to, services fees collected,  federal funds, and other state funds, shall be identified and deducted
from this claim.

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for each mandate that requires state reimbursement not later than 60 days after
receiving the adopted parameters and guidelines from the Commission, to assist local agencies
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be
derived from the statute or executive order creating the mandate and the parameters and
guidelines adopted by the Commission.

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

IX. REMEDIES BEFORE THE COMMISSION

Upon request of a local agency or school district, the Commission shall review the claiming
instructions issued by the State Controller or any other authorized state agency for
reimbursement of mandated costs pursuant to Government Code section 17571.  If the
Commission determines that the claiming instructions do not conform to the parameters and
guidelines, the Commission shall direct the Controller to modify the claiming instructions and

                                                          
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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the Controller shall modify the claiming instructions to conform to the parameters and guidelines
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government
Code section 17557, subdivision (a), and California Code of Regulations, title 2, section 1183.2.

(Continue to Appendix A)
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PARAMETERS AND GUIDELINES

Statutes 1975, Chapter 486

Statutes 1984, Chapter 1459

APPENDIX A

Limitation on Reimbursement for Independent Contractor Costs During Fiscal Years
1995-1996, 1996-1997, 1997-1998, 1998-1999, 1999-2000, 2000-2001,

2001-2002, and 2002-20032

A. If a local agency or school district contracts with an independent contractor for the
preparation and submission of reimbursement claims, the costs reimbursable by the state
for that purpose shall not exceed the lesser of (1) 10 percent of the amount of the claims
prepared and submitted by the independent contractor, or (2) the actual costs that would
necessarily have been incurred for that purpose if performed by employees of the local
agency or school district.

The maximum amount of reimbursement provided in subdivision (a) for an independent
contractor may be exceeded only if the local agency or school district establishes, by
appropriate documentation, that the preparation and submission of these claims could not
have been accomplished without incurring the additional costs claimed by the local
agency or school district.

B. Costs incurred for contract services and/or legal counsel that assist in the preparation,
submission and/or presentation of claims are recoverable within the limitations imposed
under A. above.  Provide copies of the invoices and/or claims that were paid.  For the
preparation and submission of claims pursuant to Government Code sections 17561 and
17564, submit an estimate of the actual costs that would have been incurred for that
purpose if performed by employees of the local agency or school district; this cost
estimate is to be certified by the governing body or its designee.

                                                          
2 The limitation added by (1) the Budget Act of 1995, Statutes 1995, chapter 303, in Item 0840-001-001, Provision
11, and in Item 8885-001-001, Provision 1, (2) the Budget Act of 1996, Statutes 1996, chapter 162, in Item 0840-
001-0001, Provision 9, and in Item 8885-001-0001, Provision 1, (3) the Budget Act of 1997, Statutes 1997, chapter
282, in Item 0840-001-0001, Provision 9, and in Item 8885-001-0001, Provision 1, and (4) the Budget Act of 1998,
Statutes 1998, chapter 324, in Item 0840-001-0001, Provision 8, and Item 8885-001-0001, Provision 1, (5) the
Budget Act of 1999, Statutes 1999, chapter 50, in Item 0840-001-0001, Provision 8, and in Item 8885-001-0001,
Provision 1, (6) the Budget Act of 2000, Statutes 2000, chapter 52, in Item 0840-001-0001, Provision 8, and in Item
8885-001-0001, Provision 1, (7) the Budget Act of 2001, Statutes 2001, chapter 106,in Item 0840-001-0001,
Provision 8, and in Item 8885-001-0001, Provision 1, (8) the Budget Act of 2002, Statutes 2002, chapter 379, in
Item 0840-001-0001, Provision 8, and in Item 8885-001-0001, Provision 1, is shown as part A. of this Appendix. 
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If reimbursement is sought for independent contractor costs that are in excess of
[Test (1)] ten percent of the claims prepared and submitted by the independent contractor
or [Test (2)] the actual costs that necessarily would have been incurred for that purpose if
performed by employees or the local school district, appropriate documentation must be
submitted to show that the preparation and submission of these claims could not have been
accomplished without the incurring of the additional costs claimed by the local agency or
school district.  Appropriate documentation includes the record of dates and time spent by
staff of the contractor for the preparation and submission of claims on behalf of the local
agency or school district, the contractor's billed rates, and explanation on reasons for
exceeding Test (1) and/or Test (2).  In the absence of appropriate documentation,
reimbursement is limited to the lesser of Test (1) and/or Test (2).  No reimbursement shall
be permitted for the cost of contracted services without the submission of an estimate of
actual costs by the local agency or school district.
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State Controller's Office
Program

(19)

(20) Date Filed
(21) LRS Input

(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Amended

MRP-1, (04)(2)(e)

MRP-1, (04)(3)(e)

MRP-1, (06)

MRP-1, (07)

For State Controller Use Only

237
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

MANDATED REIMBURSEMENT PROCESS 

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

Suite

State Zip Code

Reimbursement Claim Data

MRP-1, (04)(1)(e)

(22)

(23)

(24)

(25)

MRP-1, (03)(a)

MRP-1, (03)(b)

MRP-1, (03)(c)

MRP-1, (09)

MRP-1, (10)

Date

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Signature of Authorized Officer

Net Claimed Amount

Due from State

Due to State

(37) CERTIFICATION OF CLAIM

Type of Claim

20___/ 20___ 20___/ 20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

Type or Print Name

(        )           -                  Ext.Telephone Number

Title
Name of Contact Person for Claim

Less: Prior Claim Payment Received

E-Mail Address

Program Number 00237

Total Claimed Amount

____/____/____
____/____/____

Form FAM-27 (Revised 09/03)

Community College Mandated Cost Manual

Estimated Claim Reimbursement Claim

Less: 10% Late Penalty, not to exceed $1,000
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Program

237
MANDATE REIMBURSEMENT PROCESS

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing a combined estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended.

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form MRP-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form MRP-1, line (11). The total claimed amount must exceed $1,000.

(14) Filing Deadline. Reimbursement claims for fiscal year 2001-02 and estimated claims for fiscal year 2002-03 must be filed by
September 9, 2003.  Thereafter, reimbursement claims must be filed by January 15 of the following fiscal year in which costs
were incurred or the claims shall be reduced by a late penalty of 10%. Enter zero if the claim was timely filed, otherwise, enter
the product of multiplying line (13) by the factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g. MRP-1, (04)(1)(e), means the information is located on form MRP-1, block (04), line (1), column
(e). Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest
dollar, i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548%
should be shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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MANDATED COSTS

MANDATE REIMBURSEMENT PROCESS 
CLAIM SUMMARY

FORM
MRP-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___

Claim Statistics

(03)  Chapter/Statute, Name, and Number of Mandates (a) (b) (c)

Test
Claims

Reimbursement/
Incorrect Reduction

Claims
Training

Total Number of Claims Filed

Direct Costs Object Accounts

(a) (b) (c) (d) (e)(04) Reimbursable Components

Salaries
& Benefits

Services
 & Supplies

Travel &
Training

Fixed
Assets Total

1. Test Claims

2. Reimbursement Claims

3. Training

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (06) x line (05)(a)]

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings

(10) Less:  Other Reimbursements

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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MANDATE REIMBURSEMENT PROCESS 

Certification Claim Form
Instructions

FORM
MRP-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year for which costs were incurred or are to be incurred.

Form MRP-1 must be filed for a reimbursement claim. Do not complete form MRP-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form MRP-1 must
be completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Test Claims:  Enter the chapter/statute or state regulation and program name. Give the date when the
successful test claim was heard by the Commission on State Mandates. Enter an “X” in column (a) for
each program. 

Reimbursement Claims/Incorrect Reduction Claims:  List each chapter/statute or state regulation
and program name that is included in the claim preparation costs. Enter an “X” in column (b) for each
program. Give the date when the successfully appealed incorrect reduction claim was heard by the
Commission on State Mandates. 

Training:  Enter the chapter/statute or state regulation and program name. Give the date when the
training took place. Enter an “X” in column (c).

Total the “X”s in each column. Attach a separate schedule if more space is needed to meet your
requirements.   

(04) Reimbursable Components. For each reimbursable component, enter the total from form MRP-2, line
(05), columns (d), (e), (f), and (g) to form MRP-1, block (04) columns (a), (b), (c), and (d) in the
appropriate row. Total each row and enter in column (e).

(05) Total Direct Costs. Total columns (a) through (e).

(06) Indirect Cost Rate. Community college districts may use the federally approved OMBA-21 rate, the rate
computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. Enter the result of multiplying Total Salaries and Benefits, line (05)(a), by the
Indirect Cost Rate, line (06). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(e), and Total Indirect
Costs, line (07).

(09) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(10) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements,
line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim, or line (13) for the Reimbursement
Claim.
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MANDATED COSTS

MANDATE REIMBURSEMENT PROCESS 
COMPONENT/ACTIVITY COST DETAIL

FORM
MRP-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Component:  Check only one box per form to identify the component being claimed.

 Test Claims  Reimbursement Claims  Incorrect Reduction Claims

(04) Description of Expenses Object Accounts

(a) (b) (c) (d) (e) (f) (g)

Employee Names, Job Classifications,
Functions Performed, 

and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Services
and

Supplies

Travel
and

Training

Fixed
Assets

(05)  Total Subtotal Page:____of____  
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MANDATE REIMBURSEMENT PROCESS 

CLAIM SUMMARY
Instructions

FORM
MRP-2

(01) Enter the name of the claimant. If more than one department has incurred costs for the mandate, give the name of
each department. A form MRP-2 should be completed for each department.

(02) Enter the fiscal year in which costs were incurred.

(03) Reimbursable Components. Check only one box per form to indicate the cost component being claimed. A separate
form MRP-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support reimbursable costs.
Allowable costs for the following cost components include, but are not limited to:

•  Test Claim - Salaries and benefits, supplies, consultants and legal services, travel, etc.
•  Reimbursement Claim/Incorrect Reduction Claim - Salaries and benefits, supplies, contracted services.etc., 
•  Training - Registration fee.

To detail costs for the component activity box “checked” in block (03), enter the employee names, position titles, a
brief description of the activities performed, actual time spent by each employee, productive hourly rates, fringe
benefits, supplies used, contract services, etc. The descriptions required in column (4)(a) must be of sufficient
detail to explain the cost of activities or items being claimed. For audit purposes, all supporting documents must
be retained by the claimant for a period of not less than three years after the date the claim was filed or last amended,
whichever is later. If no funds were appropriated and no payment was made at the time the claim was filed, the time
for the Controller to initiate an audit shall be from the date of initial payment of the claim. Such documents shall be
made available to the State Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g)

Submit these
supporting
documents

with the claim

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x
Hours Worked

Benefits
Title

Activities

Benefit
Rate

Benefits =
Benefit Rate

x
Salaries

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours
Worked
Inclusive
Dates of
Service

Cost =
Hourly Rate

x
Hours

Worked

Copy of
Contract

Services &
Supplies

Contract
Services

Office
Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost

x
Quantity

Used

Purpose of Trip
Name and Title
Departure and
Return Date

Per Diem Rate
Mileage Rate
Travel Cost

Days
Miles

Travel Mode

Cost=Rate x
Days or
Miles or

Total Trave;
Cost

Travel &
Training

Travel

Training

Employee
Name and Title

Name of Class

Dates
Attended

Registration
Fee

Fixed
Assets

Description of
Equipment
Purchased

Unit
 Cost Usage

Cost =
Unit Cost

x
Usage

(05) Total line (04), columns (d), (e), (f), and (g) and enter the sum on this line. Check the appropriate box to indicate if the
amount is a total or subtotal. If more than one form is needed to detail the component costs, number each page. Enter
totals from line (05), columns (d), (e), (f), and (g) to form MRP-1, block (04), columns (a), (b), (c), and (d) in the
appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2002-11

OPEN MEETINGS ACT/BROWN ACT REFORM

 (COMMUNITY COLLEGES)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for the filing of claims for the Open Meetings Act/Brown Act Reform (BAR) program. These
claiming instructions are issued subsequent to the adoption of the program’s parameters and
guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

GC Sections 54952, 54954.2, 54957.1, and 54957.7 require that legislative bodies of community
college districts comply with certain changes to the Ralph M. Brown Act, also known as the
Open Meetings Act. The test claim legislation expanded the types of legislative bodies required
to comply with the notice and agenda requirements of GC Sections 54954.2 and 54954.3.  

On June 28, 2001, the COSM determined that the BAR program establishes costs mandated by
the State according to the provisions listed in the attached amended P’s & G’s. For your
reference, the P’s & G’s are included as an integral part of the claiming instructions.

Eligible Claimants
Any community college district, that incurs increased costs as a direct result of this mandate is
eligible to claim reimbursement of these costs.

Reimbursement Options
Three reimbursement options were established by the COSM for costs incurred during a fiscal
year: Actual Time, Standard-Time, and Flat-Rate. All meetings of the same type or name must
be claimed using the same basis for the entire fiscal year. However, the meetings may be claimed
using a different basis during a subsequent fiscal year. For each type or name of a meeting
claimed, claimants shall select one of the following reimbursement options:

A. Actual Time
Actual costs of administering the BAR program in compliance with this mandate may be
claimed. Eligible claimants must claim actual costs incurred for subsequent reporting of
action taken in closed session, providing copies of documents approved or adopted in
closed session, and training. See Section V. A. (page 6) of the P’s & G’s. The following
are reimbursable activities related to the BAR program: Salaries and benefits, materials and
supplies, contract services, travel and training, and fixed assets. Forms BAR-2A and BAR-3
must be completed to claim actual costs associated with this mandate. Forms BAR-1 and
FAM-27 are then used to summarize these costs.
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B. Standard-Time
In lieu of actual time, a standard-time allowance of 10 or 45 minutes per agenda item, based
on enrollment size of the district, as provided for in the P’s & G’s, shall be used to calculate
the cost of each brief agenda that was prepared during the fiscal year. This standard-time
allowance covers the direct and, if applicable, the indirect costs incurred in compliance with
this mandate. Forms BAR-2S and BAR-3 must be completed to claim standard-time costs
associated with this mandate. Forms BAR-1 and FAM-27 are then used to summarize these
costs.

C. Flat-Rate
In lieu of actual costs, a flat-rate allowance of $90.10 per meeting for the base fiscal year of
1993-94, as provided for in the P’s & G’s, shall be used to claim the cost of each agenda that
was prepared during the fiscal year. The flat-rate allowance includes all costs incurred for
preparing and posting an agenda including closed session agenda items. Claimants who
filed reimbursement claims under the Open Meetings Act program using the flat rate
option cannot file another reimbursement claim using this option for initial year costs
for agenda preparation of closed session items under the BAR program. Refer to
Sections III. and IV. of the P’s and G’s. The direct and indirect costs incurred in
compliance with this mandate will be adjusted each subsequent fiscal year by the Implicit
Price Deflator. Forms BAR-2F and BAR-3 must be completed to claim flat-rate costs
associated with this mandate. Forms BAR-1 and FAM-27 are then used to summarize these
costs.

Filing Deadlines
Eligible claimants have the option of filing new reimbursement claims for the period
January 1, 1994, to June 30, 1994, and fiscal years 1994-95 through 2000-01 for reimbursable
activities incurred only in compliance with the BAR mandate pursuant to these P’s & G’s. The
initial years’ costs shall not include any costs that were claimable or reimbursed pursuant
to the Open Meetings Act (OMA) program per claiming instructions 2000-15 and 16.
Annual claims, commencing with the 2001-02 fiscal year, shall include all costs for the
OMA and BAR programs. See Section I. of the P’s & G’s for the expanded types of
“legislative bodies” required to comply with the notice and agenda requirements of GC §§
54954.2 and 54954.3.

A. Initial Claims
Initial claims must be filed within 120 days from the issuance date of claiming
instructions. Reimbursement claims for the period January 1, 1994, to June 30, 1994, and
fiscal years 1994-95 through 2001-02 must be filed with the SCO and be delivered or
postmarked on or before October 30, 2002. Annually thereafter, having received
payment for an estimated claim, the claimant must file a reimbursement claim by
January 15 of the following fiscal year. Claims filed after the deadline will be reduced
by a late penalty of 10%, not to exceed $1,000. All initial reimbursement claims will be
considered as one claim for the purpose of computing the late claim penalty. If the claims
are late, the penalty should be applied to a single fiscal year. Do not prorate the penalty
among fiscal years. In order for a claim to be considered properly filed, it must include
any specific supporting documentation requested in the instructions. Claims filed more
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than one year after the deadline or without the requested supporting documentation
will not be accepted.

B. Estimated Claims
Estimated claims for fiscal year 2002-03 must be filed with the SCO and postmarked by
October 30, 2002. Thereafter, they must be filed with the SCO and postmarked by
January 15 of the fiscal year in which costs will be incurred. Timely filed claims are paid
before late claims.

Unless otherwise specified in the claiming instructions, community colleges are not
required to provide cost schedules and supporting documents with an estimated claim if
the estimated amount does not exceed the previous fiscal year's actual costs by more than
10%. The claimant can simply enter the estimated amount on form FAM-27, line (07).
However, if the estimated claim exceeds the previous fiscal year's actual costs by more
than 10%, the claimant must complete supplemental claim forms to support their
estimated costs as specified for the program to explain the reason for the increased costs.
If no explanation supporting the higher estimate is provided with the claim, it will
automatically be adjusted to 110% of the previous fiscal year's actual costs.

Minimum Claim Cost
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a
given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed
by GC Sections 17564. 

Reimbursement Claims
Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported and if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, copies of agendas, employee
time records that identify mandate activities, payroll records, invoices, receipts, contracts, travel
expense vouchers, purchase orders, and caseload statistics.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of three years after
the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year the costs were incurred. When no funds are appropriated for initial claims at the time
the claim is filed, supporting documents must be retained for three years from the date of initial
payment of the claim. Claim documentation shall be made available to the SCO upon request.
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Retention of Claiming Instructions
Claiming instructions and forms should be retained permanently in your Mandated Cost Manual
for future reference and use in filing claims. These forms should be duplicated to meet your
filing requirements. You will be notified of updated forms or changes to claiming instructions as
necessary. For your reference, these and future mandated costs claiming instructions and forms
can be found on the Internet at www.sco.ca.gov/ard/local/locreim/index.shtml.

Address for Filing Claims
Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to
the top of the claim package.) Use the following mailing addresses:

If delivered by
U.S. Postal Service:

If delivered by
other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Adopted: April 25, 2002
j:\mandates\csm4000\4469\PsGs\pgadopt042502

Parameters and Guidelines
Government Code Sections 54952, 54954.2, 54954.3, 54957.1, and 54957.7

Statutes of 1986, Chapter 641
Statutes of 1993, Chapters 1136, 1137 and 1138

Open Meetings Act/Brown Act Reform

I. SUMMARY OF THE MANDATE

Government Code sections 54952, 54954.2, 54957.1 and 54957.7, require that “legislative
bodies” of local agencies comply with certain changes to the Ralph M. Brown Act, also known
as the Open Meetings Act.

On June 28, 2001, the Commission on State Mandates (Commission) adopted its Statement of
Decision on the Brown Act Reform test claim (CSM-4469).  The Commission found that
Government Code sections 54952, 54954.2, 54957.1, and 54957.7, as added and amended by
Statutes of 1993, chapters 1136, 1137, and 1138, constitutes a reimbursable state mandated
program upon local governments within the meaning of article XIII B, section 6 of the California
Constitution and Government Code section 17514.  The test claim legislation expanded the types
of “legislative bodies” required to comply with the notice and agenda requirements of
Government Code sections 54954.2 and 54954.3, to include:

• Local Bodies created by state or federal statute.

• Standing Committees with less than a quorum of members of the legislative body that
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal
action.

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the
members of the legislative body).

It also required all “legislative bodies” to perform a number of additional activities in relation to
the closed session requirements of the Brown Act, as follows:

• To include a brief general description on the agenda of all items to be discussed in
closed session.  A brief general description of an item generally need not exceed 20
words.  (Gov. Code, § 54954.2, subd. (a).)

• To disclose in an open meeting, prior to holding any closed session, each item to be
discussed in the closed session.  (Gov. Code, § 54957.7, subd. (a).)

• To reconvene in open session prior to adjournment and report the actions and votes
taken in closed session for the five items identified in Government Code section
54957.1, subdivision (a)(1-4, 6).  (Gov. Code, § 54957.7, subd. (b).)

• To provide copies of closed session documents as required.  (Gov. Code, § 54957.1,
subd. (b) and (c).)
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The Commission previously adopted two test claims on the Brown Act:

1. Open Meetings Act

On March 23, 1988, the Commission adopted the Open Meetings Act test claim (CSM-4257).
Statutes of 1986, chapter 641, added Government Code section 54954.2 to require that the
legislative body of the local agency, or its designee, post an agenda containing a brief general
description of each item of business to be transacted or discussed at the regular meeting,
subject to exceptions stated therein, specifying the time and location of the regular meeting and
requiring that the agenda be posted at least 72 hours before the meeting in a location freely
accessible to the public.  The following types of “legislative bodies” were eligible for
reimbursement:

• Governing board, commission, directors or body of a local agency or any board or
commission thereof, as well as any board, commission, committee, or other body on
which officers of a local agency serve in their official capacity.

• Any board, commission, committee, or body which exercises authority delegated to it
by the legislative body.

• Planning commissions, library boards, recreation commissions, and other permanent
boards or commissions of a local agency composed of at least a quorum of the members
of the legislative body.

Statutes of 1986, chapter 641 also added Government Code section 54954.3 to provide an
opportunity for members of the public to address the legislative body on specific agenda items
or any item of interest that is within the subject matter jurisdiction of the legislative body, and
this opportunity for comment must be stated on the posted agenda.

2. School Site Councils and Brown Act Reform

On April 27, 2000, the Commission approved the School Site Councils and Brown Act Reform
test claim (CSM-4501).  This test claim was based on Government Code section 54954 and
Education Code section 35147, which addressed the application of the open meeting act
provisions of the Brown Act to specified school site councils and advisory committees of
school districts.1

II. ELIGIBLE CLAIMANTS

Any county, city, a city and county, school or special district that incurs increased costs as a
result of this reimbursable state mandated program is eligible to claim reimbursement of those
costs.

III. PERIOD OF REIMBURSEMENT

Government Code section 17557, prior to its amendment by Statutes of 1998, chapter 681
(effective September 22, 1998), stated that a test claim must be submitted on or before December
31 following a given fiscal year to establish eligibility for reimbursement for that fiscal year.
The test claim for Brown Act Reform was filed on December 29, 1994.  Statutes
of 1993, chapters 1136, 1137, and 1138, became effective January 1, 1994.  Therefore, costs

                                                
1 The parameters and guidelines for the School Site Councils and Brown Act Reform test claim are not included in
these parameters and guidelines.
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incurred on or after January 1, 1994 for compliance with the Brown Act Reform mandate are
eligible for reimbursement.

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to Government
Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall
be submitted within 120 days of notification by the State Controller of the issuance of claiming
instructions.

If total costs for a given fiscal year do not exceed $200, no reimbursement shall be allowed
except as otherwise allowed by Government Code section 17564.

Initial years’ costs shall not include any costs that were claimable or reimbursed pursuant to
Open Meetings Act Parameters and Guidelines as amended on December 4, 1991 or
November 30, 2000.  Reimbursement for these costs must be claimed as prescribed in the
Controller’s Claiming Instructions No. 2000-15 and 2000-16 for local agencies and schools,
respectively.

Annual claims, commencing with the 2001-2002 fiscal year, shall include all costs for Open
Meetings Act and Brown Act Reform.

IV. REIMBURSABLE ACTIVITIES

For each eligible claimant, the following activities are eligible for reimbursement:

A.  Agenda Preparation and Posting Activities

1. Prepare a single agenda for a regular meeting of a legislative body of a local agency or
school district containing a brief description of each item of business to be transacted or
discussed at a regular meeting, including items to be discussed in closed session, and
citing the time and location of the regular meeting.2  (Gov. Code, § 54954.2,
subd. (a).)

2. Post a single agenda 72 hours before a meeting in a location freely accessible to the
public.  Further, every agenda must state that there is an opportunity for members of the
public to comment on matters that are within the subject matter jurisdiction of the
legislative body, subject to exceptions stated therein.  (Gov. Code, §§ 54954.2,
subd. (a), and 54954.3, subd. (a).)

Beginning January 1, 1994, the following types of “legislative bodies” are eligible to claim
reimbursement under these parameters and guidelines for the activities listed in section IV.A:

• Local Bodies created by state or federal statute.

• Standing Committees with less than a quorum of members of the legislative body that
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal
action.

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the
members of the legislative body).

                                                
2 As amended by Statutes of 1993, chapter 1136.
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Beginning January 1, 1994, the following “legislative bodies” are eligible to claim
reimbursement under these parameters and guidelines for the preparation of a brief general
description of closed session agenda items, using either the actual or standard time
reimbursement options pursuant to section V.A.1 or 2:

• Governing board, commission, directors or body of a local agency or any board or
commission thereof, as well as any board, commission, committee, or other body on
which officers of a local agency serve in their official capacity.

• Any board, commission, committee, or body which exercises authority delegated to it
by the legislative body.

• Planning commissions, library boards, recreation commissions, and other permanent
boards or commissions of a local agency composed of at least a quorum of the members
of the legislative body.

• Local Bodies created by state or federal statute.

• Standing Committees with less than a quorum of members of the legislative body that
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal
action.

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the
members of the legislative body).

B.  Closed Session Activities

1. Disclose in an open meeting, prior to holding any closed session, each item to be
discussed in the closed session.  (Gov. Code, § 54957.7, subd. (a).)

2. Reconvene in open session prior to adjournment to make any disclosures required by
Section 54957.1 of action taken in the closed session, including items as follows:  (Gov.
Code, § 54957.7, subd. (b).)

a. Approval of an agreement concluding real estate negotiations as specified in
Section 54956.8.  (Gov. Code, § 54957.1, subd. (a)(1).)

b. Approval given to its legal counsel to defend, or seek or refrain from seeking
appellate review or relief, or to enter as an amicus curiae in any form of litigation as
the result of consultation under Section 54956.9.  (Gov. Code, § 54957.1,
subd. (a)(2).)

c. Approval given to its legal counsel of a settlement of pending litigation as defined in
Section 54956.9, at any stage prior to or during a judicial or quasi-judicial proceeding
shall be reported after the settlement is final.  (Gov. Code, § 54957.1, subd. (a)(3).)

d. Disposition reached as to claims discussed in closed session pursuant to Section
54956.95 shall be reported as soon as reached in a manner that identifies of the name
of the claimant, the name of the local agency claimed against, the substance of the
claim, and any monetary amount approved for payment and agreed upon by the
claimant.  (Gov. Code, § 54957.1, subd. (a)(4).)
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e. Approval of an agreement concluding labor negotiations with represented employees
pursuant to Section 54957.6 shall be reported after the agreement is final and has
been accepted or ratified by the other party.  (Gov. Code, § 54957.1, subd. (a)(6).)

3. Provide copies of any contracts, settlement agreements, or other documents that were
finally approved or adopted in the closed session to a person who submitted a written
request within the timelines specified or to a person who has made a standing request, as
set forth in Sections 54954.1 or 54956 within the time lines specified.  (Gov. Code, §
54957.1, subd. (b) and (c).)

4. Train members of only those legislative bodies that actually hold closed executive
sessions, on the closed session requirements of Brown Act Reform.  If such training is
given to all members of the legislative body, whether newly appointed or existing
members, contemporaneously, time of the trainer and legislative members is
reimbursable.  Additionally, time for preparation of training materials, obtaining
materials including training videos and audio visual aids, and training the trainers to
conduct the training is reimbursable.  See Section V.B.6 of these parameters and
guidelines.

Beginning January 1, 1994, the following “legislative bodies” are eligible to claim
reimbursement under these parameters and guidelines for the activities listed in IV.B:

• Governing board, commission, directors or body of a local agency or any board or
commission thereof, as well as any board, commission, committee, or other body on
which officers of a local agency serve in their official capacity.

• Any board, commission, committee, or body which exercises authority delegated to it
by the legislative body.

• Planning commissions, library boards, recreation commissions, and other permanent
boards or commissions of a local agency composed of at least a quorum of the members
of the legislative body.

• Local Bodies created by state or federal statute.

• Standing Committees with less than a quorum of members of the legislative body that
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal
action.

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the
members of the legislative body).
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V. CLAIM PREPARATION AND SUBMISSION

Each reimbursement claim must be timely filed.  Each of the following cost elements must be
identified for each reimbursable activity identified in section IV of this document.

A.  Reimbursement Options for Agenda Preparation and Posting, Including Closed Session
Agenda Items

Eligible claimants may use the actual time, standard time, or flat rate reimbursement options for
claiming costs incurred pursuant to section IV.A of these parameters and guidelines for agenda
preparation and posting, including closed session items.3  Eligible claimants must claim actual
costs incurred for subsequent reporting of action taken in closed session, providing copies of
documents approved or adopted in closed session, and training.

For each type or name of meeting claimed during a fiscal year, select one of the following
reimbursement options.  For example, all city council meetings in a given fiscal year may be
claimed on only one basis: actual time, standard time or flat-rate.  If standard time is selected, all
city council meetings must be claimed using this basis for the entire year.  However, all city
council meetings could be claimed on an actual cost basis during a subsequent fiscal year.

1. Actual Time

List the meeting names and dates.  Report each employee implementing the reimbursable
activities by name, job classification, and productive hourly rate (total wages and related
benefits divided by productive hours).  Describe the specific reimbursable activities
performed and the hours devoted to each reimbursable activity performed.

