RECEIVED

SixTen and Associates [July 22,2014
Mandate Reimbursement Services S
KEITH B. PETERSEN, President E-Mail: Kbpsixten@aol.com
P.O. Box 340430 5252 Balboa Avenue, Suite 900
Sacramento, CA 95834-0430 San Diego, CA 92117
Telephone: (916) 419-7093 Telephone: (858) 514-8605
Fax: (916) 263-9701 ' Fax: (858) 514-8645
July 22, 2014

Heather Halsey, Executive Director
Commission on State Mandates
U.S. Bank Plaza Building

980 Ninth Street, Suite 300
Sacramento, California 95814

RE: COSM 05-4485-1-03
Los Rios Community College District
Mandate Reimbursement Process
Fiscal Years: 1999-00 and 2000-01
Incorrect Reduction Claim

Dear Ms. Halsey:

! have received the July 3, 2014, Draft Proposed Decision (DPD) for the above
referenced incorrect reduction claim filed on September 9, 2005, to which | am
responding on behalf of the Los Rios Community College District.

PART A. STATUTE OF LIMITATIONS TO AUDIT
1. Audit Initiation

The District concurs that the éudit of the FY 1999-00 annual was commenced before
the expiration of the statute of limitations.

2. Audit Completion

It is uncontested here that an audit is complete only when the final audit report is
issued. The District's FY1999-00 annual claim was submitted to the Controller on
January 16, 2001. The District asserts that the FY 1999-00 annual claim was beyond
the statute of limitations (December 31, 2003) to complete an audit based on the final
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audit report date of June 24, 2004. To the contrary, the Commission asserts (DPD,17)
that Government Code section 17558.5, as added by Statutes 1995, chapter 945,
operative July 1, 1996", “does not require the completion of the audit” at a time certain:

The plain language of the statute provides that reimbursement claims are
“subject to audit” within two years after the end of the calendar year that the
reimbursement claim was filed. The phrase “subject to audit’ does not require
the completion of the audit, but sets a time during which a claimant is on notice
that an audit of a claim may occur. This reading is consistent with the plain
language of the second sentence, which establishes a longer period of time to
initiate the audit when no funds are appropriated for the program.

There is no objective basis to conclude that the period of time allowed to complete an
audit is contingent on the notice provision as to when the audit can commence.

Indeed, the third amendment to Section 17558.5 indicates otherwise. If, as the
Commission asserts, that the first amended version establishes no statutory time limit
to complete a timely commenced audit, Section 17558.5 becomes absurd. Once timely
commenced, audits could remain unfinished for years either by intent or neglect and the
audit findings revised at any time. Thus, the claimant's documentation retention
reguirements would become open-ended and eventually punitive. Statutes of
limitations are not intended to be open-ended; they are intended to be finite, that is, a
period of time measured from an unalterable event, and in the case of the 1995 version
of the code, it is the filing date of the annual claim.

Section 17558.5 was amended two more times after the FY 1999-00 annual claim was
filed. As a matter of law, these amendments are not relevant to the determination of
the FY 1999-00 statute of limitations issue, so reliance upon the language of the
subsequent amendments as a declaration of retroactively consistent legislative policy or
intent is without foundation. The adjudication of the issue should end with the 1995
version of Section 17558.5. Regardless, the Commission (DPD, 17) concludes that its

First Amendment

Statutes of 1995, Chapter 945, Section 18, operative July 1, 1996,
repealed and replaced Section 17558.5, changing only the period of
limitations:

“(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.”
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“interpretation” of the significance of the second sentence in the 1995 version is
“supported” by the 2002 amendment to Section 17558.5%2 which extends the audit
initiation period to three years. The second amendment provides no new information
about the audit completion date. The Commission findings then reference the 2004
amendment to Section 17558.5° that establishes a two-year limit to complete a timely
filed audit, but only for the purposes of excluding the new language from the 1995
analysis. The stated basis for this exclusion (DPD, 18) is that the audit was completed
prior to the amendment, which is the wrong test. The statute of limitations to audit
applicable to each annual claim is that limit which is the law when the annual claim is
filed, not when the audit is completed, otherwise the concept of notice to claimants is
invalidated.

Second Amendment

Statutes of 2002, Chapter 1128, Section 14.5, operatlve January 1, 2003,
amended Section 17558.5 to state:

“(a) Areimbursement 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 |ater than twe _three years after the end-of-the
calendar-yearin-which-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 made filed, the time for the Controller to
initiate an audit shall commence to run from the date of initial payment of
the claim.”

3 Third Amendment

Statutes of 2004, Chapter 890, Section 18, operative January 1, 2005
amended Section 17558.5 to state:

“(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 iast 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. In any case. an audit shall be

completed not later than two years after the date that the audit is
commenced.”
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PART B. STAFF TIME DOCUMENTATION

For FY 1999-00 and FY 2000-01, the audit disallowed the claimed staff time for several
district employees based on the lack of adequate supporting documentation. The
specific insufficiencies were not discussed in the audit report. The first evaluation of the
District documentation occurred in the Controller's response to the incorrect reduction
claim submitted to the Commission on February 11, 2008. - Using the District
documentation provided by the Controller's February 2008 response, the Commission
determined (DPD, 19-20) that the Controller's reduction of the hours claimed for
employees Bray, Davatz, Milihone, and Sayles in fiscal years 1999-2000 and 2000-
2001 was appropriate.

In regard to documentation requirements, the Commission (DPD,18) states that:

The parameters and guidelines for the Mandate Reimbursement Process
program, in effect during the fiscal years which are the subject of this IRC,
provide that in order to claim reimbursement for employee salaries and benefits,
the costs claimed “shall be traceable to socurce 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.” In addition, the parameters and
guidelines provide that “employee costs should be supported by the ... employee
name, position (job title),productive hourly rate, hours worked, salary and benefit
amounts, and a description of the tasks performed as they relate to this
mandate.” Although it is not necessary, under the parameters and guidelines
that claimants produce unimpeachable evidence of costs incurred, claimants are
required to provide some type of source documentation upon request of the SCO
to show evidence that the time spent by employees on the program and the
costs claimed are valid and relate to the mandate.

However, it appears that the documentation provided by the Controller to the
Commission in February 2008 may not be all of the documentation that the District
provided the auditor. Transmitted with this letter is a copy of the FY 1999-00 and FY
2000-01 annual claims as previously submitted to Controller and the Commission, but
now including the supporting documentation believed to have already been made
available to the auditor. Using this documentation, some of the disallowed staff time
can be confirmed by the employees’ calendars, travel expense reports, and the daily
service entries reported in the mandate consuitant's (SixTen and Associates) monthly
billings for services to the District for annual claim preparation, all of which are
permissible sources according to the parameters and guidelines. To the extent that this
documentation is new to the Commission, the Commission can now make its own .
independent evaluation, as it has done for the documents provided in the February
2008 material, and determine that the new documentation shows some “evidence that
the time spent by employees on the program and the costs claimed are valid and relate
to the mandate.”
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PART C. STAFF PRODUCTIVE HOURLY RATES

The productive hourly rate (PHR) is a cost accounting method used to allocate the cost
of salary and benefits to the staff time spent implementing the mandate. Since the
parameters and guidelines do not state how the PHR should be calculated (DPD, 24),
the standard of review for any PHR calculation method would then be the Government
Code Section 17561 standard of reasonableness. The PHR calculation method
presented in the Controller's Mandated Cost Manual (Manual} used by the Commission
for evaluation of this issue is cne of several reasonable methods. The District does not
dispute Commission’s factual findings on this issue. However, the District continues to
assert that the Manual method is not legally enforceable as the only reasonable method
to calculate productive hourly rates since the Manual has not been so adopted by the
parameters and guidelines nor adopted by the Controller in a process that complies
with the Administrative Procedure Act.

0 0 0

By my signature below, | hereby declare, under penalty of perjury under the laws of the
State of California, that the information in this submission is true and complete to the
best of my own knowledge or information or belief, and that the referenced documents
are true and correct copies of documents produced by the claimant or state agency
cited.

e =

Keith B. Petersen

Filing and distribution by Commission electronic filing dropbox.
Attachments: FY 1999-00 and FY 2000-01 annual claims documentation



NEEm i —&chool Mandated Cost Manual

State.of Califoimiia —
il | CLAIM FOR PAYMENT (1) Program Number 0042
3 ~ Pursuant fo Gavernment Code Section 17561 1(20) Date'Frie. / !
P b+ MANDATE REIMBURSEMENT PRQCESS }21) LRS Input / {
: G (01). Claimant Identification Number- Y Reimbursement Claim Data -
- | (22) MRP-1, (03)(a)
$34050 ; _0-
Los 10 : on | o M e 9
R S COmM COLL DIST : .
. SACRAMENTO COUNTY | .. |29 MRP4, (@3)c) g
- 1919 SPANOS COURT o ‘;(:5) MRP-1; ©HING.
' SACRAMENTO CA. 95825 - L -
Type of Claim " |Estimated.Claim: Reimbursement Claim: - (27) MRP-1 (04)(33(“-0 _o-
(03) Estimated - ‘fﬁé‘)“’ﬁéi’ﬁiﬁﬁr’s‘éﬁigﬁ% |8 Mrrt 08y F
& ‘ ' 30,42 |
{04) Combined "(10) Combmed (29). S : e
" = [{05) Amended: e (30)
Fiscal Yearof = {(06} 2000/01 B [40>4 N ey -
_|Costz. & /| 1999 /2000
Total cxa'imed 0 (13 32
[ 22,820 ';-»-\=.).‘,,w23»4§.9__ S ( ) _
Lass:. 10%. the.Penalty. but.notto. ' ' - 1(33)
. exceed $1000- AIf:appllcable)’ ‘ ‘ T
] -
! ‘Lass:’*E'stImatad-lem%a‘yrnent-neceivedx.(-15). 9 152 v edaay e e L - o
R .:\".' H =S 16 N LT - 35) :
Net Claimed Amount | { . _} 19,337 ( )
Due from State- {(17y. (36), _
19,337
Due to State (18) . (37)

CCOd X : fy- persn ,bythe Ioml agau:ytnﬂle
e with: tate of Californid for costs rnandated by Chapter 486, Statutes of- 1975 and;,(:hapteruss Statutes.of 1984; and
cerﬁfy under pmalty of pequry that l have- not vmlatad any. of the pmv:snons of Govemment Code Secﬂunswsll to 1085 mcluswe.

lfnrﬂ'lercu’hfyﬂutﬂmrewasnoappﬁcaﬂon fornuranygmntorpaymeutrecewed, otherthan from the claimant; for reimbursement
of costs claimed herein; and such costs are fora new program or increased Ievelotserwcaofane!isﬁngpmgmnmndatedby

Chapter 486, Statutes of 1875, and Chapter 1459, Statutes of 1984

‘The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State far payment of estimated and/or
actual costs for the mandated program of Chapter 486, Statutes of 1975, and Chaptar 1459, Statites of 1984, set forth on the attached

Date

Executive Viee Chancellor, Finance &

) or Prirt Name Tite Administration
(29) Name of Contact Person for Claim Telephona Number
I N A A N T O N Y P T A A N B tli)ILLILL[f!Eth!!', !

Form FAM-27 (Revised 4/96) Chapters 488/75 and 1459/84 /4_
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Chapters 486/75 and 1459/84

MANDATED COSTS'
MANDATE REIMBURSEMENT PROCESS ;g’;'\g
CLAIM SUMMARY" :
{01) Claimant (02) Type of Claim Fiscal Year
. . L Reimbursement X1
Los Rios Community College Districty ‘
Estimated: ] .19_99/°2000 " .
Clalm Statlstlcs L
(03) Chapter Name and Number of Mandates (a): L ©
T&st. N Inicarrect
Collective. Bargaln:l.ng Chs 961/75 & 1213/91 © Claims ; Reduction
Health Fes Elimination Ch 1/84 & 1118/87 , Claims
Open: Meetlngs Act Ch 641786 " © - k
Investmént Reports ch’ 783/95 . 156/96 & 749/96
Mandate Reimbursement Process Ch 486/75
Total Number of Claims Filed
Direct Costs- L N
(04) Reimbursable Components- Y = ()
Saaries & Total
Benefits -
1. Test Clalms
iy
Ry Rembursement Claims TR I
11,190 1,188 ‘ 21,832
- 3—-—--—lncorrect Reduction Claims- G — =
(05) Totai«blrect Costs | s L .
11,190 1,188 9,454 21,832
Indirect Costs. _
(06) Indirect Cost Rate From J~380, J-580 or FAM-29C 30.4 %
(07) Total lndlrect Cosis {Line (06) x {line (05){d) - Ine(0S)(c)}] 6,637
(08)- Total Direct and Indirect Costs - [Line (@5){(d)} + fine (07)] 28.469 -
Cost Reduction
(09) Less: Offsetting Savings, if applicabie
(10) Less: Other Reimbursements, if applicable
{11) Total Claimed Amount: [Line (08) - {Line (09) + Line {10)j] 28.469
Revised 4/96



State Controlier's Office’ " school Mandated Cost'Manuai -

.MANDATED COSTS '
MANDATE REIMBURSEMENT PROCESS ;gg'\q
CLAIM SUMMARY . .
{01) Claimant {02) Type of Claim Fiscal Year
Los Rios Community College Distriqt Reimbursement ]
Claiin:Statistics- e e |
(03) Chapter Narne and Number of Mandates ' @ ey e
- S ' ' - Test: | Reimn** | Inéorrect

Claims: | bursement:.| Reduction
- U fclimsT | Claims.

Collectlve Bargalnlng Ch 961/75 & 1213/91
Health Fed Elimination Ch 1/84 & 1118/87
Open Meetings Act Ch 641/86

Investment Reports ChH® 783/95, 156/96 & 749/96
Mandate Reimbursement Process Ch 486/75

Total-Number of Claims Filed T ' ' NEEE ey B I —T
Direct Costs. | Object Accounts:
(04): Reimbursable Components S R R A -;;(tf)z.-':.,ﬁ_. el @
Salans&' Materials & Curltraded: © Tetal
Benefits: " Supplies. - - Services. .- -
1. Test Claims
2. Reimbursement Claims - S B s "
| elmurs : . _ 7,500 |. 10,000 | 17,500
] 4__Inc=orl:ec:t Reduchon Claims. Y A Ay
(05) TotaI D|rect Costs R - , S
‘ : , | 17,500
Indirect Costs:
(08) Indirect Cost Rate: ' From J-380, J-530 or FAM-29C 30.4 %
(07) Total Indirect Costs [Line (08) x {fine (0S)(d) - Ine(0S){(c}}] 5 320
(08) Total Direct and Indirect Costs [Line (0S){(d) + line (O7)} 22.820

Cost Reduction

(08) Less: Offsetting Savings, if applicable

{10) Less: Other Reimbursements, if applicabie

{11) Total Claimed Amount; [Line (08} - {Line (09) + Line (10}}] 27. 32 0

Chapters 486/75 and 1459/84 Revised 4/96

L
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MANDATED COSTS

MANDATED REIMBURSEMENT PROCESS

COMPONENT/ACTIVITY COST DETAIL

FORM
MRP-2

(01) Claimant

- Los Rios Community College District

1995-2000

{02) Fiscal Year Costs Were Incurred

[_] 1. TestClaims
[ X] 2. Reimbursement Claims

(] 3. Incorrect Reduction Claims

(03) Reimbursable Components: Check only one box per form to identify the component being claimed.

{04) Description of Expenses: Complete columns (a} through (f). Object.Accounts.
(@) (b} (e (d) (e} {n
Efnpluyee Names, Job Classifications, Functions Performed and Dascription of | Hourly Rate or | Hours Worked | Salaries and | Materials and Contract
Expenses Unit Cost or Quantity Benefits Supplies Services
Training
Greq Baker Director, Human Resources (Interim) 61.43 1.50 g2
Brenda Balsamo Parsonnel Specialist 30.15 1.50 45
Carrie Bray Diractar, Accounting Services 58.73 26.00 1.475
JChristopher Brown Vice President, Adminlstrative Services 85.15 1.50 a8
" JRobert Burks Cafeteria Supervisar 29,98 1.00 30
{Melody Campbell Secretary, General Services 24.90 2,50 [57]
ILily Cervantes Interim Director, Leadership Development & Employed 55.36 1.50 83
JPaul Dahms Director, Facilities Management 60.86 1.25 76
{Louise Davatz Executive Vice Chancelior 85.32 9.10 776
(Steven) Ward Davis  Maintenance/Receiving Supervisor 34.96 1.25 44
{Katle DeLeon Business Services Supervisor 38.06 1.00 38
“Larry Dun Dean, Student Services . 67.20 1.50 101
C. Howsll Ellerman Vice Chancellor, Human & Resource Development 82.87 2.75 228
[Jeannie Freaman Exacutive Assistant to the Chancellor 28.45 128 48
Adolphus Ghoston Dean, Student Services 65.84 2.75 184
4Claudia Hansson Vice Presldent, Student Services & Student Developm 66.31 1.50 99
William Karns .Vice President, Instruction/Student Learning 68.77 1.50 103
-PKathleen Kirkiin Dean, Administrative Services & Institutional Effectiver]  60.87 135 e T
‘FSue Lorimer Dezn, Planning Research & Devalopment 62.53 1.25 78
4Janet Lyle CalWORKS Supervisor 49.30 1.25 62
-fTheresa Matista Director, Fiscal Services 61.13 1.50 92
Richard McCormac Vice President, Instruction 68.17 1.25 85
Katherine McLain Dean, Science, Math & Enginsering 5B.98 1.00 59
Virginia Milthone Adrnin Assistant 33.09 1.25 41
JCalleen Owings Dean, Science/Allied Health " £9.00 1.25 74
Gordon Poon Vice President, Student Services 62.83 275 173
Don Reid Printing Services Supanvisor 32.1 1.25 40
Judith Rlnehimer Dean; Communications, Visual & Performing Arts 1.1 1.00 61
Brian Roach Director, iT Technical Services 57.81 1.25 72
Kim Sayles General Accounting Supervisor 37.23 B4.00 2,383
Sabrina Shapiro Career & Job Opportunity Center Supervisor 31.70 1.25 40
William Siivia Director, General Services 64.83 1.50 97
Herschal Smith Insurance & Business Specialist 33.10 125 41
Marie Smith Prasident, American River College 86.23 1.25 108
B'D Pete Sorredl Director, Facilities Management 70.21 1.50 105
Gwen Walker Administrative Assistant to the Vice Chancellor, Hurna 268.81 250 67
Richard Wallace Dean, Counseling & Student Services 55.82 1.00 56
Chris Weiskopf (Wurzer) Counseling Supervisor 36.36 275 100
Panny Whalen Administrative Secretary, Humarn Resources 23.12 1.25 20
(05) Total [ ]  Subtotal [ | Page__ 1 __ of __2

Chapters 486/75 and 1459/84

Revised 10/96
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School Mandated Cost Manual

MANDATED COSTS
MANDATED REIMBURSEMENT PROCESS
COMPONENT/ACTIVITY COST DETAIL

FORM
MRP-2

(01) Claimant

*Los Rios Community College District

{02) Fiscal Year Costs Were Incurred

1999-2000

] 1. TestClaims

2. Reimbursement Claims
[ 3. Incomrect Reduction Claims-

(03) Reimbursable Components: Check only one box per form to identify the component being claimed.

