
SixTen and Associates 
Mandate Reimbursement Services 
KEITH B. PETERSEN, President 
P.O. Box 340430 
Sacramento, CA 95834-0430 
Telephone: (916) 419-7093 
Fax: (916) 263-9701 

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: 

E-Mail: Kbpsixten@aol.com 
5252 Balboa Avenue, Suite 900 

San Diego, CA 92117 
Telephone: (858) 514-8605 

Fax: (858) 514-8645 

I have received the July 3, 2014, Draft Proposed Decision (DPD) for the above 
referenced incorrect reduction claim filed on September 9, 2005, to which I 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 audit 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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Heather Halsey, Executive Director 2 July 22 2014 

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, 19961

, "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 audif' 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 
requirements 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 17558.52 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 17558.53 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. 

2 

3 

Second Amendment 

Statutes of 2002, Chapter 1128, Section 14.5, operative January 1, 2003, 
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 two three years after the end of tne 
calendar year i11 vvliieli !lie 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 nttlde filed, the time for the Controller to 
initiate an audit shall commence to run from the date of initial payment of 
the claim." 

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 last amended, whichever is later. 
However, if no funds are appropriated or no payment is made to a 
claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the 
date of initial payment of the claim. 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, Millhone, 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 source documents (e.g., employee time 
records, invoices, receipts, purchase orders, contracts, worksheets, calendars, 
declarations, etc.) that show evidence of the validity of such costs and their 
relationship to the state mandated program." In addition, the parameters and 
guidelines provide that "employee costs should be supported by the ... employee 
name, position Uob 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 consultant'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." 



Heather Halsey, Executive Director 5 July 22 2014 

PARTC. STAFF PRODUCTIVE HOURLY RA TES 

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 one 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..QD.)y 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, I 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. 

~b 
Keith B. Petersen 

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



-School Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Govemment·Code Section 17561 
MANDATE REIMBURSEMENT PROCESS 

L (01)· Claimant Identification Number·· 

(19) Program Number0042 
. {20) •Data·FDe · 
: (21) LRS Input. 

~Clalrn Data 

(22) MRP-1, (03)(a) 

I 

S34050 -0-
!23J MRP-1;{03)(b) • 

9 l:!JS ~ros; co ..... COtt DIST 
SA'CRAl'ENTO' COUNTY (24) MRP~1, (03)(c) 

. ·~ l-··. '• ,., ' ' .. -" -0-
1'1·1.9 SPANOS COURT 
SACRAMENTO CA .95825 

Type of Claim 

Fi!Sc.il Year of' 
Costz 
Total Claimed 

· Estimated.Claim· 

(OS) Estimated 

(04) Combined 

co5i Anie11ded: 

. (06) 2000/01 
Wr~-

(07) 
22,820 

Uis~ tJ:/%,!-.;ita;Pen,alty;.but:not.to 
exceed $1DDO·(lfappll!=lblei)' 

'(12) 

(13) 

• (25) MRP-1; (04)(1}(d) 
-0-

.. i,' ,. (,28) .MRP-1; (04}(2)(d)' 
. ,,,·,;:, ·.,;: 21, 832 . 

-0-

. (31) 

28,469 
(32) 

».-.' . (33) 

Lsss:esti171aledClaim.PaymentReceived·' (15) · ' " (54) 
9, 132 

Net Claimed Ainciunt "(16) (35) 
19 ,.337 

. (17) (36) 
19,337 

Cueto State {18) (37) 