Counties and cities may claim indirect costs pursuant to section V.C.

2. Standard Time

a. Main Legislative Body Meetings of Counties and Cities

List the meeting names and dates.  For each meeting, multiply the number of agenda
items, excluding standard agenda items such as “adjournment”, “call to order”, “flag
salute”, and “public comments”, by 30 minutes and then by the blended productive
hourly rate of the involved employees.

Counties and cities may claim indirect costs pursuant to section V.C.

b. Special District Meetings, and County and City Meetings Other Than Main
Legislative Body

List the meeting names and dates.  For each meeting, multiply the number of agenda
items, excluding standard agenda items such as “adjournment”, “call to order”, “flag
salute”, and “public comments”, by 20 minutes and then by the blended productive
hourly rate of the involved employees.

                                                
3 The flat rate includes all of the costs for preparing and posting an agenda, including closed session agenda items.
Claimants that filed reimbursement claims under the Open Meetings Act Program using the flat rate reimbursement
option cannot file another reimbursement claim using the flat rate option for initial years costs for agenda
preparation of closed session items under Brown Act Reform. Refer to sections III and IV of these parameters and
guidelines.

1024



7

Special districts, counties and cities may claim indirect costs pursuant to
section V.C.

c. School and Community College Districts and County Offices of Education

List the meeting names and dates.  For each meeting, multiply the number of agenda
items times the minutes per agenda item for County Offices of Education and for
districts, by enrollment size, times the blended productive hourly rate of the involved
employees.  The minutes per agenda for County Offices of Education and for districts
by enrollment size are:

County Offices of Education: 45 minutes
Districts:

Enrollment 20,000 or more 45 minutes
Enrollment 10,000 – 19,999 15 minutes
Enrollment less than 10,000 10 minutes

School and community college districts and County Offices of Education may claim
indirect costs pursuant to section V.C.

3. Flat Rate4

List the meeting names and dates.  Multiply the uniform cost allowance, shown in the table
provided below, by the number of meetings.  The uniform cost allowance shall be adjusted
each year subsequent to fiscal year 1997-1998 by the Implicit Price Deflator referenced in
Government Code section 17523.

1993-1994 $     90.10
1994-1995 92.44
1995-1996 95.12
1996-1997 97.31
1997-1998 100.00

B.  Direct Cost Reporting

Direct costs that are eligible for reimbursement are:

1.  Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job classification,
and productive hourly rate (total wages and related benefits divided by productive hours).
Describe the specific reimbursable activities performed and the hours devoted to each
reimbursable activity performed.

                                                
4 The flat rate includes all of the costs for preparing and posting an agenda, including closed session agenda items.
Claimants that filed reimbursement claims under the Open Meetings Act Program using the flat rate reimbursement
option cannot file another reimbursement claim using the flat rate option for initial years costs for agenda
preparation of closed session items under Brown Act Reform. Refer to sections III and IV of these parameters and
guidelines.
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2.  Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are
withdrawn from inventory shall be charged on an appropriate and recognized method of
costing, consistently applied.

3.  Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities.  If the contractor bills for time and materials, report the number of hours spent on
the activities and all costs charged.  If the contract is a fixed price, report the services that
were performed during the period covered by the reimbursement claim.  If the contract
services are also used for purposes other than the reimbursable activities, only the pro-rata
portion of the services used to implement the reimbursable activities can be claimed.  Submit
contract consultant and attorney invoices with the claim and a description of the contract
scope of services.

4.  Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for purposes
other than the reimbursable activities, only the pro-rata portion of the purchase price used to
implement the reimbursable activities can be claimed.

5.  Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the rules
of the local jurisdiction.  Report employee travel time according to the rules of cost element
B.1, Salaries and Benefits, for each applicable reimbursable activity.

6.  Training

Report the cost of training members of the legislative body to perform the reimbursable
activities, as specified in section IV.B of this document.  Report the name and job
classification of each employee preparing for, attending, and/or conducting training
necessary to implement the reimbursable activities.  Provide the title, subject, and purpose
(related to the mandate of the training session), dates attended, and location.  If the training
encompasses subjects broader than the reimbursable activities, only the pro-rata portion can
be claimed.  Report employee training time for each applicable reimbursable activity
according to the rules of cost element B.1, Salaries and Benefits, and B.2, Materials and
Supplies. Report the cost of consultants who conduct the training according to the rules of
cost element B.3, Contracted Services.  This data, if too voluminous to be included with the
claim, may be reported in a summary.  However, supporting data must be maintained as
described in section VI.
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C.  Indirect Cost Rates

Indirect costs are defined as costs which are incurred for a common or joint purpose, benefiting
more than one program and are not directly assignable to a particular department of program
without efforts disproportionate to the result achieved.  Indirect costs may include both (1)
overhead costs of the unit performing the mandate; and (2) the costs of central government
services distributed to other departments based on a systematic and rational basis through a cost
allocation plan.

Cities, Counties and Special Districts

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87.  Claimants have the option of
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A and
B).  However, unallowable costs must be included in the direct costs if they represent activities
to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the Claimant shall have the choice of one of the following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate which is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) separating a department into
groups, such as divisions or sections, and then classifying the division’s or section’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate that is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

School Districts

School districts must use the J-380 (or subsequent replacement) nonrestrictive indirect cost rate
provisionally approved by the California Department of Education.
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County Offices of Education

County offices of education must use the J-580 (or subsequent replacement) nonrestrictive
indirect cost rate provisionally approved by the California Department of Education.

Community Colleges

Community colleges have the option of using (1) a federally approved rate, using the cost
accounting principles from the OMB Circular A-21 "Cost Principles of Educational Institutions",
(2) the rate calculated on State Controller's Form FAM-29C; or (3) a 7% indirect cost rate.

VI. SUPPORTING DATA

A.  Source Documents

For auditing purposes, all incurred costs claimed must be traceable to source documents that
show evidence of their validity and relationship to the reimbursable activities.  Documents may
include, but are not limited to, worksheets, employee time records or time logs, cost allocation
reports (system generated), invoices, receipts, purchase orders, contracts, agendas, training
packets with signatures and logs of attendees, calendars, declarations, and data relevant to the
reimbursable activities otherwise reported in compliance with local, state, and federal
government requirements.

For those entities that elect reimbursement pursuant to the standard time methodology, option 2
in section V.A, documents showing the calculation of the blended productive hourly rate and
copies of agendas shall be sufficient evidence.  For those entities that elect reimbursement
pursuant to the flat-rate methodology, option 3 in section V.A, copies of agendas shall be
sufficient evidence.

The blended productive hourly rate, used in claiming standard or unit time reimbursements, may
be calculated by determining the percentage of time spent by persons or classifications of
persons on the reimbursable activities and multiplying the productive hourly rate (including
salaries, benefits and indirect costs, if not claimed elsewhere) for each person or classification of
persons times the percentage of time spent by that person or classification of persons.  Claimants
may determine a percentage allocation for the person or classification of persons in a base fiscal
year and use that percentage allocation for subsequent future years by multiplying the base year
percentages times the productive hourly rate for that person or classification of persons for the
fiscal year of the reimbursement claim.

For example, a city manager may determine that the percentage of time spent on the
reimbursable activities by various classifications in a base year of fiscal year 1998-1999 was as
follows:

City Manager 17%
City Attorney 15%
City Clerk 36%
Department Managers 9%
Secretaries 23%

Total 100%
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The city determines that the productive hourly rate (salaries, benefits, and indirect costs) for
fiscal year 2000-2001 for each classification is as follows:

Salary Benefits Indirect
Cost Rate

Indirect
Costs

Productive
Hourly Rate

City Manager $60 $12 29% $13 $85
City Attorney $55 $10 30% $15 $80
City Clerk $40 $ 8 31% $12 $60
Department Manager $45 $ 9 30% $11 $65
Secretaries $18 $ 5 25% $ 7 $30

The blended productive hourly rate for fiscal year 2000-2001 is determined by multiplying the
percentages in the base year times the productive hourly rate in the fiscal year claimed, and
adding the totals, as follows:

City Manager 17% $85 $14.25
City Attorney 15% $80 $12.00
City Clerk 36% $60 $21.60
Department Manager 9% $65 $ 5.85
Secretaries 23% $30 $ 6.90

Total 100% $60.80

The city’s claim would be determined by multiplying the blended productive hourly rate times
the minutes per agenda item times the number of agenda items.

B.  Record Keeping

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter is subject to audit by the
State Controller no later than two years after the end of the calendar year in which the
reimbursement claim is filed or last amended.  See the State Controller’s claiming instructions
regarding retention of required documentation during the audit period.

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS

Any offsetting savings the claimant experiences in the same program as a result of the same
statutes or executive orders found to contain a mandate shall be deducted from the costs claimed.
In addition, reimbursement for this mandate from any other source, including but not limited to,
service fees collected, federal funds and other state funds, shall be identified and deducted from
this claim.

VIII. STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION

An authorized representative of the claimant shall be required to provide a certification of the
claim, as specified in the State Controller’s claiming instructions, for those costs mandated by
the State contained herein.

IX. PARAMETERS AND GUIDELINES AMENDMENTS

Parameters and guidelines may be amended pursuant to Title 2, California Code of Regulations
section 1183.2.
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Form FAM-27 (Revised 09/03)

    Community College Mandated Cost ManualState Controller's Office

Estimated Claim Reimbursement Claim

Less: 10% Late Penalty, not to exceed $1,000

Program Number 00238

Total Claimed Amount

____/____/____

____/____/____

Less: Prior Claim Payment Received

Type or Print Name
Name of Contact Person for Claim

Due to State

Net Claimed Amount

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Signature of Authorized Officer

(        )           -                  Ext.Telephone Number

Title

E-Mail Address

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

(37) CERTIFICATION OF CLAIM

Date

Due from State

BAR-1, (06)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

BAR-1, (03)

BAR-1, (04)(f)

BAR-1, (05)

State Zip CodeCity

Suite

For State Controller Use Only

238
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561
OPEN MEETINGS ACT/BROWN ACT REFORM

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

Amended

BAR-1, (07)

BAR-1, (09)

BAR-1, (11)

BAR-1, (12)
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OPEN MEETINGS ACT/BROWN ACT REFORM

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) If filing a combined estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined.

(05) If filing an amended claim, enter an "X" in the box on line (05) Amended.

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form BAR-1 and enter the amount from line (13).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined.

(11) If filing an amended claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form BAR-1, line (13). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing an actual reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount
received for the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., BAR-1, (04)(f), means the information is located on form BAR-1, block (04), column (f). Enter the
information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be
shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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238
MANDATED COSTS

OPEN MEETINGS ACT/BROWN ACT REFORM 
CLAIM SUMMARY

FORM
BAR-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___

Claim Statistics

(03) Number of regular meetings for which a brief agenda was prepared and posted

Direct Costs:  Actual Time Option Object Accounts
(a) (b) (c) (d) (e) (f)(04) Reimbursable Component

Salaries
and

Benefits

Materials
and

Supplies

Contract
Services

Fixed
Assets

Travel
and

Training

Total
Direct Costs

Preparation of Brief Agenda and Posting

Direct Costs:  Standard-Time Option

(05) Standard-Time Reimbursement Option [From form BAR-2S, line (04)(f)]

Indirect Costs:  Actual Time Option and/or Standard-Time Option

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Method 1 or Method 2]

(08) Total Direct and Indirect Costs [Line (04)(f) + line (05) + line (07)]

Direct and Indirect Costs:  Flat-Rate Option

(09) Flat-Rate Reimbursement Option [From form BAR-2F, line (04)(d)]

(10) Total Direct and Indirect Costs of All Options [Line (08) + line (09)]

Cost Reduction

(11) Less:  Offsetting Savings

(12) Less:  Other Reimbursements

(13) Total Claimed Amount [Line (10) - {line (11) + line (12)}]
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238
OPEN MEETINGS ACT/BROWN ACT REFORM 

CLAIM SUMMARY
Instructions

FORM
BAR-1

Note: The initial years’ costs shall not include any costs that were claimable or reimbursed
pursuant to the Open Meetings Act (OMA) program per claiming instructions 2000-15 and 16.
Annual claims, commencing with the 2001-02 fiscal year, shall include all costs for the OMA and
BAR programs.  See Section I. of the P’s & G’s.

(01) Claimant. Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year for which costs were incurred or are to be incurred.

Form BAR-1 must be filed for a reimbursement claim. Do not complete form BAR-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form BAR-1 must
be completed and a statement attached explaining the increased costs. Without this information the
high estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Claim Statistics. Enter the number of regular meetings for which a brief agenda was prepared and
posted during the fiscal year.

(04) Reimbursable Component. Enter all the totals from form BAR-2A, line (06), columns (d) through (h) to
form BAR-1, line (04), columns (a) through (e) in the appropriate row. Total the row and enter in
column (f).

(05) Standard-Time Reimbursement Option. The standard-time allowance covers the direct and indirect
costs incurred in compliance with this mandate. Enter the total from form BAR-2S, line (04)(f).

(06) Community college districts may use the federally approved OMBA-21 rate, the rate computed using
form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. If the blended hourly rate for the Standard-Time allowance includes indirect costs,
use Method 1. If the blended hourly rate for the Standard-Time allowance does not include indirect
costs, use Method 2.

Method 1: Multiply Total Direct Costs, line (04)(f), by the Indirect Cost Rate, line (06).

Method 2: Multiply the sum of Total Direct Costs, line (04)(f), and Standard-Time Reimbursement
Option, line (05), by the Indirect Cost Rate, line (06).

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (04)(f), Standard-Time
Reimbursement Option, line (05), and Total Indirect Costs, line (07).

(09) Flat-Rate Reimbursement Option. The flat-rate allowance covers the direct and indirect costs incurred
in compliance with this mandate. Enter the total from form BAR-2F, line (04)(d).

(10) Total Direct and Indirect Costs of All Options. Enter the sum of Total Direct and Indirect Costs,
line (08), and Flat-Rate Reimbursement Option, line (09).

(11) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(12) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(13) Total Claimed Amount. From Total Direct and Indirect Costs of All Options, line (10), subtract the sum
of Offsetting Savings, line (11), and Other Reimbursements, line (12). Enter the remainder on this line.
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238
MANDATED COSTS

OPEN MEETINGS ACT/BROWN ACT REFORM
COMPONENT/ACTIVITY COST DETAIL

FORM
BAR-2A

(01) Claimant (02) Fiscal Year

(03) Meeting Type or Name

(04) Reimbursable Component:  Preparation of Brief Agenda and Posting

(05) Actual Time Option:  Complete columns (a) through (h). Object Accounts

(a)

Employee Names, Job Classifications,
Functions Performed,

and Description of Expenses

(b)
Hourly
Rate

or
Unit Cost

(c)
Hours

Worked
or

Quantity

(d)

Salaries
and

Benefits

(e)

Materials
and

Supplies

(f)

Contract
Services

(g)

Fixed
Assets

(h)

Travel
and

Training

(06)  Total Subtotal Page:____of____
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238
OPEN MEETINGS ACT/BROWN ACT REFORM

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
BAR-2A

The initial years’ costs shall not include any costs that were claimable or reimbursed pursuant to the Open Meetings
Act (OMA) program per claiming instructions 2000-15 and 16. Annual claims, commencing with the 2001-02 fiscal
year, shall include all costs for the OMA and BAR programs.  See Section I. of the P’s & G’s.

Complete form BAR-2A when calculating agenda costs using the Actual Time Option.
Please note that all meetings of the same type or name in a given fiscal year may be claimed on only one basis.

(01) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year in which costs were incurred.

(03) Meeting Type or Name. Enter the name of the meeting for which a brief agenda was prepared and posted. A
separate form BAR-2A should be prepared for the district’s legislative body and each board or commission which
holds public hearings.

(04) Reimbursable Component. Preparation of Brief Agenda and Posting. No entry necessary.

(05) Actual Time Option. The following table identifies the type of information required to support costs of direct labor,
materials and supplies, contract services, travel and training, and fixed assets needed in the preparation of a brief
general description of agenda items and posting 72 hours before a meeting in a location that is freely accessible to
the public. The descriptions required in column (5)(a) must be of sufficient detail to explain the cost of
activities or items being claimed. For audit purposes, all supporting documents must be retained by the claimant
for a period of not less than two years after the end of the calendar year in which the reimbursement claim was
filed or last amended, whichever is later. When no funds are appropriated for the initial payment at the time the
claim was filed, supporting documents must be retained for two years from the date of initial payment of the claim.
Such documents shall be made available to the State Controller’s Office upon request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g) (h)

Submit
supporting
documents

with the claim

Employee
Name/Title

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours
Worked

Salaries and
Benefits

Salaries

Benefits
Activities

Performed
Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Materials
 and

Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive
Dates of
Service

Itemized
Cost of

Services
Performed

Copy of
Contract

and
Invoices

Fixed
 Assets

Description of
Equipment
Purchased

Unit Cost Usage
Itemized Cost
of Equipment
Purchased

Travel and
Training

Travel

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem
Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Training
Employee
Name/Title

Name of Class

Dates
Attended

Registration
Fee

(06) Total line (05), columns (d) through (h) and enter the sum on this line. Check the appropriate box to indicate if the
amount is a total or subtotal. If more than one form is needed to detail the component/activity costs, number each
page. Carry forward the totals from line (06), columns (d) through (h) to form BAR-1, line (04), columns (a) through
(e).
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MANDATED COSTS

OPEN MEETINGS ACT/BROWN ACT REFORM II
COMPONENT/ACTIVITY COST DETAIL

FORM
BAR-2F

(01) Claimant (02) Fiscal Year

(03) Flat-Rate Reimbursement Option:  Complete columns (a) through (d).

(a) (b) (c) (d)

Meeting Type or Name

Uniform Cost
Allowance

$113.97 for 02-03
$115.80 for 03-04

Number of
Agendas

Total
(b) x (c)

(04) Total Subtotal Page:____of____
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OPEN MEETINGS ACT/BROWN ACT REFORM II

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
BAR-2F

The initial years’ costs shall not include any costs that were claimable or reimbursed pursuant to the
Open Meetings Act (OMA) program per claiming instructions 2000-15 and 16. Annual claims, commencing
with the 2001-02 fiscal year, shall include all costs for the OMA and BAR programs.  See Section I. of the
P’s & G’s.

Complete form BAR-2F when calculating agenda costs using the Flat-Rate Option.
Please note that all meetings of the same type or name in a given fiscal year may be claimed using only
one basis.

(01) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year in which costs were incurred.

(03) Flat-Rate Reimbursement Option.

(a) Meeting Type or Name. Enter the type or name of the meeting. Only one entry per meeting type
or name is needed.

(b) Uniform Cost Allowance. Enter the uniform cost allowance for the fiscal year of the claim.

Fiscal Year Uniform Cost Allowance
1993-94 $90.10
1994-95 92.44
1995-96 95.12
1996-97 97.31
1997-98 100.00
1998-99 101.90
1999-00 105.67
2000-01 109.90
2001-02 112.35
2002-03 113.97
2003-04 f/ 115.80

f/ July 31 Revision Forecast, July 2003

Source:  California Department of Finance, from the US Department of Commerce, Bureau of Economic Analysis

(c) Number of Agendas. Enter the number of agendas that were prepared for each meeting type or
name listed in column (a).

(d) Total. Multiply the Uniform Cost Allowance, column (b), by the Number of Agendas, column (c).

(04) Total line (03), column (d), and enter the sum on this line. Check the appropriate box to indicate if the
amount is a total or subtotal. If more than one form is needed to detail the component/activity costs,
number each page. Carry forward the totals from line (04), column (d) to form BAR-1, line (09).
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MANDATED COSTS

OPEN MEETINGS ACT/BROWN ACT REFORM
COMPONENT/ACTIVITY COST DETAIL

FORM
BAR-2S

(01) Claimant (02) Fiscal Year

(03) Standard-Time Reimbursement Option:  Complete columns (a) through (f).

(a) (b) (c) (d) (e) (f)

Date Meeting Type or Name Number of
Agenda Items

Minutes Per
Agenda Item

Blended
Hourly Rate Total

(04) Total Subtotal Page:____of____
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OPEN MEETINGS ACT/BROWN ACT REFORM

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
BAR-2S

The initial years’ costs shall not include any costs that were claimable or reimbursed pursuant to the Open Meetings Act (OMA)
program per claiming instructions 2000-15 and 16. Annual claims, commencing with the 2001-02 fiscal year, shall include all costs
for the OMA and BAR programs. See Section I. of the P’s & G’s.

Complete form BAR-2S when calculating agenda costs using the Standard-Time Option.
Please note that all meetings of the same type or name in a given fiscal year may be claimed on only one basis.

(01) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year in which costs were incurred.

(03) Standard-Time Reimbursement Option.

(a) Date. Enter the date of each meeting.

(b) Meeting Type or Name. Enter the type or name of each meeting.

(c) Number of Agenda Items. Enter the number of agenda items for each meeting.

(d) Minutes Per Agenda Item. The minutes per agenda item for County Offices of Education and for districts by enrollment size are:

County Offices of Education: 0.75 hour (45 minutes)
Districts: Enrollment of 20,000 or more: 0.75 hour (45 minutes)

Enrollment of 10,000 to 19,999: 0.25 hour (15 minutes)
Enrollment of less than 10,000: 0.17 hour (10 minutes)

(e) Blended Hourly Rate. Enter the blended hourly rate of all personnel who participated in the preparation and posting of the agenda
during the fiscal year.

The blended productive hourly rate, used in claiming standard or unit time reimbursements, may be calculated by determining the
percentage of time spent by persons or classifications of persons on the reimbursable activities and multiplying the productive
hourly rate (including salaries, benefits, and indirect costs, if not claimed elsewhere) for each person or classification of persons in
a base fiscal year and use that percentage allocation for subsequent future years by multiplying the base year percentages times
the productive hourly rate for that person or classification of persons for the fiscal year of the reimbursement claim.

For example, a principal may determine that the percentage of time spent on the reimbursable activities by various classifications
of personnel in a base year of fiscal year 1998-99 was as follows: Principal 17%, Vice Principal 15%, Office Clerks 36%, Office
Manager 9%, and Secretaries 23%.

The school district determines that the productive hourly rate (salaries, benefits, and indirect costs) for fiscal year 2000-01 for each
classification is as follows:

Classification Salary Benefits
Indirect
Costs

Productive
Hourly Rate

Principal $60 $12 $13 $85
Vice Principal 55 10 15 80
Office Clerks 40 8 12 60
Office Manager 45 9 11 65
Secretaries 18 5 7 30

The school district’s blended productive hourly rate of $60.80 for fiscal year 2000-01 is determined by multiplying the percentages
in the base year times the productive hourly rate in the fiscal year claimed, and adding the totals, as follows:

Classification
Percentage of

Time Spent
Productive
Hourly Rate

Blended Productive
Hourly Rate

Principal 17% $85 $14.45
Vice Principal 15% 80 12.00
Office Clerks 36% 60 21.60
Office Manager 9% 65 5.85
Secretaries 23% 30 6.90

Total 100% $60.80

(f) Total. Multiply the Number of Agenda Items, column (c), by the Minutes Per Agenda Item as expressed as a fraction of one hour,
column (d), by the Blended Hourly Rate, column (e).

For audit purposes, all supporting documents must be retained by the claimant for a period of not less than two years after the end of
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. When no funds are appropriated for
the initial payment at the time the claim was filed, supporting documents must be retained for two years from the date of initial payment
of the claim. Such documents shall be made available to the State Controller’s Office upon request.

(04) Total line (03), column (f) and enter the sum on this line. Check the appropriate box to indicate if the amount is a total or a subtotal. If
more than one form is needed to detail the component/activity costs, number each page. Carry forward the totals from line (04),
column (f) to form BAR-1, line (05).
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MANDATED COSTS

OPEN MEETINGS ACT/BROWN ACT REFORM
MEETING DETAIL

FORM
BAR-3

(01) Claimant (02) Fiscal Year

(03) Detail of Meetings:  Complete columns (a) and (b).

(a) (b)
Date Meeting Type or Name

(04) Page:____of____
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OPEN MEETINGS ACT/BROWN ACT REFORM

MEETINGS DETAIL
Instructions

FORM
BAR-3

Complete form BAR-3 for all reimbursement options.

(01) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Detail of Meetings. Provide the following information for each regular meeting being claimed regardless
of type or name. List the meetings in order of date.

(a) Date. Enter the date of each meeting being claimed.

(b) Meeting Type or Name. Enter the type or name of each regular meeting held during the fiscal year
for which a brief agenda was prepared and posted.

(04) If more than one form is needed to provide the detail of the meetings, number each page.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2000-11

PEACE OFFICERS PROCEDURAL BILL OF RIGHTS

(COMMUNITY COLLEGES)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for the filing of claims for Peace Officers Procedural Bill of Rights (PPBR). These claiming
instructions are issued subsequent to adoption of the program’s parameters and guidelines
(P’s & G’s) by the Commission on State Mandates (COSM).

On November 30, 1999, the COSM determined that the PPBR program establishes costs
mandated by the state according to the provisions listed in the attached P’s & G’s. For your
reference, the P’s & G’s are included as an integral part of the claiming instructions. 

Government Code Sections 3300 through 3310, as added and amended Chapter 465, Statutes of
1976; Chapters 775, 1173, 1174, and 1178, Statutes of 1978; Chapter 405, Statutes of 1979;
Chapter 1367, Statutes of 1980; Chapter 994, Statutes of 1982; Chapter 964, Statutes of 1983;
Chapter 1165, Statutes of 1989; and Chapter 675, Statutes of 1990, provide procedural protection
for peace officers employed by community college districts when a peace officer is subject to an
interrogation by the employer, is facing punitive action, or receives an adverse comment in his or
her personnel file. This applies to peace officers classified as permanent employees, peace
officers who serve at the pleasure of the community college district, and are terminable without
cause (“at will” employees), and peace officers on probation who have not reached permanent
status.

Eligible Claimants
Any community college district employing peace officers, pursuant to Penal Code 830, and
incurring increased costs as a direct result of this mandate is eligible to claim reimbursement of
these costs. 

Filing Deadlines
Reimbursement claims for the 1994-95 through 1999-00 fiscal years must be filed with the SCO.
Claims must be delivered or postmarked on or before January 30, 2001. Annually thereafter,
having received payment for an estimated claim, the claimant must file a reimbursement claim
by January 15th of the following fiscal year. Claims filed after the deadline will be reduced by a
late penalty of 10%, not to exceed $1,000. In order for a claim to be considered properly filed, it
must include any specific supporting documentation requested in the instructions. Claims filed
more than one year after the deadline, or without the requested supporting documentation,
will not be accepted.
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Estimated claims filed with the SCO must be postmarked by January 15th of the fiscal year in
which costs will be incurred. However, 2000-01 estimated claims must be filed with the SCO
and postmarked by January 30, 2001. Timely filed claims will be paid before late claims.

Minimum Claim Cost
For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a
given year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed
by GC §17564.

Estimated Claims
Unless otherwise specified in the claiming instructions, community college districts are not
required to provide cost schedules and supporting documents with an estimated claim if the
estimated amount does not exceed the previous fiscal year's actual costs by more than 10%. The
claimant can simply enter the estimated amount on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, the claimant
must complete supplemental claim forms to support their estimated costs as specified for the
program to explain the reason for the increased costs. If no explanation supporting the higher
estimate is provided with the claim, it will automatically be adjusted to 110% of the previous
fiscal year's actual costs.

Reimbursement Claims
Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported and if such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that
identify mandate activities, payroll records, invoices, receipts, contracts, travel expense
vouchers, purchase orders, and caseload statistics.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment,"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of two years after
the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year of costs incurred. When no funds are appropriated for initial claims at the time the
claim is filed, supporting documents must be retained for two years from the date of initial
payment of the claim. Claim documentation shall be made available to the SCO on request. 

Retention of Claiming Instructions
The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
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duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm.

Address for Filing Claims
Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to
the top of the claim package.) Use the following mailing addresses:

If delivered by
U.S. Postal Service:

If delivered by
other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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F/mandates/4499/adoptedPG
Adopted: July 27, 2000

PARAMETERS AND GUIDELINES
Government Code Sections 3300 through 3310

As Added and Amended by Statutes of 1976, Chapter 465;
Statutes of 1978, Chapters 775, 1173, 1174, and 1178;

Statutes of 1979, Chapter 405; Statutes of 1980, Chapter 1367; Statutes of 1982, Chapter
994; Statutes of 1983, Chapter 964; Statutes of 1989, Chapter 1165; and

Statutes of 1990, Chapter 675

Peace Officers Procedural Bill of Rights 

I. SUMMARY AND SOURCE OF THE MANDATE
In order to ensure stable employer-employee relations and effective law enforcement
services, the Legislature enacted Government Code sections 3300 through 3310, known as
the Peace Officers Procedural Bill of Rights (POBAR).

The test claim legislation provides procedural protections to peace officers employed by
local agencies and school districts1 when a peace officer is subject to an interrogation by
the employer, is facing punitive action or receives an adverse comment in his or her
personnel file.  The protections required by the test claim legislation apply to peace
officers classified as permanent employees, peace officers who serve at the pleasure of the
agency and are terminable without cause (“at-will” employees), and peace officers on
probation who have not reached permanent status.

On November 30, 1999, the Commission adopted its Statement of Decision that the test
claim legislation constitutes a partial reimbursable state mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code
section 17514.