(05) Total [__]

(04) Description of Expenses: Complete columns (a) through (f). Object Accounts
(a} _ () (c) (@)’ (e -
Employes Names, Job Classifications, Functions Performad Haurly Rate Hours Salaries Materiais | Contracted
Ll ) or | Worked | and | e | Senices
Description of Expenses - UnitCost. | or Quantity Benefits Supplies
Clalm Preparation
Cairie Bray Director, Accounting Services 56,73 1,10 82
virginia Milthone Admin Assistant 33.09 28.00 927
Kim Sayles General Accourting Supervisor 37.23 72.00 2,660
| 1=ve!
carrie Bray Director, Accounting Services
HEMCN Meeting 12/3/69 188
j. Kim Sayles General Accounting Supervisor
1EMEN Meeting 10/20/99 355
EMCN Meeting 3/13/00 124
Mandate Cosi Academy 3/16/00 506
1EMCN Meeting 3/29/00 15
| Cont rvices .. T L R .
SIxTen and Associates  Claim preparalion & Training 90.00 12/1/99-6/30/00 8,576
School Services of Califc Claim preparafion & Training 135.00 6.50 878
11,190 1,188 9,454
Subtotal [ | Page:_ 2 of __2

Chapters 486/75 and 1459/84

Revised 10/96



¥ ¥
10/20/99 EMGH Mig
12/3/89 EMCN Mig
12/13/89 Claim Prep
12f13/99 Telecon wiShden
12/14/99 Claim Prep
12/15/99 Clalm Prep
12/16/99 Clalm Prep
12/17/99 Claim Prep
12/20/99 Claim Prep
12/21/99 Claim Prep
1/3/00 Claim Prep
1/4/00 Claim Prep
1/5/00 Claim Prep
1/6/00 Claim Prep
/7700 Claim Prep
1.’[1l “taim Prep
1/%ivw-Claim Prep
1/10/00 Claim Prep
1/10/00 Telecon w/Sixten
1/11/00 Claim Prep
1/11/0¢ Telecon wiSixten
1/12/00 Clalm Prep
1/12/00 Telecon w/Sixten
11 3/00 Clalm Prep
1/$3/00 Telecon w/Skxien
1/20/00 Telecon w/Sixien
1/26/00 Mtg w/Sixten
2/14/00 Telecon wiSixten
3/13/00 EMCN Mg

3/16/00 Mandate Cost Academy

3/29/00 EMCHN Mig
3/31/00 Tralning - CB
3/31/00 Training - OMA
3/21/00 wiSixlen

4/3/00 Telecon wiShden

4/25/00 Prepare Mtg Materials

4/27100 Mig

5/1  ’raining - CB
5/10/0o Training - CB
5/24/00 Telecon w/Sixten
5/26/00 Create Log
5/26/00 Telecon w/Sixien
5/30/00 Telecon w/Shden

6/4/00 Telecon wSixen

6/6/00 Telacon w/Sixten
6/27/00 CB Glaim Prep
6/28/00 Tralning - CB

B
10/20/00 EMCN Mg
12/3/99 EMCN Mig
3/13/00 EMGN Mig

3/16/00 Mandate Cost Academy

3/29/00 EMCN Mtg

(0.z00

o

125 (GBO-

1.25

LOS RIOS COMMUNITY COLLEGE DISTRICT
MRP MANDATED COST CLAIM
Time Summary
FYE June 30, 2000

1.25

KD

1.25

1.256

1.25

25) 125

1.26  136.00

1.25

1.25

1.50

1.25

1.25

125 150 125

1.00

1.25

2.7%

1.25 1.25

355.00

124.00
506.30
15.00

000 1,000.30

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

0.00 0.00

MRP 99-00, Time Summary Printed 1/9/H

Page 4 of 4



LOS RIOS COMMUNITY COLLEGE DISTRICT -
MRP MANDATED COST CLAIM
Time Summary
FYE June 39, 2000

0/20/08 EM

u ' .

12/3/99 EMCN Mig 130
12/13/89 Claim Prep il
12/13/99 Telecon w/Sixien @
12/14/89 Claim Prep

1215/89 Claim Prep
1216/92 Claim Prep
12/17/99 Claim Prep
12/20/99 Claim Prep
12/21/99 Claim Prep
1/3/00 Claim Prep
1/4/00 Claim Prep
1/5/00 Glaim Prap
1/6/00 Claim Prep
1/7/0 Claim Prep
1 tClaim Prep
tiow( Clalm Prep |
1/10/60 Chalm Prep
110/00 Telecon w/Sixten
1/11/00 Clalm Prep
1/11/00 Telecon w/Sixten
1/12/00 Claim Prep
1/12/00 Telecon w/Sixien
1/13/00 Claim Prep
1/13/00 Telecon w/Sixien
1/20/00 Telecon wiShxien J—
1/26/00 Mg wiShden (300 a0y
2/14/00 Telecon w/Sixten
3A13/00 EMCN Mtg
3/16/00 Mandale Cost Academy

3/26/00 EMGN Mig o o
331/00 Training - CB “1.50 ‘tB0- <150 ‘150 O S50
3/31/00 Tralhing - OMA b5 @5 1.25)
3/31/00 w/Sixten A5 . ‘:?\25
4/3/00 Telecon wiSixen —
4/25/00 Prepare Mig Malerials
42700 Mig L
L i Tratning - CB 1.25 1.25 1.26 1.25" 1.25 1.25 125/ 1.25 g
5/ el Training - GB Cj (@ 1.00 b (?6&
5/24/00 Telecon wiSixten - -
5/26/00 Create Log 0,707
5/26/00 Tolecon w/Sixten o.20”
5/30/00 Telecon w/Sixten
6/4/00 Telecon w/Sixten
6/5/00 Telecon wiSixton Td,
6/27/00 CB Clalm Prep R -
6/28/00 Training - GB (125 o5 .25
1.50 1256 1.25 126 27.10 1.50 1.00 1.25 2.50 1.25 1.00 1.50 1.25 9.10 125 1.26 1.00
10/20/00 EMCN Mig
12/3/88 EMCN Mtg 187.50
3/13/00 EMCN Mg
3/16/00 Mandale Cost Academy
3/29/00 EMCN Mtg
0.00 0.00 0.00 0.00 187.50 0.00 0.00 0.0 .00 0.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

MRP 99-00, Time Summary Printed 1/9/01 Page 1 of 4



LOS RIOS COMMUNITY COLLEGE DISTRICT
MRP MANDATED COST CLAIM
Timea Summary
FYE June 30, 2000

10/20/03 EMCH Mig
12/3/99 EMCHN Mig
12113793 Claim Prep
12/13/99 Telecon w/Sixten
12/14/99 Claim Prep
12/15/99 Claim Prep
12/16/99 Claim Prep
12/17/99 Claim Prep
12/20/99 Claim Prep
12/21/99 Claim Prep

$/3/00 Claim Prep
$/4/00 Claim Prep
1/5/00 Claim Prep
1/6/00 Claim Prep
1/7/00 Claim Prep
1 * Glaim Prep
fiv_J Claim Prep
1/10/00 Claim Prep
1/10/00 Telecon w/Sixten
1/11/00 Claim Prep
1/11/00 Telecon w/Sixten
1/12/00 Claim Prep
1/12/00 Telecon w/Siden
1/13/00 Claim Prep
1/13/00 Telecon w/Sixien
1/20/00 Telecon w/Sixten
1/26/00 Mig w/Sixten
211 4/00 Telecon w/Sixten
3/13/00 EMCN Mtg
3/16/00 Mandate Cost Academy
~ 3/25/00 EMCN Mtg

“
3/31/00 Training - GB NCRNE) . T Ly -
3/31/00 Tralning - OMA NEL)

3/31/00 wiSixten

4/3/00 Tolecan w/Sixten
4/25/00 Prepare Mtg Materials
427100 Mt
g Trs?ln‘mg -CB 1.25 125 f@) 125 1.25 1.25 1.28y ‘925 25
5/«.d Training - CB 1.00
5/24/00 Tetecon w/Sixten
5/26/00Q Create Log
5/26/00 Telecon wfSixten
5/30/00 Telecon w/Sixien
6/4/00 Telecon w/Sixten
8/5/00 Telecon w/Sixten
6/27/00 B Clalm Prep .
6/28/00 Training - CB 125 25

1.50 275 1.25 1.25 1.25 2.75 1,25 1.50 1.00 1,25 1.50 1,25 1.25 1.25 1.2 1.50 1.25

10/20/00 EMCN Mtg

12/3/99 EMCN Mg

3M13/00 EMCN Mtg

3/16/00 Mandate Cost Academy
3/29/00 EMCN Mig

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 0.00 0.00 0.00 0.00

MRP 29-00, Time Summary Printed 1/9/01 : Page 2 of 4



LOS RIOS COMMUNITY COLLEGE DISTRICT
MRP MANDATED COST CLAIM
Time Summary
FYE June 30, 2000

iF 3

y! 3
e AL

0/20/99 EMCN

Mig
12/3/99 EMCN Mtg
12/13/99 Claim Prep
12/13/9% Telecon wiSixten
12/14/99 Claim Prep
12/15/99 Claim Prep
12/16/99 Claim Prep
12/17/99 Claim Prep
12/20/99 Claim Prep
12/21/99 Claim Prep
1/3/00 Claim Prep
1/4/00 Claim Prep
1/6/00 Claim Prep
1/6/00 Claim Prep
1/7/00 Claim Prep
1 Claim Prep
Troredd Claim Prep
1/10/00 Claim Prep
1/10/00 Telecon w/Shden
1/11/00 Claim Prep
1/11/00 Telecon w/Sixten
1/12/00 Claim Prep
1/12/00 Telecon w/Sixten
1/13/00 Claim Prep
1/13/00 Telecon w/Sixten
1/20/00 Telecon w/Sixten
1/26/00 Mtg w/Sixten
2/14/00 Telecon w/Sixten
3/13/00 EMCN Mtg
3/16/00 Mandate Cost Academy
3/29/00 EMCN Mtg
3/31/00 Training - CB ] 1.50 1.5
3/31/00 Training - OMA,
3/31/00 w/Sixten
4/3/00 Telecon w/Sixten
4/25/00 Prepare Mtg Materials
4727, .
;\' w0 thriagining -CB .26 1.25 (i5 125 {29 (125) 1.25 e
5/terw0) Training - CB @b 1,00 1.00 2D g 1.00
5/24/00 Telecon w/Sixten
5/26/00 Create Log
5/26/00 Telecon w/Sixten
5/30/00 Telecon w/Sixtan
6/4/00 Telecon wiSixten
6/5/00 Telecon w/Sixten
6/27/00 CB Claim Prep

£/28/00 Training - CB 25)

g

1.50

g

1.00 1.00 1.00 1.25 29.25 2.75 1.25 1.00 1.25 2.75 1.00 1.25 1.28 1.00 1.25 1.50

10/20/00 EMCN Mtig
12/3/89 EMCN Mig
3/13/00 EMGN Mtg
3/16/00 Mandale Cost Academy
3/29/00 EMCN Mtg

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 0.00 0.00 0.00

MRP 99-00, Time Summary Printed 1/8/01 Page 3 of 4



e -

] Function |
f Data Claim Prep Training  [Grand Total
Sum of Baker, G (ﬂ;_‘S_",D/ 1.580
{Sum of Balsamo, B 1.50 1.50
Sum of Beckhorn, R 1.25 1.25
Sum of Bell, G 1.25 1.25
Sum of Blanchard, B 1.25 1.25
SSum of Bray, C 1.10 26.0D 27.10
=um of Brown, C . 1.50 1:50
. lLssumofBurks; R | 1.00 1.00
= um of Burnett, H 1.25 1.25
< um of Campbeli, M 2.50 2.50
s umof Cardoso, J 1.25 1.25
= umof Caston, J 1.00 1.00
< uimof Cervantes, L 1.50 1.50
= wumof Dahms, P 125 1.25
sumeofDavatz, L 2.10 9.10
= wmof Davis, W 1.25 1.25
surmofDay, C 1.25 1.25
un of Deleon, K . 1.00 1.00
Sum of Dun, L 1.50 1.50
surm of Ellerman, H 2.75 2.75
sumofFong, vV 1.25 1.25
sum of Freeman, J 125 1.25
sum of Frew, B 1.25 1.25
Sum of Ghosten, A 2.75 2.75
gum of Gregory, G 1.25 1.25
Sumnm of Hansson, C 1.60 1.580
sum of ito, P 1.00 1.00
sum of Jayne, A 1.25 1.25
gum of Kams, W 1.50 1.60
Sum of Kinghorn, B 1.25 1.25
gum of Kirklin, K 1.25 1.25
Sum of Lorfimer, 8 1.25 1.25
gum of Lyle, J 1.25 1.25
gum of Matista, T 1.5D 1.50
gum of McCormac 1.25 1.25
gum of McCullough, C 1.00 1.00
sum of McGoughlin, S 1.00 1.00
gum of McLain, K 1.00 1.00
gum of Meehan, G 1.25 1.25
gum of Millhone, G 28.00 1.25 28.25
gum of Mraule, J 275 2.75
gum of QOwings, C 1.25 1.25
Sum of Parker, T 1.00 1.00
gum of Poon, G 2.75 2.75
gum of Railey, G 1.00 1.00
sum of Reid, D 1.25 1.25




Hours _. ite Claim AMT

(;1'_.@,‘ ~61.43 82.00
1.50 30.15 45.00
27.10 56.73  1,537.00
1.50 65.15 98.00
1.00 75.79 76.00
2.50 24.90 82.00
1.50 55.36 83.00
1.25 60.86 76.00
9.10 85.32 776.00
1.25 34.96 44,00
1.00 38.06 38.00
1.50 67.20 101.00
2.75 82.87 228.00
1.25 38.45 48.00
2.75 66.84 184.00
1.50 66.31 89.00
1.50 68.77 103.00
1.25 60.87 76.00
1.25 82.53 78.00
1.25 149,30 62.00
1.50 61.13 92.00
1.25 68.17 85.00
1.00 58.98 58.00
29.25 33.08 968.00
1.25 67.67 85.00
2.75 62.83 173.00
1.25 32.01 40.00
1.00 61.11 61.00
1.25 57.81 72.00

136.00 37.23  5,063.00
1.25 31.70 40.00
1.50 64.83 97.00
1.25 33.10 41.00
1.25 86.23 108.00
1.50 70.21 105.00

2.50 26.81 87.00

1.00 55.92 56.00

275 23.12 64.00

25 35.36 45.00

201,45 11,227.00

10/20/00 EMCN Mtg 355.00
12/3/99 EMCN Mtg 187.50
3/13/00 EMCN Mg 124.00
3/16/00 Mandate Cost Academy 506.30
3/29/00 EMCN Mig 15.00
SixTen 8,575.84

School Services 877.50
10,641.14

21,868.14

Estimate 15,850.00

6,018.14



Employ

__1e Record Sheetfor Mandated -

s of

486/75 Mandate Reimbursement Procéss
Annual Reimbursement Claims

(05K 0S CED

Dis@v [ ?MU\

Employee Name

Bl & DD

Fiscal Year

aA-00

DU ckoy cha%: IS

Exact Position Title

HD 2004,

Dept. & Location

Telephone #

S2m0/‘|‘1 mo/10mo/hrly
K year length

Reimbursable Activities:
Code™
Code 2
Code3
Code &4

Annual Reimbursement Claims only.

"Staff ime 1o collect and organize datato be usedfor claim preparation.

‘Staff ime and/or consultant costio prepare state claim forms.

‘Staffime and/or consultam cost for district inservice mandate Teimbursement training.
Staff ime, seminarfees, travel and lodging expenses for cutside of District mandate
reimbursementtraining.

Code$ Stafftmetotescive payment disputes wrththe ‘State Controiler's Office.

Code® -Other- descnbe scribefully.

NOTE: Only ‘one code entry per line.

Activity Code  [Describe Claim , +Materials Cests
Date: (circle one): hvity: worked on: | HrsJ/Min. | & Expenses:
| ; . i . . [
22\ 11282 5 s [Mardakd Cesb oo (ool 5

]
6
6
6
]
6
|1722345 8
&
€
B
6
6

— —_— e —————————
aftacn: All documentatlcm avallable to substantiate repcrtedtlrne :and expenses. This can

include meeting agendas, seminaragendas, calendarnotes, seminar-expenses, travel
expense and reimbursement, :and supplies.

EMPLOYEE CERTIFICATION: The State of Cafifornia requires that schodl district personnel maintain a record of data
for state mandates in order rthe cﬁsmct to regeive rexmbursemem. Your signature an this form certiiies that you have
reported actual data or hav(& % This information is used for cost accoTnﬁng urpeses only.

Employee Signature SUD @
If you have any questions, please contact , at
PLEASE SUBMIT THIS INFORMATIONBY

Dzte

' TO

1

COPYRIGHT 1998 SkTen.and Azsociates



Employe. 1wne Record Sheet for Mandated _, of
488/75 Mandate Reimbursement Process
Annual Reimbursement Claims

strict: VO/D R\% Ca) Fiscal Year: \qqq w
(i =l Rl PecpBis

Employee Name Exact Position Title

heals W0 A B 2 {20/ 1morOmarhriy
Dept. & Location Telephone # Work year length
Reimbursable Activities: Annual Reimbursement Claims only.

Code 1 "Siaff fime to collect and organize data to be used for claim preparation.

Code 2 Staff ime and/or consultant cost to prepare state claim forms.

Code 3 Staff ime and/or consultant cest for district insernvice mandate reimbursement trammg

Code 4 Staff time, seminar fees, travel and lodging expenses for outside of Disirict mandate
reimbursement training.

Code § Staff ime to resolve payment disputes with the State Controller's Cffice.

Code 6 Other - describe fully. o _

NOTE: Only one code entry per line.
Activity Code | Describe Claim Materials Casls

Date: {circle one): Activity: worked on: | Hrs/Min. | & Expenses:
@%lm (2345 6 |L0g Dtbh\hb\ ECW Aoy, JcBtncusis fid
Sl (23456 4- e e
(e 2%KD! 1 234 5 8 | ey Grd. oy
SR E 2045 6 \ bee, 2L
M 12(D45 6 W w oo
Boarm B2: 45 s llog Wm0 oty [

12343

12345

e ——

Attach: All documentation available to substantizte reported time and expenses. This can
include meeting agendas, seminar agendas, caiendar notes, seminar expenses, trave!
expense and reimbursement, and supplies.

EMPLOYEE CERTIFICATION: The State of Calfornia requires that school district personnel maintain a record of data
for state mandates in order for the district to recsive reimbursement Your signature on this form certifies that you have

reported actual data or have p ﬁf&%dmae. This information is used for costa \}nﬁng E}réqses eniy.
Empioyee Signature Cate

if you have any questions, piease contact , &t

PLEASE SUBMIT THIS INFORMATION BY e

CORYRIGHT 1952 SxTen and Associstes



WIS 1 oua

Employ.e-~me Record Sheet for Mandatec _,.L_,-s of
486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

Los Rios Community College District Fiscal Year: 1999.2000
4 -
e o0) e [otntis ! e ArYLE
Employee Name Exact Position Title /

" e ——
W%/% 0 SEF 3088 12maH 1mo/10molhrly
Department/Location Telephone # - Work year length
Reimbursable Activities: Annual Reimbum;_e-nt Claims only.

Code1 Staff time to collect and organize data to be used for claim preparation.

Code 2 Staff time and/or consultant cost to prepare state claim forms.

Code 3  Staff time and/or consultant cost for district inservice mandate reimbursement training.

Code 4 Staff time, seminar fees, travel and lodging expenses for outside of District mandate reimbursement
fraining.

Code 5 Staff time to resolve payment disputes with the State Controller's Office.

Code 6 Other - describe fully.

NOTE: Only one code entry per line.

Activity Code Describe Claim Materials Costs
Date: ’ {circle cne): Activity: worked on: | Hrs./Min. & Expenses:
¢t |1 2845 6 | Lcarmeniifon aeins LA/ M.

’ 123456 : 4

12345 8

12345 6

12345 6

123456

12345 6

12345 8

12345 6

12345 8

12345 68

12345 6

£

Attach All documentatlon available to substantiate reported time and expenses. This can
include meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense
and reimbursement, and supplies.

EMPLOYEE CERTIFICATION: The State of California requires that scheol district personnel raintain a record of data for state
mandates in order for the district to receive reimbursement. Your signature on this form ceriifies that you have reporied actual
data or have provided a gq%ath estimate. This i orm tion is used for /cost accounting purposes only.

) 7

o
Employee Signature W Date _ &/ /7?/ 75
If you have any questions, please contact _Kim Savies _, at x3033
PLEASE SUBMIT THIS INFORMATION BY ; TO __Kim Sayles

COPYRIGHT 1998 SixTen and Associates



77 _}:47/55 | ) MRF 1.6a

Empioyee--ime Record Sheet for Mandateu wewts of
486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

Los Rios Community College District Fiscal Year: 1999-2000
Employee Name Exact F‘osmon Title

CLC LG/ 7427 12mo/11mo/10morhrly
Department/Location Telephone # Work year length
Reimbursable Activities: Annual Reimburserment Claims o=nly.

Code 1 Staff time to collect and organize data to be used for claim preparation.

Code 2 Staff time and/or consultant cost to prepare state ciaim forms.

Code 3 Staff ime and/or consultant cost for district inservice mandate reimbursement training,

Code 4 Staff time, seminar fees, travel and lodging expenses for outside of District mandate reimbursement
training.

Code 5 Staff time to resalve payment disputes with the State Contraller's Office.

Code 6 _Other - describe fully. '

NOTE: Only one code entry per line.

Activity Code Describe Claim : ' . | Materials Costs
Date: (circle ane): Activity: warked on: | Hrs./Min, & Expenses:

Siey |1 2@4 S GJI0 Fliriiy CB | /A ibmin
d
12345

o |l |

12

@
.

5

12

g g |

1

-
[ A I S T B G T IS I N ]
Ly W W ]w [ {w |w |w |w
Lo B B I S B S O I S S
oo oy | Jon fOn
a @ o|loaloeo o |lo]le o

1

Attach: All documentation available to substantiate reported time and expenses. This can
inciude meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense
and reimbursement, and suppiies.

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for state
mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported actual
data or have provided a good faith estimate. This information is used for cost accounting purposes only.

Employee Signature %MM /74 QML—" Date é / ey AR
if you have any questlons please contact Kim Savies , at x3033
PLEASE SUBMIT THIS INFORMATION BY ; TO __Kim Savies

CORYRIGHT 1898 SixTen and Asscciates



Emp'

Time Record Sheet for Mandat "ﬁ" ~sts of
486/ o mandate Reimbursement Process

Annual Reimbursement Claims

Los Rios Community College District

Virginia Millhone

Employee Name

Business Services

MK 1.08

Fiscal Year: 2000-2001

Confidential Administrative Assistant

Exact Position Title

568-3058

12month
Department/Location Telephone # Work year length
Reimbursable ACUVILEeS: Annual ReImbUrSement CIams omy,
Code 1 Staff time to collect and organize data to be used for claim preparation.

Code 2 Staff time and/or consultant cost to prepare state claim forms.
Code 3 Staff time and/or consultant cost for district inservice mandate reimbursement training.
Code 4 Staff time, seminar fees, travel and lodging expenses for outside of District mandate
reimbursement training.
Code 5 Staff time to resolve payment disputes with the State Controller's Office.
Code 6. Other - describe fully.
NOTE: Only one code entry per line.
Activity Code | Claim Materials
Date (circle one) Describe Activity worked | Hrs./Min. Costs
on & Expenses
1-7-00 @2 345 86 Prepare Claim 641/86 |Shrs
1800 [{)23456 : ‘ “  |35hsOT
1900 |@234556 “ ‘ «  |2msoT
11000 |(J2345 6 ‘ . “  |5hrsreg
35hrs OT
1-11-00 @2 34568 ‘ “ “ 4 hrs
1-12-00 @ 23458 “ “ * 1hr
1-13-00 23456 “ “ “ 1hr

Attach: Al documentation avatlable to substantiate reported time and expenses. "THIS Can inciude
meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense and

EMPLOYEE CERTIFICATION: The Staie of California requires that school district personnel maintain a record of data for state
mandates in order for the disfrict to receive reimbursement. Your signature on this form certifies that you have reported actual
data ar have provided a good faWate. Thi§ information is used for cost accounting purposes only.

A g a { Date /- f-0/
If you have any questions.gease contact  Kim Sayles ,at  x3033
PLEASE SUBMIT THIS INFORMATION BY ; TO _Kim Sayles

Employee Signature




New Year's Day' '(Uruted é'.t'ates) i

CULETSNNNNNN $Z4 09090 | 3:00pm PeopleSoRt (Milhone-3| 2:00pm PeopleSok (Millhone-3 RS SMIA S GARR LR
8:00am ILL 8:00am Sylvia re:LD's PC

Sandy's B-day

O[ AR 1~~hr g Act - ‘F (Gre e Fw_--- ing Act-MC Clam F‘lh,'- FC-Claim Prep 1ohr. [MC Claim Prep - 1 br, 8:30am Districtwlde Convocati
2:00pm PeopleSoft WoﬂGhop 2:00pm EMall Madness {Louise| 11:30am Lunch w/Sandy (Chino| 9:00am Louise’s E-Mail (LD's o
9:30am Funding formula Task

T PRI g 9:30am SherifFs (Millhone-305 | 5:30pm Board Meeting 9:00am Energy (Milhone-3058
5:30pm Linda Byrd-Cut & Cole |  1:30pm VPA Meeting (Milhone

nt Mary's Funeral {Mt, View)

4:30pm Chris Knele!Dro olto DI.J.ES for ifel)

3: OOpm Kaiser Retirees {Millho

Coffes Duty B

T

Millhone, Gln/ny}*’ 1 1/8/01

s




Employe” ©° e Record Sheet for Mandated Crgis of
486/75 Mandate Reimbursement Pro_ .3
Annual Reimbursement Claims

District Koo s Fiscal Year: 7799-220 ¢
e, Wasal Len g Enrrctonnt fovesic
Empidyee Name Exact Podition Title
bormitrem fovon (ae e, g7/ 12@/1-1mo/10mo[hrl\'/
Dept: & Location 7 Telephone # Work year length
Reimbursable Activities: Annu;- Reimbz:r;ement C!;;vs onT;r. -

Code1 ~Stafftime to collect and arganize data to be used for claim preparation.

Code 2 Staff ime and/or consuttant cost to prepare state claim forms.

Code 3 Staff ime and/or consuitant cost for districtinservice mandate reimbursemen training.

Code 4 Staff ime, seminar fees, travel and lodging expenses for outside of District mandate
reimbursement training.

Code 5 Staff ime to resolve payment disputes with the State Controller's Office.

Code 8 Other - describe fully.

NOTE: Only one code entry per line.

Activity Code | Describe Claim Materials Costs
-Date: {circie one): Activity: . warked on: { Hrs/Min. | & Expenses:
5/1/00 (1245 6] CO Lie seres CA ). g
o 12345 6
12345 6

3436

o~
on
alo|lo o

1 45 6

ke

it leierpoln o
o~
o

O W | e | S
s
in

1 45 6

Attach: All documentation availeble to substantiate reported time and expenses. This can
include mesting agendes, seminar agendazs, calendar notes, seminar expenses, travel
expense and reimbursement, and supplies.

EMPLOYEE CERTIFICATION: The State of Caiifornia requires that school district pegaﬁnei maintain a record of dats

for stete mandates in order for the distict to receive reimbursement Your signature on this form certifies that you have

reported actual data or have pro ):jed a2 good faith estimate. This information is used for cost accounting purposes onfy.

Employee Signature Date 5.
if you have any questiohs, please contacL , at
PLEASE SUBMIT THIS INFORMATION BY CTQ

CTPYRIGHT 1583 SixTen and Azsoczates




LOS RIOS COMMUNITY COLLEGE DISTRICT
stive Bargaining Staff Time Summz
July 1, 1998 - June 30, 1999

Union .
Date Code Activity Code Mraule — A\E_J
9/8/98 LRSA Union's Proposal 1.5

1.5

Man Costs TB Time Summary 98-98, Time Printed 4725700 Page 1 of 1



Employet "\.\'.v: Record Sheet for Mandated C = of
486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

District: _ s Koo CLD : Fiscal Year 1494 - 20060
%@b(Lr\aGhar)lm 4 pervisor, Stodudt 6w_vor+ Services
Employee Name Exact Position Title
(‘ !Qrw 40k £
{iCon rfatteg. ABA 5433 ﬂ;& mo/10morhriv
Dept. & Location Telephone # “Work year length
Reimbursable Activities: Annual Re:mbursemen;aimitly. o

Code 1 ~Stafftime to coliect and ‘organize data tc be used for claim preparation.

Code 2 Staffime andfer consultant cost to prepare state claim forms.

Code 3 Staff ime and/orconsultant cost for district inservice mandate reimbursement training.

Code 4 Staff ime, seminar fees, trave! and lodging expenses for outside of District mandate
reimbursement training.

Code 5 Steff time o resolve payment disputes with the State Contreller’s Office.

Code 6 Other -describe fully.

NOTE: Only one code entry per line.

Activity Code | Describe Ciaim Materials Caosts
Date: (circle one): Activity: worked on: | Hrs/Min. | & Expenses:

8lifoo | 120505 §|CB fnstrvice ce  |1[ig

12345 8

12

(&)

e ln Oy o O | ON
o

a2l ler]lr]leles ]l

(8.
()]

2
2
12
2
2
2

12

P
tn
m

12345 6

|t [ Jo ] W] |

12345 6

Attach: All documentzation available to substantiate reporied ime and expenses. This can
include meeting agendas, seminar sgendas, calendzr notes, seminar expenses, travel
. expense and reimbursement, and supplies.

EMPLOYEE CERTIFICATICN: The State of Cafifornia requires that scheol district personnel maintain a record of data
for stzte mandates in order for the district to receive reimbursement. Your signature on this form cenifies that you have

reported actual data or have fged g good faf mate. This informaton is used for ¢cost eccoynting purposes only.
Empioyee Signature 2 THAD Date 6!4’ /ﬂ’]

If you have any questions, please contact , at

PLEASE SUBMIT THIS INFORMATION BY ; TO

COPYRIGHT 1952 SixTen and Associstes



MRP 1.6a

i

Employee Time Record Sheet for Mandated Costs of
486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

Los Rios Community College District Fiscal Year: 1999-2000
Sml‘H\ ; ) E‘LSCJLQL jA.JLU\'LAbJLe, d Bui.’u{:ﬂ fr-q,c.lwh.ﬂ-
Employee Name Exact Position Title
D. 0 S~ 20%Y 12mo/11mo/10mo/hrly
Department/Location Telephone # Work year length
Reimbursable Activities: Annual Reimbursement Claims oniy.

Code 1 Staff time to coliect and organize data to be used for claim preparation.

Code 2 Staff time and/or consultant cost to prepare state claim forms.

Code 3 Staff ime and/or consultant cost for district inservice mandate reimbursement training.

Code 4 Staff ime, seminar fees, travel and lodging expenses for outside of District mandate reimbursement
training.

Code 5 Staff ime to resolve payment disputes with the State Controller's Office.

Code 6 Other - describe fully. _

NOTE: Only one code entry per line.

Activity Code Describe Claim Materiais Costs
Date: (circle one): Activity: worked on: | Hrs./Min, & Expenses:
s (1 2 s s | PoeniiTe B [ ha

1 2; 45 6

123456

12345 6

12345 68

12345 6

12345 6

12345 86

12345 6

12345

123456

1234568

Attach: All documentation available to substantiate reported time and expenses. This can
include meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense
and reimbursement, and supplies.

EMPLOYEE CERTIFICATION: The State of California requires that school district personnet maintain a record of data for state
mandates in order for the district to receivefeimbursement. Your signature on this form certifies that you have reported actual
data or have provided a good faith gsti ifdrmation is used for cost accounting purposes only.

Employee Signature 7 Date _Y,~ 28" W
If you have any questions, please contact _ Kim Savies , at x3033
PLEASE SUBMIT THIS INFORMATION BY ; TO __Kim Savles

COPYRIGHT 1998 SixTen and Associates



Employes “‘.u_s Record Shest for Mandated ¢ f
486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

District: Los Rios CCD Fiscal Year:99-2000
Marie B. Smith President
Employee Name Exact Positi ifle
President’'s Office 8211 @ 1mo/10mo/hriv
Dept. & Location Telephone # year length
Reimbursable Activities: Annual Reimbursement Claims only.

Code 1 “Staff ime to collect and organize data to be usad for claim preparation.

Code 2 Staff ime and/or consultant cast to prepare state ¢laim forms.

Code 3 Staff time and/orconsultant cost for district jnservice mandate reimbursement training.

Code 4 Staff ime, seminarfees, fravel and lodging expenses for outside of District mandate
reimbursement {raining.

Code 5 Staff ime to resclve payment disputes with the State Contraller's Office.

Code 6 Other - describe fully,

NOTE: Only one code entry per line.

Activity Code | Describe Claim Materials Costs
Date: (circle one); Actvity: worked on: | Hrs/Min. | & Expenses:

/V\ag},mﬂ 1 2@4 § | Ln-sowice - MRP L2

1234

1

;8]

3

3

ot fon Jan [ an U |,y
o

[#S ]
rlelerlien]les]|r

12345 8

—
U S T N T S VT AV oS N . I

12345 6

Attach: All documentation availabie to substantiate reported ime and expenses. This can.
include mesting agendas, seminar agendas, calendar notes, seminar expenses, travef
expense and reimbursement, and supplies.

EMPLOYES CERTIFICATION: The State of California requires that scheol istrict personnel meintain a record of data
for state mandates in order for the district to receive reimbursement Your signzture on this form certfies that you have

reported actual data or haye-provided a good faith esemate,  This infermation is used for cost acczunting pusposes onfy,
Employes Signature W Date Z P

If you have any questions, please contact
PLEASE SUBMIT THIS INFORMATION BY STO

COPYRIGHT 1958 SuTen and Aszociztm
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Employes ... Record Sheet for Mandated ( | o
486775 Mandate Reimbursement Process
Annuel Reimbursement Claims

visrict /A £ Fiscal Year /@ ese — 2 _oea
(ELANIL A, T S L ﬁdw L e Pt
Employes Name Exact Position 1itle

,-.Z:a-, £ _zﬁ.z:__ G0 . He) I’Vj §mo/11mo/10mofhrh}
Y

Dept: & Locsaticn % é . Telephone # kK year length
Reimbursable Actvitiés: Annual Reimbursement Claims only.

Code 1 ‘Staffime to collect and organize data to be used for claim preparation.

Code 2 Staff ime and/or consuitant cost to prepare state claim forms.

Code 3 Staff ime and/or consultant cost for district inservice mandate reimbursement training.

Code 4 Staff time, seminar fees, fravel and lodging expenses for outside of District mandate
reimbursement training.

Code 5 Staff ime to resclve payment disputes with the State Controller's Office.

Code 6  Other - describe fully, :

NOTE: Only one code entry per line.

Activity Code | Describe Claim Materials Costs
Date: {circle one); Activity: worked on: | Hrs /Min. | & Expenses:

;/u?odu@ss T Secvie CR | Y2

12345

1 43

o~

W [ W

5
5
5

.

g
6
8
6
6
5]
8
6

—
mlm ol
()
-
on

. . 3 N
include meeting agendas, seminel 5@ -a,caience.-r notes, seminar expenscf-' travel
expense and reimbursement, and supplies.

EMPLOYES CERTIFICATION: The State of Calfornia requires that schoc! districs personnel maintain a record of data
for state mandates in order for the district to receive reimbursement Yeur signature on this form ceriifies thatyou have
reporied actual data or have provided a good faith estimate. This informaton is used for cost zccounting purposes only.

Employee Signaturé—' @ Date / M/‘—? o
If you have any guestions, piezse contact , at
PLEASE SUBMIT THIS INFORMATICN BY :TO

CCOPYRIGHT 1988 SixTen and Ascociies



Employes H Record Sheet for Mandated C 7 f
486/75 Mandate Reimbursement Process
Annusal Reimbursement Claims

District: Leg Efcsl &4 b@(ﬁvf | Fiscal Year C?C{—Oca
(/\J}L/Jmt/_ Vo wamirm Been Bel & ¢ /T, ,L/%\

Employee Namé Exact Position Title

Rch Gt M 34923 12mo/1 1mo/ Omo/hriy
‘Dept: & Location Telephene # Work year length
Reimbursable Activities: Annu_aI—_R;‘mbEeme;; Ciain-':s anly.

Code 1 ~“Staffime to collect and organize data to be used for claim preparation.

Code 2 Staff ime and/or consultant cost to prepare stzte claim forms.

Code 3 Staff ime and/orconsuitant cost for district inservice mandate reimbursement training.

Code 4 Staff ime, seminar fees, fravel and locdging expenses for outside of District mandate
reimbursement training.

Code § Staff ime to resolve payment disputes with the State Controller's Office.

Code 6 Other - describe fully.

NOTE: Only one code entry per line.

Activity Code | Describe Claim Materiais Ccsts—|
Dat;: (circle one): Activity: worked on: | Hrs/Min, | & Expenses:

5117/00 12034 !@Dﬁéﬂ,w.fi&rmégﬂfﬁw; ¢ { b

1234

N
[ ]

1 4

1

m e | on | O
o | |

[a)]

o

4
3 4
4

i
a oy | v

>~
wn
[#) ]

(8% ]
o~
w
m

123456

—
NI EN EVE SR NS NS I S N

1

3456

Attach: All documentation availabie to substantiate reporied time and expenses, This can
include meseting agendsas, seminar sgendzss, czlendar notes, seminar expenses, ravel
expense and reimbursement, and supplies.

EMPLOYEE CERTIFICATION: The State of Gai

for stzte mandates in order ior

reponed actual data or hiave ded a

giifornia requires that scheol district personnel mainizin & record of daiz
Ceive reimbursement Your signature on this form certifies that you have
d {zith estmate. This informaton is used for cost accoynting purposes onidy.

Employee Signaty D =T - 7 Date S/i1/00
£y 4 - / T L)

If you have any queéj/ S, P se-Contact . at

PLEASE SUBMIT PHIE !NFORM TION BY ; TO

CTPYRIGHT 1952 SikTegd and



Employes ©  :Record Shesifor Mandated Crsr f ¢ L y‘:ﬁ/ {/

- _ .

486/75 Mandate Reimbursement Prov.ss o 2
Annual Reimbursement Claims & 16’%./

District Los g’“‘ 74 b’r"*i’;tf Fiscal Year: 5?51—00: . 9me'yj
WAJM,L/ é%a’maﬂd(u‘aﬂ_ Bean Bel. e &2/ (iMl&(am)

Employee Nam Exact Position Title

&E’[“ 4“ éc; A_ﬁ %QZB ( izn‘ﬁlﬁ imo/d Omo/hriizSEP 12 2000

Dept: & Location Telephone # year length

—_——— — T

Reimbursabie Activities: Annual Reimbursement Claims only.

Code 1 "Staff ime to collect and organize data to be used for claim preparation.
Code 2 Staff ime and/or consultant cost to prepare siate ciaim forms.

Code 3 Staff ime and/orconsuitant cest for disrict inservice mandate reimbursement training.
Code 4 Staff ime, seminar fees, trave!l and ledging expenses for outside of District mandate

reimbursament training.

Code 5 Staff ime io resclve payment disputes with the State Contralier’'s Office,
Code 6 Other - describe fully. '

NOTE: Only one code entry per line.

Activity Code | Describe Claim Materiais Casts
Da_t!e: (circle one): Activity: worked on: | Hrs /Min. | & Expenses:
S[1joo |1 284 5 6 | @B oMbt b s (b
J 123456 ﬂQﬁr(gtmLuf}iéé
123456 achihes
1232458 6
123458 86 |
123456 |
12345 6
123456 |
123456
12345 6
12345 6
12345 6

Attzch: All documentztion available to subsiantizte reported time and expenses. This can
include mesting sgendas, seminar agendzs, calendar notes, seminar expenses, travel
expense and reimbursement, and supclies.

EMPLOYEES CERTIFICATION: The State of Caiifornia regquires that schooi disirict personnel mainiain a record of datz
for stzte mandstes in order for fhe districy ceive reimbursement Your signature on this form certiies that you have

reparted actusal data of have ¢ faith estimate. Thk informeaton is used for cost accouning PUrposes any.
Employee Signaty : v KZ Date 2, /,/QO 0 q//%jo
If you have any que.é/ S, p =g"’£ntact // ’, at _

FLEASE SUBMIT h v

CEPYRIGHT 1992 SkTeq and
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7:23am Welcome to Calendar!
10:00am Planning Meeting (Car

1:00pm PeopleSoR Mty

9:30am Ilergy S

9:30am Blrthdaunh
11:30am Y2K Meeting
2:00pm 4:15 Dr. Chipps

2:30pm LRSA Meeting

11:00am Retreat

4:00pm 6:15 Dr Appt

6:00am Remind Carrie if mem:
8:00am Overtime Sheets due «

10:00am Lunch with Steve
3:00pm Bunko!