II. ELIGIBLE CLAIMANTS
Counties, cities, a city and county, school districts and special districts that employ peace
officers are eligible claimants.

III. PERIOD OF REIMBURSEMENT
At the time this test claim was filed, Section 17557 of the Government Code stated that a
test claim must be submitted on or before December 31 following a given fiscal year to
establish eligibility for reimbursement for that fiscal year.  On December 21, 1995, the
City of Sacramento filed the test claim for this mandate.  Therefore, costs incurred for
Statutes of 1976, Chapter 465; Statutes of 1978, Chapters 775, 1173, 1174, and 1178;
Statutes of 1979, Chapter 405; Statutes of 1980, Chapter 1367; Statutes of 1982, Chapter
994; Statutes of 1983, Chapter 964; Statutes of 1989, Chapter 1165; and Statutes of 1990,
Chapter 675 are eligible for reimbursement on or after July 1, 1994.

                                                
1 Government Code section 3301 states: “For purposes of this chapter, the term public safety officer means
all peace officers specified in Sections 830.1, 830.2, 830.3, 830.31, 830.32, 830.33, except subdivision (e),
830.34, 830.35, except subdivision (c), 830.36, 830.37, 830.38, 830.4, and 830.5 of the Penal Code.”
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Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to section
17561, subdivision (d)(1) of the Government Code, all claims for reimbursement of initial
years’ costs shall be submitted within 120 days of notification by the State Controller of
the issuance of claiming instructions.

If total costs for a given year do not exceed $200, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

IV. REIMBURSABLE ACTIVITIES
For each eligible claimant, all direct and indirect costs of labor, supplies and services,
training and travel for the performance of the following activities, are eligible for
reimbursement:

A. Administrative Activities (On-going Activities)

1.  Developing or updating internal policies, procedures, manuals and other
materials pertaining to the conduct of the mandated activities 

2.  Attendance at specific training for human resources, law enforcement and legal
counsel regarding the requirements of the mandate.

3.  Updating the status of the POBAR cases.

B.   Administrative Appeal  

1.  Reimbursement period of July 1, 1994 through December 31, 1998 – The
administrative appeal activities listed below apply to permanent employees, at-will
employees, and probationary employees.

Providing the opportunity for, and the conduct of an administrative appeal for the
following disciplinary actions (Gov. Code, § 3304, subd. (b)):

• Dismissal, demotion, suspension, salary reduction or written reprimand
received by probationary and at-will employees whose liberty interest are not
affected (i.e.: the charges supporting a dismissal do not harm the employee’s
reputation or ability to find future employment);

• Transfer of permanent, probationary and at-will employees for purposes of
punishment;

• Denial of promotion for permanent, probationary and at-will employees for
reasons other than merit; and

• Other actions against permanent, probationary and at-will employees that result
in disadvantage, harm, loss or hardship and impact the career opportunities of
the employee.

Included in the foregoing are the preparation and review of the various documents to
commence and proceed with the administrative hearing; legal review and assistance
with the conduct of the administrative hearing; preparation and service of subpoenas,
witness fees, and salaries of employee witnesses, including overtime; the time and
labor of the administrative body and its attendant clerical services; the preparation and
service of any rulings or orders of the administrative body.

2. Reimbursement period beginning January 1, 1999 – The administrative appeal
activities listed below apply to permanent employees and the Chief of Police.
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Providing the opportunity for, and the conduct of an administrative appeal for the
following disciplinary actions (Gov. Code, § 3304, subd. (b)):

• Dismissal, demotion, suspension, salary reduction or written reprimand
received by the Chief of Police whose liberty interest is not affected (i.e.: the
charges supporting a dismissal do not harm the employee’s reputation or ability
to find future employment);

• Transfer of permanent employees for purposes of punishment;

• Denial of promotion for permanent employees for reasons other than merit; and

• Other actions against permanent employees or the Chief of Police that result in
disadvantage, harm, loss or hardship and impact the career opportunities of the
employee.

Included in the foregoing are the preparation and review of the various documents to
commence and proceed with the administrative hearing; legal review and assistance
with the conduct of the administrative hearing; preparation and service of subpoenas,
witness fees, and salaries of employee witnesses, including overtime; the time and
labor of the administrative body and its attendant clerical services; the preparation and
service of any rulings or orders of the administrative body.

C. Interrogations 

Claimants are eligible for reimbursement for the performance of the activities listed in
this section only when a peace officer is under investigation, or becomes a witness to
an incident under investigation, and is subjected to an interrogation by the commanding
officer, or any other member of the employing public safety department, that could
lead to dismissal, demotion, suspension, reduction in salary, written reprimand, or
transfer for purposes of punishment.  (Gov. Code, § 3303).  

Claimants are not eligible for reimbursement for the activities listed in this section
when an interrogation of a peace officer is in the normal course of duty, counseling,
instruction, or informal verbal admonishment by, or other routine or unplanned contact
with, a supervisor or any other public safety officer.  Claimants are also not eligible for
reimbursement when the investigation is concerned solely and directly with alleged
criminal activities. (Gov. Code, § 3303, subd. (i)).

1.  When required by the seriousness of the investigation, compensating the peace
officer for interrogations occurring during off-duty time in accordance with regular
department procedures. (Gov. Code, § 3303, subd. (a)).

Included in the foregoing is the preparation and review of overtime compensation
requests.

2. Providing prior notice to the peace officer regarding the nature of the interrogation
and identification of the investigating officers. (Gov. Code, § 3303, subds. (b) and
(c)).

Included in the foregoing is the review of agency complaints or other documents to
prepare the notice of interrogation; determination of the investigating officers;
redaction of the agency complaint for names of the complainant or other accused
parties or witnesses or confidential information; preparation of notice or agency
complaint; review by counsel; and presentation of notice or agency complaint to
peace officer.
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3. Tape recording the interrogation when the peace officer employee records the
interrogation. (Gov. Code, § 3303, subd. (g)).

Included in the foregoing is the cost of tape and storage, and the cost of
transcription.

4. Providing the peace officer employee with access to the tape prior to any further
interrogation at a subsequent time, or if any further proceedings are contemplated
and the further proceedings fall within the following categories (Gov. Code, § 3303,
subd. (g));

a) The further proceeding is not a disciplinary action;

b) The further proceeding is a dismissal, demotion, suspension, salary reduction or
written reprimand received by a probationary or at-will employee whose liberty
interest is not affected (i.e., the charges supporting the dismissal does not harm the
employee’s reputation or ability to find future employment);

c) The further proceeding is a transfer of a permanent, probationary or at-will
employee for purposes of punishment;

d) The further proceeding is a denial of promotion for a permanent, probationary or
at-will employee for reasons other than merit;

e) The further proceeding is an action against a permanent, probationary or at-will
employee that results in disadvantage, harm, loss or hardship and impacts the career
of the employee.

Included in the foregoing is the cost of tape copying.

5.  Producing transcribed copies of any notes made by a stenographer at an
interrogation, and copies of reports or complaints made by investigators or other
persons, except those that are deemed confidential, when requested by the officer,
in the following circumstances (Gov. Code, § 3303, subd. (g)):

a) When the investigation does not result in disciplinary action; and

b) When the investigation results in:

• A dismissal, demotion, suspension, salary reduction or written reprimand
received by a probationary or at-will employee whose liberty interest is not
affected (i.e.; the charges supporting the dismissal do not harm the
employee’s reputation or ability to find future employment);

• A transfer of a permanent, probationary or at-will employee for purposes of
punishment;

• A denial of promotion for a permanent, probationary or at-will employee
for reasons other than merit; or

• Other actions against a permanent, probationary or at-will employee that
result in disadvantage, harm, loss or hardship and impact the career of the
employee.

Included in the foregoing is the review of the complaints, notes or tape recordings
for issues of confidentiality by law enforcement, human relations or counsel; cost
of processing, service and retention of copies.
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D.   Adverse Comment

Performing the following activities upon receipt of an adverse comment (Gov. Code,
§§ 3305 and 3306):

School Districts

(a) If an adverse comment results in the deprivation of employment through dismissal,
suspension, demotion, reduction in pay or written reprimand for a permanent peace
officer, or harms the officer’s reputation and opportunity to find future
employment, then schools are entitled to reimbursement for:

• Obtaining the signature of the peace officer on the adverse comment; or

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

(b) If an adverse comment is obtained in connection with a promotional examination,
then school districts are entitled to reimbursement for the following activities:

• Providing notice of the adverse comment;

• Providing an opportunity to review and sign the adverse comment;

• Providing an opportunity to respond to the adverse comment within 30 days;
and

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

(c) If an adverse comment is not obtained in connection with a promotional
examination, then school districts are entitled to reimbursement for:

• Obtaining the signature of the peace officer on the adverse comment; or

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

Counties

(a) If an adverse comment results in the deprivation of employment through dismissal,
suspension, demotion, reduction in pay or written reprimand for a permanent peace
officer, or harms the officer’s reputation and opportunity to find future
employment, then schools are entitled to reimbursement for:

• Obtaining the signature of the peace officer on the adverse comment; or

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

(b) If an adverse comment is related to the investigation of a possible criminal offense,
then counties are entitled to reimbursement for the following activities:

• Providing notice of the adverse comment;

• Providing an opportunity to review and sign the adverse comment;
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• Providing an opportunity to respond to the adverse comment within 30 days;
and

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

(c) If an adverse comment is not related to the investigation of a possible criminal
offense, then counties obtained are entitled to reimbursement for:

• Providing notice of the adverse comment: and

• Obtaining the signature of the peace officer on the adverse comment; or

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

Cities and Special Districts

(a) If an adverse comment results in the deprivation of employment through dismissal,
suspension, demotion, reduction in pay or written reprimand for a permanent peace
officer, or harms the officer’s reputation and opportunity to find future
employment, then schools are entitled to reimbursement for:

• Obtaining the signature of the peace officer on the adverse comment; or

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

(b) If an adverse comment is related to the investigation of a possible criminal offense,
then cities and special districts are entitled to reimbursement for the following
activities:

• Providing notice of the adverse comment;

• Providing an opportunity to review and sign the adverse comment;

• Providing an opportunity to respond to the adverse comment within 30 days;
and

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.

(c) If an adverse comment is not related to the investigation of a possible criminal
offense, then cities and special districts are entitled to reimbursement for the
following activities:

• Providing notice of the adverse comment;

• Providing an opportunity to respond to the adverse comment within 30 days;
and

• Obtaining the signature of the peace officer on the adverse comment; or

• Noting the peace officer’s refusal to sign the adverse comment on the document
and obtaining the signature or initials of the peace officer under such
circumstances.
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Included in the foregoing are review of circumstances or documentation leading to adverse
comment by supervisor, command staff, human resources staff or counsel, including
determination of whether same constitutes an adverse comment; preparation of comment
and review for accuracy; notification and presentation of adverse comment to officer and
notification concerning rights regarding same; review of response to adverse comment,
attaching same to adverse comment and filing.

V.  CLAIM PREPARATION AND SUBMISSION 
Claims for reimbursement must be timely filed and identify each cost element for which
reimbursement is claimed under this mandate.  Claimed costs must be identified to each
reimbursable activity identified in Section IV. of this document.

SUPPORTING DOCUMENTATION

Claimed costs shall be supported by the following cost element information:

A.  Direct Costs 

Direct Costs are defined as costs that can be traced to specific goods, services, units,
programs, activities or functions.

Claimed costs shall be supported by the following cost element information:

1.  Salaries and Benefits

Identify the employee(s), and/or show the classification of the employee(s) involved.
Describe the reimbursable activities performed and specify the actual time devoted to
each reimbursable activity by each employee, the productive hourly rate, and related
employee benefits.

Reimbursement includes compensation paid for salaries, wages, and employee
benefits.  Employee benefits include regular compensation paid to an employee during
periods of authorized absences (e.g., annual leave, sick leave) and the employer’s
contributions to social security, pension plans, insurance, and worker’s compensation
insurance.  Employee benefits are eligible for reimbursement when distributed
equitably to all job activities performed by the employee. 

2. Materials and Supplies

Only expenditures that can be identified as a direct cost of this mandate may be
claimed.  List the cost of the materials and supplies consumed specifically for the
purposes of this mandate.  Purchases shall be claimed at the actual price after deducting
cash discounts, rebates and allowances received by the claimant.  Supplies that are
withdrawn from inventory shall be charged based on a recognized method of costing,
consistently applied.

3. Contract Services

Provide the name(s) of the contractor(s) who performed the services, including any
fixed contracts for services.  Describe the reimbursable activity(ies) performed by each
named contractor and give the number of actual hours spent on the activities, if
applicable.  Show the inclusive dates when services were performed and itemize all
costs for those services.  Submit contract consultant and attorney invoices with the
claim.  

4. Travel

Travel expenses for mileage, per diem, lodging, and other employee entitlements are
eligible for reimbursement in accordance with the rules of the local jurisdiction. 
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Provide the name(s) of the traveler(s), purpose of travel, inclusive dates and times of
travel, destination points, and travel costs.

5. Training

The cost of training an employee to perform the mandated activities is eligible for
reimbursement.  Identify the employee(s) by name and job classification.  Provide the
title and subject of the training session, the date(s) attended, and the location.
Reimbursable costs may include salaries and benefits, registration fees, transportation,
lodging, and per diem.

B.  Indirect Costs 

Indirect costs are defined as costs which are incurred for a common or joint purpose,
benefiting more than one program and are not directly assignable to a particular
department or program without efforts disproportionate to the result achieved.  Indirect
costs may include both (1) overhead costs of the unit performing the mandate; and (2) the
costs of central government services distributed to other departments based on a systematic
and rational basis through a cost allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure
provided in the OMB A-87.  Claimants have the option of using 10% of direct labor,
excluding fringe benefits, or preparing an Indirect Cost Rate Proposal (ICRP) for the
department if the indirect cost rate claimed exceeds 10%.  If more than one department is
claiming indirect costs for the mandated program, each department must have its own
ICRP prepared in accordance with OMB A-87.  An ICRP must be submitted with the
claim when the indirect cost rate exceeds 10%.

VI. SUPPORTING DATA
For audit purposes, all costs claimed shall be traceable to source documents (e.g.,
employee time records, invoices, receipts, purchase orders, contracts, worksheets,
calendars, declarations, etc.) that show evidence of the validity of such costs and their
relationship to the state mandated program.  All documentation in support of the claimed
costs shall be made available to the State Controller’s Office, as may be requested, and all
reimbursement claims are subject to audit during the period specified in Government Code
section 17558.5, subdivision (a).  

All claims shall identify the number of cases in process at the beginning of the fiscal year,
the number of new cases added during the fiscal year, the number of cases completed or
closed during the fiscal year, and the number of cases in process at the end of the fiscal
year.

VII. OFFSETTING SAVINGS AND OTHER REIMBURSEMENT 
Any offsetting savings the claimant experiences as a direct result of the subject mandate
shall be deducted from the costs claimed.  In addition, reimbursement for this mandate
received from any source, including but not limited to, service fees collected, federal funds
and other state funds shall be identified and deducted from this claim. 

VIII. STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION
An authorized representative of the claimant shall be required to provide a certification of
the claim, as specified in the State Controller’s claiming instructions, for those costs
mandated by the State contained herein.
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State Controller's Office
Program

(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 09/03)

Community College Mandated Cost Manual

Amended

PPBR-1, (04)(1)(e)

PPBR-1, (04)(2)(e)

PPBR-1, (04)(3)(e)

PPBR-1, (04)(4)(e)

For State Controller Use Only

239
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

PEACE OFFICERS PROCEDURAL BILL OF RIGHTS

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

Suite

State Zip Code

Reimbursement Claim Data

PPBR-1, (03)(a)

PPBR-1, (03)(b)

PPBR-1, (03)(c)

PPBR-1, (03)(d)

(22)

(23)

(24)

(25)

PPBR-1, (06)

PPBR-1, (07)

PPBR-1, (09)

PPBR-1, (10)

Due to State

Combined

Amended

(37) CERTIFICATION OF CLAIM

Date

Net Claimed Amount

Due from State

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined

(        )           -                  Ext.Telephone Number

Title

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

E-Mail Address

Type or Print Name
Name of Contact Person for Claim

Program Number 00239

Total Claimed Amount

____/____/____

____/____/____

Signature of Authorized Officer

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Estimated Claim Reimbursement Claim
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State Controller’s Office Community College Mandated Cost Manual

Form FAM-27 (Revised 09/03)

Program

239
PEACE OFFICERS PROCEDURAL BILL OF RIGHTS 

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.
(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
forms PPBR-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form PPBR-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing an actual reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount
received for the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim e.g. PPBR-1, (04), means the information is located on form PPBR, line (04). Enter the information on
the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect cost
percentage should be shown as a whole number without the percent symbol, i.e., 7.548% should be shown as 8. Completion of
this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA 95816

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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State Controller’s Office      Community College Mandated Cost Manual

Revised 09/03

Program

239
MANDATED COSTS

PEACE OFFICERS PROCEDURAL BILL OF RIGHTS
CLAIM SUMMARY

FORM
PPBR-1

(02) Type of Claim Fiscal Year

Reimbursement

(01) Claimant

Estimated 20___/20___

Claim Statistics

(03) (a) Number of cases in process at the beginning of the fiscal year

(b) Number of new cases added during the fiscal year

(c) Number of cases completed or closed during the fiscal year

(d) Number of cases in process at the end of the fiscal year

Direct Costs Object Accounts

(04) Reimbursable Activities (a) (b) (c) (d) (e)
Salaries

and
Benefits

Materials
and

Supplies

Travel
and

Training

Contract
Services Total

1. Administrative Activities

2. Administrative Appeal

3. Interrogations

4. Adverse Comment

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (05)(a) x line (06)]

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings, if applicable

(10) Less:  Other Reimbursements, if applicable

(11) Total Claimed Amount [Line (08) – {line (09) + line (10)}]
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Program

239
PEACE OFFICERS PROCEDURAL BILL OF RIGHTS

Certification Claim Form
Instructions

FORM
PPBR-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

From PPBR-1 must be filed for a reimbursement claim. Do not complete form PPBR-1 if you are filing
an estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more
than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form PPBR-1 must
be completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) (a) Enter the number of cases that were processed at the beginning of the fiscal year.

(b) Enter the number of new cases that were added during the fiscal year.

(c) Enter the number of cases that were completed or closed during the fiscal year.

(d) Enter the number of cases that were in process at the end of the fiscal year.

(04) Reimbursable Components. For each reimbursable component, enter the total from form PPBR-2, line
(05), columns (d), (e), (f), and (g) to form PPBR-1, block (04) columns (a), (b), (c), and (d) in the
appropriate row. Total each row.

(05) Total Direct Costs. Total columns (a) through (e).

(06) Indirect Cost Rate. Community college districts may use the federally approved OMBA-21 rate, the rate
computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total
Salaries and Benefits, line (05)(a).

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(e), and Total Indirect
Costs, line (07).

(09) Less:  Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(10) Less:  Other Reimbursements, if applicable. Enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements,
line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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Program

239
MANDATED COSTS

POLICE OFFICERS PROCEDURAL BILL OF RIGHTS
COMPONENT/ACTIVITY COST DETAIL

FORM
PPBR-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Component:  Check only one box per form to identify the component being claimed.

Administrative Activities Administrative Appeal

Interrogations Adverse Comment

(04) Description of Expenses Object Accounts

(a) (b) (c) (d) (e) (f) (g)

Employee Names, Job
Classifications, Functions Performed,

and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Materials
and

Supplies

Travel
and

Training

Contract
Services

(05)  Total     Subtotal Page:____of____
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Program

239
POLICE OFFICERS PROCEDURAL BILL OF RIGHTS

CLAIM SUMMARY
Instructions

FORM
PPBR-2

(01) Enter the name of the claimant.

(02) Fiscal year: Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box, which indicates the cost component being claimed. Check
only one box per form. A separate form PPBR-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, travel and training expense,
and contract services. The descriptions required in column (4)(a) must be of sufficient detail to
explain the cost of activities or items being claimed. For audit purposes, all supporting documents
must be retained by the claimant for a period of not less than three years after the end of the calendar
year in which the reimbursement claim was filed or last amended, whichever is later. Such documents
shall be made available to the State Controller’s Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g)

Submit these
supporting
documents

with the claim

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x
Hours Worked

Benefits
Title

Activities

Benefit
Rate

Benefits =
Benefit Rate

x
Salaries

Materials
and

Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost

x
Quantity

Used

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Rate x Days
or Miles

Total Travel
Cost

Travel and
Training

Travel

Training

Employee
Name and Title

Name of Class

Dates
Attended Registration

Fee

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours
Worked
Inclusive
Dates of
Service

Cost =
Hourly Rate

x
Hour Worked

Invoice

(05) Total line (04), columns (d), (e), (f), and (g) and enter the sum on this line. Check the appropriate box
to indicate if the amount is a total or subtotal. If more than one form is needed to detail the component
costs, number each page. Enter totals from line (05), columns (d), (e), (f), and (g) to form PPBR-1,
block (04), columns (a), (b), (c), and (d) in the appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2002-07

PHOTOGRAPHIC RECORD OF EVIDENCE

(COMMUNITY COLLEGES)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims to
the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated cost
programs. The following are claiming instructions and forms that eligible claimants will use for the
filing of claims for the Photographic Record of Evidence (PRE) program. These claiming instructions
are issued subsequent to adoption of the program’s parameters and guidelines (P’s & G’s) by the
Commission on State Mandates (COSM).

Penal Code Section 1417.3, as added by Chapter 875, Statutes of 1985, and amended by Chapter 734,
Statutes of 1986, and Chapter 382, Statutes of 1990, requires a photographic record of evidence, and
in some instances a certified chemical analysis of the exhibit, for those exhibits in a criminal trial that
pose a security, storage, or safety problem, or if the exhibit, by its nature, is toxic and poses a health
hazard to humans.

On October 26, 2000, the COSM determined that Chapters 875/85, 734/86, and 382/90 established
costs mandated by the State according to the provisions listed in the attached P’s & G’s. For your
reference, the P’s & G’s are included as an integral part of the claiming instructions. 

Eligible Claimants
Any community college district, with law enforcement agencies that introduce exhibits in criminal
trials, and incurs increased costs as a direct result of this mandate is eligible to claim reimbursement
of these costs.

Filing Deadlines

A. Reimbursement Claims
Reimbursement claims must be filed within 120 days from the issuance date of claiming
instructions. Costs incurred in implementing the provisions of this program are reimbursable for
fiscal years 1997-98, through 2000-01 and must be filed with the SCO and be delivered or
postmarked on or before September 4, 2002. Estimated claims for 2001-02 fiscal year must also
be delivered or postmarked on or before September 4, 2002. Thereafter, having received payment
for an estimated claim, the claimant must file an annual reimbursement claim by January 15 of the
following fiscal year. Claims filed after the deadline will be reduced by a late penalty of 10%, not
to exceed $1,000. 

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline will not be accepted.
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B. Estimated Claims
Unless otherwise specified in the claiming instructions, school districts are not required to provide
cost schedules and supporting documents with an estimated claim if the estimated amount does
not exceed the previous fiscal year's actual costs by more than 10%. Claimants can simply enter
the estimated amount on form FAM-27, line (07). However, if the estimated claim exceeds the
previous fiscal year's actual costs by more than 10%, claimants must complete supplemental
claim forms to support their estimated costs as specified for the program to explain the reason for
the increased costs. If no explanation supporting the higher estimate is provided with the claim, it
will automatically be adjusted to 110% of the previous fiscal year's actual costs. Future estimated
claims filed with the SCO must be postmarked by January 15 of the fiscal year in which costs will
be incurred. Claims filed timely will be paid before late claims.

Minimum Claim Cost
GC Section 17564 provides that no claim shall be filed pursuant to Sections 17551 and 17561, unless
such a claim exceeds two hundred dollars ($200), provided that a county superintendent of schools or
county may submit a combined claim on behalf of school districts, direct service districts, or special
districts within their county if the combined claim exceeds $200, even if the individual school
district’s, direct service district’s, or special district’s claims do not each exceed $200. The county
superintendent of schools or the county shall determine if the submission of the combined claim is
economically feasible and shall be responsible for disbursing the funds to each school, direct service,
or special district. These combined claims may be filed only when the county superintendent of
schools or the county is the fiscal agent for the districts. A combined claim must show the individual
claim costs for each eligible district. All subsequent claims based upon the same mandate shall only
be filed in the combined form unless a school district, direct service district, or special district
provides to the county superintendent of schools or county and to the SCO, at least 180 days prior to
the deadline for filing the claim, a written notice of its intent to file a separate claim.

Reimbursement of Claims
Initial reimbursement claims will only be reimbursed to the extent that expenditures can be supported
and, if such information is unavailable, claims will be reduced. In addition, ongoing reimbursement
claims must be supported by documentation as evidence of the expenditures. Examples of
documentation may include, but are not limited to, employee time records that identify mandate
activities, payroll records, invoices, receipts, contracts, travel expense vouchers, purchase orders, and
caseload statistics.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, are
reasonable and not excessive, and the claim was prepared in accordance with the P’s & G’s adopted
by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment" specifying the
claim component adjusted, the amount adjusted, and the reason for the adjustment, will be mailed
within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all documentation to
support actual costs claimed must be retained for a period of two years after the end of the calendar
year in which the reimbursement claim was filed or amended regardless of the year of costs incurred.
When no funds are appropriated for initial claims at the time the claim is filed, supporting documents
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must be retained for two years from the date of initial payment of the claim. Claim documentation
shall be made available to the SCO on request.

Retention of Claiming Instructions
The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be found on
the Internet at www.sco.ca.gov/ard/local/locreim/index.htm.

Address for Filing Claims
Submit a signed, original form FAM-27, Claim for Payment, and all other forms and supporting
documents (no copies necessary) to:

If delivered by
U.S. Postal Service:

If delivered by
Other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Adopted: February 28, 2002
F:/mandates/98TC11/PsGs/adoptedPsGs

Parameters and Guidelines
Penal Code Section 1417.3

 Statutes of 1985, Chapter 875
Statutes of 1986, Chapter 734
Statutes of 1990, Chapter 382

Photographic Record of Evidence

I.  SUMMARY AND SOURCE OF THE MANDATE
Penal Code section 1417.3, as added by Statutes of 1985, chapter 875, and amended by Statutes
of 1986, chapter 734, and Statutes of 1990, chapter 382, requires a photographic record of
evidence, and in some instances a certified chemical analysis of the exhibit, for those exhibits in
a criminal trial that pose a security, storage, or safety problem, or if the exhibit, by its nature, is
toxic and poses a health hazard to humans.

On October 26, 2000, the Commission adopted its Statement of Decision that the test claim
legislation constitutes a reimbursable state mandated program upon law enforcement agencies
within the meaning of article XIII B, section 6 of the California Constitution and Government
Code section 17514 for the following:

• Activities reasonably necessary to provide a photographic record of evidence for
evidence that poses a security, safety, or storage problem as determined by the court.
(Pen. Code, § 1417.3, subd. (a).)

• Activities reasonably necessary to provide a photographic record of evidence for
evidence that poses a health hazard.  (Pen. Code, § 1417.3, subd. (b).)

• The provision of a certified written chemical analysis of evidence that poses a health
hazard.  (Pen. Code, § 1417.3, subd. (b).)

• The storage of evidence that poses a security, safety, or storage problem as determined by
the court.  (Pen. Code, § 1417.3, subd. (a).)

• The storage of evidence that poses a health hazard.  (Pen. Code, § 1417.3, subd. (b).)

II.  ELIGIBLE CLAIMANTS
Counties, cities, or a city and county, school districts and special districts that have law
enforcement agencies that introduce exhibits in criminal trials are eligible claimants.

III.  PERIOD OF REIMBURSEMENT
Section 17557 of the Government Code states that a test claim must be submitted on or before
June 30th  following a fiscal year to establish eligibility for reimbursement for that fiscal year.
This test claim was filed by the City of Los Angeles, Police Department on October 23, 1998.
Therefore, costs incurred for Statutes of 1985, chapter 875, Statutes of 1986, chapter 734, and
Statutes of 1990, chapter 382, are eligible for reimbursement on or after July 1, 1997.

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included in the same claim, if applicable.  Pursuant to Government Code
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section 17561, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall be
submitted within 120 days from the date on which the State Controller issues claiming
instructions.

If total costs for a given year do not exceed $200.00, no reimbursement shall be allowed, except
as otherwise allowed by Government Code section 17564.

IV.  REIMBURSABLE ACTIVITIES
For each eligible claimant, the following activities are eligible for reimbursement:

A. Administrative Activities

1. Developing internal policies, procedures, and manuals, to implement the activities
listed in sections IV.B, IV.C, and IV.D of these Parameters and Guidelines (one-
time activity).

2. Maintaining files manually or electronically pursuant to implementation of
activities listed in sections IV.B, IV.C, and IV.D. of these Parameters and
Guidelines.  The cost of this activity will be prorated for photographs actually
introduced or offered as exhibits (ongoing activity).

B. Photographic Record of Evidence (Pen. Code, § 1417.3(a))

For exhibits that pose a security, safety, or storage problem as determined by the court,
or for exhibits that pose a health hazard to humans, including the definition of
hazardous waste in 40 Code of Federal Regulations part 261, or human health hazards
which are subject to Health and Safety Code sections 117600 et seq., or Health and
Safety Code sections 25140, et seq.:
1. Purchasing equipment and supplies reasonably necessary to photograph the

exhibits, whether for digital or film pictures, including, but not limited to:
cameras, developing equipment, laser printers, software, film, computers, and
storage.