3:00pm 6:15 Dr Appt

Sayles, Kim

1/3/01



6:00am u'| orkshop

{;Epm ngTdated Cost m|n.
yp Ovnard.
7 Tvavel
25 M

A0

elnre: FA Date

5

8:00am Overlime Sheels due

6:00am Mandat

a—

6:00am Access Class

1/3/01



|
10:00am Discuss aclivities In Ac

10:30am Sam Levin FA Databas

2:30pm Take Pat home

10:00am Dr. Cohn

B:00am Overtime Sheets due « [ 10:30am Sam Levin

Mly Attendance R
8:30am PS Training

11:00am Dr Chipps @ 13:15
5:00pm Joan @ 6:15

1:00pm Mary re: Attend Repo

hanksgivin

Ve-tr:rans Day. Haoliday

11:30am Staff Luncheon

g Vacation

Sayles, Kim

1/3/01



3:30pm Mandated Cost (My 0]
4:30pm Mandated Cost, reviev
S bpm

~

8:00am FA Database '
10:00am Sam Levin
12:30pm Mandated Cost Prepar

(<)

e (

6:00pm Capucchino rias

7:00am LRSA Meetmg

‘f‘ 8:00am Mandated Claims gat
55 1:30pm Mandated Claim - gatl
= -
f‘l it

o -—1 = =) o
B:00am Mandated Cost Prepa:
1:00pm Mandated Cost Prepar

5.4

9:00am Supervisor oundtablt

7:30pm Band Boosters

8:00am Mandated Oaim - gall
12:30pm Lunch w/Nancy E
2:00pm Mandated Claim - gatl
6:30pm Winter Concert

5 {

Christmas Vacation

12:30pm Furnace Repair

B:00am Mandated Claims Preg

11:00am DO Christmas Lunches
1:30pm Mandated Costs prepe
6:00pm Joan

8:00am Overtime Sheets due t

8:00am Monthly Attendance R

Z:Dme Attendance Error Coir

10:00am Flle conversions (DO [

8: OOam Mandated Cost Prepar
. 1:00pm Mandated Cost Prepat

Christmas Vacation

Christmas Vacation

Sayles, Kim

1/3/01



1:00pm Mandated Costs
74

= Bhiged 3 1
2:30pm Leslle & Howell re:LRE

9:30am Mandated Cost - Gath |

1:30pm Mandated Costs
6:00pm Haircut

o

3:30pm Dr. Cobn

8:30am Mandated Costs - Rev

8:00am Mandated Costs - surr i B:00am Attendance Reporting

10:00am Sam Levin 10:30am Mandated Costs, gath
1:30pm Mandated Costs
A
Z z

6:00pm LRSA Meeting - El Tor

9:00am Meeting with Keith Pe | 2:00pm Take Medicine

L=

00am Develop <100% Leas:
10:00am Mandated Cost, Sumn
1:30pm Sam Levin
2:00pm Attendance Reporting
2:30pm Mandated Cost, Gathe
115 2!6//'- 5 0

8:30am Query Training

Sayles, Kim

11/16/00



330pm FA w/Steven & Valerie

) 7:0am LRR Mn Lyon

2: 30pm 2. 45 Travis Ortho/Der

- 8 DOamMonthiy AttendanceR
8:30am Mary Diamond re; Caf

SaiE

ll:am Take ddn '
4:30pm Dr. Korp

3:3 30pm 4:15 Dr Cohn | 11:00am Take Medicine

]
6:00pm 6:00 Joan I|
f

8:00am Oveltlme Sheets due,t 11:00am Take Medlcine

11:00am Take Medidne

' 11 00am Implementation of PS

Sayles, Kim

11/16/00



(?’:7 /H’U\ vel_

Ll o pA o
T 1

I:OOam Mary Diamond

10:00am YE Calen rPeatl-

2:00pm 2:15 Dr Cohn
3:00pm Leave for LA

3:00pm Call aws '
5:00pm Joan

" EMCN Meeting

9:00am Caeria Meeting @ 4

11:00am Take Medicine
2:30pm Mary Diamond

9:00am Preparation for VPA M
11:00am Take Medicine

\~1andatéd Cost A
11:00am Take Medicine

iz
Thﬂ Y. [/
8:00am ertlme Sheets due

11:00am Take Medicine
3:30pm Call Travis

23

8:00am Monthly Attendance R
8:00am PERB Report - LRSA
11:00am T_ake Medicine

2:00pm Theresa & Tracy re: S

9:00am L,
y)

L

ated: Mandated C

Crre.

Sayles, Kim

11/16/00



| Bt

R P

5:00pm Jn

12:30pm PERS Pre-Retireme
3:30pm Dr. Cohn

nt'

" 9:00am EOPS and Coort

11:00am Take Medicine

Ohto with Freelancers
11:00am Take Medicine

11:00am
5:00pm Joan

11:00am Take Medicine
3:00pm Mandated Cost Meetir
5:30pm Bunko

o

a5 b=

-9

B:00am Monthly Attendance

Sayles, Kim

11/1e6/00



|

9

<

Memarial Day Holi

11:30am Luncheon for Marare
1:30pm Mandated Cost Trainir

3y

|

2:00pm Investment Reporting

e L

8:00am Overtlmeheets du t
8:30am Breanne - Test

- Az

8:00am Monthly Attendance R

8:30am Update Business Sel
10:00am Mandated Cost Trainir

1

e
7

9:00am LRF Meeting with Mos

3:30pm Dr Cohn
4:30pm Joan

Comm Coll 1A ¢
11:00am Take Medicine

11:00am Take Medicine
5:00pm Hair

11:00am Take edICInE

11:00am kedlcme
5:00pm Bunko

TR,

7:30am Breane - T

Sayles, Kim

11/16/00



"9:00am LR5A Job Description
1:00pm Mandated Cost Trainir
(1:30pm Budget Review Comm

A

i

11:00am Take Medicine

11:30am Allergy Shot

11:30am Staff Appreciation Lun

R P LA

ke Medicine

8:00am Overtime Sheets due

11/16/00
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SixTen and Associates Cidim File Copy
Mandate Reimbursement Services
KEITH B. PETERSEN, President Telephone: (858) 514-8605
5252 Balboa Avenue, Suite 807 Fax: (858) 514-8645
San Diego, CA 92117 E-Mail: Kbpsixten@aol.com
1 . Page(s) this memo
QUICK NOTE 1__ Page(s) attachment
DATE: = November 1, 2000
TO: Tom Donner Cheryl Miller Santa Monica
John Hendrickson Contra Costa
Jon Sharpe State Center
Louise Davitz, Carrie Bray, Kim Sayles Los Rios
Robert Wickstrom  Vicki Reader Sierra Joint
FROM: Keith
SUBJECT: Mandate Reimbursement Process Claim

Fiscal Year 1999-00

We are in the process of gathering data to prepare the annual Mandate
Reimbursement Process claim for each of your Districts. Each of you attended EMCN-
Community College Committee meetings in FY 1989-00 so we would like to claim the
meeting time, travel time, and related travel costs.

If you have not already reported this information as part of the documentation already
submitted for your claim, | would like you to fill out the columns B, C, and D on the
attached schedule. You may want to pro-rate travel time and travel expenses for those
meetings which were conducted at the October 1999 or May 2000 ACBO meeting.

If you decide to claim travel expense, please provide a copy of your reimbursed District
travel expense report (airline, iodging, etc.} as the State Controller requires this
documentation to be submitted with the claim, not just to have it available later for an
audit.

Please respond by November 15, 2000. [ do not want to delay preparing the rest of
your MRP claim.

Thanks.

FILE copy



SixTen and Associates

Schedule of EMCN-CCS Meetings/Attendance
Fiscal Year 1999-2000

A B c D
Meeting Round trip Estimated Travel

EMCN Member Meeting Date  |Meeting Location Duration | Trave! Time A & B Totals  [Expenses
Tom Donner 22-May-00|Embassy Suites, Napa 2 hrs

Santa Monica 13-Mar-00|Santa Monica CCD 4.5 hrs

Santa Monica 3-Dec-00{Santa Monica CCD 4.5 hrs

Cheryl Miller 13-Mar-00|Santa Monica CCD 4.5 hrs

Santa Monica 3-Dec-99|Santa Monica CCD 4.5 hrs

Santa Monica 20-0Oct-99|ACBO Conference Embassy2.5 hrs

John Hendrickson 13-Mar-00|Santa Monica CCD 4.5 hrs

Contra Costa 3-Dec-99(Santa Monica CCD 4.5 hrs

Martinez 22-May-00iEmbassy Suites, Napa 2 hrs

Jon Sharpe. 22-May-00|Embassy Suites, Napa 2 hrs

State Center

Fresno

Carrie Bray 3-Dec-99|Santa Manica CCD 4.5 hrs

Kim Sayles 13-Mar-00}Santa Monica CCD 4.5 hrs

Louise Davatz 22-May-00{Embassy Suites, Napa 2 hrs

Los Rios

Sacramento
{Robert Wickstrom 22-May-00|Embassy Suites, Napa 2 hrs

Vicki Reader 13-Mar-00|Santa Monica CCD 4.5 hrs

Sierra Joint

Rocklin

Please complete colums B, C and D.

Signature

Date




SixTen and Associates Anitual Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT ABILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

CB 98-9 2 14 KBP 0.1 0.0 Telecon w/ Kim Sayles
CB 99-0 3 31 KBP 20 2.0 Meeting w/ staff

CB 99-0 4 3 KBP 0.2 0.0 Telecon w/ Kim Sayles
CB 99-0 5 1 KBP 20 2.0 Meeting w/ ARC staff
CB 99-0 5 10 KBP 1.5 1.5 Training at CRC

CB 98-9 6 14 ESA 0.1 0.1 Document review

CB 98-9 6 14 RWB 0.2 0.2 Document review

CB 99-0 6& 27 KBP 0.1 0.0 Telecon wf Kim Sayles
CB 990 6 28 KBP 4.0 1.4 Travel to Sacramento
CB 99-0 6 28 KBP 20 2.0 Training staff

CB 99-0 6 30 KBP 45 1.5 Travel to San Diego
HFE 97-8 12 15 KBP 0.1 0.0 Telecon wf Kim Sayles
HFE g7-8 1 5 KBP 1.3 1.3 Claim preparation
HFE 98-9 1 5 KBP 1.3 1.3 Claim preparation

HFE 98-9 1 5 KBP 0.4 0.0 Telecons w/ K. Sayles
HFE 98-9 1 6 KBP 1.1 1.1 Claim preparation

HFE 97-8 1 6 KBP 1.1 1.1 Claim preparation

HFE 97-8 1 7 LXH 0.5 0.5 Claim preparation
HFE 98-9 1 7 LXH 0.5 0.5 Claim preparation
HFE g97-8 1 8 MLL 0.2 0.2 Workload status

10f 8



SixTen and Associates Annual Claim Service
Mandate Reimbursement Services

Los Rios Community Coliege District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Actual Bill -

Claim Year Mth Day Name Time Time Activity

HFE 98-9 1 8 MLL 0.2 0.2 Workload status

HFE 98-9 1 10 TMP 04 0.2 Claim preparation

HFE 97-8 1 10 TMP 0.4 0.2  Claim preparation

HFE 97-8 6 16 KBP 0.1 0.1 Teleconw/ N. Quok SCO
INR 97-8 1 12 RWB 0.5 0.4 Claim review

INR 98-9 1 12 RWB 05 0.4 Claimreview

INR 97-8 1 12 KBP 08 0.8 Claim review

INR 98-8 1 12 MLL 01 0.1 Workload status

MRP nfa 12 4 KBP 2.2 0.0 Contract materials

MRP n/a 12 13 KBP 0.2 0.0 Telecon w/ Carrie Bray

MRP 98-9 12 16 KBP 0.1 0.1 Teleconw/ C. Yousef

MRP n/a 12 20 KBP 0.3 0.3 Transmit CCFs 311's
MRP n/a 12 20 KBP 0.3 0.3 Document review
MRP n/a 12 20 KBP 0.1 0.0 Telecon wf Kim Sayles
MRP nfa 12 20 MLL 0.5 0.4 Permanent files

MRP n/a 12 20 MLL 0.4 0.3 Document review

MRP n/a 12 20 NLN 0.2 0.1 Claim preparation
MRP nfa 12 30 KBP 0.3 0.3  Activity Report

MRP nfa 12 30 KBP 0.4 04 FaxICR

MRP nfa 12 30 KBP G2 0.2 Faxto K Sayles

2of8



SixTen and Associates Anttual Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Actual Bill

Claim = Year WMth Day Name Time Time Activity

MRP n/a 12 31 KBP 0.2 0.2  Activity report
MRP n/a 12 31 NLN 0.2 0.1  Workload status
MRP n/a 1 3 MLL 0.1 0.1 Claim preparation
MRP n/a 1 s} MLL 0.4 0.3 Permanent files
MRP n/a 1 11 KBP 14 1.4  Document review
MRP n/a 1 11  KBP 0.3 0.3 FaxtoC. Bray
MRP n/a 1 11 KBP 0.1 0.0 Telecon w/ Kim Sayles
MRP n/a 1 12 MLL 0.1 0.1 Workload status
MRP n/a 1 14 KBP 0.2 0.2 Document review
- MRP n/a 1 14 TMP 07 0.4  Claim preparation
MRP nfa 1 15 MLL 0.1 0.1  Workload status
MRP n/a 1 20 KBP 0.1 0.0 Telecon w/ Kim Sayles
MRP n/a 1 21 KBP 0.3 0.3  Activity report letter
MRP /A 1 55 KBP 3.4 17 Travel from San Diego to
Sacramento
MRP na 1 25 LWH 34 00 g;i‘f:g;rfosa” Diego to
MRP nfa 1 25 MLL 0.1 0.1 Permanent files
MRP na 1 26 KBP 30 30 “Hﬂsﬁggg w/ Davatz, Bray, Sayles, &
MRP nfa 1 26 LLH 3.0 0.0 Attended above meeting
MRP nla ; 57 KBP 40 e Travel from Sacramento to San

Diego

3of8



SixTen and Associates Annual Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

Travel from Sacramento to San

MRP n/a 1 27 LLH 4.0 0.0 Diego

MRP n/a 1 28 KBP 0.1 0.0 Telecon w/ Kim Sayles
MRP n/a 2 1 KBP 0.3 0.3  Status report

MRP nfa 2 2 KBP 0.5 0.5 Claim status report
MRP nfa 2 7 KBP 0.3 0.3 Update college COM
MRP n/a 2 8 KBP 0.4 0.4 Data collection form
MRP n/a 2 9 KBP 0.1 0.1 Data collection form
MRP n/a 2 15 KBP 0.1 0.1  Data collection material
MRP n/a 2 18 NLN 0.4 0.2 Permanent files

MRP n/a 2 25 KBP 0.2 0.0 Telecon w/ Kim Sayles

MRP 99-0 3 4 TMP 0.4 0.2  Claim preparation

MRP nfa 3 16 RWB 0.3 0.2 Client claim letter

MRP n/a 3 20 KBP 3.5 3.5 Prepare interview materials

MRP n/a 3 20 KBP 0.1 0.0 Telecon w/ Kim Sayles

MRP n/a 3 21 NLN 2.5 1.3 Materials preparation

MRP n/a 3 22 KBP 1.2 1.2 Prepare meeting materials

MRP n/a 3 26 KBP 3.0 1.5 Travel from Salinas to Concord
MRP Wa 3 28 KBP 18 18 (oo lromManinezio

MRP n/a 3 31 KBP 0.5 0.5 Prepare meeting materials

MRP n/a 3 31 KBP 0.5 0.5 Meeting w/ Davatz, Bray, & Sayles

40of 8



SixTen and Associates

Mandate Reimbursement Services

Los Rios Community College District
Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Annual Claim Service

Actual Bill
Claim Yéar Mth Day Name Time Time Activity
MRP nfa 3 31 KBP 1.5 1.5 Meeting w/ Bray & Sayles
MRP nfa 3 31 KBP 25 1.3  Travel - Sacramento to Merced
MRP n/a 4 1 KBP 8.5 2.0 Travel - Sacramentio to San Diego
MRP n/a 4 10 KBP 0.4 0.4  Activity report
MRP n/a 4 11  KBP 0.2 0.2  Activity report
MRP n/a 4 11 MLL 0.3 0.0 Materials preparation
MRP n/a 4 21 KBP 0.5 0.5 Prepare interview materials
MRP n/a 4 22 BPB 1.8 0.8 Client claim letters
MRP nfa 4 24 KBP 0.4 0.0 Contract materials
MRP n/a 4 28 BPB 1.9 1.0  Client claim letters
MRP nfa 5 1 KBP 3.5 3.0 Travel - San Diego
MRP n/a 5 1 KBP 3.5 3.0 Travel - Sacramento
MRP n/a 5 2 BPB 0.2 0.2 Document review
MRP n/a 5 3 BPB 0.1 0.1 Document review
MRP n/a 5 9 KBP 10.0 3.0 Travel
MRP nfa 5 12 KBP 100 3.0 Travel
MRP n/a 5 24 KBP 0.2 0.0 Telecon w/ Kim Sayles
MRP n/a 5 26 KBP 0.2 0.0 Tetecon w/ Carrie Bray
MRP nia 5 29 KBP 0.6 0.0 Letterto Davatz
MRP n/a 5 30 KBP 0.2 0.0 Telecon w/ K. Sayles

50f8



SixTen and Associates Annual Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

MRP n/a 5 30 BPA 0.7 0.4  Client claim letters
MRP n/a 5 30 BPB 0.4 0.2 Revenue summary
MRP nfa 5 30 TMP 0.4 0.2  Claim preparation
MRP n/a 5 31 ESA 06 0.3  Client claim letters
MRP nfa 5 3 RWB 09 0.5 Client claim letters
MRP n/a 6 1 ESA 0.9 0.5 Client claim letters
MRP n/a 6 1 T™MP 0.3 0.2 Claim preparation
MRP n/a 6 5 KBP 0.1 0.0 Teleconw L. Davatz
MRP n/a 6 5 BPB 07 0.4 Document request
MRP n/a 6 6 AMD 1.0 0.5 Permanent files
MRP n/a 6 7 KBP 0.1 0.0 Telecon w/ Kim Sayles
MRP n/a 6 8 AMD 0.1 0.1 Permanent files

MRP n/a 6 9 ESA 1.3 0.7 Revenue summary
'MRP n/a 3] 12 ESA 0.1 0.5 Revenue summary
MRP n/a & 17 BPB 1.0 0.5 Revenue summary
MRP n/a 6 17 ESA 0.2 0.1  Revenue summary
MRP n/a 8 19 KBP 0.4 0.4 Revenue summary
MRP n/a 6 20 BPB 0.3 0.2 Revenue summary
MRP n/a & 20 ESA 0.2 0.1 Revenue summary
MRP n/a 6 22 BPB 0.1 0.1  Revenue summary

6of 8



SixTen and Associates Annual Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

MRP n/a 6 23 BPB 1.1 06 CCSF 311

MRP n/a & 24 BPB 0.6 0.3 Permanent files
MRP n/a 6 26 BPB 1.1 0.6 Indirect cost rates
MRP n/a 6 27 BPB 0.4 0.2 Indirect cost rates
MRP  nja 6 28 AMD 02 0.1 Permanent files
MRP nia 6 29 BPA 0.8 0.4 PHR updates

MRP n/a 6 29 BPA 0.7 0.4 PHR updates

OMA 98-9 12 16 KBP 0.2 0.0 Teleconw/ K. Sayles

OMA 98-9 1 7 KBP 0.1 0.0 Teleconw/ K. Sayles
OMA 98-9 1 7 KBP 02 0.2 Document review

OMA 98-9 1 10 KBP 02 0.0 Telecons w/ Kim Sayles
OMA 97-8 1 12 KBP 0.4 0.4  Document review

OMA 98-9 1 12  KBP 0.4 0.4 Document review

OMA g7-8 1 12 KBP 1.1 1.1 Claim preparation
OMA 98-9 1 12 KBP 1.1 1.1 Claim preparation
OMA 98-9 1 12 KBP 0.1 0.0 Telecon w/ Kim Sayles

OMA g97-8 1 12 BPB 4.0 3.2 Claim preparation
OMA 98-9 1 12 BPB 3.4 2.7  Claim preparation
OMA g7-8 1 12 MLL 0.1 0.1  Workload status
OMA 98-9 1 12 MLL 0.1 0.1  Workload status

7of8



SixTen and Associates Annual Claim Service
Mandate Reimbursement Services

Los Rios Community Coliege District

Billing Summary - Fiscal Year 1999-2000

THIS IS NOT A BILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

OMA 97-8 1 12 RWB 1.0 0.8 Claim review
OMA 98-9 1 12 RWB 08 0.6 Claim review
OMA 97-8 1 12 TMP 0.4 0.2 Claim preparation

OMA 98-9 1 12 TMP 0.4 0.2 Claim preparation

OMA 98-9 1 13  KBP 0.1 0.0 Telecon w/ Kim Sayles
OMA 99-0 3 31 KBP 0.5 0.5 Prepare meeting materials
OMA 99-0 3 31 KBP 1.0 1.0  Meeting w/ staff

Total 149.5 85.5

8of 8



o RIOS COMMUNITY COLLEGE
CALCULATION OF INDIRECT COST RATE,

>y .
FISCAL YEAR 1998-1999 foe FY 1999-2000
<
i DESCRIPTION 1998-1999 @Sn"
|
INSTRUCTIONAL ACTIVITY
‘Instructional Costs
! Instructional Salades and Benefits 66,363,220
Instructional Cperating Expenses 2,641,529
Instructional Support 211,179
Auxiliary Classes Inst. Salaries and Benefits 32,654
TOTAL INSTRUCTIONAL COSTS 1 69,248,582
Non-Instructional Costs
Non-Instructional Salaries and Benefits 2,308.758
Instructional Admin. Salaries and Benefits 7,969,569
nstructional Admin. QOperating Expenses 1,772,227
Auxiliary Classes Non-Inst. Salaries and Benefils 361,077
Auxiliary Classes Operating Expenses - 391,864
'TOTAL NON-INSTRUCTIONAL COSTS 2 12,803,495
!
TOTAL INSTRUCTIONAL ACTIVITY COSTS 3(1+2) 82,052,077
DIRECT SUPPORTACTIVITY
]
]
'Direct Support Costs
Instructional Support Service 3,535,803
Admissions and Records 2,040,311
Counselling and Guidance 8,685,890
Other Student Services 13,709,070
TOTAL DIRECT SUPPORT COSTS 4 27,971,074
TOTAL INSTRUCTIONAL ACTIVITY CQSTS
AND DIRECT SUPPORT COSTS 5 (3 +4) 110,023,151
Indirect Support Costs
QOperation and Maintenance of Plant 12,292,216
Planning and Policy Making 3,367,447
!General Instructional Support Services 17,786,018
|
|TOTAL INDIRECT SUPPORT COSTS 6 33,445,681
TOTAL INSTRUCTIONAL ACTIVITY COSTS AND DIRECT
SUPPQRT COSIS. AND TOTAL INDIRECT SUPPORT COSTS
(S +6)=TOTAL COSTS 143,468,832
SUPPORT COSTS ALLOCATION RATES -
[ Pl
Indirect Support Costs Allocation Rate = /!/
Toul Indirect Suppons Costs () | 30.40%)
Total Instructional Activity Costs \ ]
and Direct Suppon Costs (5)
Direct Support Costs Allocation Rate =
| Total Direct Support Costs (4) 34.09%
Total Instructional Activity Costs (3)
64.49%

Total Support Cost Allocation

12/27/99 546 PM



State Controller's Office . School Mandated Cost Manual
CLAIM FOR PAYMENT [ EorStat>-Coptioller Use-Only | Program
Pursuant to Government Code Section 17561 (19) Program Number 00042 || ..
MANDA’TE REIMBURSEMENT PROCESS (20) Date Filed ___/___/___ | 2
“~{SCHOOL DISTRICTS) (29) LRS Input | __/___ -
7] $340%0 N Reimbursement Claim Data
a [ ,
. {22y MRP-1, {03){s} _0_
E o LOS RINS COMM oLl nrsT
SACRAMENTO CTUNTY | (23} MRP=3, (03)) 6
H jsmee 191G SPANCS CDURT | -
EL . SACRAMENTC cA 95825 o0 MR (oo -0-
[
\& Ehv _ . _ | (25) MRP-1, @a)(T)d) -0-
Type of Claim - Estimated Claim Reimbursement Claim | (26) MRP-1, (04)(2IUR 12.767
3
(03) Estimated (X |wo Reimbursement KX |@n MRP-1, (04y3)d) -0-
(04) Combined J |0y Gombined D‘ (28) MRP-1, (08) 31.45%
' (05} Amended 7 |t Amended’ O ey
Fiscal Yearof Cost |09 2001/20 02 iz 2000 /2001 |en
Total Claimed Amount | (07) 12,887 . i5 ,245 - - ey
Lass: 10% Late Penaity, not to exceed $1,000' 04 . I '(323
Less: Prior Claim Payment Received : '(15} 17,289 {33)
Net Claimed Aount - e (2,024 | e
|Due from'éiatu - |es 12,887 (an ' 38
B S o “E . .
Due fo State s : : o8 2,044 |8

(37) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Cods § 17561, | mrﬂfy that | am the afficer au‘thorizad by the local agency to file claims
wlﬁ'lthe State of Callfornia for costs mandated by Chapter 486, Statutes of 1975, and Chaptar 1458, Statutes of 1984, and cartify under
penalty of perjury that | have not violated any of the provisions of Government Cods Sections 1090 to 1096, inclustve,

I fu;u-.ar cartify that there was no appiication other than from the claimant. nor any grant or payment received, for reimbursemant of
costs claimed hersin; and such costs are for a new program or increased leval of services of an axisting program mandated by Chapter
486, Statutes of 1975, and Chapter 1459, Statutas of 1984,

| The amounts for Estimated Claim and/er 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 1984, set forth on the attached
staternents.

e

Signature of Authorized Cfficer ) Date
MW —'1’/2_‘?/0?/
[Theresa Matista Interim Vice Chancellor, Finang
[Type or Print Name ‘ THie AUmTTSTratIon

::8) NameadfC:h: Pamonfog:hiim | pects S ) Teiephone Number (916 ) beg .3033 Ext.

r X
aymonc Andres, meneral Acc 9 SUPEIVISOT  \ s Address andresr@®do.losrios.cc.ca.us

Form FAM-27 (Revised 12/01) Chapters 486/75 and 1459/84



State Controller's Office

School Mandated Cost Manual

Program MANDATED COSTS EORM
0; 42 MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) MRP-1
| CLAIM SUMMARY i
(01) Claimant (02) Type of Claim Fiscal Year
: 0 , Reimbursement [ X ]
LGS RIOS COMMUNITY COLLEVGE DISTRICT Estimated [ 2092“!20£
Claim Statistics
'[(03) Chapter/Statute, Name, and Number of Mandates {a) (b} (c)
. Test Reimbursement - Incoarmact
‘ . Claims Claims Reduction Claims
Absentee Ballots CH77/78 & 920/94 X
Collective Bargaining CH961/75 & 1213/91 X
Health Fee ETlimination CH1/84 & 1118/87 X
Open-Meetings Act CH641/86 X
| Investment Reports CH783/95, 156/96 & 749/94 X
Mandated Reimbursement Process CH486/75 &
. 1459/84 ‘ X
Total Number of Claims Filed 3
|Direct Costs . Ohbject Accounts
 |©04) Reimbursable Components | @ . | (®) @ [ @ (e)
Salaries Materiais & Travel & Contract Total
& Benefits | - Supplies Training Services
1. Test Claims _
2. Reimbursement Claims 7,651 -0- 228 4,888 | 12,767 .~
3. Incorrect Reduction Claims
(05) Total Direct Costs 7,651 -0- 228 4,888 12,767 7
Indirect Costs
_ (08) Indirect Cost Rate ‘ From J-380, J-580, or FAM-29C. 31.45 %
(07) Total indirect Costs [Line (08) x fline (05)(e} - fine (05} 2,478
(08) Total Direct and Indirect Costs [Line (0S)(e) + line (07)] 15,245 /]
Cost Reduction
(09) Less: Offsetting Savings
(10) Less: Other Reimbursements
{11) Total Claimed Amount [Line (08} - {line (08) + line (10)}] 15,245 S

Revised 12/01

Chapters 486/75 and 1459/84



State Controller's Office Schoal Mandated Cost Manual -

Program MANDATED COSTS ORM
0 4 2 MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) :IRP 4
CLAIM SUMMARY )
(01) Claimant (02) Type of Claim Fiscal Year
LOS RIOS COMMUNITY COLLEGE DISTRICT Reimbursement [ ] |
Estimated X3 2001 /2002
Claim Statistics
(03) Chapter/Statute, Name, and Number of Mandates {a) {b) (€
. Tast Reimbursement | . Incomract
Claims Claims Reduction Claims
Absentee Ballots CH77/78 & 920/94 X
Collective Bargaining CH961/75 & 1213/91 X
Health Fee Elimination CH1/84 & 1118/87 X
Open Meetings Act CH641/86 X
| Investment Reports CH783/95, 156/96 & 745/94 X
Mandated Reimbursement Process CH486/75 &
1459/84 X
N Total Nurnber of Claimé Filed B _ 6
DirectCosts | . Object Accounts
(04) Reimbursable Components @ | L) N O (d) (e)
Salaries Materiais & | Travel& Contract Total
& Benefits Supplies Training Services - o
1. Test Claims
2. Reimbursement Claims 5,000 -0- 1,000 5,000 11,000
13. Incorrect Reduction Claims
(05) Total Direct Costs 5,000 ~0- 1,000 5,000 11,000
indirect Costs ) '
{08) Indirect Cost Rate From J-380, J-580, or FAM-29C - ©31.45 %
(07) Total Indirect Costs _ [Line (05} x {line (05)(e} - ine (05)(d}}] 1 1,887
(08) Total Direct and Indirect Costs [Line (05)e) + line (07)] 12 . 887
Cost Reduction '
(09) Less: Offsetting Savings
_ {(10) Less: Other Reimbursements
(11) Total Claimed Amount [Line (08) - {iine (09) + line (10)]] 12,887

- Revised 12/01 Chapters 486/75 and 1459/84




State Controller’s Office ‘ ' School Mandated Cost Manuai

Program | MANDATED COSTS FORM
. 0 42 MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) MRP-2
COMPONENT/ACTIVITY COST DETAIL )
1) Ciaimant | (02) Fiscal Year
LOS RIOS COMMUNITY COLLEGE DISTRICT 2000-2001
(03) Reimbursable Companent: Check only one box per form to identify the component being claimed.
[ Test Claims X1 Reimbursement Claims 1 incorrect Reduction Claims
(04) Description of Expenses _ Object Accounts
(@) (b) (c) {d) (e) {f) {9)
S Hourly Hours - :
Employee Names, Job Classifications, Salaries Materials Trave! :
Functions Performed, R::e ch:'(ed and - and and gg,"\,t{::st
and Description of Expenses Unit Cost Quantity Benefiis Supplies Training

SEE ATTACHED
SPREADSHEET

(05) Total (]  Subtotal (]  Page:l of 1
Revised 12/01 Chapters 486/75 and 1459/84




LOS RIOS COMMUNITY COLLEGE
CALCULATION OF INDIRECT COST RATE,
FISCAL YEAR 1999-2000 CCFS 311 FOR 2000-2001 RATE ot sasoA0]

REFERENCE DESCRIPTION 1999-2000
{CCF8 311)
INSTRUCTIONAL ACTIVITY

Instructional Costs

Instructional Salaries and Benefiis 70,983,417
Instructional Operating Expenses 3,674,093
Instructional Support 241,888
Auxiliary Classes Inst. Salaries and Benefits 27,282
TOTAL INSTRUCTIONAL COSTS 1 74,926,680

Non-Instroctional Costs

Non-Instructional Salaries and Benefits 3,793.275
Instructional Admin. Salaries and Benefits £,364,740
Instructional Admin. Operating Expenses 1,803,836
Auxiliary Classes Non-Inst. Salaries and Benefits 725,149
Auxiliary Classes Operating Expenses 560,834
TOTAL NON-INSTRUCTIONAL COSTS 2 15,247,834
TOTAL INSTRUCTIONAL ACTIVITY COSTS 3 (1 + 2) 90,174,514
DIRECT SUPPORT ACTIVITY
Direct Support Costs
Instructional Support Service 4,803,997
Admissions and Records 2,117273
Counselling and Guidance 9,941,803
Other Student Services 13,082,464
TOTAL DIRECT SUPPORT COSTS 4 29,945,537

TOTAL INSTRUCTIONAL ACTIVITY COSTS

AND DIRECT SUPPORT COSTS 5.(3.4.4) 126,120,051
Indirect Support Costs
Operation and Maintenance of Plant 13,331,397
Planning and Policy Making 4,090,923
General Instructional Support Services 20,355,449
TOTAL INDIRECT SUPPORT COSTS 6 37,771,769

TOTAL INSTRUCTIONAL ACTIVITY COSTS AND DIRECT

SUPPORT COSTS, AND TOTAL INDIRECT SUPPORT COSTS
(5 +6) = TOTAL COSTS 157,897,820

SUPPORT COSTS ALLOCATION RATES

Indirect Support Costs Allocation Rate =

Total Indirect Supports Costs (6) 31.45%

Total Instructional Activity Costs
and Direct Support Costs (5}

Direct Support Costs Allocation Rate =

Totat Direct Support Costa (4) 33.21%

Total Instructional Activity Costs (3)

Total Support Cost Allocation 64.66%

4/3i01 3:560 AM
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Schedule 4

Los Rios Community College District

486/75 Mandate Reimbursement Process

FY2000-2001

Purpose: To find time for Los Rios CCD employees.

Source: SixTen and Associates Billing.

Findings:
Meetings and Telecons with SixTen
[ Ref. | Name |  Claim | Date | Time |

1 Bray, Carrie AB 11/02/00 0.1
6 Bray, Carrie CB 11/16/00 0.1
9 Bray, Carrie CB 05/31/00 0.1
14 Bray, Carrie MRP 11/07/00 0.2
15 Bray, Carrie MRP 07/26/00 0.1
20 Bray, Carrie MRP 12/18/00 0.1
24 Bray, Carrie POBAR 10/16/00 0.1
' 0.8

2 Sayles, Kim AB 11/03/00 0.1
3 Sayles, Kim AB 12/05/00 0.2
4 Sayles, Kim AB 10/30/00 0.1
5 Sayles, Kim AB 12/18/00 0.1
7 Sayles, Kim CB 12/06/00 0.1
8 Sayles, Kim CB 01/04/01 0.1
10 Sayles, Kim HFE 01/30/01 0.2
11 Sayles, Kim MRP 12/12/00 0.1
12 Sayles, Kim MRP 0110/ 0.1
13 Sayles, Kim MRP 10/10/00 0.1
16 Sayles, Kim MRP 08/15/00 0.1
17 Sayles, Kim MRP 09/07/00 01
18 Sayles, Kim MRP 11/15/00 0.1
19 Saytes, I AR +o445/00 O
by Sayles, Kim MRP 01/16/01 0.1
22 Sayles, Kim MRP 01/09/01 0.8
23 Sayles, Kim POBAR 10/12/00 0.2

2.7

duplicate



SixTen and Associates Annual Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual Bill

Claim Year Mth Dday Name Time Time Activity

AB 9g-0 12 © EPB 02 02 Document review

AB 990 11 2 CY 0.1 0.0 Telecon w/ Carry Bray |

AB 9.0 11 2 oy 04 01 ;:I;:;; :Nf Sacramento Co. Voter

AB 99-0 11 2 cy 0.1 0.1 Telecon w/ Yolpo Co. Voter Registrar

AB ' 90 11 2 cy 01 0.1 Teie_con w/ Placer Co. Voter
Reaqistrar

AB 990 11 3 CY 041 0.0 Telecon w/ Kim Sayles &~

AB 99-0 11 6 cY 0.1 0.1 ;eeigeiz?; ;N/ Placer County Voter

AB 98-0 11 23 cY 0.1 0.1 Telecon w/ KBP

AB 99-0 11 24 CY 0.2 0.2 Telecon wf KBP

AB 990 12 5 CY 02 01 Teleconsw Kim Sayles 2

AB 99-0 12 29 ESA 0.1 0.1  Claim preparation

AB 99-0 10 30 KBP  O.1 0.0 Telecon w/ K. Sayles &

AB 9¢-0 11 23 KBP 0.1 0.1 Telecon w/ C. Yousef

AB 99-0 11 24 KBP 0.2 0.2 Telecon w/ C. Yousef

AB 99-0 12 18 KBP 0.1 0.0 Telecon w/ Kim Saylesg

AB 98-0 11 24 OTS 0.5 0.5 Document review

AB 99-0 11 24 OTS 0.8 0.8 Document request

99-0 11 25 OTS 08 0.8  Claim preparation

LrRC

Fuss. £ Assae

STAFF 10f 14
CLIERT




SixTen and Associates Aninuat Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

AB 99-0 11 25 RWB 0.2 0.2 Claim review
AB 99-0 12 14 TMP 0.3 0.2  Claim preparation
AB 99-0 12 29 TMP 0.2 0.1 Claim preparation

sc LeEReE 8 20 KBP 74 Travel to Merced

CB 99-0 8 21 KBP 2.3 0.3 Merced to Sacramento
C8 98-0 8 21 KBP 2.0 2.0  Training Sacramento City Staff
CVB 99-0 8 25 KBP 9.6 1.2 Travel to San Diego

CB 98-0 11 16 KBP 0.1 0.0 Telecon w/ Cary Bray lo
CB 99-0 12 6 KBP 0.1 0.0 Telecon w/ K. Sayles
cB 99-0 1 4 KBP 0.1 0.0 Telecon w/ K. Sayles §
CcB 012 5 31 KBP 0.1 0.0 Teleconw/ G. Bray q‘
HFE 990 11 15 BPB 0.5 0.4 Document review

HFE 98-0 12 9 BPB 0.3 0.2 Document review

HFE 98-0 12 29 ESA 041 0.1  Claim preparation

HFE 98-9 1 30 KBP 0.2 0.0 Telecon w/ Kim Sayles 9
HFE 99-0 11 18 KBP 0.4 0.4  Claim preparation

HFE 890 12 13 KBP 04 0.4 Claim review

HFE 989 3 20 LES 1.5 1.2 Claim preparation

20f 14



SixTen and Associaws Ausnual Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual Bill

Claim Year Mth Day Name Time Time Activity

HFE 989 3 21 LES 0.2 0.2 Lefter to SCO
HFE 98-8 4 4 LES 0.9 Q.7 K. Sayles
HFE %990 11 10 QTS 1.3 1.3  Document review
HFE 99-0 11 10 OTS 0.5 0.5 Claim preparation
HFE 99-0 11 10 OTS 0.8 0.8 Document request
HFE 99-0 11 18 OTS 1.8 1.8  Claim preparation
HFE 9g-0 11 23 OTS 1.3 1.3  Claim preparation
HFE 900 11 10 RwWB 08 0.8  Claim preparation
HFE 98-0 11 10 RWB 0.5 0.5  Claim preparation
HFE 9¢-0 12 12 RWB 1.0 1.0 Claim preparation
HFE 89-0 12 14 TMP 0.3 0.2  Claim preparation
HFE 990 12 29 TMP 0.2 0.1 Claim preparation
INR 99-0 11 28 BPB 05 0.4 Claim review

INR 99-0 12 29 ESA 0.1 0.1 Claim preparation
INR 99-0 11 29 KBP 0.2 0.2 Claim review