2. Taking of the photographs, sorting and storing photographs, and developing and
printing photographs.  This activity is limited to photographs actually introduced
or offered into evidence as exhibits.  Claimant must provide supporting
documentation with subsequent reimbursement claims that the court has deemed
the exhibit a security, safety or storage problem by providing a copy of the court
order, local rule, or other proof of the court’s determination.

C. Provision of Certified Written Chemical Analysis (Pen. Code, § 1417.3(b))

For those exhibits that pose a health hazard to humans, the sampling, analysis, and
preparation of a written report by a laboratory certified by the State of California for
performing the chemical analysis.  This does not include reimbursement for sampling,
analysis, or report preparation for controlled substances, including those defined in
Health and Safety Code sections 11054 et. seq. unless the exhibit is toxic and poses a
health hazard to humans.
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D. Storage of Exhibits (Cal. Code of Regs., tit. 2, § 1183.1(a))

For exhibits that pose a security, safety, or storage problem as determined by the court,
or for exhibits that pose a health hazard to humans for which the local entity offers or
introduces a photographic record of evidence:

Transportation to and maintenance within an appropriate storage facility for the type of
exhibit.  Storage of the exhibit shall be from the time of photographing until after final
determination of the action as prescribed by Penal Code sections 1417.1, 1417.5,
1417.6, or court order or rule of court that dictates the retention schedule for exhibits in
criminal trials.

V.  CLAIM PREPARATION AND SUBMISSION
Each claim for reimbursement pursuant to this mandate must be timely filed and identify each of
the following cost elements for each reimbursable activity identified in section IV of this
document.

A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  Direct costs that
are eligible for reimbursement are:

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate  (total wages and related benefits divided by
productive hours).  Describe the specific reimbursable activities performed and the hours
devoted to each reimbursable activity performed.

2. Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of these reimbursable activities.  Purchases shall be claimed at the actual price
after deducting discounts, rebates, and allowances received by the claimant.  Supplies
that are withdrawn from inventory shall be charged based on an appropriate and
recognized method of costing, consistently applied.

3. Contracted Services

Report the name(s) of the contractor(s) and service(s) performed to implement the
reimbursable activities.  Attach a copy of the contract to the claim. If the contractor bills
for time and materials, report the number of hours spent on the activities and all costs
charged.  If the contract is a fixed price, report the dates when services were performed
and itemize all costs for those services.

4.   Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.
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5. Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction.  Report employee travel time according to the rules of cost
element A.1, Salaries and Benefits, for each applicable reimbursable activity.

6. Training

Report the cost of training an employee to perform the reimbursable activities, as
specified in Section IV of this document.  Report the name and job classification of each
employee preparing for, attending, and/or conducting training necessary to implement the
reimbursable activities.  Provide the title, subject, and purpose (related to the mandate of
the training session), dates attended, and location.  If the training encompasses subjects
broader than the reimbursable activities, only the pro-rata portion can be claimed.  Report
employee training time for each applicable reimbursable activity according to the rules of
cost element A.1, Salaries and Benefits, and A.2, Materials and Supplies. Report the cost
of consultants who conduct the training according to the rules of cost element A.3,
Contracted Services.

B.  Indirect Costs

Compensation for indirect costs is eligible for reimbursement.  

1.  School Districts

School districts must use the J-380 (or subsequent replacement) nonrestrictive indirect cost rate
provisionally approved by the California Department of Education.

County offices of education must use the J-580 (or subsequent replacement) nonrestrictive
indirect cost rate provisionally approved by the California Department of Education.

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost
accounting principles from the Office of Management and Budget Circular A-21, "Cost
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form FAM-
29C; or (3) a 7% indirect cost rate.

2.  Counties, Cities and Special Districts

Claimants have the option of using 10% of direct labor, excluding fringe benefits, or preparing
an Indirect Cost Rate Proposal (ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachment A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB Circular A-87
Attachments A and B).  However, unallowable costs must be included in the direct costs if they
represent activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the Claimant shall have the choice of one of the two following
methodologies:
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a. The allocation of allowable indirect costs (as defined and described in OMB Circular A-
87 Attachments A and B) shall be accomplished by (1) classifying a department’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate which is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

b. The allocation of allowable indirect costs (as defines and described in OMB Circular A-
87 Attachment A and B) shall be accomplished by (1) separating a department into
groups, such as divisions or sections, and then classifying the division’s or section’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate which is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

VI.  SUPPORTING DATA
A.  Source Documents

For auditing purposes, all incurred costs claimed must be traceable to source documents that
show evidence of the validity and their relationship to the reimbursable activities.  Documents
may include, but are not limited to, worksheets, employee time records or time logs, cost
allocation reports (system generated), invoices, receipts, purchase orders, contracts, agendas,
training packets with signatures and logs of attendees, calendars, declarations, and date relevant
to the reimbursable activities otherwise reported in compliance with local, state, and federal
government requirements.    

B.  Record Keeping

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter is subject to audit by the
State Controller no later than two years after the end of the calendar year in which the
reimbursement claim is filed or last amended.  See the State Controller’s claiming instructions
regarding retention of required documentation during the audit period.   

VII.  OFFSETTING SAVINGS AND REIMBURSEMENTS
Any offsetting savings the claimant experiences in the same program as a result of the same
statute or executive orders found to contain the mandate shall be deducted from the costs
claimed.  In addition, reimbursement for this mandate received from any source, including but
not limited to, service fees collected, federal funds and other state funds, shall be identified and
deducted from this claim.  This includes offsets pursuant to Health and Safety Code section
11642, subdivision (c)(1) which authorizes the State Controller, to the extent funds are available,
to reimburse counties with population under 1.75 million for the cost of removal, disposal or
storage of toxic waste from clandestine drug labs.

VIII.  STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION
An authorized representative of the claimant shall be required to provide a certification of the
claim, as specified in the State Controller’s claiming instructions, for those costs mandated by
the state contained herein.
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IX. PARAMETERS AND GUIDELINES AMENDMENTS
Parameters and guidelines may be amended pursuant to Title 2, California Code of Regulations,
section 1183.2.
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State Controller's Office
Program

(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 9/03)

Community College Mandated Cost Manual

Estimated Claim Reimbursement Claim

Less: 10% Late Penalty, not to exceed $1,000

Name of Contact Person for Claim

Program Number 00240

Total Claimed Amount

____/____/____

____/____/____

Due to State

Net Claimed Amount

Signature of Authorized Officer

Less: Prior Claim Payment Received

Type or Print Name

Due from State

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

(37) CERTIFICATION OF CLAIM

Date

(        )           -                  Ext.Telephone Number

Title

E-Mail Address

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

PRE-1, (04)(4)(f)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

PRE-1, (04)(1)(f)

PRE-1, (04)(2)(f)

PRE-1, (04)(3)(f)
Suite

State Zip Code

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

For State Controller Use Only

240
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561

PHOTOGRAPHIC RECORD OF EVIDENCE (COMMUNITY COLLEGES)

Amended

PRE-1, (06)

PRE-1, (07)

PRE-1, (09)

PRE-1, (10)
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State Controller’s Office Community College Mandated Cost Manual

Form FAM-27 (Revised 9/03)

Program

240
PHOTOGRAPHIC RECORD OF EVIDENCE (COMMUNITY COLLEGES)

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form PRE-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form PRE-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), not to exceed $1,000.

(15) If filing a reimbursement claim or an estimated claim was previously filed for the same fiscal year, enter the amount received for
the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., PRE-1, (04)(1)(f), means the information is located on form PRE-1, line (04)(1), column (f). Enter
the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be
shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim."  If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:
Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Program

240
MANDATED COSTS

PHOTOGRAPHIC RECORD OF EVIDENCE (COMMUNITY COLLEGES)
CLAIM SUMMARY

FORM
PRE-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___

Claim Statistics

(03) (Leave Blank)

Direct Costs Object Accounts

(04) (a) (b) (c) (d) (e) (f)
Reimbursable Components Salaries

and
Benefits

Materials
and

Supplies
Contract
Services 

Fixed
Assets

Travel
and

Training
Total

1. Administrative Activities

2. Photographic Record of
Evidence

3. Provision of Certified
Written Chemical Analysis

4. Storage of Exhibits

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (05)(a) x line (06)]

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings

(10) Less:  Other Reimbursements

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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PHOTOGRAPHIC RECORD OF EVIDENCE (COMMUNITY COLLEGES)

CLAIM SUMMARY
Instructions

FORM
PRE-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form PRE-1 must be filed for a reimbursement claim. Do not complete form PRE-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form PRE-1 must
be completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Leave blank.

(04) Reimbursable Components. For each reimbursable component, enter the totals from form PRE-2, line
(05), columns (d) through (h), to form PRE-1, block (04), columns (a) through (e), in the appropriate
row. Total each row.

(05) Total Direct Costs. Total columns (a) through (f).

(06) Indirect Cost Rate.  Community college districts may use the federally approved OMBA-21 rate, the
rate computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total
Salaries and Benefits, line (05)(a).

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect
Costs, line (07).

(09) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(10) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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240
MANDATED COSTS

PHOTOGRAPHIC RECORD OF EVIDENCE (COMMUNITY COLLEGES)
COMPONENT/ACTIVITY COST DETAIL

FORM
PRE-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

Administrative Activities         Photographic Record of Evidence

Provision of Certified Written Chemical Analysis         Storage of Exhibits

(04) Description of Expenses Object Accounts

(a) (b) (c) (d) (e) (f) (g) (h)

Employee Names, Job
Classifications, Functions Performed,

and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Materials
and

Supplies

Contract
Services

Fixed
Assets

Travel
and

Training

(05)  Total Subtotal Page:____of____
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Program

240
PHOTOGRAPHIC RECORD OF EVIDENCE (COMMUNITY COLLEGES)

COMPONENT/ACTIVITY COST DETAIL
Instructions

FORM
PRE-2

(01) Claimant. Enter the name of the claimant. If more than one department has incurred costs for this
mandate, give the name of each department. A separate form PRE-2 should be completed for each
department.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form PRE-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, travel and
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to
explain the cost of activities or items being claimed. For audit purposes, all supporting documents
must be retained by the claimant for a period of not less than three years after the date the claim was
filed or last amended, whichever is later. If no funds were appropriated and no payment was made at
the time the claims are filed, the time for the Controller to initiate an audit shall be three years from the
date of initial payment of the claim. Such documents shall be made available to the State Controller’s
Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g) (h)

Submit
supporting
documents

with the claim

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours
Worked

Benefits

Title

Activities
Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Materials and
Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive
Dates of
Service

Cost =
Hourly Rate x
Hours Worked

or
Total Contract

Copy of
Contract

Fixed Assets
Description of

Equipment
Purchased

Unit Cost Usage
Cost =

Unit Cost x
Usage

Travel and
Training

Travel

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem
Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Training
Employee
Name/Title

Name of Class

Dates
Attended

Registration
Fee

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d) through (h) to
form PRE-1, block (05), columns (a) through (e) in the appropriate row.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2002-09

SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS
(MEGAN’S LAW)

(COMMUNITY COLLEGE DISTRICTS)

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for the filing of claims for the Sex Offenders: Disclosure by Law Enforcement Officers (SOD)
program. These claiming instructions are issued subsequent to adoption of the program’s
parameters and guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

Penal Code Sections (PC) Sections 290 and 290.4, as added by Chapter 908, Statutes of 1996, et
seq require the registration of certain convicted sex offenders and public disclosure of their
identity by local law enforcement agencies.

On August 23, 2001, the COSM determined that Chapter 908/96 et seq, established costs
mandated by the State according to the provisions listed in the attached P’s & G’s. For your
reference, the P’s & G’s are included as an integral part of the claiming instructions. 

Eligible Claimants
Any community college district that incurs increased costs as a direct result of this mandate, is
eligible to claim reimbursement of these costs.

Filing Deadlines

A. Initial Claims
Initial reimbursement claims must be filed within 120 days from the issuance date of
claiming instructions. Reimbursement claims for fiscal years 1996-97 through 2001-02 must
be filed with the SCO and be delivered or postmarked on or before October 1, 2002.
Estimated claims for the 2002-03 fiscal year must also be delivered or postmarked on or
before October 1, 2002. Thereafter, having received payment for an estimated claim, the
claimant must file an annual reimbursement claim by January 15 of the following fiscal year.
Claims filed after the deadline will be reduced by a late penalty of 10%, not to exceed
$1,000. The claiming periods for the reimbursable activities listed in IV., beginning on page
2 of the P’s and G’s, are as follows:

One-Time Activities

• IV. A. 1. - Training 
Claiming Period - Fiscal years 1996-97 to 2001-02
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• IV. A. 2. - Policies and Procedures

Claiming Period - Fiscal years 1996-97 to 2001-02

• IV. A. 3. - Notice to Sex Offenders
Claiming Period - October 8, 1997, to June 30, 1998, and fiscal years 1998-99 to 2001-02.

On-Going Activities

• IV. B. 1. - Transmission to Department of Justice (DOJ)
Claiming Period - January 1, 1999, to June 30, 1999, and fiscal years 1999-00 to
2001-02. 

• IV. B. 2. - Removal from Local Files
Claiming Period - October 8, 1997, to June 30, 1998, and fiscal years 1998-99 to
2001-02. 

• IV. B. 3. - Pre-Registration
Claiming Period - October 8, 1997, to June 30, 1998, and fiscal years 1998-99 to
2001-02. 

• IV. B. 4. - Employer Verification
Claiming Period - October 8, 1997, to June 30, 1998, and fiscal years 1998-99 to
2001-02. 

• IV. B. 5. - Vehicle Verification 

Claiming Period - October 8, 1997, to June 30, 1998, and fiscal years 1998-99 to
2001-02. 

• IV. B. 6. - Residential Verification

Claiming Period - January 1, 1999, to June 30, 1999, and fiscal years 1999-00 to
2001-02.

• IV. B. 7. - Re-Evaluation

Claiming Period - September 25, 1996, to June 30, 1997, and fiscal years 1997-98 to
2001-02.

• IV. B. 8. - Information Maintenance
Claiming Period - September 25, 1996, to June 30, 1997, and fiscal years 1997-98 to
2001-02 .

• IV. B. 9. - Access Provision
Claiming Period - September 25, 1996, to June 30, 1997, and fiscal years 1997-98 to
2001-02. This claiming period terminates on December 31, 2003, since PC § 290.4 is
only operative until January 1, 2004.
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•  IV. B. 10. - Record Maintenance 
Claiming Period - October 8, 1997, to June 30, 1998, and fiscal years 1998-99 to      2001-02. 

Costs for all initial reimbursement claims must be filed separately according to the fiscal year
in which the costs were incurred. However, the initial claims will be considered as one claim
for the purpose of computing the late claim penalty. Do not prorate the penalty among fiscal
years. If the claims are late, the penalty should be applied to a single fiscal year.

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline will not be accepted.

B. Estimated Claims
Unless otherwise specified in the claiming instructions, school districts are not required to
provide cost schedules and supporting documents with an estimated claim if the estimated
amount does not exceed the previous fiscal year's actual costs by more than 10%. Claimants
can simply enter the estimated amount on form FAM-27, line (07). However, if the estimated
claim exceeds the previous fiscal year's actual costs by more than 10%, claimants must
complete supplemental claim forms to support their estimated costs as specified for the
program to explain the reason for the increased costs. If no explanation supporting the higher
estimate is provided with the claim, it will automatically be adjusted to 110% of the previous
fiscal year's actual costs. Future estimated claims filed with the SCO must be postmarked by
January 15 of the fiscal year in which costs will be incurred. Claims filed timely will be paid
before late claims.

Minimum Claim Cost
GC Section 17564 provides that no claim shall be filed pursuant to GC Sections 17551 and
17561, unless such a claim exceeds two hundred dollars ($200), provided that a county
superintendent of schools or county may submit a combined claim on behalf of school districts,
direct service districts, or special districts within their county if the combined claim exceeds
$200, even if the individual school district’s, direct service district’s, or special district’s claims
do not each exceed $200. The county superintendent of schools or the county shall determine if
the submission of the combined claim is economically feasible and shall be responsible for
disbursing the funds to each school, direct service, or special district. These combined claims
may be filed only when the county superintendent of schools or the county is the fiscal agent for
the districts. A combined claim must show the individual claim costs for each eligible district.
All subsequent claims based upon the same mandate shall only be filed in the combined form
unless a school district, direct service district, or special district provides to the county
superintendent of schools or county and to the SCO, at least 180 days prior to the deadline for
filing the claim, a written notice of its intent to file a separate claim.

Reimbursement of Claims
Initial reimbursement claims will only be reimbursed to the extent that expenditures can be
supported. If such information is unavailable, claims will be reduced. In addition, ongoing
reimbursement claims must be supported by documentation as evidence of the expenditures.
Examples of documentation may include, but are not limited to, employee time records that
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identify mandate activities, payroll records, invoices, receipts, contracts, travel expense
vouchers, purchase orders, and caseload statistics.

Audit of Costs
All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and if the claim was prepared in accordance with the P’s & G’s
adopted by the COSM. If any adjustments are made to a claim, a "Notice of Claim Adjustment"
specifying the claim component adjusted, the amount adjusted, and the reason for the adjustment,
will be mailed within 30 days after payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all
documentation to support actual costs claimed must be retained for a period of two years after
the end of the calendar year in which the reimbursement claim was filed or amended regardless
of the year of costs incurred. When no funds are appropriated for initial claims at the time the
claim is filed, supporting documents must be retained for two years from the date of initial
payment of the claim. Claim documentation shall be made available to the SCO on request.

Retention of Claiming Instructions
The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.htm.

Address for Filing Claims
Submit a signed, original form FAM-27, Claim for Payment, and all other forms and supporting
documents (no copies necessary) to:

If delivered by
U.S. Postal Service:

If delivered by
other delivery services:

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Office of the State Controller
Attn: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Adopted: March 28, 2002
j:\Mandates\1997\97tc15\PsGs\pgadopt032802

Parameters and Guidelines
Penal Code Sections 290 and 290.4

Statutes of 1996, Chapters 908 and 909
Statutes of 1997, Chapters 17, 80, 817, 818, 819, 820, 821, and 822

Statutes of 1998, Chapters 485, 550, 927, 928, 929, and 930

Sex Offenders: Disclosure by Law Enforcement Officers
(“Megan’s Law”)

I. SUMMARY OF THE MANDATE
The test claim legislation (Penal Code sections 290 and 290.4) concerns the registration of
certain convicted sex offenders and public disclosure of their identity by local law enforcement
agencies.  Section 290 specifically relates to the registration of these sex offenders when they are
released from incarceration, when they move or change their temporary or permanent residence,
or when they update their registration on an annual basis.  Section 290 also allows local law
enforcement agencies to disclose the identities of sex offenders to the public when a peace
officer reasonably suspects that it is necessary to protect the public.  Section 290.4 requires the
Department of Justice to continually compile and maintain information regarding the identity of
convicted sex offenders and to establish a “900” telephone number and
CD-ROM program for public access of this information.  The Department of Justice must
distribute the information obtained on convicted sex offenders by CD-ROM or other electronic
medium to local law enforcement agencies who in turn “may” then provide public access to the
information.  However, municipal police departments of cities with a population of less than
200,000 are exempt from this requirement.

On August 23, 2001, the Commission on State Mandates (Commission) adopted its Statement of
Decision partially approving the test claim.  The Commission found that the following required
activities are a “new program or higher level of service” under article XIII B,
section 6 of the California Constitution and result in “costs mandated by the state” within the
meaning of Government Code section 17514: 

• Submission of Registered Sex Offender information to the Department of Justice’s
Violent Crime Information Network by Local Law Enforcement Agencies (Pen. Code,
§290, subd. (a)(1)(F).)

• Removal of Registration for Decriminalized Conduct (Pen. Code, §290,
subd. (a)(2)(F)(i).) 

• Pre-register (Pen. Code, §290, subd. (e)(1)(A-C).)

• Contents of Registration Upon Release (Pen. Code, §290, subd. (e)(2)(A-E).)

• Notice of Reduction of Registration Period (Pen. Code, §290, subd. (l)(1).)

• High-Risk Sex Offenders (Pen. Code, §290, subd. (n).)

• CD ROM (Pen. Code, §290.4, subd. (4)(A-C).)
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• Records Retention (Pen. Code, §290, subd. (o).)

Lastly, the Commission found that all other activities in the test claim legislation did not
constitute a reimbursable state mandated program pursuant to article XIII B, section 6 of the
California Constitution.

II. ELIGIBLE CLAIMANTS
Any county, city, city and county, or community college district, that has incurred increased
costs as a direct result of this mandate is eligible to claim reimbursement of these costs, except as
limited in Section IV, activity 12.

III. PERIOD OF REIMBURSEMENT
Government Code section 17551, prior to its amendment by Statutes of 1998, chapter 681,
(effective September 22, 1998), stated that a test claim must be submitted on or before December
31 following a given fiscal year to establish eligibility for reimbursement for that fiscal year.
The test claim for this mandate was filed on December 30, 1997.  Therefore, costs incurred on or
after July 1, 1996, for compliance with the mandate are reimbursable, unless otherwise specified
below.1

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the
subsequent year may be included on the same claim, if applicable.  Pursuant to Government
Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall
be submitted within 120 days of notification by the State Controller of the issuance of claiming
instructions.

If total costs for a given fiscal year do not exceed $200, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

IV. REIMBURSABLE ACTIVITIES
For each eligible claimant, the following activities are eligible for reimbursement:

A.  One-Time Activities

1. Train staff on implementing the reimbursable activities listed in Section IV, activities 2
through 13, of these parameters and guidelines.  (One-time activity per employee.)

2. Develop internal policies, procedures, and manuals to implement Sex Offenders:
Disclosure by Law Enforcement Officers (“Megan’s Law”).

3. Notify every registered sex offender convicted prior to January 1, 1997, within the
claimant’s jurisdiction of the reduction in the time to register or reregister from 14 days
to 5 days.  (Pen. Code, § 290, subd. (l)(1).)2  (Reimbursement period begins
October 8, 1997.)

                                                
1 The statutes have different operative dates, therefore the reimbursement period for some activities may begin on a
different date.
2 As amended by Statutes of 1997, chapter 821, an urgency statute effective October 8, 1997.
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B.  On-Going Activities

1. Develop, collect, and transmit sex offender registrations from the local jurisdiction
directly into the Department of Justice Violent Crime Information Network.
(Pen. Code, § 290, subd. (a)(1)(F).)3  (Reimbursement period begins           January 1,
1999.)

2. Remove a sex offender’s registration from the local jurisdiction’s files within 30 days
of receiving notice to do so from the Department of Justice.  (Pen. Code, § 290, subd.
(a)(2)(F)(i).)4  (Reimbursement period begins October 8, 1997.)

3. If the local law enforcement agency is the current place of incarceration, pre-
registration of a convicted sex offender, including the obtaining of a current
photograph and fingerprints of the offender as well as a written statement relaying
information as is required by the Department of Justice.  Notify the sex offender as
acknowledgement of the information contained within the pre-registration statement.
(Pen. Code, § 290, subd. (e)(1)(A-C).)5  (Reimbursement period begins October 8,
1997.)

4. Verify that the sex offender’s signed statement contains the name and address of the
offender’s employer, and the address of the offender’s place of employment if it is
different from the employer’s main address.  (Pen. Code,§ 290, subd. e)(2)(A).)6

(Reimbursement period begins October 8, 1997.)
5. Verify that the offender’s registration includes information related to any vehicle

regularly driven by the offender, including license number, make, model, and such
other information as may be requested by the Department of Justice.  (Pen. Code,
§ 290, subd. (e)(2)(C).)7  (Reimbursement period begins October 8, 1997.)

6. Verify that the convicted sex offender has adequate proof of residence, as determined
by the Department of Justice; proof of residence is currently limited to a California
driver’s license, California identification card, recent rent or utility receipt, printed
personalized checks or other recent banking documents, or any other information
that the registering official believes is reliable.  If the offender does not have a
residence, and no reasonable expectation of obtaining a residence in the foreseeable
future, then the local law enforcement agency shall obtain a statement to that effect
from the sex offender.  (Pen. Code, § 290, subd. (e)(2)(E).)8  (Reimbursement period
begins January 1, 1999.)

7. Provide high-risk sex offenders a printed form from the Department of Justice
regarding reevaluation in order to be removed from the high-risk classification.

(Pen. Code, § 290, subd. (n)(1)(G)(ii).)9  (Reimbursement period begins
September 25, 1996.)

                                                
3 As added by Statutes of 1998, chapter 929.
4 As added by Statutes of 1997, chapter 821.
5 As added by Statutes of 1997, chapter 821.
6 As added and amended by Statutes of 1997, chapter 821.
7 As added and amended by Statutes of 1997, chapter 821.
8 As added by Statutes of 1998, chapters 928 and 929.
9 As added by Statutes of 1996, chapter 908, an urgency statute effective September 25, 1996.
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8. (Maintain such photographs and statistical information concerning high-risk sex
offenders as is received quarterly from the Department of Justice.  (Pen. Code, § 290,
subd. (n)(2).)10  (Reimbursement period begins September 25, 1996.)

9. For sheriff’s departments in each county, municipal police departments of cities with
a population of more than 200,000, and police departments or community college
districts, to provide the necessary equipment, and staff assistance for the public to
access the sex offender information provided by the Department of Justice on CD-
ROM or other electronic medium, and to obtain information from individuals
requesting access to the CD-ROM as required by the Department of Justice.  (Pen.
Code, § 290.4, subd. (a)(4)(A).)11  (Reimbursement period: September 25, 1996
through December 31, 2003.)

10. Maintain records of those persons requesting access to the information contained
within the CD-ROM or other electronic medium for a minimum of five years, and
costs of destruction of such records at the end of such time.  Additionally, a record of
the means and dates of dissemination of information regarding high-risk offenders
must be maintained for a minimum of five years, and costs of destruction at the end
of such time.  (Pen. Code, § 290, subd. (o).)12  (Reimbursement period begins
October 8, 1997.)

V. CLAIM PREPARATION AND SUBMISSION
Each reimbursement claim for this mandate must be timely filed.  Each of the following cost
elements must be identified for each reimbursable activity identified in Section IV of this
document.

A.  Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  Direct costs that
are eligible for reimbursement are:

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job classification,
and productive hourly rate (total wages and related benefits divided by productive hours).
Describe the specific reimbursable activities performed and the hours devoted to each
reimbursable activity performed.

2. Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are
withdrawn from inventory shall be charged on an appropriate and recognized method of
costing, consistently applied.

3. Contracted Services

                                                
10 As added by Statutes of 1996, chapter 908.
11 As added by Statutes of 1996, chapter 908.  Penal Code section 290.4 contains a sunset provision wherein it is
only operative until January 1, 2004.
12 As amended by Statutes of 1997, chapter 821.
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Report the name of the contractor and services performed to implement the reimbursable
activities.  If the contractor bills for time and materials, report the number of hours spent on
the activities and all costs charged.  If the contract is a fixed price, report the services that
were performed during the period covered by the reimbursement claim.  If the contract
services are also used for purposes other than the reimbursable activities, only the pro-rata
portion of the services used to implement the reimbursable activities can be claimed.  Submit
contract consultant and attorney invoices with the claim and a description of the contract
scope of services.

4. Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities.  The purchase price includes taxes,
delivery costs, and installation costs.  If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

5. Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the rules
of the local jurisdiction.  Report employee travel time according to the rules of cost element
A.1, Salaries and Benefits, for each applicable reimbursable activity.

6. Training

Report the cost of training an employee to perform the reimbursable activities, as specified
in Section IV of this document.  Report the name and job classification of each employee
preparing for, attending, and/or conducting training necessary to implement the reimbursable
activities.  Provide the title, subject, and purpose (related to the mandate of the training
session), dates attended, and location.  If the training encompasses subjects broader than the
reimbursable activities, only the pro-rata portion can be claimed.  Report employee training
time for each applicable reimbursable activity according to the rules of cost element A.1,
Salaries and Benefits, and A.2, Materials and Supplies.  Report the cost of consultants who
conduct the training according to the rules of cost element
A.3, Contracted Services.  This data, if too voluminous to be included with the claim, may
be reported in a summary.  However, supporting data must be maintained as described in
Section VI.

B.  Indirect Cost Rates

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved.  Indirect costs may include both (1) overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systematic and rational basis through a cost allocation plan.

Cities and Counties

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87.  Claimants have the option of
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using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A and
B).  However, unallowable costs must be included in the direct costs if they represent activities
to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the Claimant shall have the choice of one of the following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB Circular A-
87 Attachments A and B) shall be accomplished by (1) classifying a department’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate which is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB Circular A-
87 Attachments A and B) shall be accomplished by (1) separating a department into
groups, such as divisions or sections, and then classifying the division’s or section’s total
costs for the base period as either direct or indirect, and (2) dividing the total allowable
indirect costs (net of applicable credits) by an equitable distribution base.  The result of
this process is an indirect cost rate that is used to distribute indirect costs to mandates.
The rate should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

Community Colleges

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost
accounting principles from the OMB Circular A-21, "Cost Principles of Educational
Institutions"; (2) the rate calculated on State Controller's Form FAM-29C; or (3) a 7% indirect
cost rate.
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VI. SUPPORTING DATA
A.  Source Documents

For auditing purposes, all incurred costs claimed must be traceable to source documents that
show evidence of their validity and relationship to the reimbursable activities.  Documents may
include, but are not limited to, worksheets, employee time records or time logs, cost allocation
reports (system generated), invoices, receipts, purchase orders, contracts, agendas, training
packets with signatures and logs of attendees, calendars, declarations, and data relevant to the
reimbursable activities otherwise reported in compliance with local, state, and federal
government requirements.

B.  Record Keeping

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter is subject to audit by the
State Controller no later than two years after the end of the calendar year in which the
reimbursement claim is filed or last amended.∗  See the State Controller’s claiming instructions
regarding retention of required documentation during the audit period.

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS
Any offsetting savings the claimant experiences in the same program as a result of the same
statutes or executive orders found to contain the mandate shall be deducted from the costs
claimed.  In addition, reimbursement for this mandate received from any source, including but
not limited to, service fees collected, federal funds and other state funds shall be identified and
deducted from this claim.

VIII. STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION
An authorized representative of the claimant shall be required to provide a certification of the
claim, as specified in the State Controller’s claiming instructions, for those costs mandated by
the State contained herein.

IX. PARAMETERS AND GUIDELINES AMENDMENTS
Parameters and guidelines may be amended pursuant to Title 2, California Code of Regulations
section 1183.2.

                                                
∗ This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 09/03)

Community College Mandated Cost Manual

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not 
violated any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Estimated Claim Reimbursement Claim

SOD-1, (04)(B)(10)(f)

Less: 10% Late Penalty, not to exceed $1,000

Program Number 00241

Total Claimed Amount

____/____/____

____/____/____

Signature of Authorized Officer

Less: Prior Claim Payment Received

E-Mail Address

Type or Print Name
Name of Contact Person for Claim

(        )           -                  Ext.Telephone Number

Title

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

SOD-1, (06)

(37) CERTIFICATION OF CLAIM

Date

Net Claimed Amount

Due from State

Due to State

SOD-1, (04)(B)(6)(f)

SOD-1, (04)(B)(7)(f)

SOD-1, (04)(B)(8)(f)

SOD-1, (04)(B)(9)(f)

SOD-1, (04)(B)(1)(f)

(22)

(23)

(24)

(25)

Reimbursement Claim Data

SOD-1, (04)(A)(1)(f)

SOD-1, (04)(A)(2)(f)

SOD-1, (04)(A)(3)(f)
Suite

State Zip Code

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

City

For State Controller Use Only

241
CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561
SEX OFFENDERS:  DISCLOSURE BY LAW ENFORCEMENT OFFICERS 

(MEGAN'S LAW) - (COMMUNITY COLLEGE DISTRICTS)

Amended

SOD-1, (04)(B)(2)(f)

SOD-1, (04)(B)(3)(f)

SOD-1, (04)(B)(4)(f)

SOD-1, (04)(B)(5)(f)
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Program

241
SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS

(MEGAN’S LAW)
 (COMMUNITY COLLEGE DISTRICTS)

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated.

(04) Leave blank.

(05) If filing an amended claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form SOD-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) Leave blank.

(11) If filing an amended claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form SOD-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing a reimbursement claim and an estimated claim was previously filed for the same fiscal year, enter the amount received for
the claim. Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., SOD-1, (04)(A)(1)(g), means the information is located on form SOD-1, line (04)(A)(1), column
(g). Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest
dollar, i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548%
should be shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim."  If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:
Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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241
MANDATED COSTS

SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS
(MEGAN’S LAW) - (COMMUNITY COLLEGE DISTRICTS)

CLAIM SUMMARY

FORM
SOD-1

(02) Type of Claim

Reimbursement
Fiscal Year(01) Claimant

Estimated

Claim Statistics

(03) Leave blank.

Direct Costs Object Accounts
(a) (b) (c) (d) (e)(04) Reimbursable

Components
A.  One-Time Costs

Salaries and
Benefits

Materials and
Supplies

Contract 
Services

Fixed
Assets

Travel and
Training

1.  Training

2.  Policies and Procedures

3.  Notice to Sex Offenders

B.  Ongoing Costs
1.  Transmission to DOJ

2.  Removal from Local Files

3.  Pre-Registration 

4.  Employer Verification

5.  Vehicle Verification 

6.  Residential Verification

7.  Re-Evaluation

8.  Information Maintenance

9.  Access Provision

10.  Record Maintenance

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally approved OMB A-21, FAM-29C, or 7%]

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings

(10) Less:  Other Reimbursements

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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Program

241
SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS

(MEGAN’S LAW) - (COMMUNITY COLLEGE DISTRICTS)
CLAIM SUMMARY

Instructions

FORM
SOD-1

(01) Enter the name of the claimant.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form SOD-1 must be filed for a reimbursement claim. Do not complete form SOD-1 if you are filing
an estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more
than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form SOD-1 must
be completed and a statement attached explaining the increased costs. Without this information the
high estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Leave blank.

(04) Reimbursable Components. For each reimbursable component, enter the total from form SOD-2, line
(05), columns (d) through (h) to form SOD-1, block (05), columns (a) through (e) in the appropriate
row. Total each row.

(05) Total Direct Costs. Total columns (a) through (f).

(06) Indirect Cost Rate.  Community college districts may use the federally approved OMBA-21 rate, the
rate computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total
Salaries and Benefits, line (05)(a).

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirectt
Costs, line (07).

(09) Less:  Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.  

(10) Less:  Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
that reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS

(MEGAN’S LAW) - (COMMUNITY COLLEGE DISTRICTS)
COMPONENT/ACTIVITY COST DETAIL

FORM
SOD-2

(01) Claimant (02) Fiscal Year

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

 One-Time         Training Policies and Procedures Notice to Sex Offenders

 Ongoing Transmission to DOJ Removal from Local Files Pre-Registration

Employer Verification Vehicle Verification Residential Verification

Re-Evaluation Information Maintenance Access Provision

Record Maintenance

(04) Description of Expenses Object Accounts
(a)

Employee Names, Job
Classifications, Functions Performed

and Description of Expenses

(b)
Hourly
Rate or

Unit Cost

(c)
Hours

Worked or
Quantity

(d)
Salaries

and
Benefits

(e)
Materials

and
Supplies

(f)
Contract
Services

(g)
Fixed

Assets

(h)
Travel
and

Training

(05)  Total              Subtotal            Page:____of____
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241
SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS

(MEGAN’S LAW) - (COMMUNITY COLLEGE DISTRICTS)
COMPONENT/ACTIVITY COST DETAIL

Instructions

FORM
SOD-2

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form SOD-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, travel and
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to
explain the cost of activities or items being claimed. For audit purposes, all supporting documents
must be retained by the claimant for a period of not less than three years after the date the claim was
filed or last amended, whichever is later. If no funds were appropriated and no payment was made at
the time the claims are filed, the time for the Controller to initiate an audit shall be three years from the
date of initial payment of the claim. Such documents shall be made available to the State Controller’s
Office on request.

ColumnsObject/
Sub object
Accounts (a) (b) (c) (d) (e) (f) (g) (h)

Submit
supporting
documents

with the claim

Salaries Employee
Name/Title

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x Hours
Worked

Benefits Activities
Performed

Benefit
Rate

Benefits =
Benefit Rate

x Salaries

Materials
 and

Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost
x Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours Worked

Inclusive
Dates of
Service

Cost =
Hourly Rate

x Hours
Worked

Copy of
Contract

and
Invoices

Fixed
 Assets

Description of
Equipment
Purchased

Unit Cost Usage

Cost =
Unit Cost
x Quantity

Used

Travel and
Training

Travel

Purpose of Trip
Name and Title

Departure and
Return Date

Per Diem
Rate

Mileage Rate

Travel Cost

Days

Miles

Travel Mode

Cost = Rate x
Days or Miles

or Total
Travel Cost

Training
Employee
Name/Title

Name of Class

Dates
Attended

Registration
Fee

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d) through (h) to
form SOD-1, block (05), columns (a) through (e) in the appropriate row.
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THREATS AGAINST PEACE OFFICERS
1. Summary of the Mandate

Chapter 1249, Statutes of 1992, added Penal Code section 832.9.  This statute requires school
districts employing peace officers to reimburse the officer or any member of his or her immediate
family for actual and necessary moving and relocation expenses incurred when it is necessary to move
because the officer has received a threat that a life threatening action may be taken against the officer
or his or her immediate family as a result of the peace officer's employment.

Chapter 666, Statutes of 1995, amended Penal Code section 832.9, by specifying guidelines for
reimbursement. 

On April 24, 1997, the Commission determined that the requirements of Penal Code section 832.9, as
added by Chapter 1249, Statutes of 1992 and amended by Chapter 666, Statutes of 1995, imposed
upon school districts, a new program or higher level of service, within the meaning of section 6, article
XIII B of the California Constitution and section 17514 of the Government Code.

2. Eligible Claimants

Any community college district, employing peace officers pursuant to Penal Code section 830, and
incurring increased costs as a direct result of this mandate is eligible to claim reimbursement of these
costs.

3. Appropriations
These claiming instructions are issued following the adoption of the program's parameters and
guidelines by the Commission on State Mandates.  Funding for payment of initial claims covering fiscal
years 1995-96, 1996-97, and 1997-98 may be made available in a future appropriation act subject to
the approval of the Legislature and the Governor.

To determine if this program is funded in subsequent fiscal years, refer to the schedule, "Appropriation
for State Mandated Cost Programs," in the "Annual Claiming Instructions for State Mandated Costs"
issued in September of each year to county superintendents of schools and superintendents of
schools.

4. Types of Claims
A. Reimbursement and Estimated Claims

A claimant may file a reimbursement and/or an estimated claim.  A reimbursement claim details
the costs actually incurred for a prior fiscal year.  An estimated claim shows the costs to be
incurred for the current fiscal year. 

B. Minimum Claim
Government Code section 17564(a) provides that no claim shall be filed pursuant to Government
Code section 17561 unless such a claim exceeds $200 per program per fiscal year.  However, any
county superintendent of schools, as fiscal agent for the school district, may submit a combined
claim in excess of $200 on behalf of one or more districts within the county even if the individual
district's claim does not exceed $200.  A combined claim must show the individual costs for each
district.  Once a combined claim is filed, all subsequent years relating to the same mandate must
be filed in a combined form.  The county receives the reimbursement payment and is responsible
for disbursing funds to each participating district.  A district may withdraw from the combined claim
form by providing a written notice of its intent to file a 

separate claim, to the county superintendent of schools and the State Controller's Office at least
180 days prior to the deadline for filing the claim.   
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5. Filing Deadline

A. Initial Claims
Pursuant to Government Code section 17561, subdivision (d)(3), initial claims must be filed within
120 days from the issuance of claiming instructions.  Accordingly:

Reimbursement claims detailing the actual costs incurred for the 1995-96, and 1996-97 fiscal years
must be filed with the State Controller's Office and postmarked by September 1, 1998.  If the
reimbursement claim is filed after the deadline of September 1, 1998, the approved claim must be
reduced by a late penalty of 10%, not to exceed $1,000. Claims filed more than one year after the
deadline will not be accepted.

Estimated claims for costs to be incurred during the 1997-98 fiscal year must be filed with the
State Controller's Office and postmarked by September 1, 1998. Timely filed estimated claims are
paid before late claims. If a payment is received for the estimated claim, a 1997-98 reimbursement
claim must be filed by November 30, 1998.

B. Annually Thereafter

Refer to the item, "Reimbursable State Mandated Cost Programs", contained in the
annual cover letter for mandated cost programs issued annually in September, which
identifies the fiscal years for which claims may be filed.  If an "x" is shown for the program
listed under "19__-19__  Reimbursement Claim", and/or "19__-19__ Estimated Claim",
claims may be filed as follows:

An estimated claim filed with the State Controller's Office must be postmarked by November 30 of
the fiscal year in which costs are to be incurred.  Timely filed estimated claims will be paid before
late claims.

After having received payment for an estimated claim, the claimant must file a reimbursement
claim by November 30 of the following fiscal year.  If the district fails to file a reimbursement claim,
monies received for the estimated claim must be returned to the State.  If no estimated claim was
filed, the agency may file a reimbursement claim detailing the actual costs incurred for the fiscal
year, provided there was an appropriation for the program for that fiscal year.  For information
regarding appropriations for reimbursement claims, refer to the schedule, "Appropriation for State
Mandated Cost Programs," in the previous fiscal year's annual claiming instructions.  

A reimbursement claim detailing the actual costs must be filed with the State Controller's Office
and postmarked by November 30 following the fiscal year in which costs were incurred.  If the
claim is filed after the deadline but by November 30 of the succeeding fiscal year, the approved
claim must be reduced by a late penalty of 10%, not to exceed $1,000.  Claims filed more than
one year after the deadline will not be accepted.

6. Reimbursable Components
For each eligible claimant, the direct and indirect cost of labor, supplies, and services incurred for the
following mandated components are reimbursable:

A. Moving and Relocation Expenses from July 1, 1995 through December 31, 1995
(1) Review and Approval of Claims

Review and approve claims for actual and necessary moving and relocation expenses
incurred when it is necessary to move because the officer has received a threat that a life
threatening action may be taken against the officer, or his, or her immediate family as a result
of the peace officer's employment.  Costs incurred before and after the change of residence,
including the cost of moving household effects either by commercial household goods carrier
or by the employee, are reimbursable.

(2) Payment of Expenses
Payment of the approved reimbursement to the peace officer or member of the immediate
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family residing with the officer for actual and necessary moving and relocation expenses.

B. Moving and Relocation Expenses from January 1, 1996 to Present
(1) Notification of a Threat

Receipt of notification of a credible threat.  (Penal Code section 832.9, subdivisions (b)(5) and (c)).
(2) Approval of Relocation Plans

Approval of relocation plans and if necessary, verification of residency of any immediate family
member.  (Penal Code section 832.9, subdivisions (a), (b)(3), and (d)).

(3) Review and Approval of Claims
Review and approval of claims for actual and necessary moving and relocation expenses incurred
when it is necessary to move because the officer has received a threat that a life threatening
action may be taken against the officer, or his, or her immediate family as a result of the peace
officer's employment.  Costs incurred before and after the change of residence, including the cost
of moving household effects either by commercial household goods carrier or by the employee.
Approval of "actual and necessary relocation costs" is subject to the limitations set forth in Penal
Code section 832.9, as amended by Chapter 666, Statutes of 1995.

(4) Payment of Expenses
Payment of the approved reimbursement to the peace officer or member of the immediate family
for actual and necessary moving and relocation expenses.

7. Reimbursement Limitations
A. Litigation expenses "allowable as costs" and "not allowable as costs" pursuant to section  1033.5

of the Code of Civil Procedure, are not reimbursable if incurred by claimants and/or local law
enforcement agencies responding to and/or defending claims or actions brought under Penal
Code section 832.9.

B. After January 1, 1996, the following costs are not reimbursable:

(1) Moving Costs
Moving Costs that are not included in the Department of Personnel  Administration rules
governing promotional relocations, (Penal Code section 832.9, subdivision (b)(1).  Refer to
DPA Article 7, beginning on page 7.)

(2) Loss/Decrease in Value
Loss or decrease in value of a peace officer's residence due to a forced sale, (Penal Code
section 832.9, subdivision (b)(2).)

(3) Unapproved Expenses
Costs incurred by a peace officer or the immediate family without prior approval of the
appointing authority, (Penal Code section 832.9, subdivision (b)(3).)

(4) Unauthorized Payment of Salaries
Unauthorized payment of the peace officer's salary while moving, (Penal Code section
832.9, subdivision (b)(4).)

(5) Temporary Housing
Temporary relocation housing which exceeds 60 days, (Penal Code section 832.9, subdivision
(b)(6).) 

(6) Relocation Costs
Relocation costs incurred 120 days after the original notification of a viable threat if the peace
officer has failed to relocate, (Penal Code section 832.9, subdivision (b)(7).)
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Any offsetting savings or reimbursement the claimant received from any source including but
not limited to, service fees collected, federal funds, and other state funds as a direct result of
this mandate, shall be identified and deducted so only net local costs are claimed.

8. Claiming Forms and Instructions
The diagram "Illustration of Claim Forms" provides a graphical presentation of forms required to be
filed with a claim.  A claimant may submit a computer generated report in substitution for forms TAP-1
and TAP-2 provided the format of the report and data fields contained within the report are identical to
the claim forms included in these instructions.  The claim forms provided with these instructions should
be duplicated and used by the claimant to file estimated or reimbursement claims.  The State
Controller's Office will revise the manual and claim forms as necessary.  In such instances, new
replacement forms will be mailed to claimants.

A. Form TAP-2, Component/Activity Cost Detail
This form is used to segregate the detailed costs by claim component.  A separate form TAP-2
must be completed for each cost component being claimed.  Costs reported on this form must be
supported as follows:

(1) Salaries and Benefits

Identify the employee(s), and/or show the classification of the employee(s) involved. Describe
the mandated functions performed by each employee, and specify the actual time spent, the
productive hourly rates, and related fringe benefits.  

Source documents to be maintained by the claimant may include, but are not limited to,
employee time records that show the employee's actual time spent on this mandate. 

(2) Services and Supplies

Only expenditures that can be identified as a direct cost of this mandate may be claimed. List
the cost of materials consumed or expended specifically for the purpose of this mandate.

Source documents to be maintained by the claimant may include, but are not limited to,
invoices, receipts, purchase orders, and other documents evidencing the validity of the
expenditures. 

(3) Contracted Services

Contracting costs are reimbursable to the extent that the function to be performed requires
special skill or knowledge that is not readily available from the claimant's staff or the service to
be provided by the contractor is cost effective.  

Give the name(s) of contractor(s) who performed the service(s). Describe the activities
performed by each named contractor, actual time spent on this mandate, inclusive dates when
services were performed, and itemize all costs for services performed. Attach consultant
invoices with the claim.

Source documents to be maintained by the claimant may include, but are not limited to,
contracts, invoices, and other documents evidencing the validity of the expenditures.

(4) Employee Reimbursement

Reimbursement to the peace officer or member of his or her immediate family for actual and
necessary moving and relocation expenses must provide the following:

(a) Show the dates when the claimant received notification of the threat, when moving and
relocation expenses were incurred, and when the officer or member of his or her
immediate family was reimbursed.

(b) Submit with the claim, a copy of the contract, invoices, and receipts for the cost of moving
and relocation.  Identify the independent contractor or employee who provided services for
moving and relocation. 

(c) If confidentiality is involved, to protect the officer's relocation, mark out sensitive areas of
the contract, invoices, and receipts. 
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For audit purposes, all supporting documents must be retained for a period of two years after the
end of the calendar year in which the reimbursement claim was filed or last amended, whichever is
later.  When no funds are appropriated for the initial claim at the time the claim was filed,
supporting documents must be retained for two years from the date of initial payment of the claim.
Such documents shall be made available to the State Controller's Office on request.

B. Form TAP-1, Claim Summary
This form is used to summarize direct costs by claim component and compute allowable indirect
costs for the mandate.  Claim statistics shall identify the work performed for costs claimed.  The
claimant must give the number of peace officers who were relocated in the fiscal year of claim as a
result of credible threats received.

The Commission on State Mandates requests that claimants send a copy of form TAP-1 for each
of the initial years' reimbursement claims by mail or facsimile to the Commission on State
Mandates, 1300 I Street, Suite 950, Sacramento, CA 95814, Facsimile: (916) 445-0278.  Although
providing this information is not a condition of payment, claimants are encouraged to provide this
information to enable the Commission to develop a statewide cost estimate and recommend an
appropriation to the Legislature.  

School districts and local offices of education may compute the amount of indirect costs utilizing
the State Department of Education's Annual Program Cost Data Report J-380 or J-580 rate, as
applicable.  The cost data on this form is carried forward to form FAM-27.

C. Form FAM-27, Claim for Payment
Form FAM-27 contains a certification that must be signed by an authorized representative of the
district.  All applicable information from form TAP-1 must be carried forward to this form for the
State Controller's Office to process the claim for payment
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DEPARTMENT OF PERSONNEL ADMINISTRATION RULES

Moving and Relocation Expenses

Effective January 1, 2002

599.714.1 Scope
(a) Whenever a permanent state officer or employee is required by any appointing power because of a
change in assignment promotion or other reason related to his/her duties, to change his/her place of
residence, such officer, agent or employee shall receive reimbursement of his/her actual and necessary
moving and relocation expenses incurred by him/her both before and after and by reason of such change
of residence, subject to the provisions and limitations of this article.

(b) For the purposes of this article, a move occurs on the official reporting date to the new headquarters,
and when a change in residence is reasonable to be required.  Relocation shall be paid, when the
following conditions are met:

(1) The officer's or employees officially designated headquarters is changed for the advantage of the State,
which includes the following:

(A) A promotion offered by any appointing authority, not including those movements that the employee
could make through transfer, reinstatement, or reemployment eligibility; or

(B) An involuntary transfer initiated by and at the discretion of the appointing authority,

(C) Any involuntary transfer required to affect a mandatory reinstatement following:

(I) Termination of a career executive or exempt appointment

(II) Leave of absence

(III) Rejection from probation

(D) Any involuntary transfer required to affect a mandatory reinstatement following the expiration or
involuntary termination of a temporary appointment, limited term appointment, or training and development
assignment when:

(I) the employee did not relocate to accept the appointment or assignment, or

(II) the employee did relocate, at State expense, to accept the appointment or assignment

(2) The move must be a minimum of 50 miles plus the number of miles between the old residence and the
old headquarters.

(3) Relocations that meet the above criteria will be fully reimbursed to the extent and limitations in this
article.

(c) A change of residence is not deemed reasonable to be required for voluntary transfers or permissive
reinstatements, with or without a salary increase, in response to general requests which specify that
moving and relocation expenses will not be paid, or for any non-promotional transfer which is primarily for
the benefit of the officer or employee.

(d) When an appointment does not meet the criteria in (a) and (b) the appointing power may, at his/her
discretion, determine in advance that it is in the best interest of the State to reimburse all or part of the
actual reasonable and necessary relocation expenses provided in this article as an incentive to recruit
employees to positions that are designated by the appointing power as difficult to fill or because of
outstanding qualifications of the appointee, or due to unusual and unavoidable hardship to the employee
by reason of the change of residence.

(1) Relocations that meet this criteria shall be reimbursed only for the items in this article specifically
authorized by the appointing power, and may be subject to further limitations designated by the  appointing
power.
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(2) Upon determination that any reimbursement will be made, the appointing power shall:

(A) Determine which provisions will apply to the relocation and establish any additional limitations to those
provisions such as dollar limits, weight limits, or time limits.

(B) Notify the employee in writing, of specific allowable reimbursements prior to the move.

(e) Requirements and limitations specified in this article may not be waived or exceeded by the appointing
power.

(f) Unauthorized relocation expenses and relocation expenses incurred prior to receipt of a written notice
of allowable relocation expenses are the responsibility of the employee.

599.715.1  Reimbursement for Miscellaneous Expenses-Excluded Employees
An officer or employee who is required to change his/her place of residence according to Section
599.714.1 may receive reimbursement for up to $200 for miscellaneous expenses upon submittal of
documentation of the payment of all such expenses and certification that the expenses were related to
dissolution to the old household and/or the establishment of a new household and were not otherwise
reimbursed.

(a) Reimbursement for the installation and/or connection of appliances or antennas purchased after the
change of residence shall be allowed provided no claim is made for installation and/or connection of a
similar item in the movement of household goods, and installation and/or connection occurs within sixty
days of the establishment of a new residence.

(b) Deposits are not reimbursable.

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code.  Reference: Section
19841, Government Code.

599.716.1  Reimbursement for Sale of a Residence
(a) Whenever an officer or employee is required, as defined in Section 599.714, to change his/her officially
designated headquarter and such change requires the settlement of a lease on the employee’s old
residence, the officer or employee shall receive the actual and necessary costs of settlement of the
unexpired lease to a maximum of one year.

(b) Reimbursement shall not be allow if it is determined that the officer or employee knew or reasonably
should have known that a transfer according to Section 599.714 was imminent before entering into a lease
agreement.

(c) Claims for settlement of a lease shall be documented and itemized and submitted within six months
following the new reporting date except that the Director of the Department of Personnel Administration
may grant an extension of not more than three months upon receipt of evidence warranting such extension
prior to the expiration of the six-months period.

(1) The claim may be a signed agreement between the officer or employee and the lessor or it may be
made unilaterally by the officer or employee.

(2) In no event shall the final settlement by the State exceed one year’s rent nor shall it include any costs,
deposits or fees.

599.717.1   Settlement of a Lease-Excluded Employee
(a) Whenever an officer or employee is required, as defined by Section 599.714.1(a) to change his/her
place of residence and such change requires the settlement of a lease on the employee's old residence,
the officer or employee shall receive the actual and necessary cost of settlement of the unexpired lease to
a maximum of one year.  In no event shall the lease settlement include any costs, deposits or fees.

(1) Reimbursement shall not be allowed if it is determined that the officer or employee knew or reasonably
should have known that a transfer according to Section 599.714.1 was imminent before entering into a
lease agreement.

(2) Claims for settlement of a lease shall include a lease agreement signed by both the employee and the
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lessor, and shall be itemized and submitted within nine months following the new reporting date.

(b) If an employee is required under 599.714.1(a) to change his/her place of residence and such notice to
the employee is insufficient to provide the employee the notice period required by a month to month rental
agreement, reimbursement may be claimed for the number of days penalty paid by the employee to a
maximum of 30 calendar days.

(1) Reimbursement shall not be allowed for days that the employee failed to notify the landlord after
notification by the employer of the reassignments.

(2) Claims shall be accompanied by a copy of the rental agreement, an itemized receipt for the penalty and
the name and address of the individual or company to which the rental penalty has been paid.

(c) No reimbursement shall be made for forfeiture of cleaning or security deposits, or for repair,
replacement, or damages of rental property.

599.718.1  Expenses for Moving Household Effects

(a) For the purpose of these regulations, household or personal effects include items such as furniture,
clothing, musical instruments, household appliances, food, and other items that are usual or necessary for
the maintenance of one household.

(b) Household effects shall not include items connected to a for profit business, items from another
household, items that are permanently affixed to the property being vacated or items that would normally
be discarded or recycled.

(c) At the discretion of the appointing power, other items may be considered household effects based on a
consideration of the estimated cost of the move and a review of the items listed on the inventory.
Expenses related to moving items other than those described in (a) that have not been approved by the
appointing power shall be the responsibility of the employee.

NOTE: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code, Reference: Section
19841.

599.719.1   Reimbursement for Moving Household Effects

Reimbursement shall be allowed for the cost of moving an employee's effects either via commercial
household goods carrier or by the employee.   Reimbursements under this rule shall not exceed the cost of
moving the employee's household goods from the old residence to the new headquarters plus 50 miles
unless the appointing authority determines that a longer move is in the best interest of the State.  Any
additional expense associated with an interstate or intercountry move shall be approved in advance by the
appointing power.  No reimbursement will be allowed for the hiring of casual labor.

(a) When the employee retains a commercial mover, reimbursement for actual and necessary expenses
incurred by a commercial mover under this article for the packing, insurance, one pickup, transportation,
storage-in-transit (not including warehouse handling charges except when required by interstate tariffs),
one delivery, unpacking, and installation at the new location of an employee's household effects shall be
allowed subject to the following:

(1) Weight of household effects for which expenses may be reimbursed shall not exceed 5,000 kilograms
(11,000 pounds).

(2) Duration of storage-in-transit for which charges may be reimbursed shall not exceed 60 calendar days
unless a longer period of storage is approved in advance by the appointing authority based on hardship to
the employee.

(3) Rates at which reimbursement is allowed shall not exceed the minimum rates, at the minimum declared
valuation, established by the California Public Utilities Commission for household goods carriers, unless a
higher rate is approved by the Department of General Services.

(4) Cost of insurance for which reimbursement is allowed shall not exceed the cost of insurance coverage
at $2.00 valuation for each pound of household effects shipped by household goods carrier.

(5) Claims for exceptions to the 11,000 pounds statutory limit will be considered by the appointing authority
up to a maximum of 23,000 pounds, only when it has been determined that every reasonable effort had

1098



State Controller's Office
 Community College Mandated Cost Manual

 Revised 9/02                                                          Chapters 1249/92 and 666/95, Page 9 of 16

been made to conform to the limit.   Exceptions to the number of pick-ups and deliveries may be made by
the appointing power when it is reasonably necessary and in the best interest of the state.

(b) When the employee does not retain a commercial mover, reimbursement shall be allowed as follows
for expenses related to the movement by the employee of his/her household effects in a truck or trailer.

(1) Rental of a truck or trailer from a commercial establishment.  When not included in the truck rental rate,
the cost of gasoline, rental of furniture, dolly, packing cartons and protective pads will be reimbursed.  If
the total costs exceed $1,000 the claim must be accompanied by at least one written commercial rate
quote.  Reimbursement will be made at the rate (including gasoline) which results in the lowest cost; or

(2) Mileage reimbursement at the rates provided in Section or 599.631.1 (b) for noncommercial privately
owned motor vehicles used in transporting the employee's household effects.

(3) Reimbursement for more than one trip by the method described in (b)(1) or (2) above may be allowed if
the employee's agency has determined that the total cost would be less than the cost of movement by a
commercial household goods carrier.

(c) If household goods are moved exclusively in the employee's personal vehicle, reimbursement for
mileage may be claimed at the State mileage rate.  No other mileage or moving expense shall be allowed.

(d) All claims for the reimbursement of the movement of household goods require receipts.   Unless an
exception is granted by the appointing authority, claims shall be submitted no later than 2 years and 60
days from the effective date of appointment or 15 days prior to voluntary separation, whichever is first.