INR 89-0 11 24 OTS 1.0 1.0  Claim preparation
INR g8-0 11 24 RWB 02 0.2 Claim review

INR 96-0 11 27 SEH 0.5 0.3 Claim preparation

3of 14



SixTen and Associates— Aunual Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Manthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual  Bill

Claim Year Mth Day Name Time Time Activity

INR 99-0 12 14 TMP 0.3 0.2 Ciaim preparation

INR 89-0 12 28 TMP 0.2 0.1 Claim preparation

JCN 98- 5 8 LES 0.2 0.2 Teleconw/ SCO

MRP 99-0 7 189 AMD 0.1 0.1 Claim preparation
MRP n/a 8 28 AMD 05 0.3 Schedule of payments
MRP n/a 8 29 AMD 0.1 0.1 Schedule of payments
MRP n/a 8 31 AMD 0.2 0.1t Payment schedules
MRP n/a 9 1 AMD 0.1 0.1 Faxed claim due dates
MRP nfa 10 4 AMD 0.1 0.1  Faxed claim status
MRP n/a 10 4 AMD 0.1 0.1 Permanent file

MRP nfa 1 17 AMD 041 0.1 Client claim letters
MRP n/a 1 26 AMD 041 0.1  Client claim letters
MRP n/a 1 27 AMD 01 0.1 Client claim letters
MRP n/a 7 5 BPA 0.1 0.1 PHR letters

MRP n/a 8 17  BPA 08 0.4 Workload status report
MRP n/a 8 24 BPA 0.4 0.2 Workload status report
MRP nfa 8 25 BPA 0.2 0.1  Workload status report
MRP n/a 8 30 BPA 02 0.1  Workload status

4 of 14



SixTen and Associatu§ Auinual Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Monthly Billing Summary ~ 07/00 Through 06/01

THIS IS NOT A BILL
Actual Bill

Claim Year Mth Day Name Time Time Activity

MRP n/a 8 31 BPA 0.1 0.1  Client letter

MRP n/a 9 9 BPA 03 0.2 PHR updates

MRP n/a 1 23 BPA 0.4 0.2 Client claim letters

MRP n/a 2 23 BPA 03 0.2 Permanent files

MRP nfa 4 18 BPA 0.1 0.1 Activity report

MRP nfa 4 25 BPA 03 0.2 Payment review

MRP n/a 6 22 BPA 0.2 0.1 Payment review

MRP na 12 12 BPA 06 0.3 PHR update

MRP n/a 7 19 BPB 0.4 0.2 Permanent files

MRP n/a 8 24 BPB 0.4 0.2 Permanent file

MRP n/a 8 28 BPB 0.2 0.2 Document review

MRP n/a 8 29 8PB 04 0.2 Permanent files

MRP n/a 9 7 BPB 0.6 0.3 Remittance Advice reguest
MRP n/a 9 8 BPB 03 0.2 SCO Payments Tracking
MRP n/a 10 12 BPB 0.1 0.1 Verify PHR list

MRP n/a 10 17 BPB 1.0 0.8 Document request

MRP n/a 10 19 BPB 0.1 0.1  Document review

MRP na 11 2 BPB 08 0.5 Document review

b of 14



SixTen and Associates Annual Claim Service
andate Reimbursement Services

Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01

THIS IS NOT A BILL
Actual BiHl

Claim Year Mth Day Name Time Time Activity

MRP n/a 11 3 BPB 0.4 0.3 Document review

MRP nfa 11 3 BPB 1.2 0.6 Permanent files

MRP na 11 7 BPB 08 0.5 Document request

MRP n/a 11 28 BPB 0.1 0.1 Permanent files

MRP n/a 12 12 BPB 0.3 0.2 Document review

MRP na 12 12 BPB 0.1 0.0 Telecon w/ Kim Sayles 11
MRP n/a 12 30 BPB 0.1 0.1 Claim status

MRP na 1 10 BPB 0.1 0.0 Telecon w/ Kim Sayles |2~
MRP n/a 1 15 BPB 0.1 0.1 Workioad tracking

MRP nia 1 15 BPB 0.1 0.1  Claim tracking

MRP n/a 5 1 BPB 0.1 0.1  Revenus summary

MRP n/a 5 2 BPB 1.1 0.9 Revenue summary

MRP n/a 5 4 BPB 0.3 0.2 Revenue summary

MRP n/a 5 23 BPB 0.5 0.4 Revenue summary

MRP nfa 8 5 BPB 0.1 0.1 Revenue summary

MRP n/a 6 7 BPB 04 | 0.3 Revenue summary

MRP n/a 6 8 BPB 0.2 0.2 Revenue summary

MRP n/a 6 11 BPB 0.1 0.1  Revenue summary

6 of 14



SixTen and Associates

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01

THIS IS NOT A BILL

Annual Claim Service

Actual  Bill
Claim Year Mth Day Name Time Time Activity
MRP n/a | 1 | 13 CAM 05 0.3 Client c}aiﬁ letters
MRP n/a 1 18 CAM 0.2 0.1 Client claim letters
MRP h/a 1 19 CAM 0.3 0.2 Client claim letters
MRP n/a 5 1 CAM 0.1 0.1 Permanent files
MRP n/a 5 11 CAM 05 04 PHR update
MRP 98-0 10 10 CY 0.1 0.0 Telecon w/ Kim Sayles 1%
MRP  na 11 7 €Y 02 02 Teleconand Faxesw C.Bray |&
MRP n/a 3 29 OY 4.0 3.2 Work on Indirect Cost Calculation
MRP n/a 8 25 ESA 0.1 0.1 Workload status
MRP n/a 9 29 ESA 0.5 0.3  Workload status
MRP na 10 2 ESA 05 0.3  Workload status
MRP na 10 3 ESA 04 0.2 Workload status
MRP n/a 10 30 ESA 0.3 0.2 Workload status
MRP na 10 31 ESA 04 0.2 Warkload status
MRP n/a 11 1 ESA 04 0.2 Workload status
MRP n/a 12 1 ESA 0.1 0.1 Workioad status
MRP hfa 12 2 ESA 0.4 0.2 Workload status
MRP n/a 1 18 EBA 0.6 0.3 Client claim letters

7of14



SixTen and Associates

Marndate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01

THIS 1S NOT A BILL

Aunual Claim Service

Actual Bill
Claim Year Mth Day Name Time Time Activity
MRP n/a 1t 23 ESA | 0.4 0.2 Client claim letters
MRP n/a 1 24 ESA 0.3 0.2 Client claim letters
MRP n/a 1 25 ESA 041 0.1  Client claim letters
MRP na 1 29 ESA 0.2 0.1 Client claim letters
MRP n/a 3 24 KAB 0.1 0.1 Permanent files
MRP n/a 3 26 KAB 0.3 0.2 Payment review
MRP na 4 18 KAB 0.1 0.1 Activity report
MRP na 4 25 KAB 0.2 0.0 Contract materials
MRP n/a 5 2 KAB 02 0.1  Permanent files
MRP n/a 5 4 KAB 0.1 0.1 Permanent files
MRP n/a 5 9 KAB 0.2 0.1 Permanent files
MRP nia 5 23 KAB 0.2 0.1 Permanent files
MRP nia 5 24 KAB. 0.3 0.2 Pemanent fites
MRP nia 8 5 KAB 0.1 0.1  Permanent files
MRP n/a 8 7 KAB 0.1 0.1 Permanent files
MRP n/a 6 8 KAB 0.1 0.1 Revenue summary
MRP nfa 7 7 KBP 0.3 0.3  Workioad Planning
MRP nfa 7 14 KBP 0.3 0.3  Activity report

30f14



SixTen and Associates Axnnual Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual  Bill
Claim Year Mth Day Name Time Time Activity

MRP n/a 7 15 KBP 0.4 0.4  Activity reports

MRP n/a 7 24 KBP 0.3 0.3 Workload scheduling

MRP na 7 26 KBR 0.1 0.0 Telecon w/C. Bray |4
MRP na 8 15 KBP 0.1 0.0  Telecon w/ Kim Sayles '@
MRP n/a 8 19 KBP 0.2 0.2 Materials preparation

MRP na 8 31 KBP 02 02 @Eﬁ)r C. Bray

MRP nla 9 7 KBP 02 0.2 @gfc Bray

MRP Wa 9 7 KBP 01 00 Teleconw K Sayles {1
MRP na 10 2 KBP 0.2 0.2 Permanent file

MRP nfa 10 2 KBP 02 0.2 Faxto C. Yousef

MRP nfa 10 9 KBP 0.2 0.2  Activity report

MRP nfa 10 12 KBP 0.3 0.3  Activity report

MRP 99-0 10 31 KBP 0.4 0.4 Claim preparation

MRP na 11 15 KBP 0.1 0.0 Telecon w/ K. Sayles / ¥
MRP nfa 12 12 KBP 0.1 0.0 Telecon wi Kim Sayles /4
MRP na 12 18 KBP 01 00 Teleconw C.Bray 70
MRP na 12 29 KBP 02 0.2 Workload status

9of 14



SixTen and Associales Airual Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual  Bill

Claim Year Mth Day Name Time Time Activity

MRP nfa 12 30 KBP 0.3 0.3 Activity report

MRP | n/a 1 3 KBP 0.2 0.2  Activity report

MRR nia 1 4 KBP 0.2 0.2  Activity report

MRP n/a 1 13 KBP 05 0.5 CDM forms
MRP n/a 1 15 KBP 0.3 0.3 CDM forms

MRP n/a 1 16 KBP 0.5 0.5 CDM forms

MRP 99-0 1 16 KBP 0.1 0.0 Telecon w/ Kim Sayles Z)
MRP n/a 1 17 KBP 02 0.2 Workload status

MRP n/a 1 20 KBP 0.2 0.2 CDM forms

MRP n/a 1 27 KBP 0.2 0.2 CDM forms

MRP nla 4 12 KBP 0.4 0.4  Activity reports

MRP n/a 4 13 KBP 0.2 0.2  Activity reports

MRP n/a 4 14 KBP 0.2 0.2  Activity report

MRP n/a 4 24 KBP 0.1 0.0 Contract materials

MRP nfa S 29 KBP 0.1 0.1 Mandate Revenue Summary
MRP n/a 10 12 LAW 01 0.1 Update PHR's

MRP n/a 1 11 LAW 03 0.2 Permanent files

10 of 14
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SixTen and Associales Av.raal Claim Service
Mandate Reimbursement Services

Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01

THIS IS NOT A BILL
Actual Bill

Claim Year Mth Day Name Time Time Activity

MRP n/a 1 12 LAW 03 0.2 Permanent files
MRP n/a 1 17 LES 0.2 0.2 CDM forms

MRP nfa 1 18 LES 0.3 0.2 CDM forms

MRP 890 7 13 NIN 0.3 0.2 Year end summary
MRP n/a 2 2 NN 06 0.3 Claim development materials
MRP n/a 4 16 NN 041 0.1 Activity report

MRP nfa 11 17 RWB 0.1 0.1  Claim status review
MRP na 12 14 RWB 04 0.4 Document review
MRP n/a 5§ 3 RwB 07 0.7 Revenue review
MRP n/a 5 22 RWB 02 0.2 Revenue summary
MRP n/a 5§ 24 RWB 0.1 0.1 Revenue summary
MRP nla 5 30 RWB 0.2 0.2 Revenue summary
MRP n/a 5 31 RWB 1.1 1.1 Revenue summary
MRP n/a 6 26 RWB 03 0.2 Permanent files
MRP 99-0 10 23 SEH 0.2 0.1  Claim preparation
MRP 980 10 31 SEH 0.1 0.1 Document request
MRP n/a 1 17 SEH 05 0.3 Workload status

MRP n/a 1 19 SEH 0.5 0.3 Workioad status

11 0of 14



SixTen and Associatcs Auraal Claim Service

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01
THIS IS NOT A BILL

Actual  Bill

Claim Year Mth Day Name Time Time Activity

MRP n/a 1 22 SEH 0.2 0.1  Status report
MRP n/a 1 22 SEH 0.1 0.1  Status report

MRP n/a 1 22 SEH 02 0.1 Document request
MRP 00-1 5 31 SEH 0.1 0.1  Document request
MRP 00-1 6 1  SEH 0.4 0.3 Dotument request
MRP n/a 6 8 SEH 0.1 0.1 Permanent files
MRP nfa 6 14 SEH 0.2 0.1 Permanent files
MRP n/a 6 26 SEH 0.1 0.1 Permanent files
MRP n/a 4 13 SMP 0.2 0.2 Payment review
MRP 99-0 8 25 TMP 1.0 0.5 Billing & Payment Summaries
MRP n/a 1 4 TMP 04 0.2 Quarterly Repart
MRP n/a 2 1 TMP 0.3 0.2  Client claim letter
MRP n/a 5 25 WLL 08 0.4 PHR update

MRP n/a 5 289 WLL 0.4 0.2 PHR update

OMA 99-0 1 9 AMD 02 0.2 Claim preparation
OMA 99-0 12 14 BPA 0.3 0.2 Document raview
OMA 89-0 1 8 BPA 1.8 1.1 Claim preparation
OMA 89-0 1 9 BPB 1.2 1.0 Claim review

12 of 14



SixTen and Associates

Mandate Reimbursement Services
L.os Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01

THIS IS NOT A BILL

Annual Claim Service

Actual  Bili
Claim Year Mth Day Name Time Time Activity
OMA 97-0 2 27 CAM 1 ;5 1.2 Document review
OMA 970 2 219 ESA 03 0.2 Document review
OMA 99-0 1 8 KBP 0.1 0.0 Telecon w/ Kim Sayles
OMA 99-0 1 9 KBP 0.4 0.4 Claim review
OMA 990 1 9 KBP 08 0.0 Telecons w/ Kim Sayles YA
OMA n/a 2 20 KBP 0.2 0.2 Materials preparation
OMA ¢ ERGY 11 30 LES 0.2 Claim preparation
OMA 99-0 12 26 OFS 08 Q.8  Document review
OMA 99-0 12 26 OTS 0.5 0.5 Document request
OMA n/a 2 15 RWB 03 0.3  Software preparation
OMA n/a 2 16 RWB 03 0.3  Software preparation
OMA n/a 2 17 RWB 0.2 0.2  Software preparation
OMA 97-0 4 27 RWB 0.1 0.1 Update status report
OMA 99-0 1 9 SEH 1.0 0.7 Claim preparation
OMA 99-0 1 10 SEH 0.3 0.2 Claim preparation
OMA 97-0 3 27 SEH 0.2 0.2 Document review
OMA 99-0 1 11 T™MP 02 0.1  Claim preparation
OMA 99-0 1 12  TMP 0.4 0.2 Claim preparation

13 of 14



SixTen and Associates

Mandate Reimbursement Services
Los Rios Community College District

Monthly Billing Summary - 07/00 Through 06/01

Aawtual Claim Service

THIS IS NOT A BILL
Actual Bill

Claim Year Mth Day Name Time Time Activity
POEAR r/a 10 11 CcY 0.6 0.5 Claim deveiopment materials
POBAR na 10 12 CY 02 00 Teleconw/ Kim Sayles ¥2
POBAR na 10 16 CY 0.1 0.0 Telecon w/ Carry Bray g
POBAR na 10 23 ESA 0.3 0.2 Materials preparation

Total 102.2 66.0

14 of 14



Siate Controller's Office

! ——

MANDATED COSTS

School Mandated Cost Manual

Program MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) FORM
042 COMPONENT/ACTIVITY COST DETAIL. MRP-2
(04) Description of Expanses Object Accounts
(a) &) © (4 (e) 0 @
Employes Names, Job Classifications, Functions Performed and Description of Hourly Rate or | Houre Worked or| Salaries and | Matsrials and Trave! and Contract
Expanses Unit Cost Quantity Beneftts Supplies Training Services
Iraining & Cleims Preparation
Judy Beachler Director, Instiutional Research 86.61 o8 ) 5
Myra Borg Dean, Matriculation & Student Davelopmant 65.36 Ly ao7
Karl Forbss-Boyte Dean, BSS 67.52 1087, 73
Carsie Bray Director, Accounting Services B1.58 74 168
Christopher Brown Vica President, Administrative Sarvices 70.87 ‘CEE 18
[Steve Bruckmen General Counsel B84.47 209/ 188
ielody Carpbel Secretary, Generil Services 27.62 %008 2
Suzanne Chodi-Hunt Vice President, knstruciion 78.12 1 102
“|Ramana Cobian EOPES Supervisor a2t L0 ) ar
Phi Cypret Dean of Tachnolagy Division 53.81 .00 ] 54
Loulss Davatz Execative Vice Chancsiior 8517 58] 341
Lary Dun Dean, Student Senvices 7424 Qo 74
gannis Fresman Executive Assistant 1o the Chancellor a7 QA%;ED 3
Virginia Gesstord Coordinator, Leaming Center 61.08 8 35
Claudia Hansson Vice President, Student Services 7462 12
{Brice Hanis Chancelior 113.48 [}
““1Janice Henderson Secretary, Instruction 0.9 2
™|Poiricia Heieh Vies President, Student Services 8527 a3
s wata Dean, Humasiities & Fine Arts 76.83 _ 77
Julia Jodly Dean Ii, Language & Literanume 58.30 8 5
Mika Jones Employes Bansfits Supervisor 50.25 100 50
“SGregory Jargensen Vice President, Instiiiction 29.72 ,l.g' 30
~~Karan LaVirs Recorda/Admissions Supervisor 38.31 100 38
|Sue.Lorimer Dsan, Planning Ressarch & Developmant 7021 gﬁﬂ 47
“=rRidhdfd MeComac mﬂfb'ﬂid“ Instruction 64.11 “gi&} 5
i Admin Assisiant 8337 “B00 100
Deain, Sciance/Alliad Health 65.26 o a5
Niirse . 5293 G 26
Cprfidamial Systam Analyst 5288 ' 35,
Coniidential Adminisirative Secretary - HR 2453 008 2
Paymll Supervisor 46.82 Q.08 4
Diractor, IT Technical Sanvices 8297 €285 157
Vice President, Adminigtmtion 75.88 a 76
Dean 1|, Admissions/Records 6154 100 a2
General Accounting Supervisar 41.74 HIEYS) 4,851 v
Carser & Job Opporunity Cantar Supervsor 36.12 b8 3 1
Director, Gianeral Services 69.14 ~0.08 8
Vica Chancellor, Education & Tachnology a7.g1 0.58] 51
Secretary, Matriculation & Student Development 26.70 2.00 53
Dirsctor, Ocoupational Education 69.27 LR, 75
Dean, Alled Health 64.84 1.0t 70
Deari |, instruction 68.32 "0} 68
Coordinator, Distince ED 5007 .00 50
intarim Dear, Behaviom! Scisnce 60.62 050 an
Claim preparation & Training 74.00 7N/00-6/30001 “4,888
(05) Total 7,851 0 228 4,888

L/%";’ a7
ne P/Fi/ﬁ.