599.720.1 Reimbursement for Movement of a Mobile Home
For the movement of a mobile home, which contains the household effects of an officer or employee, and
has served as the employee's residence at the previous location at the time of notification of relocation,
reimbursement will be allowed as follows:

(a) Where transportation of the trailer coach is by a commercial mobile home transporter and receipts are
submitted:

(1) For tolls, taxes, charges, fees, or permits fixed by the State or local authority required for the
transportation or assembly or trailer coaches actually incurred by the employee.

(2) Charges for disassembly and assembly of the trailer, including but not limited to, disassembly and
assembly of trailer, skirt, awnings, porch, the trailer coach itself, and other miscellaneous documented,
itemized expenses related to the dissolution of the old household and/or the establishment of the new
household, up to $2,500 unless an exception is approved by the appointing power. 

(3) Reimbursement will be allowed for the actual cost supported by voucher and installation of wheels and
axles necessary to comply with the requirements of Chapter 5, Article 1 of the California Vehicle Code.

(4) Three competitive bids shall be obtained and reimbursement will be approved at the lowest bid.  Based
on information documenting the attempt to obtain three bids as provided by the employee, the appointing
power may waive the three-bid requirement.

(5) Reimbursement received under this section precludes any additional reimbursement for miscellaneous
expenses under Section 599.715.1.

(6) Movement of the trailer coach at rates exceeding the minimum rates established by the California
Public Utilities Commission for mobile home transporters:

(7) Charges at P. U. C. minimum rates to obtain permits identified above:

(8) Storage-in-transit for up to 60 calendar days at P. U. C. minimum rates, unless an extension is
approved by the appointing authority.

(b) Where transportation of the coach is by an employee, expenses may be claimed for a one-way trip by
submitting gasoline receipts.

(c) Reimbursement will not be allowed for :

(1) Purchase of parts and materials except for those items necessary to comply with the minimum
requirements of the California Administrative Code, Title 25, Chapter 5.
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(2) Repairs including tires and tubes, and breakdown in transit.

(3) Costs associated with maintenance or repair of the trailer coach.

(4) Costs for separate shipment of household goods carrier unless that is determined to be the most
economical method of transport.

(5) Costs associated with the movement or handling of permanent structures.

(d) All claims related to the movement of a trailer coach and the household goods therein require receipts
and shall be submitted no later than 2 years and 60 days from the effective date of appointment, or 15
days prior to the voluntary separation, whichever is first.  No extension will be granted.

599.722.1  Relocation Subsistence Reimbursement and Mileage
(a) If eligible under Section 599.714(a), an officer or employee shall be reimbursed for actual lodging,
supported by a receipt, and meal and incidental expenses in accordance with and not to exceed the
rate established in Section 599.619(a)(1) and (2), while locating a permanent residence at the new
location.  Employees who do not furnish receipts for lodging may be reimbursed for noncommercial
meals and noncommercial lodging in accordance with 599.619(b).  A permanent residence is typically
an abode that is purchased, or rented on a monthly basis, of a type that provides long-term living
accommodations, where any utilities are hooked up (gas, electric, cable, phone), and mail is delivered.

(1) Reimbursement may be claimed for up to 60 days, except an extension of up to 30 days may be
granted when the Appointing power has determined in advance that the delay of change of residence
is a result of unusual and unavoidable circumstances that are beyond the control of the officer or
employee.  The maximum reimbursement to be received by said officer, or employee shall not exceed
the equivalent dollar amount of 60 days of full meals, incidentals, and receipted lodging.

(2) Interruptions in relocation caused by sick leave, vacation or other authorized leaves of absence
shall be reimbursable at the option of the employee providing the employee remains at the new
location and is actively seeking a permanent residence.

(3) The relocation subsistence reimbursement shall terminate immediately upon establishment of a
permanent residence.  The appointing power shall determine when a permanent residence has been
established.

(4) Partial days shall count as full days for the purpose of computing the 60-day period.

(b) Upon approval of the Appointing Power, meals and/or lodging expenses, for up to fourteen days,
arising from trips to the new location for the sole purpose of locating housing shall be reimbursed in
accordance with Section 599.619(a)(1) and (2), or 599.619(c)(1) or 599.619(d).  Claims for
reimbursement of meals/lodging expenses in this item are limited to those incurred after receipt of
formal written authorization for relocation and prior to the effective date of appointment.

The period claimed should be included in the computation of the 60-day relocation period.

(c) Reimbursement for travel from the old residence to the new headquarters may be claimed one way
one time and shall not exceed the mileage rate allowed in 599.631(a). 

Note: Authority cited: Section 3539.5, Government Code.  Reference: Section 19841, Government
Code.

599.724.1 Payment of Claims for Moving and Relocation Expenses
(a) The Department of Personnel Administration shall be responsible for prescribing any specific
procedures necessary for effective and economical operation of this article.  Claims shall be made on
authorized forms, scheduled in the normal manner and submitted through regular channels to the
State Controller for payment.  All claims must be substantiated by invoices, receipts, or other evidence
for each item claimed.

(b) Agencies may contract directly with the carrier for movement of household effects of officers and
employees at state expense, subject to the same restrictions as if the shipment was arranged by the
officer or employee and reimbursed by the State.

(c) If the change in residence results in the salary of the officer or employee being paid by a different
appointing power, all allowable moving and relocation expenses shall be paid by the new appointing
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power except where the old appointing power agrees to pay all or part of the expenses allowable
under this Article.

(d) Each department shall be responsible for insuring that upon notice to the employee of an impending
move a copy of these rules shall be given to the officer or employee.

(e) When exceptions have been granted by an appointing authority, the written justification of those
exceptions shall be maintained with the applicable claims.

599.619 Reimbursement for Meals and Lodging
The employee on travel status shall be reimbursed actual expenses for receipted lodging, and for meals
and incidentals as provided in this section, unless directed to travel under the provision of 599.624.1.
Lodging and/or meals provided by the State or included in hotel expenses or conference fees, or in
transportation costs such as airline tickets, or otherwise provided shall not be claimed for reimbursement.
Snacks and continental breakfasts, such as rolls, juice and coffee, are not considered to be meals. The
circumstances of travel will determine the rate allowed.

(a) Short-term Travel.  Reimbursement for short-term subsistence will be authorized only when the
traveler incurs expenses arising from the use of reasonable, moderately priced commercial lodging
and meal establishments, such as hotels, motels, bed and breakfast inns, campgrounds,
restaurants, cafes, diners, etc., that cater to the general public.  Employees who stay with friends or
relatives may claim meals only in accordance with the rates and time frames set forth below.
Lodging receipts are required.  The short-term rate is intended for trips of such duration that weekly
or monthly rates are not obtainable and will be discontinued after the 30th consecutive day assigned
to one location unless an extension has been previously documented and approved by the
appointing power.  In extending short-term travel, the appointing power shall consider the expected
remaining length of travel assignment.

(1) In computing reimbursement for continuous short-term travel of more than 24 hours and less
than 31 consecutive days, the employee will be reimbursed for actual costs up to the maximum
allowed for each meal, incidental, and lodging expense for each complete 24 hours of travel,
beginning with the traveler's time of departure and return, as follows:

(A) On the first day of travel on a trip of 24 hours or more:
Trip begins at or before 6am: breakfast may be claimed on the first day

Trip begins at or before 11am:  lunch may be claimed on the first day

Trip begins at or before 5pm: dinner may be claimed on the first day

(B) On the fractional day of travel at the end of the trip of more than 24 hours:
Trip ends at 8 am: breakfast may be claimed

Trip ends at or after 2pm: lunch may be claimed

Trip ends at or after 7pm: dinner may be claimed

If the fractional day includes an overnight stay, receipted lodging may be claimed.  No meal or
lodging expense may be claimed or reimbursed more than once on any given date or during any 24-
hour period.

(C) Reimbursement shall be for actual expenses, subject to the following maximum rates:

Meals:
                     Breakfast                                                                                               $6.00

                     Lunch             $10.00

                     Dinner $18.00

                     Incidentals                                                                                              $6.00

Receipts for meals must be maintained by the employee as substantiation that the amount claimed
was not in excess of the amount of actual expense. The term incidentals includes but is not limited to
expenses for laundry, cleaning and pressing of clothing, and fees and tips for services, such as for
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porters and baggage carriers. It does not include taxicab fares, lodging taxes or the costs of
telegrams or telephone calls.
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Lodging
Statewide, with receipts. Actual up to $84.00 plus tax 

When employees are required to do business and obtain lodging in the Counties of Los Angeles and
San Diego and an actual lodging up to $110.00 plus tax.

When employees are required to do business and obtain lodging in the Counties of Alameda, San
Francisco, San Mateo and Santa Clara, actual lodging up to $140.00 plus tax.

If lodging receipts are not submitted, reimbursement will be for actual expenses for meals/incidentals
only at the rates and time frames set forth in this section.

 (2) In computing reimbursement for continuous travel of less than 24 hours, actual expenses, up to
the maximums in (C) above, will be reimbursed for breakfast and/or dinner and/or lodging in
accordance with the following time frames:
Travel begins at or before 6 a.m. and ends at or after 9 a.m.: Breakfast may be claimed

Travel begins at or before 4 p.m. and ends at or after 7 p.m.: Dinner may be claimed

If the trip of less than 24 hours includes an overnight stay, receipted lodging may be claimed.

No lunch or incidentals may be reimbursed on travel of less than 24 hours.

(b) Long-term Travel.  Reimbursement for long-term meals and receipted lodging will be authorized
when the traveler incurs expenses in one location comparable to those arising from the use of
commercial establishments catering to the long-term visitor.  Meals and/or lodging provided by the
State shall not be claimed for reimbursement.  With approval of the appointing power and upon
meeting the criteria in (3) below, an employee on long-term field assignment who is living at the
long-term location may claim either:

(1) $24.00 for meals and incidentals and up to $24.00 for receipted lodging for travel of 12 hours up
to 24 hours; either $24.00 for meals or up to $24.00 for receipted lodging for travel less than 12
hours, or 

(2) Reimbursement for actual individual expense, substantiated by receipts for lodging, utility, gas,
and electricity, up to a maximum of $1,130.00 per calendar month while on a long term assignment,
and $10.00 for incidentals, without receipts, for each period of 12 to 24 hours; $5.00 for meals and
incidentals for periods of less than 12 hours at the long term location.

(3) To claim expenses under either (1) or (2) above, the employee must meet the following criteria:

(A) The employee continues to maintain a permanent residence at the primary headquarters and 

(B) The permanent residence is occupied by the employee's dependents, or 

(C) The permanent residence is maintained at a net expense to the employee exceeding $200 per
month.

(D) The employee must submit substantiating evidence of these conditions to the appointing power
in accordance with its requirements.

(4) Employees who do not meet the criteria to claim (1) or (2) above may claim $12.00 for meals and
incidentals and $12.00 for receipted lodging for every 12 to 24 hours at the long term location;
$12.00 for meals or $12.00 receipted lodging for periods of less than 12 hours at the long term
location.

(5) With the approval of the appointing power, the reimbursement of long term lodging may continue
when the employee is away from the long term location on short term business travel or other
absences from the location as approved by the appointing authority.

(c) Out-of-State Travel.  Out-of-State travel is any kind of travel outside the State of California for the
purpose of conducting business outside the State of California.  For short-term out-of-state travel,
employees will be reimbursed for actual lodging expenses, supported by receipt, and will be
reimbursed for meal and incidental expenses as defined in section 599.619(a).  Failure to furnish
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lodging receipts will limit reimbursement to meals only at the rates specified in (a).  Long-term out-of-
state travel will be reimbursed according to Section 599.619(c).

(d) Out-of-Country Travel.  For short-term out-of-country travel, employees will be reimbursed for actual
lodging expenses, supported by a receipt, and will be reimbursed for actual meal and incidental expenses
subject to maximum rates in accordance with the published Government meal and incidental rates for foreign
travel for the dates of travel.  Failure to furnish lodging receipts will limit reimbursement to meals only in
accordance with the published Government meals and incidental rates for foreign travel.  Long-term out-of-
country travel will be reimbursed according to Section 599.619(a) through (c). 

(e) Exceptions to reimburse in excess of the maximum lodging rate cited in (a) of this rule may be
granted by the Appointing Power only in an emergency, or when there is no lodging available at the
State maximum rate or when it is cost effective.  The Appointing Power shall document the reasons
for each exception and shall keep this documentation on file for three calendar years from the date
of the exception.

NOTE: Authority cited; sections 3539.5, 19815.4(d), 19816 and 19820, Government Code.  Reference:

Sections 3527(b) and 11030, Government Code. 

599.631 TRANSPORTATION BY PRIVATELY OWNED AUTOMOBILE
(a) Where the employee is authorized to use a privately owned automobile on official state business the
reimbursement rate shall be up to 31 cents per mile.  Claims for reimbursement for private vehicle
expenses must include the vehicle license number and the name of each state officer, employee, or board,
commission, or authority, member transported on the trip.  No reimbursement of transportation expense
shall be allowed any passenger in any vehicle operated by another state officer, employee, or member.

(1) Expenses arriving from travel between home and headquarters or garage shall not be allowed, except
as provided in 599.626(d)(2) or 599.626.1(c), regardless of the employee's normal mode of transportation.

(2) When a trip is commenced or terminated at a claimant's home on a regularly scheduled work day, the
distance traveled shall be computed from either his or her residence or headquarters, whichever shall
result in the lesser distance except as provided in 599.626.1(c).

(3) However, if the employee commences or terminates travel on a regularly scheduled day off, mileage
may be computed from his or her residence.

(b) Where the employee's use of a privately owned automobile is authorized for travel to or from a
common carrier terminal, and the automobile is not parked at the terminal during the period of travel, the
employee may claim double the number of miles between the terminal and the employee's headquarters of
residence, whichever is less, at a rate defined in section 599.631(a), while the employee occupies the
automobile for the distance between the terminal and his or her residence or headquarters.  If the
employee commences or terminates travel one hour before or after his/her regularly scheduled work day,
or on a regularly scheduled day off, mileage may be computed from his/her residence.

(c) All ferry, bridge, or toll charges while on state business will be allowed with any required receipts.

(d) All necessary parking charges while on state business will be allowed, with any required receipts, for:

(1) Day parking on trips away from the headquarters office and employee's primary residence.

(2) Overnight parking on trips away from the headquarters and employee's primary residence, except that
parking shall not be claimed if expense-free overnight parking is available.

(3) Day parking adjacent to either headquarters office, a temporary job site, or training site, but only if the
employee had other reimbursable private or state automobile expenses for the same day.  An employee
may not prorate weekly or monthly parking fees.

(e) Gasoline, maintenance, and automobile repair expenses will not be allowed. 

 (f) The mileage reimbursement rates include the cost of maintaining liability insurance at the minimum
amount prescribed by a law and collection insurance sufficient to cover the reasonable value of the
automobile, less a deductible.  When a privately owned automobile operated by a state officer, agent, or
employee is damaged by collision or is otherwise accidentally damaged, reimbursement for repair or the
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deductible to a maximum of $500.00 will be allowed if:

(1) The damage occurred while the automobile was used on official business by permission or
authorization of the employing agency; and

(2) The automobile was damaged through no fault of the state officer, agent, or employee; and

(3) The amount claimed is an actual loss to the state officer, agent, or employee, and is not recoverable
directly from or through the insurance coverage of any party involved in the accident; and

(4) The loss claimed does not result from a decision of a state officer, agent, or employee not to maintain
collision coverage; and

(5) The claim is processed in accordance with the procedures prescribed by the Department of Personnel
Administration.

(g) Specialized Vehicles.  An employee with a physical disability who must operate a motor vehicle on
official state business and who can operate only specially equipped or modified vehicles may claim a rate
of 24 cents per mile without certification.  Where travel is authorized to and from a common carrier
terminal, as specified in section 599.631(b).  Supervisors approving these claims must determine the
employee's need for the use of such vehicles.

AUTHORIZED RELOCATION EXPENSES
Per Diem - Employees may claim up to 60 days while at the new location until a new permanent residence
is found.  Specific per diem allowance for excluded employee are attached.  Extensions of the per diem
may be granted by the Department of Personnel Administration if the employee suffers unusual hardship.
Requests for extensions must be submitted to the Relocation Liaison, on a Std. 256 prior to the expiration
of the 60 day period.  The Relocation Liaison will review the Std. 256 for completeness then forward to the
Department of Personnel Administration.

Shipment of Household Goods - The State will pay for the packing, transportation, insurance,  storage-in-
transit, unpacking and installation of employee's household effects.  The employer will issue the relocating
employee a "Moving Service Authorization" which the employee will give to any licensed mover.  The
Moving Service Authorization authorizes the mover to bill the State directly.  There is no actual dollar
limitation, (the State only pays minimum tariff rates), however there is an 11,000 pound weight limit. If the
mover estimates the weight of the household goods to be more than 11,000 pounds, the employee should
immediately submit a Std. 256 with the mover's estimate to the Relocation Liaison.  The Department of
Personnel Administration may approve excess weight provided the employee requests the exception in
advance of the actual move.

The State will not pay for the shipment of the following prohibited items:

Automobiles other motor vehicles farm tractor, implements and equipment trailers with or without other
property boats all animals, livestock, or pets belongings which are not the property of the immediate
family of the officer or employee belongings related to commercial enterprises engaged in by the
officer or employee firewood, fuels bricks, sand ceramic wall tile wire fence or other building materials
wastepaper and rags.

Storage in Transit - The State will pay for the storage of household goods for up to 60 days. Storage is
limited to 11,000 pounds of household goods unless the excess weight has been previously approved by
DPA. The storage company should bill the State directly using the authorization of the Moving Service
Authorization. Miscellaneous items taken out of storage prior to the moving company delivering all
household goods is not reimbursable and must be paid by the employee.

Sale of Residence - The State will pay for certain costs associated with the sale of the employee's dwelling
which was his/her residence at the time of notification of the transfer.

Reimbursable costs are:

Brokerage Commission, Escrow fees, Title insurance, Prepayment penalties, Local taxes, charges or
fees required to consummate the sale. Miscellaneous sellers costs up to $200.00.

Nonreimbursable costs are:

Seller's Points, Property tax, Repair work and re-inspection fees.
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Excluded employees have two years from the reporting date at the new headquarters to submit a claim for
reimbursement of seller's costs.  There is no extension of the time limit for Non-represented employees.

Settlement of a Lease - The State will pay for the settlement of a lease which was entered into prior to
notification of the transfer.  Claims for payment of the lease settlement must be submitted within 9 months
from the reporting date at the new headquarters.

Movement of a Trailer Coach - The State will pay for the actual cost of transporting the mobile home to the
new location plus up to $2,500 for disassembly and assembly of the trailer.  Request for reimbursement in
excess of $2,500 must be submitted to DPA on a Std. 256 prior to the move; approval will only be given for
the lowest of three bids.  Household goods must be shipped in the mobile home unless DPA approves a
separate shipment.

Miscellaneous - There is a $200.00 miscellaneous allowance with documentation and certification, which is
intended to assist the employee in establishing the new household.  This allowance should be used to pay
utility installation fees, appliance hook-up fees and the like.  It is appropriate to use this allowance for cable
hook-up.  This allowance may not be used to satisfy deposit requirements.  The allowance may not be
claimed if moving a mobile home; hook-up, etc., are included in the mobile home set-up charge.

Mileage - The employee may be reimbursed 24 cents per mile for one vehicle to make one one-way trip
between the old residence and the new residence.  Anything over locating cents is considered taxable
income.

Private car mileage for the purpose of locating housing at the new location is not reimbursable.

EXPENSES INCURRED PRIOR TO THE OFFICIAL TRANSFER CANNOT BE  CLAIMED.
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Program
(19)

(20) Date Filed

(21) LRS Input
(01)

(02)

(26)

### FALSE (03) (09) (27)

### FALSE (04) (10) (28)

### FALSE (05) (11) (29)

(06) (12) (30)

(07) (13) (31)

(14) (32)

(15) (33)

(16) (34)

(08) (17) (35)

(18) (36)

(38)

Form FAM-27 (Revised 9/03)

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
to file mandated cost claims with the State of California for this program,  and certify under penalty of perjury that I have not violated any 
of the provisions of Government Code Sections 1090 to 1098, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 
costs claimed herein, and such costs are for a new program or increased level of services of an existing program.  All offsetting savings 
and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant.

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and  correct.

Estimated Claim Reimbursement Claim

Less: 10% Late Penalty, not to exceed $1,000

Less: Prior Claim Payment Received

Program Number 00242

Total Claimed Amount

____/____/____

____/____/____

Signature of Authorized Officer

Type or Print Name
Name of Contact Person for Claim

(        )           -                  Ext.Telephone Number

Title

E-Mail Address

Type of Claim

20___/20___ 20___/20___Fiscal Year of Cost

ReimbursementEstimated

Combined Combined

Amended

(37) CERTIFICATION OF CLAIM

Date

Net Claimed Amount

Due from State

Due to State

TAP-1, (06)

(22)

(23)

(24)

(25)

TAP-1, (04)(1)(e)

TAP-1, (04)(2)(e)

State Zip CodeCity

Suite

CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561

THREATS AGAINST PEACE OFFICERS (SCHOOL DISTRICTS)

L
A
B
E
L

H
E
R
E

Claimant Identification Number

Claimant Name

County of Location

Street Address or P.O. Box

For State Controller Use Only

242
Reimbursement Claim Data

TAP-1, (03)

State Controller's Office Community College Mandated Cost Manual

Amended

TAP-1, (07)

TAP-1, (9)

TAP-1, (10)
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Program

242
THREATS AGAINST PEACE OFFICERS (SCHOOL DISTRICTS)

Certification Claim Form
Instructions

FORM
FAM-27

(01) Enter the payee number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) If filing an estimated claim, enter an "X" in the box on line (03), Estimated.

(04) Leave blank.

(05) If filing an amended claim, enter an "X" in the box on line (05), Amended. 

(06) Enter the fiscal year in which costs are to be incurred.

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
form TAP-1 and enter the amount from line (11).

(08) Enter the same amount as shown on line (07).

(09) If filing a reimbursement claim, enter an "X" in the box on line (09), Reimbursement.

(10) Leave blank.

(11) If filing an amended claim, enter an "X" in the box on line (11), Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from form TAP-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs were incurred or the claims shall be
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the
factor 0.10 (10% penalty), or $1,000, whichever is less.

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., TAP-1, (03), means the information is located on form TAP-1, line (03). Enter the information on
the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs
percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8.
Completion of this data block will expedite the payment process.

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person whom this office should contact if additional information is
required.

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. (To expedite the payment process, please sign the form in blue ink, and attach a
copy of the form FAM-27 to the top of the claim package.) Use the following mailing addresses:

Address, if delivered by U.S. Postal Service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service:

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 500
Sacramento, CA  95816
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Program

242
MANDATED COSTS

THREATS AGAINST PEACE OFFICERS
CLAIM SUMMARY

FORM
TAP-1

(02) Type of Claim Fiscal Year
Reimbursement

(01) Claimant

Estimated 20___/20___

Claim Statistics

(03) Number of peace officers relocated in the fiscal year of claim

Direct Costs Object Accounts

(04) Reimbursable Components (a) (b) (c) (d)

Salaries and
Benefits

Services
and Supplies

Employee
Reimburse-

ment
Total

1. Moving and Relocation Expenses
(7/1/95 - 12/31/95)

2. Moving and Relocation Expenses
(1/1/96 - Present)

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [Federally Approved OMB A-21, FAM-29C, or 7%]  %l

(07) Total Indirect Costs [Line (06) x line (05)(a)]

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)]

Cost Reduction

(09) Less:  Offsetting Savings, if applicable

(10) Less:  Other Reimbursements, if applicable

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]
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Program

242
THREATS AGAINST PEACE OFFICERS

CLAIM SUMMARY
Instructions

FORM
TAP-1

(01) Enter the name of the claimant. If more than one department has incurred costs for this mandate, give
the name of each department. A form TAP-1 should be completed for each department.

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form TAP-1 must be filed for a reimbursement claim. Do not complete form TAP-1 if you are filing an
estimated claim and the estimate does not exceed the previous fiscal year’s actual costs by more than
10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year’s actual costs by more than 10%, form TAP-1 must be
completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year’s actual costs.

(03) Enter the number of peace officers relocated in the fiscal year of claim due to credible threats.

(04) Reimbursable Components. For each reimbursable component, enter the total from form TAP-2, line
(05), columns (d), (e), and (f) to form TAP-1, block (04), columns (a), (b), and (c) in the appropriate
row. Total each row.

(05) Total Direct Costs. Total columns (a) through (d).

(06) Indirect Cost Rate. Community college districts may use the federally approved OMBA-21 rate, the rate
computed using form FAM 29C, or a 7% indirect cost rate, for the fiscal year of costs.  

(07) Total Indirect Costs. Enter the result of multiplying the Indirect Cost Rate, line (06) by the Total Salaries
and Benefits, line (05)(a).

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(d), and Total Indirect
Costs, line (07).

(09) Less:  Offsetting Savings, if applicable. Enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim.

(10) Less:  Other Reimbursements, if applicable. Enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts.

(11) Total Claimed Amount. Subtract the sum of Offsetting Savings, line (09), and Other Reimbursements,
line (10), from Total Direct and Indirect Costs, line (08). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.
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Program

242
MANDATED COSTS

THREATS AGAINST PEACE OFFICERS
COMPONENT/ACTIVITY COST DETAIL

FORM
TAP-2

(01) Claimant (02) Fiscal Year Costs Were Incurred

(03) Reimbursable Components:  Check only one box per form to identify the component being claimed.

Moving and Relocation Expenses
(7/1/95 - 12/31/95)

Moving and Relocation Expenses
(1/1/96 - Present)

(04) Description of Expenses:  Complete columns (a) through (g). Object Accounts

(a) (b) (c) (d) (e) (f)

Employee Names, Job Classifications,
Functions Performed, and Description of Expenses

Hourly
Rate

or
Unit Cost

Hours
Worked

or
Quantity

Salaries
and

Benefits

Services
and

Supplies

Employee
Reimburse-

ment

(05)  Total Subtotal Page:____of____
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Program

242
THREATS AGAINST PEACE OFFICERS
COMPONENT/ACTIVITY COST DETAIL

Instructions

FORM
TAP-2

(01) Enter the name of the claimant.

(02) Enter the fiscal year for which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form TAP-2 shall be prepared for each applicable component.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box “checked” in block (03), enter the
employee names, position titles, a brief description of the activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contract services, etc. The
descriptions required in column (4)(a) must be of sufficient detail to explain the cost of
activities or items being claimed. For audit purposes, all supporting documents must be retained by
the claimant for a period of not less than three years after the date the claim was filed or last amended,
whichever is later. If no funds were appropriated and no payment was made at the time the claim was
filed, the time for the Controller to initiate an audit shall be from the date of initial payment of the claim.
Such documents shall be made available to the State Controller’s Office on request.

Submit these
supporting

documents with
the claim

Object/
Sub object
Accounts

(a) (b) (c) (d) (e) (f)

Salaries Employee
Name

Hourly
Rate

Hours
Worked

Salaries =
Hourly Rate

x
Hours Worked

Benefits

Title

Activities
Benefit
Rate

Benefits =
Benefit Rate

x
Salaries

Services
and Supplies

Office Supplies

Description
of

Supplies Used

Unit
Cost

Quantity
Used

Cost =
Unit Cost

x
Quantity

Used

Contract
Services

Name of
Contractor

Specific Tasks
Performed

Hourly
Rate

Hours
Worked

Dates of
Service

Cost =
Hourly Rate

x
Hour Worked

Invoice

Employee
Reimbursement

Name of
Peace Officer

Date of Receipt
of Notification

of Threat

Date of Moving
and Relocation

Expenses

Amount of
Reimburse-

ment
Invoices

(05) Total line (04), columns (d), (e), and (f) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the
component/activity costs, number each page. Enter totals from line (05), columns (d), (e), and (f) to
form TAP-1, block (04), columns (a), (b), and (c) in the appropriate row.
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A.  STATE OF CALIFORNIA TRAVEL EXPENSE GUIDELINES
Travel Program Effective January 31, 2002

The travel reimbursement program continues to be subject to the Internal Revenue Service (IRS)
requirements for an accountable plan. There are no flat rate reimbursements. All items are to be
claimed for the actual amount of expense, up to the maximum allowed. If the provisions below do not
require submission of a receipt for a given item of expense, it is the employee’s responsibility to retain
receipts and other records of the expense and have them available for audit.

Lodging and meals that are provided by the State, included in hotel expenses, conference fees, or
transportation costs such as airline tickets; or otherwise provided shall not be claimed for
reimbursement.

Employees may be reimbursed for actual expenses for breakfast, lunch, dinner, and incidentals for
each 24 hours of travel, as follows:

Breakfast up to $6.00
Lunch up to 10.00
Dinner up to 18.00
Incidentals up to 6.00

Incidental expenses include, but are not limited to, expenses for laundering and pressing of clothing
and tips for services such as porters and baggage handlers. Incidentals do not include taxicab fares,
lodging taxes, or the cost of telegrams or telephone calls.

Lodging

All lodging reimbursements require a receipt from a commercial lodging establishment such as a
hotel, motel, bed and breakfast inn, or campground that caters to the general public. No lodging will
be reimbursed without a valid receipt. Employees who stay with friends or relatives are not eligible
for lodging reimbursement, but may claim their actual expenses for meals and incidentals.

Short-Term Travel

A. For continuous short-term travel of more than 24 hours but less than 31 days, the employee will
be reimbursed for actual costs up to the maximum for each meal, incidental, and lodging expense
for each completed 24 hours of travel, beginning with the traveler’s time of departure and return as
follows:

1. On the first day of travel at the beginning of a trip of more than 24 hours:

Trip begins at or before 6 a.m.   -  Breakfast may be claimed

Trip begins at or before 11 a.m. -  Lunch may be claimed

Trip begins at or before 5 p.m.   -  Dinner may be claimed

2. On the fractional day of travel at the end of a trip of more than 24 hours:

Trip ends at or after 8 a.m.     -  Breakfast may be claimed

Trip ends at or after 2 p.m.    -   Lunch may be claimed

Trip ends at or after 7 p.m.    -   Dinner may be claimed
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If the fractional day includes an overnight stay, receipted lodging may be claimed. No meal or lodging
expenses may be claimed or reimbursed more than once on any given date or during any 24-hour
period.

(b) For continuous travel of less than 24 hours, the employee will be reimbursed for actual expenses,
up to a maximum as follows:

Travel begins at or before 6 a.m. and ends at or after 9 a.m.    -  Breakfast may be claimed
Travel begins at or before 4 p.m. and ends at or after 7 p.m.    -  Dinner may be claimed

If the trip extends overnight, receipted lodging may be claimed. No lunch or incidentals may be
claimed on a trip of less than 24 hours.

Short-Term Travel Maximum Lodging Reimbursement Rate

A. Statewide except as in (B) and (C) below, actual receipted lodging up to $84 plus tax.

B. When required to conduct state business and obtain lodging in the counties of Los Angeles and
San Diego, reimbursement will be for actual receipted lodging, to a maximum of $110 plus tax.

C. When required to conduct state business and obtain lodging in the counties of Alameda, San
Francisco, San Mateo, and Santa Clara, reimbursement will be for actual receipted lodging, to a
maximum of $140 plus tax.

Long-Term Travel

Actual expenses for long-term meals and receipted lodging will be reimbursed when the employee
incurs expenses in one location comparable to those arising from the use of establishments catering
to long-term visitors.

A. Full Long-Term Travel

To qualify for full long-term travel reimbursement, the employee on long-term field assignment
must meet the following criteria:

a) The employee continues to maintain a permanent residence at the primary headquarters, and
either,

b) The permanent residence is occupied by the employee’s dependents, or

c) The permanent residence is maintained at a net expense to the employee exceeding $200
per month.

The employee who is living at the long-term location may claim either:

1. Reimbursement for actual individual expense, substantiated by receipts for lodging, water, sewer,
gas, and electricity, up to a maximum of $1,130 per calendar month while on the long-term
assignment, and actual expenses up to $10 for meals and incidentals, for each period of 12 to 24
hours and up to $5 for actual meals and incidentals for each period of less than 12 hours at the
long-term location, or

2. Long-term subsistence rates of $24 for actual meals and incidentals, $24 for receipted lodging for
travel of 12 hours up to 24 hours, and either $24 for actual meals or $24 for receipted lodging for
travel less than 12 hours when the employee incurs expenses in one location comparable to
those arising from the use of establishments catering to long-term visitors.
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B. Partial Long-Term Travel

An employee on long-term field assignment who does not maintain a separate residence in the
headquarters area may claim long-term subsistence rates of up to $12 for actual meals and
incidentals and $12 for receipted lodging for travel of 12 hours up to 24 hours at the long-term
location, and either $12 for actual meals or $12 for receipted lodging for travel less than 12 hours
at the long-term location.

Receipts

Receipts or vouchers shall be submitted for every item of expense of $25 or more.

A. Receipts are required for every item of transportation and business expense incurred as a
result of conducting state business except for actual expenses as follows:

1. Railroad and bus fares of less than $25, when travel is wholly within the State of
California.

2. Street car, ferry fares, bridge and road tolls, local rapid transit system, taxi, shuttle, or
hotel bus fares, and parking fees of $10 or less for each continuous period of parking or
each separate transportation expense noted in this item.

3. Telephone, telegraph, tax, or other business charges related to state business of $5 or
less.

4. In the absence of a receipt, reimbursement will be limited to the non-receipted amount
above.

B. Reimbursement will be claimed only for the actual and necessary expenses noted above.
Regardless of the above exceptions, the approving officer may require additional certification
and/or explanation in order to determine that an expense was actually and reasonably
incurred. In the absence of a satisfactory explanation, the expense shall not be allowed.

Mileage

When an employee is authorized by his/her appointing authority or designee to operate a privately
owned vehicle on state business, the employee will be allowed to claim and be reimbursed 34 cents
per mile. An employee who is required to use a specialized vehicle that has been modified to
accommodate disabilities may claim 37 cents per mile.
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B.  GOVERNMENT CODE SECTIONS 17500-17616

GC §17500: Legislative Findings and Declarations

The Legislature finds and declares that the existing system for reimbursing local agencies and school
districts for the costs of state-mandated local programs has not provided for the effective determination of
the state's responsibilities under Section 6 of Article XIIIB of the California Constitution. The Legislature
finds and declares that the failure of the existing process to adequately and consistently resolve the
complex legal questions involved in the determination of state-mandated costs has led to an increasing
reliance by local agencies and school districts on the judiciary and, therefore, in order to relieve
unnecessary congestion of the judicial system, it is necessary to create a mechanism which is capable of
rendering sound quasi-judicial decisions and providing an effective means of resolving disputes over the
existence of state-mandated local programs. It is the intent of the Legislature in enacting this part to
provide for the implementation of Section 6 of Article XIIIB of the California Constitution and to
consolidate the procedures for reimbursement of statutes specified in the Revenue and Taxation Code
with those identified in the Constitution. Further, the Legislature intends that the Commission on State
Mandates, as a quasi-judicial body, will act in a deliberative manner in accordance with the requirements
of Section 6 of Article XIIIB of the California Constitution.

GC §17510: Construction of Part

Unless the context otherwise requires, the definitions contained in this chapter govern the construction of
this part. The definition of a word applies to any variants thereof and the singular tense of a word includes
the plural.

GC §17511: “City”

"City" means any city whether general law or charter, except a city and county.

GC §17512: “Commission”

"Commission" means the Commission on State Mandates.

GC §17513: “Cost Mandated by the Federal Government”

"Costs mandated by the federal government" means any increased costs incurred by a local agency or
school district after January 1, 1973, in order to comply with the requirements of a federal statute or
regulation. "Costs mandated by the federal government" includes costs resulting from enactment of a
state law or regulation where failure to enact that law or regulation to meet specific federal program or
service requirements would result in substantial monetary penalties or loss of funds to public or private
persons in the state. "Costs mandated by the federal government" does not include costs which are
specifically reimbursed or funded by the federal or state government or programs or services which may
be implemented at the option of the state, local agency, or school district.

GC §17514: “Costs Mandated by the State”

"Costs mandated by the state" means any increased costs which a local agency or school district is
required to incur after July 1, 1980, as a result of any statute enacted on or after January 1, 1975, or any
executive order implementing any statute enacted on or after January 1, 1975, which mandates a new
program or higher level of service of an existing program within the meaning of Section 6 of Article XIIIB
of the California Constitution.

GC §17515: “County”

"County" means any chartered or general law county. "County" includes a city and county.
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GC §17516: “Executive Order”

"Executive order" means any order, plan, requirement, rule, or regulation issued by any of the following:
(a) The Governor. (b) Any officer or official serving at the pleasure of the Governor. (c) Any agency,
department, board, or commission of state government. "Executive order" does not include any order,
plan, requirement, rule, or regulation issued by the State Water Resources Control Board or by any
regional water quality control board pursuant to Division 7 (commencing with Section 13000) of the Water
Code. It is the intent of the Legislature that the State Water Resources Control Board and regional water
quality control boards will not adopt enforcement orders against publicly owned dischargers which
mandate major waste water treatment facility construction costs unless federal financial assistance and
state financial assistance pursuant to the Clean Water Bond Act of 1970 and 1974, is simultaneously
made available. "Major" means either a new treatment facility or an addition to an existing facility, the cost
of which is in excess of 20 percent of the cost of replacing the facility.

GC §17517: "Fund"

"Fund" means the State Mandates Claims Fund.

GC §17518: "Local Agency"

"Local agency" means any city, county, special district, authority, or other political subdivision of the state.

GC §17519: "School District"

"School district" means any school district, community college district, or county superintendent of
schools.

GC §17520: "Special District"

"Special district" means any agency of the state which performs governmental or proprietary functions
within limited boundaries. "Special district" includes a redevelopment agency, a joint powers agency or
entity, a county service area, a maintenance district or area, an improvement district or improvement
zone, or any other zone or area. "Special district" does not include a city, a county, a school district, or a
community college district. County free libraries established pursuant to Chapter 2 (commencing with
Section 27151) of Division 20 of the Education Code, areas receiving county fire protection services
pursuant to Section 25643 of the Government Code, and county road districts established pursuant to
Chapter 7 (commencing with Section 1550) of Division 2 of the Streets and Highways Code shall be
considered "special districts" for all purposes of this part.

GC §17521: "Test Claim"

"Test claim" means the first claim, including claims joined or consolidated with the first claim, filed with the
commission alleging that a particular statute or executive order imposes costs mandated by the state.

GC §17522: Definitions

(a) "Initial reimbursement claim" means a claim filed with the Controller by a local agency or school district
for costs to be reimbursed for the fiscal years specified in the first statute that appropriates funds for
reimbursement of the mandate. (b) "Annual reimbursement claim" means a claim for actual costs incurred
in a prior fiscal year filed with the Controller by a local agency or school district for which appropriations
are made to the Controller for this purpose. (c) "Estimated reimbursement claim" means a claim filed with
the Controller by a local agency or school district in conjunction with an initial reimbursement claim,
annual reimbursement claim, or at other times, for estimated costs to be reimbursed during the current or
future fiscal years, for which appropriations are made to the Controller for this purpose. (d) "Entitlement
claim" means a claim filed by a local agency or school district with the Controller for the purpose of
establishing or adjusting a base year entitlement. All entitlement claims are subject to Section 17616.
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GC §17523: "Deflator"

"Deflator" means the Implicit Price Deflator for the Costs of Goods and Services to Governmental
Agencies, as determined by the Department of Finance.

GC §17524: "Base Year Entitlement"

"Base year entitlement" means that amount determined to be the average for the approved
reimbursement claims of each local agency or school district for the three preceding fiscal years adjusted
by the change in the deflator. A base year entitlement shall not include any nonrecurring or initial startup
costs incurred by a local agency or school district in any of those three fiscal years. For those mandates
which become operative on January 1 of any year, the amount of the "approved reimbursement claim" for
the first of the three years may be computed by annualizing the amount claimed for the six-month period
of January through June in that first year, excluding nonrecurring or startup costs.

GC §17525: Members: Term and Per Diem for Specified Members

(a) There is hereby created the Commission on State Mandates, which shall consist of seven members
as follows: (1) The Controller. (2) The Treasurer. (3) The Director of Finance. (4) The Director of the
Office of Planning and Research. (5) A public member with experience in public finance, appointed by the
Governor and approved by the Senate. (6) Two members from the following three categories appointed
by the Governor and approved by the Senate, provided that no more than one member shall come from
the same category: (A) A city council member. (B) A member of a county or city and county board of
supervisors. (C) A governing board member of a school district as defined in Section 17519. (b) Each
member appointed pursuant to paragraph (5) or (6) of subdivision (a) shall be subject to both of the
following: (1) The member shall serve for a term of four years subject to renewal. (2) The member shall
receive per diem of one hundred dollars ($100) for each day actually spent in the discharge of official
duties and shall be reimbursed for any actual and necessary expenses incurred in connection with the
performance of duties as a member of the commission.

GC §17526: Open Meetings: Executive Sessions

(a) All meetings of the commission shall be open to the public, except that the commission may meet in
executive session to consider the appointment or dismissal of officers or employees of the commission or
to hear complaints or charges brought against a member, officer, or employee of the commission. (b) The
commission shall meet at least once every month. (c) The time and place of meetings may be set by
resolution of the commission, by written petition of a majority of the members, or by written call of the
chairperson. The chairperson may, for good cause, change the starting time or place, reschedule, or
cancel any meeting. (d) This section shall become operative on July 1, 1996.

GC §17527: Powers of Commission

In carrying out its duties and responsibilities, the commission shall have the following powers: (a) To
examine any document, report, or data, including computer programs and data files, held by any local
agency or school district. (b) To meet at times and places as it may deem proper. (c) As a body or, on the
authorization of the commission, as a committee composed of one or more members, to hold hearings at
any time and place it may deem proper. (d) Upon a majority vote of the commission, to issue subpoenas
to compel the attendance of witnesses and the production of books, records, papers, accounts, reports,
and documents. (e) To administer oaths. (f) To contract with other agencies or individuals, public or
private, as it deems necessary, to provide or prepare services, facilities, studies, and reports to the
commission as will assist it in carrying out its duties and responsibilities. (g) To adopt, promulgate,
amend, and rescind rules and regulations, which shall not be subject to the review and approval of the
Office of Administrative Law pursuant to the provisions of the Administrative Procedure Act provided for in
Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2. (h) To do any and all other
actions necessary or convenient to enable it fully and adequately to perform its duties and to exercise the
powers expressly granted to it.
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GC §17528: Election of Officers

The members of the commission shall elect a chairperson and a vice chairperson of the commission.

GC §17529: Appointment of Attorney: Duties

The commission may appoint as attorney to the commission an attorney at law of this state, who shall
hold office at the pleasure of the commission. The attorney shall represent and appear for the
commission in all actions and proceedings involving any question under this part or under any order or
act of the commission. The attorney shall advise the commission and each member of the commission,
when so requested, in regard to all matters in connection with the powers and duties of the commission
and the members thereof. The attorney shall generally perform all duties and services as attorney to the
commission which the commission may require.

GC §17530: Appointment of Executive Director: Duties

The commission shall appoint an executive director, who shall be exempt from civil service and shall hold
office at the pleasure of the commission. The executive director shall be responsible for the executive and
administrative duties of the commission and shall organize, coordinate, supervise, and direct the
operations and affairs of the commission and expedite all matters within the jurisdiction of the
commission. The executive director shall keep a full and true record of all proceedings of the commission,
issue all necessary process, writs, warrants, and notices, and perform other duties as the commission
prescribes.

GC §17531: Authority of Executive Director to Employ Necessary Staff

The executive director may employ those officers, examiners, experts, statisticians, accountants,
inspectors, clerks, and employees as the executive director deems necessary to carry out the provisions
of this part or to perform the duties and exercise the powers conferred upon the commission by law.

GC §17532: Quorum: Investigations, Inquiries, and Hearing

A majority of the commissioners shall constitute a quorum for the transaction of any business, for the
performance of any duty, or for the exercise of any power of the commission. Any investigation, inquiry, or
hearing which the commission has power to undertake or to hold may be undertaken or held by or before
any commissioner or commissioners designated for the purpose by the commission. The evidence in any
investigation, inquiry, or hearing may be taken by the commissioner or commissioners to whom the
investigation, inquiry, or hearing has been assigned or, in his or her or their behalf, by an examiner
designated for that purpose. Every finding, opinion, and order made by the commissioner or
commissioners so designated, pursuant to the investigation, inquiry, or hearing, when approved or
confirmed by the commission and ordered filed in its office, shall be deemed to be the finding, opinion,
and order of the commission.

GC §17533: Provisions not Applicable to Hearing by Commission

Notwithstanding Section 11425.10, Chapter 4.5 (commencing with Section 11400) of Part 1 of Division 3
does not apply to a hearing by the commission under this part.

GC §17550: Reimbursements of Local Agencies and Special Districts

Reimbursement of local agencies and school districts for costs mandated by the state shall be provided
pursuant to this chapter.

GC §17551: Commission Hearing and Decision Upon Claims

(a) The commission, pursuant to the provisions of this chapter, shall hear and decide upon a claim by a
local agency or school district that the local agency or school district is entitled to be reimbursed by the
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state for costs mandated by the state as required by Section 6 of Article XIIIB of the California
Constitution. (b) Commission review of claims may be had pursuant to subdivision (a) only if the test claim
is filed within the time limits specified in this section. (c) Local agency and school district test claims shall
be filed not later than three years following the date the mandate became effective, or in the case of
mandates that became effective before January 1, 2002, the time limit shall be one year from the effective
date of this subdivision. (d) The commission, pursuant to the provisions of this chapter, shall hear and
decide upon a claim by a local agency or school district filed on or after January 1, 1985, that the
Controller has incorrectly reduced payments to the local agency or school district pursuant to paragraph
(2) of subdivision (d) of Section 17561.

GC §17552: Exclusivity of Procedure by Chapter

This chapter shall provide the sole and exclusive procedure by which a local agency or school district
may claim reimbursement for costs mandated by the state as required by Section 6 of Article XIIIB of the
California Constitution.

GC §17553: Adoption of Procedure for Receiving Claims and Providing Hearings:
Postponement of Hearings

(a) The commission shall adopt procedures for receiving claims pursuant to this article and for providing a
hearing on those claims. The hearing procedure shall provide for presentation of evidence by the
claimant, the Department of Finance and any other affected department or agency, and any other
interested person. The procedures shall ensure that a statewide cost estimate is adopted within 12
months after receipt of a test claim, when a determination is made by the commission that a mandate
exists. This deadline may be extended for up to six months upon the request of either the claimant or the
commission. Hearing of a claim may be postponed at the request of the claimant, without prejudice, until
the next scheduled hearing. (b) The procedures adopted by the commission pursuant to subdivision (a)
shall include the following: (1) Provisions for acceptance of more than one claim on the same statute or
executive order relating to the same statute or executive order filed with the commission, and, absent
agreement by the test claimants to the contrary, to designate the first to file as the lead test claimant. (2)
Provisions for consolidating test claims relating to the same statute or executive order filed with the
commission with time limits that do not exceed 90 days from the initial filing for consolidating the test
claims and for claimants to designate a single contact for information regarding the test claim. (3)
Provisions for claimants to designate a single claimant for a test claim relating to the same statute or
executive order filed with the commission, with time limits that do not exceed 90 days from the initial filing
for making that designation. (c) If a completed test claim is not received by the commission within 30
calendar days from the date that an incomplete test claim was returned by the commission, the original
test claim filing date may be disallowed, and a new test claim may be accepted on the same statute or
executive order. (d) In addition, the commission shall determine whether an incorrect reduction claim is
complete within 10 days after the date that the incorrect reduction claim is filed. If the commission
determines that an incorrect reduction claim is not complete, the commission shall notify the local agency
and school district that filed the claim stating the reasons that the claim is not complete. The local agency
or school district shall have 30 days to complete the claim. The commission shall serve a copy of the
complete incorrect reduction claim on the Controller. The Controller shall have no more than 90 days after
the date the claim is delivered or mailed to file any rebuttal to an incorrect reduction claim. The failure of
the Controller to file a rebuttal to an incorrect reduction claim shall not serve to delay the consideration of
the claim by the commission.

GC §17554: Commission’s Authority to Expedite Claim

With the agreement of all parties to the claim, the commission may waive the application of any
procedural requirement imposed by this chapter or pursuant to Section 17553 in order to expedite action
on the claim. The authority granted by this section includes the consolidation of claims and the shortening
of time periods.
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GC §17555: Date for Public Hearing: Test Claim Form and Procedure

(a) The commission, within 10 days after receipt of a test claim based upon a statute or executive order,
shall set a date for a public hearing on the claim within 75 days. The test claim may be based upon
estimated costs that a local agency or school district may incur as a result of the statute or executive
order and may be filed at any time after the statute is enacted or the executive order is adopted. The
claim shall be submitted in a form prescribed by the commission. After a hearing in which the claimant
and any other interested organization or individual may participate, the commission shall determine if
there are costs mandated by the state. (b) This section shall become operative on July 1, 1996.

GC §17556: Criteria for not Finding Costs Mandated by the State

The commission shall not find costs mandated by the state, as defined in Section 17514, in any claim
submitted by a local agency or school district, if, after a hearing, the commission finds that: (a) The claim
is submitted by a local agency or school district which requested legislative authority for that local agency
or school district to implement the program specified in the statute, and that statute imposes costs upon
that local agency or school district requesting the legislative authority. A resolution from the governing
body or a letter from a delegated representative of the governing body of a local agency or school district
which requests authorization for that local agency or school district to implement a given program shall
constitute a request within the meaning of this paragraph. (b) The statute or executive order affirmed for
the state that which had been declared existing law or regulation by action of the courts. (c) The statute or
executive order implemented a federal law or regulation and resulted in costs mandated by the federal
government, unless the statute or executive order mandates costs which exceed the mandate in that
federal law or regulation. (d) The local agency or school district has the authority to levy service charges,
fees, or assessments sufficient to pay for the mandated program or increased level of service. (e) The
statute or executive order provides for offsetting savings to local agencies or school districts which result
in no net costs to the local agencies or school districts, or includes additional revenue that was
specifically intended to fund the costs of the state mandate in an amount sufficient to fund the cost of the
state mandate. (f) The statute or executive order imposed duties which were expressly included in a ballot
measure approved by the voters in a statewide election. (g) The statute created a new crime or infraction,
eliminated a crime or infraction, or changed the penalty for a crime or infraction, but only for that portion of
the statute relating directly to the enforcement of the crime or infraction.

GC §17557: Determination of Amount to be Subvened for Reimbursement: Parameters and
Guidelines

(a) If the commission determines there are costs mandated by the state pursuant to Section 17555, it
shall determine the amount to be subvened to local agencies and school districts for reimbursement. In
so doing it shall adopt parameters and guidelines for reimbursement of any claims relating to the statute
or executive order. The successful test claimants shall submit proposed parameters and guidelines within
30 days of adoption of a statement of decision on a test claim. At the request of a successful test
claimant, the commission may provide for one or more extensions of this 30-day period at any time prior
to its adoption of the parameters and guidelines. If proposed parameters and guidelines are not submitted
within the 30-day period and the commission has not granted an extension, then the commission shall
notify the test claimant that the amount of reimbursement the test claimant is entitled to for the first 12
months of incurred costs will be reduced by 20 percent, unless the test claimant can demonstrate to the
commission why an extension of the 30-day period is justified. A local agency, school district, and the
state may file a claim or request with the commission to amend, modify, or supplement the parameters or
guidelines. The commission may, after public notice and hearing, amend, modify, or supplement the
parameters and guidelines. (b) In adopting parameters and guidelines, the commission may adopt an
allocation formula or uniform allowance which would provide for reimbursement of each local agency or
school district of a specified amount each year. (c) The parameters and guidelines adopted by the
commission shall specify the fiscal years for which local agencies and school districts shall be reimbursed
for costs incurred, provided, however, that the commission shall not specify therein any fiscal year for
which payment could be provided in the annual Budget Act. A test claim shall be submitted on or before
June 30 following a fiscal year in order to establish eligibility for reimbursement for that fiscal year. The
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claimant may thereafter amend the test claim at any time prior to a commission hearing on the claim
without affecting the original filing date as long as the amendment substantially relates to the original test
claim.

GC §17558: Submission of Parameters and Guidelines to Controller: Transfer of Claims;
Claiming Instructions

(a) The commission shall submit the adopted parameters and guidelines to the Controller. All claims
relating to a statute or executive order that are filed after the determination of the test claim pursuant to
Section 17557 shall be transferred to the Controller who shall pay and audit the claims from funds made
available for that purpose. (b) Not later than 60 days after receiving the adopted parameters and
guidelines from the commission, the Controller shall issue claiming instructions for each mandate that
requires state reimbursement, to assist local agencies and school districts in claiming costs to be
reimbursed. In preparing claiming instructions, the Controller may request the assistance of other state
agencies. The claiming instructions shall be derived from the statute or executive order creating the
mandate and the parameters and guidelines adopted by the commission. (c) The Controller shall, within
60 days after receiving revised adopted parameters and guidelines from the commission or other
information necessitating a revision of the claiming instructions, prepare and issue revised claiming
instructions for mandates that require state reimbursement that have been established by commission
action pursuant to Section 17555 or after any decision or order of the commission pursuant to Section
17551. In preparing revised claiming instructions, the Controller may request the assistance of other state
agencies. (d) This section shall become operative on July 1, 1996.

GC §17558.5: Reimbursement Claim: Audit; Remittance Advice and Other Notices of Payment

(a) A reimbursement claim for actual costs filed by a local agency or school district pursuant to this
chapter is subject to the initiation of an audit by the Controller no later than three years after the date that
the actual reimbursement claim is filed or last amended, whichever is later. However, if no funds are
appropriated or no payment is made to a claimant for the program for the fiscal year for which the claim is
filed, the time for the Controller to initiate an audit shall commence to run from the date of initial payment
of the claim. (b) The Controller shall notify the claimant in writing within 30 days after issuance of a
remittance advice of any adjustment to a claim for reimbursement that results from an audit or review.
The notification shall specify the claim components adjusted, the amounts adjusted, interest charges on
claims adjusted to reduce the overall reimbursement to the local agency or school district, and the reason
for the adjustment. Remittance advices and other notices of payment action shall not constitute notice of
adjustment from an audit or review. (c) The interest rate charged by the Controller on reduced claims
shall be set at the Pooled Money Investment Account rate and shall be imposed on the dollar amount of
the overpaid claim from the time the claim was paid until overpayment is satisfied. (d) Nothing in this
section shall be construed to limit the adjustment of payments when inaccuracies are determined to be
the result of the intent to defraud, or when a delay in the completion of an audit is the result of willful acts
by the claimant or inability to reach agreement on terms of final settlement.

GC §17558.6: Legislative Intent

It is the intent of the Legislature that the Commission on State Mandates review its process by which local
agencies may appeal the reduction of reimbursement claims on the basis that the reduction is incorrect in
order to provide for a more expeditious and less costly process.

GC §17559: Judicial Review

(a) The commission may order a reconsideration of all or part of a test claim or incorrect reduction claim
on petition of any party. The power to order a reconsideration or amend a test claim decision shall expire
30 days after the statement of decision is delivered or mailed to the claimant. If additional time is needed
to evaluate a petition for reconsideration filed prior to the expiration of the 30-day period, the commission
may grant a stay of that expiration for no more than 30 days, solely for the purpose of considering the
petition. If no action is taken on a petition within the time allowed for ordering reconsideration, the petition
shall be deemed denied. (b) A claimant or the state may commence a proceeding in accordance with the
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provisions of Section 1094.5 of the Code of Civil Procedure to set aside a decision of the commission on
the ground that the commission's decision is not supported by substantial evidence. The court may order
the commission to hold another hearing regarding the claim and may direct the commission on what basis
the claim is to receive a rehearing.

GC §17560: Deadlines for Filing Reimbursement Claims

Reimbursement for state-mandated costs may be claimed as follows: (a) A local agency or school district
may file an estimated reimbursement claim by January 15 of the fiscal year in which costs are to be
incurred, and, by January 15 following that fiscal year shall file an annual reimbursement claim that
details the costs actually incurred for that fiscal year; or it may comply with the provisions of subdivision
(b). (b) A local agency or school district may, by January 15 following the fiscal year in which costs are
incurred, file an annual reimbursement claim that details the costs actually incurred for that fiscal year. (c)
In the event revised claiming instructions are issued by the Controller pursuant to subdivision (c) of
Section 17558 between October 15 and January 15, a local agency or school district filing an annual
reimbursement claim shall have 120 days following the issuance date of the revised claiming instructions
to file a claim.

GC §17561: Reimbursement of Costs for State Mandated Programs

(a) The state shall reimburse each local agency and school district for all "costs mandated by the state,"
as defined in Section 17514. (b) (1) For the initial fiscal year during which these costs are incurred,
reimbursement funds shall be provided as follows: (A) Any statute mandating these costs shall provide an
appropriation therefor. (B) Any executive order mandating these costs shall be accompanied by a bill
appropriating the funds therefor, or alternatively, an appropriation for these costs shall be included in the
Budget Bill for the next succeeding fiscal year. The executive order shall cite that item of appropriation in
the Budget Bill or that appropriation in any other bill which is intended to serve as the source from which
the Controller may pay the claims of local agencies and school districts. (2) In subsequent fiscal years
appropriations for these costs shall be included in the annual Governor's Budget and in the
accompanying Budget Bill. In addition, appropriations to reimburse local agencies and school districts for
continuing costs resulting from chaptered bills or executive orders for which claims have been awarded
pursuant to subdivision (a) of Section 17551 shall be included in the annual Governor's Budget and in the
accompanying Budget Bill subsequent to the enactment of the local government claims bill pursuant to
Section 17600 that includes the amounts awarded relating to these chaptered bills or executive orders.
(c) The amount appropriated to reimburse local agencies and school districts for costs mandated by the
state shall be appropriated to the Controller for disbursement. (d) The Controller shall pay any eligible
claim pursuant to this section within 60 days after the filing deadline for claims for reimbursement or 15
days after the date the appropriation for the claim is effective, whichever is later. The Controller shall
disburse reimbursement funds to local agencies or school districts if the costs of these mandates are not
payable to state agencies, or to state agencies that would otherwise collect the costs of these mandates
from local agencies or school districts in the form of fees, premiums, or payments. When disbursing
reimbursement funds to local agencies or school districts, the Controller shall disburse them as follows:
(1) For initial reimbursement claims, the Controller shall issue claiming instructions to the relevant local
agencies pursuant to Section 17558. Issuance of the claiming instructions shall constitute a notice of the
right of the local agencies and school districts to file reimbursement claims, based upon parameters and
guidelines adopted by the commission. (A) When claiming instructions are issued by the Controller
pursuant to Section 17558 for each mandate determined pursuant to Section 17555 that requires state
reimbursement, each local agency or school district to which the mandate is applicable shall submit
claims for initial fiscal year costs to the Controller within 120 days of the issuance date for the claiming
instructions. (B) When the commission is requested to review the claiming instructions pursuant to
Section 17571, each local agency or school district to which the mandate is applicable shall submit a
claim for reimbursement within 120 days after the commission reviews the claiming instructions for
reimbursement issued by the Controller. (C) If the local agency or school district does not submit a claim
for reimbursement within the 120-day period, or submits a claim pursuant to revised claiming instructions,
it may submit its claim for reimbursement as specified in Section 17560. The Controller shall pay these
claims from the funds appropriated therefor, provided that the Controller (i) may audit the records of any
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local agency or school district to verify the actual amount of the mandated costs, and (ii) may reduce any
claim that the Controller determines is excessive or unreasonable. (2) In subsequent fiscal years each
local agency or school district shall submit its claims as specified in Section 17560. The Controller shall
pay these claims from funds appropriated therefor, provided that the Controller (A) may audit the records
of any local agency or school district to verify the actual amount of the mandated costs, (B) may reduce
any claim that the Controller determines is excessive or unreasonable, and (C) shall adjust the payment
to correct for any underpayments or overpayments which occurred in previous fiscal years. (3) When
paying a timely filed claim for initial reimbursement, the Controller shall withhold 20 percent of the amount
of the claim until the claim is audited to verify the actual amount of the mandated costs. All initial
reimbursement claims for all fiscal years required to be filed on their initial filing date for a state-mandated
local program shall be considered as one claim for the purpose of computing any late claim penalty. Any
claim for initial reimbursement filed after the filing deadline shall be reduced by 10 percent of the amount
that would have been allowed had the claim been timely filed. The Controller may withhold payment of
any late claim for initial reimbursement until the next deadline for funded claims unless sufficient funds
are available to pay the claim after all timely filed claims have been paid. In no case shall a
reimbursement claim be paid if submitted more than one year after the filing deadline specified in the
Controller's claiming instructions on funded mandates contained in a claims bill.