ML ok e e ATIONTYE™ mcamd 4 AP~y S oA




= : MRP 2.4

Sign-In Sheet for Activities of Mandated Program:
485/75 Mandate Reimbursement Process

C’M(’— ’—WW Current Fiscal Year: WJ@/

District: .
Activity Locatig
O & (2o DLov w72 o o6
Date . | Time -
- 2.5 hhwo
' PREP
NAME POSITIONTITLE LOCATION TIME
BoR TEMPLE BUSINESS MAMAGLIRZ :O;:qmﬂ&ﬁg&m LIRS A
'-/:fm Domrer Free. V, P 5471/1# ”amxmi/ﬁf Zfﬂ-s
[ psE BadAT — (?éﬂ(/é’ Lac ro< Ay L Ao
Jon \Slmaqu- V. C. s, State Corf | [ hr
Ed &, Dv_ of Finavce. v Yy by

' %—'K,W /45_99:: Vv 4 ﬂd}fef' \f/;dﬁ?? Mad/fad 6// DZ/{"S ﬂ
/4 e At Al N.C., Lorboplirte SO 1.5 A0
Fonpe £ Tomey Vice (fmetdon | Lss Augelee CCD | /.S red

3, e o
Roprer lhlsszal PRGES &l tves | S oostncd- /R

‘EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of the
time spent on mandates in order for the district to receive reimbursement. Your signature on this form certifies your
+ participation in the activity and that you have reporied actual time and cost or provided a good faith estimate. This

information is used for cost accounting purposes only,
' Date .~

[// A/%
/

Employee Signature

/ >/

If you have any questions, please contact

PLEASE SUBMIT THIS INFORMATION BY

COPYRIGHT 1998 SixTen and Associales



SixTen and Associates
Mandate Reimbursement Services

KEITH B. PETERSEN, President | Telephone: (858) 514-8605

5252 Balboa Avenue, Suite 807 Fax: (858) 514-8645

San Diego, CA 92117 E-Mail: Kbpsixten@aol.com

_1 Page(s) this memo

QUICK MEMO 1_ Page(s) attachment

DATE: June 1, 2001

FAX TO: Tom Donner Cheryl Miller Santa Monica
John Hendrickson Contra Costa
Jon Sharpe State Center
Louise Davitz Kim Sayles Los Rios
Robert Wickstrom Sierra Joint
Bob Temple San Bernardino

FROM: Keith Petersen

SUBJECT: 486/75 Mandate Reimbursement Process Claim

Fiscal Year 2000-01

Each of you attended one or more EMCN-Community College Committee meetings in
FY 2000-01, so | would like to claim the meeting time, preparation time, travel time, and
related travel costs for these meetings on your Mandate Reimbursement Process claim.

Attached is a list of meetings. | would like you to fill out the columns B, C, D, and E on
the attached schedule and return it to me. You may want to pro-rate travel time and
travel expenses for those meetings which were conducted at the October 2000 and
May 2001 ACBO meetings. Make sure to sign the form.

If you decide to claim travel expenses, please provide a copy of your reimbursed
District travel expense report (airline, lodging, etc.) as the State Controller requires this
documentation to be submitted with the claim, not just to have it available later for an
audit.

Please respond by June 30, 2001.

Thanks.



SixTen and Associates

Schedule of EMCN-CCS Meetings/Attendance
Fiscal Year 2000-2001

A B C D E
Meeting Preparation Round trip Est. A B&C Travel

EMCHN Member Meseting Date Meeting Location Duration Time Travel Time Totals Expenses
Tom Donner 18-Oct-00|Pala Mesa Resort 2.5
Sanla Monica 12-Mar-(1|San Diego Hilton Hotel 5

5/21/01]South Lake Tahoe 2 1.75
Cheryl Miller 18-Oct-00|Pala Mesa Resort 2.5
Santa Monica 12-Mar-01|San Diego Hillon Hotel 5

5/21/01|South Lake Tahoe 2 2
John Hendrickson 18-Ocl-00{Pala Mesa Resort 2.5
Gontra Costa 5/21/01|South Lake Tahoe 2 2.25
Jon Sharpe 18-Oct-00|Pala Mesa Resort 2.5
Slate Center 12-Mar-01[San Diego Hilton Hotel 5

5/21/01|South Lake Tahoe 2 2

/—"x‘

Kim Sayles 12-Mar-01[San Diego Hilion Hotel (sl
Louise Davatz 18-0ct-00|Pala Mesa Resort 25
Los Rios 5/21/01South Lake Tahoe 2
Robert Wickstrom 18-Oct-00|Pala Mesa Resort 2.5
Sierra Joint 12-Mar-01]|San Diego Hilton Holel 5
Bob Temple 18-Oct-00fPala Mesa Resort 2.5
San Bernarding 12-Mar-01|San Diego Hilton Hotel 5

5/21/01]South Lake Tahoe 2 2

Please complete colums B, C, D, E.

Signature

Date




Function

Data Claim Prep Training Grand Total
Sum of Beachier, J Cﬁ;ﬁp 0.08
Sum of Borg, M Io): 6.08
Sum of Boyte, K Y 1.08
Sum of Bray, C 2.74
Sum of Brown, C 0.25
Sum of Bruckman, S 2.00
Sum of Campbeli, M 0.08
Sum of Chock-Hunt, S 1.34
Sum of Cobian, R 1.00
Sum of Cypret, P 1.00
Sum of Davatz, L 3.58
Sum of Dun, L 1.00
Sum of Freeman, J 0.08
Sum of Gessford, V 0.58
Sum of Hansson, C 1.50
Sum of Harris, B 0.08
Sum of Henderson, J 0.08
Sum of Hsieh, P 0.50
Sum of lwata, C 1.00
Sum of Jolly, J 0.08
Sum of Jones, M 1.00
Sum of Jorgeson, G 1.00
Sum of LaVine, K 1.00
Sum of Lorimer, S 0.67
Sum of McCormac 0.08
Sum of Millhone, G 3.00
Sum of Moore, N 1.00
Sum of Olson, J 0.50
Sum of Pannier, L 0.66
Sum of Perez, A 0.08
Sum of Purmont, M 0.08
Sum of Roach, B 2.50
Sum of Rogers, L 1.00
Sum of Sandusky, S 1.00
Sum of Sayles, K 116.75
Sum of Serrano, B 0.08
Sum of Silvia, B 0.08
Sum of Sivane, D 0.58
Sum of Stesves, N 2.00
Sum of Travis, D 1.08
Sum of Tumer, M 1.08
Sum of Ward, L 1.00
Sum of Wiecking, K 1.00
Sum of Yamamura, W (0.50 0.50
Sum of Total 128.85 32.00 160.85




LOS RIOS L oMMUNITY COLLELe DISTRICT
Sign-In Sheet for Activities of Mandated Program

Meeting Purpose: Collective Bargaining Mandated Cost Training Workshop
Location: SCC

Date: August 21, 2000 Scheduled Meeting Time: 1:00pm - 3:00pm
Name- Position/Title Time In: Time Out:

1 _JI5Ie Sewe s ﬁm@@@w (2257

2 Cds sopnaid= Deanm,  HFA 12255

3 STt gfwc/bfwzm Lo Cawvs:é’( /255

4 USSR AT A T K FRETI 2. e

s A ) D,u%:“* DEAw s (2.5 &

6 . ' > SCG Lﬂjm [0

7 LA’LW:«_&\H %,M?:ULMM [ 00

s __J A Prausis Ao J Chabruntre 0D

o wa Q&PRL DEdr T lh | 00
D¢ o2 HBsS5S S oo
Y 2ro YU [T [ D

VP Ad o [io>
_ 0o IOMRNNQ (98 15L>
i

16 Mom Do . Ploapie <R g o2 pnn

17 e [ ola s Sipaceor -, /20

18

19

20

21

22

23

24

25

26

27

28

29

30

Man Cast Sian-ln Sheet Prepared 8/721/00 Page 1



AUG 16 2000

Sacramento City College

MANAGERS COUNCIL
August 21, 2000 m 1:00- 3:00 M = RN 258

SPECIAL WORKSHOP

Mandated Cost

Facilitated by
Lioyd Rodgers, Vice President, Administrative Services

~ Presented by
Carrie Bray, Director, Accounting Services

lecr MEETING OF MANAGERS COUNCIL:  September 18, 2000 '

LEGEND .

Through the Shared Governance Task Force recommendations, the Managers Coundl was formed:
&FTo review and discuss District ond Coliege issues and proposais
&To create an opportunify for management to develop pasitions on issues
=To aliow management ic make recommendations to'the President



MRP 1.8a

Employee Time Record Sheet for Mandated Costs of

486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

2000 O
Rios Community College District ., Fiscal Year: 1398-26806—
Qi By Dlichy hectosics
Empioyee Name Exact Position Title
Psks -D D . Olu DD 2070 (Topoit1moltomorry
Department/Location Telephone # Work year iength
Reimbursable Activities: Annual Reimbursement Claims only.

Code 1 Staff time to coliect and organize data to be used for claim preparation.

Code 2 Staff time and/or consultant cost to prepare state claim forms.

Code 3 Staff time and/or consultant cost for district inservice mandate reimbursement training.

Code 4 Staff time, seminar fees, travel and lodging expenses for outside of District mandate reimbursement
training.

Code 5 Staff time to rescive payment disputes with the State Controller's Office.

Code 8 Other - describe fully.

NOTE: Only one code entry per line.

Activity Code Describe Claim Materials Costs
Date: {circle one): Activity: worked on: | Hrs./Min. & Expenses:
@) ‘@ 12(3)4 5 6 Lﬁf‘m\w}?\ (B G vgince Ul hr

-
%]
w
4
(3]
[8)]

sooc-oll | hnr.

u/5Jpe {@23 45

1234

-
&)
[43)
I
am |l om o {icg |; | |
(.2 I e TS I e » DO o> O o T IO o> T ) B Y IO o) T A 0 )

1234

Aftach: All documentation available to substantiate reported time and expenses. This can
include meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense
and reimbursement, and supplies.

EMPLOYEE CERTIFICATION: The State of California requires that schooi district persennel maintain a recard of data for state
mandates in order for the district to receive reimbursement Your signature on this form certifies that you have reported actual

data or have provided a good stlmate infprmation is used for cost accounting putpodes o
Employee Signature FN?T Date Xl@‘@\
If you have any questions, piease contact K:m Savies , at x3033

PLEASE SUBMIT THIS INFORMATION BY ; TO __Kim_Savies

COPYRICGHT 1688 SixTen and Assnriates



MANDATED COSTS ACCOUNTING SUP

bali sio

|Time Spent (nearest qtr. hr.) \h v

Parties Present ‘ C

Union Code*

Activity Code™ M R_P

Grievance (Name & Case #) . l
20000t Jlgwwi—

completed by: LA VAN

Louise Devatz \
UNION CODES*
B SEIU - Biue Collar F LRCFT - Faculy
C LRCEA - Classified s LRSA - Supervisors
ACTIVITY CODES*™
¢ Descript Cod D .

AA - ArbitrationAppeals ND initial Contract Distrib.
AG Grievances NF Final Contract Distrib.
Al Contract interpretation NH PublicHearings

AP PERB Griavance Hearings NN Negotiating

AT . ContactTraining Session NP District's Proposal
BU Determining Bargaining Unit  NR Union's Propasal

ER Electing Exclusive Rep. UA Unfair LaborAppaals
IF Fact Finding up Unfair Labor Disputes
M Mediation




_ MRP 1.5a
Emp .- Time Record Sheet for Mandat. .. <osts of

486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

Los Rios Community College District Fiscal Year: 2000-2001!
Virginia Millhone Confidential Administrative Assistant
Employee Name Exact Position Title

Business Services 568-3058 12month
Department/Location Telephone # Work year length
Relmbursable Activilies: Annual Keinbursement Claims only.

Cade 1 Staff time {o collect and organize data to be used for claim preparation.

Code 2 Staff time and/or consultant cost to prepare state claim forms.

Code 3 Staff time and/or consultant cost for district inservice mandate reimbursement fraining.

Code 4 Staff time, seminar fees, travel and lodging expenses for outside of District mandaie
reimbursement training.

Code 5 Staff time to resolve payment disputes with the State Controller's Office.

Code 6 Other - describe fully.

NOTE: Only one code entry per line.

Activity Code Claim Materials
Date {circle one) Describe Activity worked | Hrs./Min. Costs
on ' & Expenses
5-24-01 12345 6 |PrepareClaim Open 2 hrs.
Mtg.Act
123456
123456
123456
12345 6
12345 6
12345 6
12345 6
12345 6
12345 6

Attach: Al documentation available to substantiate reparted time and expenses. This can include

meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense and
; e

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for state
mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported actuai

data or have provided a good ?Qﬁmate. 1?7':1 rmation is used for cost accounting purposes only.
Employee Signature . Date ¥-/7-02Z

If you have any questionZlease contact __RavAndres , at_ x3033




Los Ries Community College District

K 170 LSZ&‘_/! é A

_ MRP 1.53
Emplc s Time Record Sheet for Mandate .wsts of

486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

Fiscal Year: 2000-2001 !

Employee Nanfe

Grynal /L0077 rer Steior s
Exact Position Title S/ !

YL AYYaY.. Yz (12mQ11m0/10mo/hrly
Department/Location Telephone # ork year length
Reimbursable Activities: Annual Reimpursement Glaims only.

Code1 Staff ime to collect and organize data to be used for claim preparation.

Code 2 Staff time and/or consuitant cost to prepare state claim forms.

Code 3 Staff time and/or consultant cost for district inservice mandate reimbursement training.

Code 4 Staff time, seminar fees, travel and lodging expenses for outside of District mandate

reimbursement training.

Code 5 Staff time {o resolve payment dispuies with the State Controller's Office.

Code 6 Ofther - describe fully.

NOTE: Only one code entry per line.
Activity Code Claim Materials

Date (circle one) Describe Activity worked | Hrs./Min. Costs

on & Expenses
12345 6
12345 6
12345 6
12345 6
123456
12345 6
12345 6
12345 6
12345 6
2/15/o0{1)2 345 6 | Actimptets Tins st CF & he

Attach: All documentation available to substantiate reported time and expenses. This can include
meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense and

. I lies ‘
EMPLOYEE CERTIFICATION: The State of California requires that school district personne! maintain a record of data for state

mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported actual
data or have provided a good faith estimate. Eiizimation is used for cost accounting purposes only.

Empioyee Signature /ﬁé"" = Date
If you have any questions, please contact __Kim Savles ,at _ x3033
PLEASE SUBMIT THIS INFORMATION BY : TO Kim Sayies




Emp.

Annual Reimbursement Claims

_ e~ Time Record Sheet for Mandat. .
486/75 Mandate Reimbursement Process

--J8ts of

MRP 1.6a

S

(&(/

NOTE: Only one code entry per iine.

Activity Code Claim Materials
Date (circle one) Describe Activity worked | Hrs./Min. Costs
_ on & Expenses
@//o/m.fﬁ 345 6 \4athu idp T4 | 55 11
| Wesas e (Muymip s | TR | S
J (123456 |bathgs detdifoo| HFE |20
1olislop (02345 6 \Curmy Bone g |70 |94
phapp{(3234s56 | o o 1628 25
Ol !ffgr-),z 345 6 o v S
o/sfol@23456 |éu J‘;’ﬁ" é/ﬁ%’?ﬁf 8 |20
ol |73 85 o e T LA e b
jofzafon |2 345 6 g LTE
! / / / i) @2 345 8 |gntflugn e Z0A OO .
ot (12345 6 | / 7P <
,/"/7/"/@ P23456 fiFe | Ao
ufigoo (D2345 6 | Fyprne Forins wam iFPE | 26
(falog |Q2 345 8 | $yd (nhsto £p Vur24 . g
jifa]sV|(1)2 345 6 @)@w«/ V:'“';f'—f“' ) Pty Oviee | S
f2jov (D2 345 6 Lipyires Nrgarso il DEE
| [ D2 345 6 | Discuse 4 /5%’»?{.{,:{ ,3—;,7,5,;,;";’ , 25
\. 23456 [:1’ ST o P e Fﬂ4/.4g‘%J'. S
ilulop (Y2348 6 | Fpd vt at e | 0D
f2/o0 (32345 6 |Jopats Tioe st i | 20
ifisho (02348 6 | i S gEe | 20
1fslor (1)23 48 6 | fpooie O Z#J fiiiad gz |1
\1”“2 3456 o {, (7 LD
pln | T2345 6 - traiel o |5




Emp. s Time Record Sheet for Mandat. . «.usts of

486/75 Mandate Reimbursement Process
Annual Reimbursement Claims

MRPF 1.6a

G

NOTE: Only one code entry per line.

—
NN NI I I INN DN
il o | ||

Activity Code Claim Materiais
Date (circle one) Describe Activity worked | Hrs./Min. Costs
on & Expenses
1y il 456 bk | Zhiz
fri’«jlfy’ | 45 6 |444p L0 Ch s | T
g 45 8 |ipuefpoms 04 | Zhee
45 6
s[pi |(1)2345 6 Qm?ﬂ‘ - Tﬂﬁijm S DIl 2,25 ?yé?qﬁ
lolg {12345 6 (‘mwh i -«O papf | 4.5
M;@l @ 23456 Mr‘?)f’ b Rt (rde | NEP 2.0
julpy |A2345 6 nrmjf rfdt /L/Q'D i D
Julo |D2345 6 v WP | 2.0
slor (D23 45 6 Dmﬁb (B Uparm 4.0
1[elo @ 23456 |Pryprae MAL Maim 5.6
Jiofoy (2345 6 PV'?'?M,E/ L& 9900 | b | b
Jidor |B2345 6 |fivaking 400, agM | (s | # 0
Jiufot (12345 6 o | th/mep| 2.0
12345 6
Gz -
Gzl 1123@5 6 | g Mﬁ?ﬁ\ SHn gy, mep | 5
B2sfo) |1 23(4)5 6 | BAox) um Sl
123456 LM Lo Nz
3 4 6
3 4 6
3 4 6
34 6
34 6
34 6
3 4 6




QUERY3

Voucher

Expended

Journa ~ Dale Busn Bdgt

PO Veandor Name 1D Involce # GL. Journal ID Date Posted Unit | Acct| Fund DeptlD Program | Sub-Class { Pd | ProjiGri Amt Warrant #

a 0 0 0 0000185672 {2000-08-01({2000-08-01| GENFD | 5200 11 | DS.VF.MNDT | 67200 00000 2001 | 041H 0.00 [0
0001000849| AMERICAN EXPRESS 0 POO0203708 | 2000-08-03| 2000-08-08| GENFO [ 5200 11 [ DSVF.MNDT| 67200 00000 2000 | O41H 0.00 |0
0001004067 | AMERICAN EXPRESS 0 POG0203708 | 2000-08-03|2000-08-03] GENFD [ 5200 | 11 | DS.VF.MNDT | 67200 00000 2001 | O41H 0.00 |0

4] 0 0 0 PO2000RV(4 | 2000-08-08 | 2000-08-08| GENFD [ 5200 | 11 | DSVF.MNDT | 67200 00000 2000 O41H 0.00 (0
0001004067 AMERICAN EXPRESS | 00037527 | 3782-09531811000 | AP01258087 | 2001-03-06|2001-03-06; GENFD | 5200 | 11 | DSVF.MNDT | 57200 00000 2001 O41H 153.50 (0094034724
0001004067 AMERICAN EXPRESS | 00037527 0 PC01258097 | 2001-03-06| 2001-03-06! GENFD | 5200 | 11 | DSVF.MNDT | 67200 00000 2001 [ 041H 0.00 |0
0001004067 AMERICAN EXPRESS 0 PO01494690 | 2001-05-02|2001-05-02| GENFD| 5200| 11 | DSVF.MNDT | 67200 00000 2001 041H 0.00 |0

0 0 0 0 YE20010015 | 2001-06-30| 2001-07-10| GENFD | 5200| 11 | DSNVF.MNDT | 67200 00000 2001 | 041H 0.00 |0

153.50
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QUERY2

Voucher Journal Dale ush Bdgt Expended
Vendor Name D Invoice # | GL Journal 1D Date Posted Unit | Acct| Fund DeptlD Program | Sub-Class | Pd | Prof/Grt Amt Warrant #
SAYTLES KIM 00038689 | T152057 AP01359284 | 2001-03-21| 2001-03-21| GENFD | 5200 11 | DO.VF.OFFG| 67200 00000 2001 | O41H 52.00 |0094036214
>OMMUNITY COLLEGE INTERNAL AUDITORS 00039062 | SAYLES, KIM| AP013682080 |[2001-03-21|2001-03-22| GENFD} 5200 | 11 |DONVF.OFFG| 67200 06000 2001 | 041H 55.00 10094036070
SILBERT ACCOUNTANCY CORP. 00038274 | SAYLES, KIM| APD1377276 [2001-03-22) 2001-03-22( GENFD ] 5200| i1 |DONVF.OFFC| 67200 00000 2001 041H 290.00 (0094036117
A\MERICAN EXPRESS 00041734 | 828953181100 AP01491422 | 20:01-04-19) 2001-04-19( GENFD | 5200| 11 {DO.VF.OFFC| 67200 Q0000 2001 041H 10.00 (0094038042
SAYLES KIM 00044649 [ T152226 AP01498875 | 2001-05-16] 2001-05-16( GENFD | 5200 | 11 {DOVF.OFFC} 67200 {0000 2001 | 041H 16.50 (0094039998
SAYLES KIM 00044565 T152467 AP01498875 |2001-05-16)2001-05-16| GENFD | 5200 | 11 [DO.VF.OFFG| 67200 00000 2001 041H 11.75 10084039388
435.25
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FEZ-1z-2&@2  1B:@5 MIYAMOTO TRAVEL SERVICE . 916 441 1@0232 P.81-0]1

‘ b —  SOUTHWEST AIRLINES®
Loz Aros TICKETLESS TRAVEL™
Comm, Colle < NON TRANSFERABLE. POSITIVE IDENTIFICATION REQUIRED.