GC §17561.5: Payment of Claim with Interest

(a) The payment of an initial reimbursement claim by the Controller shall include accrued interest at the
Pooled Money Investment Account rate, if the payment is being made more than 365 days after adoption
of the statewide cost estimate for an initial claim or, in the case of payment of a subsequent claim relating
to that same statute or executive order, if payment is being made more than 60 days after the filing
deadline for, or the actual date of receipt of, the subsequent claim, whichever is later. In those instances,
interest shall begin to accrue as of the 366th day after adoption of the statewide cost estimate for an initial
claim and as of the 61st day after the filing deadline for, or actual date of receipt of, the subsequent claim,
whichever is later. (b) This section shall become operative on July 1, 1996.

GC §17561.6: Payment

(a) A budget act item or appropriation pursuant to this part for reimbursement of claims shall include an
amount necessary to reimburse any interest due pursuant to Section 17561.5. (b) This section shall
become operative on July 1, 1996.

GC §17562: Review of Costs of State-Mandated Local Programs

(a) The Legislature hereby finds and declares that the increasing revenue constraints on state and local
government and the increasing costs of financing state-mandated local programs make evaluation of
state-mandated local programs imperative. Accordingly, it is the intent of the Legislature to increase
information regarding state mandates and establish a method for regularly reviewing the costs and
benefits of state-mandated local programs. (b) The Controller shall submit a report to the Joint Legislative
Budget Committee and fiscal committees by January 1 of each year. This report shall summarize, by
state mandate, the total amount of claims paid per fiscal year and the amount, if any, of mandate
deficiencies or surpluses. This report shall be made available in an electronic spreadsheet format. The
report shall compare the annual cost of each mandate to the statewide cost estimate adopted by the
commission. (c) After the commission submits its second semiannual report to the Legislature pursuant to
Section 17600, the Legislative Analyst shall submit a report to the Joint Legislative Budget Committee
and legislative fiscal committees on the mandates included in the commission's reports. The report shall
make recommendations as to whether the mandate should be repealed, funded, suspended, or modified.
(d) In its annual analysis of the Budget Bill and based on information provided pursuant to subdivision (b),
the Legislative Analyst shall identify mandates that significantly exceed the statewide cost estimate
adopted by the commission. The Legislative Analyst shall make recommendations on whether the
mandate should be repealed, funded, suspended, or modified. (e) (1) A statewide association of local
agencies or a Member of the Legislature may submit a proposal to the Legislature recommending the
elimination or modification of a state-mandated local program. To make such a proposal, the association
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or member shall submit a letter to the Chairs of the Assembly Committee on Local Government and the
Senate Committee on Local Government specifying the mandate and the concerns and
recommendations regarding the mandate. The association or member shall include in the proposal all
information relevant to the conclusions. If the chairs of the committees desire additional analysis of the
submitted proposal, the chairs may refer the proposal to the Legislative Analyst for review and comment.
The chairs of the committees may refer up to a total of 10 of these proposals to the Legislative Analyst for
review in any year. Referrals shall be submitted to the Legislative Analyst by December 1 of each year.
(2) The Legislative Analyst shall review and report to the Legislature with regard to each proposal that is
referred to the office pursuant to paragraph (1). The Legislative Analyst shall recommend that the
Legislature adopt, reject, or modify the proposal. The report and recommendations shall be submitted
annually to the Legislature by March 1 of the year subsequent to the year in which referrals are submitted
to the Legislative Analyst. (3) The Department of Finance shall review all statutes enacted each year that
contain provisions making inoperative Section 2229 or Section 2230 of the Revenue and Taxation Code
or Section 17561 or Section 17565 that have resulted in costs or revenue losses mandated by the state
that were not identified when the statute was enacted. The review shall identify the costs or revenue
losses involved in complying with the statutes. The Department of Finance shall also review all statutes
enacted each year that may result in cost savings authorized by the state. The Department of Finance
shall submit an annual report of the review required by this subdivision, together with the
recommendations as it may deem appropriate, by December 1 of each year. (f) It is the intent of the
Legislature that the Assembly Committee on Local Government and the Senate Committee on Local
Government hold a joint hearing each year regarding the following: (1) The reports and recommendations
submitted pursuant to subdivision (e). (2) The reports submitted pursuant to Sections 17570, 17600, and
17601. (3) Legislation to continue, eliminate, or modify any provision of law reviewed pursuant to this
subdivision. The legislation may be by subject area or by year or years of enactment.

GC §17563: Use of Funds Received for Public Purpose

Any funds received by a local agency or school district pursuant to the provisions of this chapter may be
used for any public purpose.

GC §17564: Filing of Claims: Threshold Amount

(a) No claim shall be made pursuant to Sections 17551 and 17561, nor shall any payment be made on
claims submitted pursuant to Sections 17551 and 17561, unless these claims exceed one thousand
dollars ($1,000), provided that a county superintendent of schools or county may submit a combined
claim on behalf of school districts, direct service districts, or special districts within their county if the
combined claim exceeds one thousand dollars ($1,000) even if the individual school district's, direct
service district's, or special district's claims do not each exceed one thousand dollars ($1,000). The
county superintendent of schools or the county shall determine if the submission of the combined claim is
economically feasible and shall be responsible for disbursing the funds to each school, direct service, or
special district. These combined claims may be filed only when the county superintendent of schools or
the county is the fiscal agent for the districts. All subsequent claims based upon the same mandate shall
only be filed in the combined form unless a school district, direct service district, or special district
provides to the county superintendent of schools or county and to the Controller, at least 180 days prior to
the deadline for filing the claim, a written notice of its intent to file a separate claim. (b) Claims for direct
and indirect costs filed pursuant to Section 17561 shall be filed in the manner prescribed in the
parameters and guidelines.

GC §17565: Reimbursement of Subsequently Mandated Costs

If a local agency or a school district, at its option, has been incurring costs which are subsequently
mandated by the state, the state shall reimburse the local agency or school district for those costs
incurred after the operative date of the mandate.
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GC §17567: Insufficiency of Appropriation:  Proration of Claims

In the event that the amount appropriated for reimbursement purposes pursuant to Section 17561 is not
sufficient to pay all of the claims approved by the Controller, the Controller shall prorate claims in
proportion to the dollar amount of approved claims timely filed and on hand at the time of proration. The
Controller shall adjust prorated claims if supplementary funds are appropriated for this purpose. In the
event that the Controller finds it necessary to prorate claims as provided by this section, the Controller
shall immediately report this action to the Department of Finance, the Chairperson of the Joint Legislative
Budget Committee, and the Chairperson of the respective committee in each house of the Legislature
which considers appropriations in order to assure appropriation of these funds in the Budget Act. If these
funds cannot be appropriated on a timely basis in the Budget Act, the Controller shall transmit this
information to the commission which shall include these amounts in its report to the Legislature pursuant
to Section 17600 to assure that an appropriation sufficient to pay the claims is included in the local
government claims bills or other appropriation bills. If the local government claims bills required by
Section 17612 have been introduced in the Legislature, the Controller shall report directly to the
chairperson of the respective committee in each house of the Legislature which considers appropriations
to assure inclusion of a sufficient appropriation in the claims bills.

GC §17568: Payment of Claims Submitted After Deadline

If a local agency or school district submits an otherwise valid reimbursement claim to the Controller after
the deadline specified in Section 17560, the Controller shall reduce the reimbursement claim in an
amount equal to 10 percent of the amount which would have been allowed had the reimbursement claim
been timely filed, provided that the amount of this reduction shall not exceed one thousand dollars
($1,000). In no case shall a reimbursement claim be paid which is submitted more than one year after the
deadline specified in Section 17560. Estimated claims which were filed by the deadline specified in that
section shall be paid in full before payments are made on estimated claims filed after the deadline. In the
event the amount appropriated to the Controller for reimbursement purposes is not sufficient to pay the
estimated claims approved by the Controller, the Controller shall prorate those claims in proportion to the
dollar amount of approved claims filed after the deadline and shall report to the commission or the
Legislature in the same manner as described in Section 17566 in order to assure appropriation of funds
sufficient to pay those claims.

GC §17570: Annual Report to Legislature

The Legislative Analyst shall review each unfunded statutory or regulatory mandate for which claims have
been approved by the Legislature pursuant to a claims bill during the preceding fiscal year. Any
recommendations by the Legislative Analyst to eliminate or modify the mandates shall be contained in the
annual analysis of the Budget Bill prepared by the Legislative Analyst.

GC §17571: Review and Modification of Claiming Instructions

The commission, upon request of a local agency or school district, shall review the claiming instructions
issued by the Controller or any other authorized state agency for reimbursement of mandated costs. If the
commission determines that the claiming instructions do not conform to the parameters and guidelines,
the commission shall direct the Controller to modify the claiming instructions and the Controller shall
modify the claiming instructions to conform to the parameters and guidelines as directed by the
commission.

GC §17575: Review of Bills

When a bill is introduced in the Legislature, and each time a bill is amended, on and after January 1,
1985, the Legislative Counsel shall determine whether the bill mandates a new program or higher level of
service pursuant to Section 6 of Article XIIIB of the California Constitution. The Legislative Counsel shall
make this determination known in the digest of the bill and shall describe in the digest the basis for this
determination. The determination by the Legislative Counsel shall not be binding on the commission in
making its determination pursuant to Section 17555.
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GC §17576: Amendment of Bills on Floor: Notification by Legislative Counsel

Whenever the Legislative Counsel determines that a bill will mandate a new program or higher level of
service pursuant to Section 6 of Article XIII B of the California Constitution, the Department of Finance
shall prepare an estimate of the amount of reimbursement which will be required. This estimate shall be
prepared for the respective committees of each house of the Legislature which consider taxation
measures and appropriation measures and shall be prepared prior to any hearing on the bill by any such
committee.

GC §17577: Amount of Estimates

The estimate required by Section 17576 shall be the amount estimated to be required during the first
fiscal year of a bill's operation in order to reimburse local agencies and school districts for costs mandated
by the state by the bill.

GC §17578: Amendment of Bills on Floor: Notification by Legislative Counsel

In the event that a bill is amended on the floor of either house, whether by adoption of the report of a
conference committee or otherwise, in such a manner as to mandate a new program or higher level of
service pursuant to Section 6 of Article XIIIB of the California Constitution, the Legislative Counsel shall
immediately inform, respectively, the Speaker of the Assembly and the President of the Senate of that
fact. Notification from the Legislative Counsel shall be published in the journal of the respective houses of
the Legislature.

GC §17579: Requirement for New Mandates to Specify Reimbursement Requirements:
Appropriations

(a) Any bill introduced or amended on and after January 1, 1985, for which the Legislative Counsel has
determined the bill will mandate a new program or higher level of service pursuant to Section 6 of Article
XIII B of the California Constitution, shall contain a section specifying that reimbursement shall be made
from the fund pursuant to Section 17610 when the amount of the claim has been determined pursuant to
Article 1 (commencing with Section 17550) of this chapter or that there is no mandate or that the mandate
is being disclaimed and the reason therefor. (b) Any bill introduced or amended on and after January 1,
1985, may, but is not required to, contain an appropriation to provide reimbursement of costs mandated
by the state.

GC §17581: Conditions for Exemption From Implementation of Statute or Executive Order

(a) No local agency shall be required to implement or give effect to any statute or executive order, or
portion thereof, during any fiscal year and for the period immediately following that fiscal year for which
the Budget Act has not been enacted for the subsequent fiscal year if all of the following apply: (1) The
statute or executive order, or portion thereof, has been determined by the Legislature, the commission, or
any court to mandate a new program or higher level of service requiring reimbursement of local agencies
pursuant to Section 6 of Article XIIIB of the California Constitution. (2) The statute or executive order, or
portion thereof, has been specifically identified by the Legislature in the Budget Act for the fiscal year as
being one for which reimbursement is not provided for that fiscal year. For purposes of this paragraph, a
mandate shall be considered to have been specifically identified by the Legislature only if it has been
included within the schedule of reimbursable mandates shown in the Budget Act and it is specifically
identified in the language of a provision of the item providing the appropriation for mandate
reimbursements. (b) Notwithstanding any other provision of law, if a local agency elects to implement or
give effect to a statute or executive order described in subdivision (a), the local agency may assess fees
to persons or entities which benefit from the statute or executive order. Any fee assessed pursuant to this
subdivision shall not exceed the costs reasonably borne by the local agency. (c) This section shall not
apply to any state-mandated local program for the trial courts, as specified in Section 77203. (d) This
section shall not apply to any state-mandated local program for which the reimbursement funding counts
toward the minimum General Fund requirements of Section 8 of Article XVI of the Constitution.
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GC §17581.5 Exemption From Provisions of School Bus Safety II Mandate and School Crimes
Reporting II Mandate

(a) A school district shall not be required to implement or give effect to the statutes, or portion thereof,
identified in subdivision (b) during any fiscal year and for the period immediately following that fiscal year
for which the Budget Act has not been enacted for the subsequent fiscal year if all of the following apply:
(1) The statute or portion thereof, has been determined by the Legislature, the commission, or any court
to mandate a new program or higher level of service requiring reimbursement of local agencies pursuant
to Section 6 of Article XIIIB of the California Constitution. (2) The statute, or portion thereof, has been
specifically identified by the Legislature in the Budget Act for the fiscal year as being one for which
reimbursement is not provided for that fiscal year. For purposes of this paragraph, a mandate shall be
considered to have been specifically identified by the Legislature only if it has been included within the
schedule of reimbursable mandates shown in the Budget Act and it is specifically identified in the
language of a provision of the item providing the appropriation for mandate reimbursements. (b) This
section applies only to the following mandates: (1) The School Bus Safety II mandate (Chapter 642 of the
Statutes of 1992; Chapter 831 of the Statutes of 1994; and Chapter 739 of the Statutes of 1997). (2) The
School Crimes Reporting II mandate (Chapter 759 of the Statutes of 1992 and Chapter 410 of the
Statutes of 1995).

GC §17600: Report on Number of Mandates and Their Costs

At least twice each calendar year the commission shall report to the Legislature on the number of
mandates it has found pursuant to Article 1 (commencing with Section 17550) and the estimated
statewide costs of these mandates. This report shall identify the statewide costs estimated for each
mandate and the reasons for recommending reimbursement.

GC §17601: Report on Claims Denied

The commission shall report to the Legislature on January 15, 1986, and each January 15 thereafter, on
the number of claims it denied during the preceding calendar year and the basis on which the particular
claims were denied.

GC §17610: Costs Paid From Fund: Limit on Costs

(a) The costs arising from a statute containing a statement that the statute mandates a new program or
higher level of service and specifying that reimbursement shall be made from the fund shall, upon
certification of the estimated statewide cost by the commission to the Controller, be paid from the fund,
provided that the estimated statewide cost of the claim does not exceed one million dollars ($1,000,000).
The Controller shall receive, review, and pay reimbursement claims from the fund as the claims are
received. Claims for initial reimbursement shall be filed with the Controller within 120 days from the date
that the Controller issued claiming instructions on mandates funded by the fund. When paying a timely
filed claim for initial reimbursement, the Controller shall withhold 20 percent of the amount of the claim
until the claim is audited to verify the actual amount of the mandated cost. Any claim for initial
reimbursement filed after the filing deadline shall be reduced by 10 percent of the amount which would
have been allowed had the claim been timely filed, provided that the amount of this reduction shall not
exceed one thousand dollars ($1,000). The Controller may withhold payment of any initial reimbursement
claim filed after the filing deadline until the next deadline for funding claims unless sufficient funds are
available to pay the claim after all timely filed claims have been paid. (b) For purposes of this section,
"estimated statewide cost" means the total amount of funds estimated to be necessary to reimburse all
eligible local agencies and school districts for costs incurred as a result of the mandate during the first 12-
month period following the operative date of the mandate. (c) For purposes of this section, "costs arising
from a statute" means the total amount of funds necessary to reimburse eligible local agencies and
school districts for costs incurred as a result of complying with a mandate for the fiscal years specified in
the parameters and guidelines in accordance with Section 17557.
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GC §17612: Local Government Claims Bills: Judicial Review of Funding Deletions

(a) Immediately upon receipt of the report submitted by the commission pursuant to Section 17600, a
local government claims bill shall be introduced in the Legislature. The local government claims bill, at the
time of its introduction, shall provide for an appropriation sufficient to pay the estimated costs of these
mandates except where the costs have been or will be paid pursuant to Section 17610. (b) The
Legislature may amend, modify, or supplement the parameters and guidelines for mandates contained in
the local government claims bill. If the Legislature amends, modifies, or supplements the parameters and
guidelines, it shall make a declaration in the local government claims bill specifying the basis for the
amendment, modification, or supplement. (c) If the Legislature deletes from a local government claims bill
funding for a mandate, the local agency or school district may file in the Superior Court of the County of
Sacramento an action in declaratory relief to declare the mandate unenforceable and enjoin its
enforcement.

GC §17613: Authorization of Augmentation for Mandated Costs

(a) The Director of Finance may, upon receipt of any report submitted pursuant to Section 17567,
authorize the augmentation of the amount available for expenditure to reimburse costs mandated by the
state, as defined in Section 17514, as follows: (1) For augmentation of (A) any schedule in any item to
reimburse costs mandated by the state in any budget act, or (B) the amount appropriated in a local
government claims bill for reimbursement of the claims of local agencies, as defined by Section 17518,
from the unencumbered balance of any other item to reimburse costs mandated by the state in that
budget act or another budget act or in an appropriation for reimbursement of the claims of local agencies
in another local government claims bill. (2) For augmentation of (A) any schedule in any budget act item,
or (B) any amount appropriated in a local government claims bill, when either of these augmentations is
for reimbursement of mandated claims of school districts, as defined in Section 17519, when the source
of this augmentation is (A) the unencumbered balance of any other scheduled amount in that budget act
or another budget act, or (B) an appropriation in another local government claims bill, when either of
these appropriations is for reimbursement of mandate claims of school districts. This paragraph applies
only to appropriations that are made for the purpose of meeting the minimum funding guarantee for
educational programs pursuant to Section 8 of Article XVI of the California Constitution. (b) No
authorization for an augmentation pursuant to this section may be made sooner than 30 days after the
notification in writing of the necessity therefor to the chairperson of the committee in each house which
considers appropriations and the chairperson of the Joint Legislative Budget Committee, or not sooner
than whatever lesser time as the chairperson of the joint committee, or his or her designee, may in each
instance determine.

GC §17614: State Mandates Claims Fund

There is hereby created the State Mandates Claims Fund. Notwithstanding Section 13340, money in the
fund is continuously appropriated without regard to fiscal years for the sole purpose of paying claims
pursuant to Section 17610.

GC §17615: Legislative Findings and Intent

The Legislature finds and declares that the existing system for reimbursing local agencies and school
districts for actual costs mandated by the state on an annual claim basis is time consuming, cumbersome,
and expensive at both the local and state levels. The Controller must process voluminous claims with all
claims subject to a desk audit and selected claims also subject to a field audit. Local agencies are
required to maintain extensive documentation of all claims in anticipation of such an audit. The volume of
these records is substantial and will continue to grow with no relief in sight as new programs are
mandated. The cost to local agencies and school districts for filing claims, and for maintaining
documentation and responding to the Controller's audits is substantial. The current administrative cost to
both state and local governments represents a significant expenditure of public funds with no apparent
benefit to the taxpayers. It is the intent of the Legislature to streamline the reimbursement process for
costs mandated by the state by creating a system of state mandate apportionments to fund the costs of
certain programs mandated by the state.
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GC §17615.1: Review of Programs for Inclusion in System

Notwithstanding the provisions of Section 2231 of the Revenue and Taxation Code, the commission shall
establish a procedure for reviewing, upon request, mandated cost programs for which appropriations
have been made by the Legislature for the 1982-83, 1983-84, and 1984-85 fiscal years, or any three
consecutive fiscal years thereafter. At the request of the Department of Finance, the Controller, or any
local agency or school district receiving reimbursement for the mandated program, the commission shall
review the mandated cost program to determine whether the program should be included in the State
Mandates Apportionment System. If the commission determines that the State Mandates Apportionment
System would accurately reflect the costs of the state mandated program, the commission shall direct the
Controller to include the program in the State Mandates Apportionment System.

GC §17615.2: Calculation of Disbursement Amounts

(a) Notwithstanding Section 17561, after November 30, 1985, for those programs included in the State
Mandates Apportionment System, after approval by the commission, there shall be disbursed by the
Controller to each local agency and school district which has submitted a reimbursement claim for costs
mandated by the state in the 1982-83, 1983-84, and the 1984-85 fiscal years, or any three consecutive
fiscal years thereafter, an amount computed by averaging the approved reimbursement claims for this
three-year period. The amount shall first be adjusted according to any changes in the deflator. The
deflator shall be applied separately to each year's costs for the three years which comprise the base
period. Funds for these purposes shall be available to the extent they are provided for in the Budget Act
of 1985 and the Budget Act for any subsequent fiscal year thereafter. For purposes of this article, "base
period" means the three fiscal years immediately succeeding the commission's approval. (b) When the
Controller has made payment on claims prior to commission approval of the program for inclusion in the
State Mandates Apportionment System, the payment shall be adjusted in the next apportionment to the
amount which would have been subvened to the local agency or school district for that fiscal year had the
State Mandates Apportionment System been in effect at the time of the initial payment.

GC §17615.3: Annual Recalculation of Allocation

Notwithstanding Section 17561, by November 30, 1986, and by November 30 of each year thereafter, for
those programs included in the State Mandates Apportionment System, the Controller shall recalculate
each allocation for each local agency and school district for the 1985-86 fiscal year, by using the actual
change in the deflator for that year. That recalculated allocation shall then be adjusted by the estimated
change in the deflator for the 1986 -87 fiscal year, and each fiscal year thereafter, to establish the
allocation amount for the 1986-87 fiscal year, and each fiscal year thereafter. Additionally, for programs
approved by the commission for inclusion in the State Mandates Apportionment System on or after
January 1, 1988, the allocation for each year succeeding the three-year base period shall be adjusted
according to any changes in both the deflator and workload. The Controller shall then subvene that
amount after adjusting it by any amount of overpayment or underpayment in the 1985-86 fiscal year, and
each fiscal year thereafter, due to a discrepancy between the actual change and the estimated change in
the deflator or workload. Funds for these purposes shall be available to the extent they are provided for in
the Budget Act of 1986 and the Budget Act for any subsequent fiscal year thereafter. For purposes of this
article, "workload" means, for school districts and county offices of education, changes in the average
daily attendance; for community colleges, changes in the number of full-time equivalent students; for
cities and counties, changes in the population within their boundaries; and for special districts, changes in
the population of the county in which the largest percentage of the district's population is located.

GC §17615.4: Procedure for Newly Mandated Program

(a) When a new mandate imposes costs which are funded either by legislation, in local government
claims bills, or from the State Mandates Claim Fund, local agencies and school districts may file
reimbursement claims as required by Section 17561, for a minimum of three years after the initial funding
of the new mandate. (b) After actual cost claims are submitted for three fiscal years against such a new
mandate, the commission shall determine, upon request of the Controller or a local entity or school district
receiving reimbursement for the program, whether the amount of the base year entitlement adjusted by
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changes in the deflator and workload accurately reflects the costs incurred by the local agency or school
district. If the commission determines that the base year entitlement, as adjusted, does accurately reflect
the costs of the program, the commission shall direct the Controller to include the program in the State
Mandates Apportionment System. (c) The Controller shall make recommendations to the commission and
the commission shall consider the Controller's recommendations for each new mandate submitted for
inclusion in the State Mandates Apportionment System. All claims included in the State Mandates
Apportionment System pursuant to this section are also subject to the audit provisions of Section 17616.

GC §17615.5: Procedure Where No Base Year Entitlement Has Been Established

(a) If any local agency or school district has an established base year entitlement which does not include
costs for a particular mandate, that local agency or school district may submit reimbursement claims for a
minimum of three consecutive years, adjusted pursuant to Section 17615.3 by changes in the deflator
and workload, or entitlement claims covering a minimum of three consecutive years, after which time its
base year entitlement may be adjusted by an amount necessary to fund the costs of that mandate. (b) If
any local agency or school district has no base year entitlement, but wishes to begin claiming costs of
one or more of the mandates included in the State Mandates Apportionment System, that local agency or
school district may submit reimbursement claims for a minimum of three consecutive years, or entitlement
claims covering the preceding three consecutive years, which shall be adjusted pursuant to Sections
17615.2 and 17615.3 by changes in the deflator and workload, after which time a base year entitlement
may be established in an amount necessary to fund the costs of the mandate or mandates.

GC §17615.6: Procedure Where Program is No Longer Mandatory

If a local agency or school district realizes a decrease in the amount of costs incurred because a mandate
is discontinued, or made permissive, the Controller shall determine the amount of the entitlement
attributable to that mandate by determining the base year amount for that mandate for the local agency or
school district plus the annual adjustments. This amount shall be subtracted from the annual subvention
which would otherwise have been allocated to the local agency or school district.

GC §17615.7: Procedure Where Program is Modified

If a mandated program included in the State Mandates Apportionment System is modified or amended by
the Legislature or by executive order, and the modification or amendment significantly affects the costs of
the program, as determined by the commission, the program shall be removed from the State Mandate
Apportionment System, and the payments reduced accordingly. Local entities or school districts may
submit actual costs claims for a period of three years, after which the program may be considered for
inclusion in the State Mandates Apportionment System, pursuant to the provisions of Section 17615.4.

GC §17615.8: Review of Base Year Entitlement

(a) The commission shall establish a procedure for reviewing, upon request, any apportionment or base
year entitlement of a local agency or school district. (b) Local agencies and school districts which request
such a review shall maintain and provide those records and documentation as the commission or its
designee determines are necessary for the commission or its designee to make the required
determinations. With the exception of records required to verify base year entitlements, the records may
not be used to adjust current or prior apportionments, but may be used to adjust future apportionments.
(c) If the commission determines that an apportionment or base year entitlement for funding costs
mandated by the state does not accurately reflect the costs incurred by the local agency or school district
for all mandates upon which that apportionment is based, the commission shall direct the Controller to
adjust the apportionment accordingly. For the purposes of this section, an apportionment or a base year
entitlement does not accurately reflect the costs incurred by a local agency or school district if it falls short
of reimbursing, or overreimburses, that local agency's or school district's actual costs by 20 percent or by
one thousand dollars ($1,000), whichever is less. (d) If the commission determines that an apportionment
or base year entitlement for funding costs mandated by the state accurately reflects the costs incurred by
the local agency or school district for all mandates upon which that apportionment is based, the
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commission may, in its discretion, direct the Controller to withhold, and, if so directed, the Controller shall
withhold the costs of the commission's review from the next apportionment to the local agency or school
district, if the commission review was requested by the local agency or school district.

GC §17615.9: Review of Programs Under SMAS

The commission shall periodically review programs funded under the State Mandate Apportionments
System to evaluate the effectiveness or continued statewide need for each such mandate.

GC §17616: Audits and Verification by Controller

Notwithstanding the provisions of Section 2231 of the Revenue and Taxation Code, the Controller shall
have the authority to do either or both of the following: (a) Audit the fiscal years comprising the base year
entitlement no later than three years after the year in which the base year entitlement is established. The
results of such audits shall be used to adjust the base year entitlements and any subsequent
apportionments based on that entitlement, in addition to adjusting actual cost payments made for the
base years audited. (b) Verify that any local agency or school district receiving funds pursuant to this
article is providing the reimbursed activities.
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