Receipt and Itinerary as of 02/12/01 11:01aM

Confirmation Number: 7NM7FU  JARC no: 05768821 Receijved: JUDY
Confirmation Date: 02/12/01 _

Passenger(s):
SAYLES/KIM 526-2746130881-1

Itinerary: Flts Date Depart Arrive
SACRAMENTO CA/SAN DIEGO CA 1782 Q 12MARCL 06:25AM 07:45AM
SAN DIEGO CA/SACRAMENTO CA 74 Q 12MARO1  05:15PM  06:45PM

b w2 2 ot 4 4 ]
Cost: Total for 1 Passenger(s) AIR: 132.10
TAX: 15.40
PFC: 6.00
_ Total Fare: $153.50
LRk TRe®

Payment Summary:
Current payment(s): )

12FER2001 AMER EXPRESS xxxxxxxxxxx1000 Ref 526-2746130331-1 153.50
T Total Payments: $153.50
Fare Rule(s): | TRAUS. FEE /0
xgtlgeggiﬁ&gﬂss?wﬂ:g;v%? UPERADE TO FULL Y FARE S Z. 50

2171 travel 3involving funds from this Confirm ne. must be completed by 02/12/02

Far‘é Calculation:
ADT- 1 SMFWNSAN Ql4NR 71.00 SANWNSMF QL4NR 71.00 $142 .00 Zp5.50 XFSMF3
SAN3  §153.50

BOARDING PASS DISTRIBUTION AT GATE.

CONDITIONS OF CONTRACT

Southwest Airlines Co. = Nofice of Incorperated Terms - This notica is part of me Cenditions of Comtract Air Trapepartation by Soulnwest Airfines is subjes
1o Sautnwes: Airfines’ Passenger Contract of Camigge, the terms of which are herein incorporated by refarence. Incerperatad ferms inctude, but are nat
restrictad t0: (1) Limits an ljability for baggags, inciuding fragile or perishable goods, and availability of excess vaiuaion coverage, Beggage liabiliy lsiimited 1o
52,500 per customer unless you purchase excess valualidn liability caverage. Exceptian: Camier will not be responsible for maney: jewelry; camerag; vides and
gleconic eaguipment induding computers: silverware; negotizbis papers; securifies; business documants; samplas: [lems intanded for sale; paintings; antiques;
arfitacks: manuscripis; furs; irrepiaceasle bogks or publications; and similar valuables contained in checked or unchecked baggage. {2) Claims restrictiang,
induding fme periodgin which Customers must e g daim or sue Soutwest, (3) Qur rightsto change the terme of the Contract. (4) Rules on reservations,
check in imes, refusal to carmy, and smaking. () Qur rights and limits of liability for delay or fajlure to perfortn service, indluding schedule changes, subsituion
of alienate air camiers or aircran, and rerouting. (8) Airine flights maybe everbooied. If we deny you boarding due 10 an oversale and you have checked in at
the gate al least 10 minutes before scheduled depariure, with few excepfons, we compensate you, (7) Seuthwest reserves the right io refuse carrage to any
persen who is not able to produce positive identficatian. You may inspect the Contract of Camiage at amy Southwest icket counter or obizin a copy by sending
2 request to: Southwest Airtines Co,, Directer of Custorner Relations, PO Box 36547, Love Fiald, Dallas, Texes 752351847,

TEN=MINUTE RULE - Claim their reservaiions at ihe desarture gate desk gt ieas] ten minutes prior 1o scheduled departure tme will have thair reserved space
cancelied angd will not ke eligible for denied beerding compensation.

REFUNDS AND EXCHANGES — Any change 1o This itinerery may resultin a fare increese. Unlese otherwize nated, if you do not fravel on this iinerary, you may
quatify for a refund or exchange, To apply for a refund, please ol 1-8Q0-RFLY-SWA, Wrilten requests should indude a copy of tis decument and be
addressed to: Seuthwest Airfines Retunds Cepartment 8RF, PO Sox 36648, Dallag, TX 78228-1648

TOTAL P.81



LOS'RIOS COMMUN]T’Y COLLEGE DISTRICT ] Arc [] ebc - % D.o. .
TRAVEL AUTHORIZATION -AND. REIMBURSEMENT CLAIM . i o e a o ar
(Note Read |nstruchons on back of set before compietmg) 5 gzg ' g EL];: EWC 7 T- I :’...2 *‘{{ 61

Ernpioyee Name
ConferencelActrvrty EM

Confjerence Sponsor

-MSMDI"E KQU[QE{ ihaton | .NemedﬁﬂﬂmM
BudgetNo 1 Q&JFD/ 5209 g / bﬂ \[F: UFI"C”/ 12007 Qﬂ@@/ 0‘“5’

. usUnrt - R Fund Pgm Gode SubCIass PrcyGrent_ .
5 BudgetNo PRI A R A AT Lt P AR
el BusUnit _ovhcgt L Fund o Org. . Pgm=Code. SubCIass - BY ., ProjGrant.

. PART il - Request for Reimbursement

jnclusn.e dates oftravei : e

1 Tobe. compieted noJater than 3 days- a'fterretum fretnnauhﬂnzad travel:

From ; AR ~ *'Indicates onginal receipts required- - enter ail claimable costs
. W . . ‘ Time tncurred lnclu ing prepaid amounts. .
_ E.sr_mated‘Expenses lndlcatu Recenpt Requ:red for Relmbursement | From Zg J To-". . oo :
.2 A ‘Transportation Estlmate S sl y : Loei . o Dete L Tme
‘ ransp ( ) o : A Transpurtatlon s T '

El DlsL Vehlcle 3 L] A fare”, D Bus® D Other :. s
o D Prepa'd tn travel agency by.d;smq ' ‘

anateVehlc!e :

Eanv Vehu:le L

* miles _' .. Elmile . .

L o
»-;-nﬂes;-_. TR

& . [_odgmg e -

.. (Sifgle. nempnnr:y rate onlyle:clude phone cails & o(hermsts) )

C. Reglstrahon Fea {check one) B ... 8
-~ (Ener fulll cost even if prepaid)

DPrepétid by DO/College . [ |No Prepayrbenl L
(Noracqpkrequlred ir pvepud) g R

‘ _ D. Meals (Enurmmmmmudmulummwﬁegwaﬁmw1 )
1o Date Brga_kj_ait _Lunch. Dlnng Total

Total Meals § " _

: (Adrmn nppmval raqwredfoweh%hl}
" F. lncrdenlal Expenses nottoemeed $6/day :

o {Bndga tolls -, nnd uther mlsuellaneuus bullnnss emcnm)

G Total E.xpensesl(A F)

Total’ ‘Expehses (Iesser of Max Allowanca ‘
:or Total Exponses) i L

Less Amount(s) Prepald

. - A . - Total Requested for Relmbursement
— o DearvSiperien Dt e = Certificatio/Approval « - e e
R R AT T © | 1 certify that theabovec!alm is an accuraie aecuuntmg ofexpensa mcurred whlch
V,m p‘,’,,ig,‘m}."' T oy Date: — does not exoeed the allowancet: pro\nded per Regulatmn 8341 :and comphes Wwith
N Datg . - = = . " f P P
mewahM|w —- " : ol -y

FART - Request for:Cash AdvanceIPrepaud Expense

' Z?"\"‘E/S"“""“"

" {10 BecampIeTea by Requesian. - Approved 11 S - '
'AA,EWIWCSSPIM\EHCE ___FQLQJ_E_‘L[____s App ‘ ‘ e .
. - Busuni . . . Sl Vice Prasident, Administration . L Eﬁi‘
B. Reg;stratlon (Payee) I -L$ . a0t .+ PARTIV
Due Date LR R e _ 2 Co E;i L ‘Enter aHocatlon of Subtohl (PART LG.) aboue )
LT e T * “Vanger 1D. g
. T G Budget No 1 $ Budget No. 2 §
. 'Budget No 1: 3 _mm__ Budqet No. 2§ —— - : ‘ Amount” - _mo'u_f__-_n -
on L . . i . GENFD/ 9161/ %
Ame_a' Ve Prositient Agrmmiatation 3y . DO Use: Vendor 1D usUnit "~ Acct un nt



L.OS RIOS COMMUNITY COLLEGE DISTRICT

Calculation of Productive Hourly Rate

2000-2001 Mandated Cost Claims

Flat Benefit Salary & Productive Productive

Last Name First Name Title Salary Benefit Rate Costs Total Benefits Benelits Hours Hourly Rate
Baker Greg Professor, Business 97,388 2.970% 11,583 14,485 111,873 1,800 62.15
Balsamo Brenda Personnel Specialist 48,486 18.385% 8 8,922 57,408 1,800 31.89
Beachler Judith Director, Institutional Research 101,635 11.220% 6,853 18,256 119,881 1,800 66.61
Borg Myra Dean, Matriculation & Student Development 102,766 2.970% 11,838 14,890 117,666 1,800 65.36
Bowles Steven Director, Systems Administration 107,218 2.970% 11,838 15,022 122,240 1,800 67.91
Bray Carrie Director, Accounting Services 96,144 2.970% 11,838 14,693 110,837 1,800 61.58
Brown Christopher Vice President, Administrative Services 112,396 2.970% 11,838 16,176 127,572 1,800 70.87
Bruckman Steven General Counsel 130,538 11.220% 6,853 21,498 152,037 1,800 84.47
Chock-Hunt  Susan Vice President, Instruction 121,566 2.970% 11,838 15,448 137,015 1,800 76.12
Clinchy David Director, Faciliies Management 105,403 2.970% 11,583 14,723 120,126 1,800 66,74
Cuny Theresa Personnel Assistant 51,336 18.385% 8 9,446 60,782 1,800 33.77
Cypret Phil Dean of Technology Division 82,564 2.970% 11,838 14,290 96,854 1,800 53.81
Dahms Paul Director, Facilities Management 99,973 2.970% 11,838 14,807 114,780 1,800 63.77 .
Davatz Louise Executive Vice Chancellor 147,866 11.220% 6,853 23,444 171,310 1,800 9617 |
Dressler Dennis IT Analyst 53,073 18.385% 8 9,766 62,839 1,800 34,91
Dun Larry Dean, Student Services 113,985 11.220% 6,853 19,642 133,627 1,800 74.24
Ellerman C. Howell Vice Chancellor, Human & Resourge Developn 144,159 2.970% 11,838 16,120 160,279 1,800 89.04
Farrelly Eiana CalWORKS Manager 68,033 18.385% B 12,516 80,549 1,800 44.75
Forbes-Boyte Kari Dean, BSS 99,705 21.885% 8 21,828 121,533 1,800 67.52
Gessford Virginia Coordinalor, Leaming Center 95,5093 2.970% 11,593 14,430 109,939 1,800 61.08
Graham Priscllla Personnel Specialist 66,754 18.385% 8 12,281 79,035 1,800 43.91
Hansson Claudia Vice President, Student Services & Student Der 114,609 11.220% 6,853 19,712 134,321 1,800 74.62
Harris Robert Presidenl, Sacramenio City College 145,130 11.220% 6,853 23,685 172,715 1,800 95.95
Harris Brice Chancelior 187,126 2.970% 11,693 17,151 204,277 1,800 113.49
Hixon Timothy IT Analyst 69,610 18.385% 8 12,806 82,416 1,800 45.79
Immethun Patrizia Personnel Services Officer 51,131 24 885% 8 12,732 63,863 1,800 35.48
Jones Mary User Project Manager 121,566 11.220% 6,853 20,493 142,059 1,800 78.92
Jones Mike Employee Benefits Supervisor 72,415 24 .885% 8 18,028 90,443 1,800 50.26
Karns William Vice President, instruction/Student Learning 116,891 11.220% 6,853 19,968 136,859 1,800 76.03
Keene Hortencia Personnel Services Officar 84 640 2.970% 11,593 14,107 98,747 1,800 54.86
Kirklin Kathleen Dean, Administrative Services & Institutional Ef 103,243 11.220% 6,853 18,437 121,680 1,800 67.60
Lewis Merrilea President, Cosumnes River College 147,892 11.220% 6,853 23,446 171,338 1,800 95.19
Lorimer Sue Dean, Planning Research & Development 107,461 11.220% 6,853 18,910 126,371 1,800 70.21
McGloughlin ~ Stephen Dean, Learning Resource & College Technolog 54,792 18.385% 8 10,082 64,874 1,800 36.04
Milihone Virginia Admin Assistant 50,726 18.385% 8 9,334 60,060 1,800 33.37 -
Mota Syivia Personnel Specialist 75,920 24.885% 8 18,901 94,821 1,800 52.68
Mrautle Jimmy (Emma} Director, Human Resources 121,074 2.970% 11,593 15,189 136,263 1,800 75.70
Pannier Larry Confidential System Analyst 80,948 2.970% 11,838 14,242 95,190 1,800 52.88
Parker Pamela Director, Personnel Services 88,636 2.970% 11,593 14,225 102,861 1,800 57.15
Purmort Martin Payroll Supervisor 67,184 24.885% 8 16,727 83,911 1,800 46.62
Roach Brian Director, IT Technical Services 98,814 2.970% 11,583 14,528 113,342 1,800 62.97
Robinsen Slacy Payroll Specialist 47,850 17.385% 8 8,327 56,177 1,800 3.
Rodgers Lloyd Vice President, Administration 121,566 2.970% 11,593 15,204 136,770 1,800 75.98
Russo Rene Payroll Clerk 36,159 18.385% 8 6,656 42,815 1,800 23.79
Sayles Kim General Accounting Supervisor 60,154 24.685% 8 14,977 75,131 1,800 41.74
Shiners Brandy Payroll Clerk 1 32,708 24,885% g 8,148 40,857 1,800 22.70
Silvia William Direclor, General Services 109,602 2.970% 11,583 14,848 124,450 1,800 69.14
Sloane Diana Vice Chancellor, Education & Technology 141,646 2.970% 11,838 16,045 - 157,691 1,800 87.61
Smedley Laduan Dean, Admin Services 91,420 11.220% 6,853 17,110 108,530 1,800 60.29
Smith Marie President, American River CGollege 149,130 11.220% 6,853 23,5685 172,715 1,800 95.95
Sorrell B D Pete Director, Facilities Management 116,908 11,220% 6,853 19,970 136,878 1,800 76.04
Suda lzumi (Jim) Associate Vice Changellor of Information Techr 104,468 2.970% 11,838 14,941 119,409 1,800 66.34

Callaciva Rarmainina Time Summany vis Dranared 4/24/02 A-R% PM

Page 1ol 2



LOS RIOS COMMUNITY COLLEGE DISTRICT

Calculation of Productive Hourly Rate

2000-2001 Mandated Cost Claims

Flat Benefit Salary & Productive Productive

Last Name First Name Title Salary Benefit Rate Cosls Total Benefits Benelfits Hours Hourly Rate
Travis Dehorah Director, Occupational Education & Economic L 109,601 2.970% 11,838 15,083 124,694 1,800 69.27
Tumer Mary Dean, Allied Health 98,783 11.220% 6,853 17,936 116,719 1,800 64.84
Vorwerck Alan Director, Systems and Programming 98,814 11.220% 6,853 17,940 116,754 1,800 64.86
Walker Gwen Administrative Assistant to the Vice Chancellor, 30,643 17.385% 8 5,335 35,978 1,800 19.99
Wallace Richard Dean, Counseling & Student Services 94,983 2.970% 11,593 14,414 109,397 1,800 60.78
Wark Linda Dean, Instr/Comm Ed 103,468 11.220% 6,853 18,462 121,830 1,800 67.74
Wathen Cory Internal Auditor 79,333 18.385% 8 14,593 93,926 1,800 b2.i8
Williams Susie Director, Communications & Research 123,078 2.970% 11,593 15,248 138,326 1,800 76.85
Yamamura Whitney Interim Dean, Behavioral Science 94,730 2.970% 11,503 14,406 109,136 1,800 60.63
Campbell Melody Secretary, General Services 41,989 18.385% 8 7.728 49,717 1,800 27.62
Cobian Ramona EOP&S Supervisor 56,563 18.385% 8 10,407 66,970 1,800 37.21
Freeman Jeannie Executive Assistant to the Chancellor h9 191 24.885% 8 14,738 73,929 1,800 41.07 .
Henderson Janice Secretary, Instruction 44 547 24.885% 8 11,094 55,641 1,800 3091
Hsieh Patricia Vice President, Student Services 102,835 2.970% 11,593 14,647 117,482 1,800 65.27 |
lwata Susan Vice President, Instruction 117,853 11.220% 6,853 20,076 137,929 1,800 76.63
Jolly Julia Dean li, Language & Literature 80,408 2.970% 11,838 14,523 104,932 1,800 58.30
Jorgeson Gregory Vice President, Instruction 42 827 24.885% 8 10,665 53,492 1,800 29.72
LaVine Karen Records/Admissions Supenvisor 58,246 18.385% 8 10,717 68,963 1,800 38.31
MeCormac Richard Interim Vice President, Instruction 100,818 2.970% 11,93 14,587 115,406 1,800 64.11
Moore Nelle Dean I, Plan, Resich & Effect 99,450 11.220% 6,853 18,011 117,461 1,800 65.26
QOlson Janet Nurse 76,280 24.885% B 18,990 95,270 1,800 52.93
Perez Alma Confidential Administrative Secrelary -HR 35,785 24.885% 8 8,913 44,698 1,800 24.83
Sandusky Sam Dean il, Admissions/Records 97,016 2.970% 11,693 14,474 111,490 1,800 51.94
Setrano Brenda Administrative Assistant 52,054 24.885% 8 12,962 65,016 1,800 36.12
Steeves Nancy Secretary, Matriculation & Student Developmer 38,471 24.885% 8 9,582 48,053 1,800 26.70
Ward Linda Dean i, Instruction 108,187 2.970% 11,593 14,806 122,993 1,800 68.33
Wiecking Kirk Coordinator, Distance ED 77,073 17.385% 8 13,407 90,480 1,800

Coallective Bargaining Time Summary.xls Prepared 4/24/02, 6:33 PM

3 ¥

2 ]

3 1

50.27
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DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

I am a resident of the County of Sacramento 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 July 25, 2014, I served the:

Claimant Comments; and SCO Comments
Mandate Reimbursement Process, 05-4485-1-03
Statutes 1975, Chapter 486; Statutes 1984, Chapter 1459

Fiscal Years 1999-2000 and 2000-2001
Los Rios 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 Califp
true and correct, and that this declaration was executed on July 25, 2

California. M

Lorenzo Duran

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

(916) 323-3562

al that the foregoing is
Sacramento,




71252014 Mailing List

COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 7/15/14
Claim Number: 05-4485-1-03
Matter: Mandate Reimbursement Process

Claimant: Los Rios 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 concemning 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

Tyler Asmundson, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
Tyler.Asmundson@csm.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

http://csm.ca.govicsmint/cats/print_mailing_list_from_claim.php 1/3



71252014

Mailing List

Phone: (916) 445-0328
ed.hanson@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 (4-15)

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

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-0328
christian.osmena@dof.ca.gov

Keith Petersen, SixTen & Associates
Claimant Representative

P.O. Box 340430, Sacramento, CA 95834-0430
Phone: (916) 419-7093

kbpsixten@aol.com

Mollie Quasebarth, Department of Finance

Education Systems Unit, 915 L Street, 7th Floor, Sacramento, CA 95814
Phone: (916) 445-0328

mollie.quasebarth@dof.ca.gov

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

http://csm.ca.govicsmint/cats/print_mailing_list_from_claim.php
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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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