' 
(38)•CERTIFICATION!OFCt.AiMY ·· 

' ---·------- - -- -~- -----.. ~---'-~---~------·.,..--;---·. 

~~~r?Erl~~ei;~~~i=:io~9~~·$~~:r:=:1=i:ni: 
certify urider·penany,of perjury that I have-~ot viOlafed ~Y-of the·~sion.s of Govemlnent Cod~ sectlOils.1090 to 109&~ inclusive; 

I fwtliercertify- lhere·was no appflcatlon far nor-any grant or payment received, otherthiln from the claimant; for reimbursement 
ot·costs claimed herein; and such costs~ fora new program ar increased level of services of an existing program mandated by 
Chapter 486, sbltuteS of 197&; and Chapter 1469, Statutes of 19111; 

'Iba mnounlS for Esllmoled Clajm and/or Reimbursement Claim are hereby c@imed from the State far payment of estimated and/or 
aclwll CO$I& for lhe mandated program of Chapter '486, Slatules of 1975, and Chapter 1459, Statites of 1984, set forth on the attached -
Type or Pr1n! Name 

(3!l) Name of Contact Person for Claim 

I I I I I I I I I I I I I I 

Form FAM-27 (Revised 4196) 

Date 

Executive Vice Chancellor, Finance & 
TiUe 

Telephone Number 

( I I l I I I 

Administratio 

I I I I Ext. I I I ! ! 

Chapters 486175 and 1459/84 ,If 



·'···· 

- , 
State Controller's Office School Mandated Cost Manual 

f MANDATED COSTS' 
FORM 
MRP-1 

(01) Claimant 

MANDA TE REIMBURSEMENT'PROCESS 

CLAIM SUMMARY 

(02) Type of Claim Fiscal Year 

Reimbursement 
Los Rios Community College District 

Estimated· 

Claim:Statisties . 

. 
(03) Chapter Name and Number of'Mandates 

·. 

Collective ... Bargaining Ch:· . .961/75 &:12J3/91 . 
Health Fee Elimination Ch 1/84 & 1118/87 
open Meetings Act Ch 641/86 · ·· 
InvestniEfnt Reports Ch 783J95, 156/96 & 749/96 
Mandate Reilllbursement 'f'.rocess Ch 486/75 

1 
- .. . - ··-- ---,":~ 

Total Number of Claims Filed 

Direct 99sts. 
(04)' Reirribuisable Components: 

1. Test Claims 

2 Reimbursement Claims 

. .. 

... (a) 
salaries&. 
Beneflls 

' . 

11,190 

.19~ 2000 ' 

·'· ' - - .. -~ ' 

., '· ' ·.· .... ,\ ·- ', 

(a); . (b)' (c) 
Test: · · " Reilm ·· lricarrect 

c1aiins' ···· ' 'bursement · • Reifuct1on 
. I cliiims; Claims 

.\ 
. ·;. ;· 

··2··: ., .. ·· 
, .. , 2·' 

''· •:'.' 2 
; '. ·. '2 

1 
.'r·'" ,.,-,,._, ....... ;· 

•'• . ' 

Qbjeet AC:C:Oi,iilts ' 
' - '" ,, ,' ... ,,'":."••' ,' -· 

.. •(b) ',;:;..-(c); . 
Matelials & ' Conlraded 
Supplies . SalviCes. 

I' . 

. . .. .. · 

i88 
.,,,,, __ ··'··· 

l, 9,454 

(d) 
Total 

-0-

21,832 
... 3c ·incorrect Reduction Claims .. . - .. , 

. '"'' 

. ,•·: 1_: --
' 

,.,,. ... , .,._,.-
-~· 

11 , 190 1 , 188 9 ,.454 
(OS) rcital'bireet cos!S 

21,832 

Indirect Costs. 
. 

(06) Indirect Cost Rate From J-380, J-580 or FAM-29C 30.4 % 

(07) TotallndirectCoSts [Line (06) x {Uno (oS)(d) -line(05)(c)}J 6,637 

(08) Total Direct and Indirect Costs [Line (OS)(d) + rzne (07)] 28,469' 

Cost Redui:tion 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount: [Line (08) - (Line (09) + Line (1 O)Jl 28,469 

Chapters 486175 and 1459/84 Revised 4/96 

.. 



State Controller's Office School Mandated Cost Manual. 

MANDATED COSTS 

MANDATE RBMBURSEMENTPROCESS FORM 
MRP-1 

CL.AIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal Year 

Los Rios Community College District Reimbursement CJ 
Estimated . lx~i -~0017001 

I 

Claim Statisties 
• .' .. 'f'"C'" ~-~,:-c~-- '~· .! - -··:--~, • .,. .. -·-· -· .··' ·. . 

(03) C:liapter Name.and Number of Marii:lates (a) . 
(b)_> (c) 

Test; Reim' lneorrect 
Claims· .. bursement: Reduction .... . ' · c1a1ms' I Claims . 

.,,., ...... ·'•"'• 
Callee tive '•Bargaining Ch961/75 & .. 1Zl3/91 

·· .. 1 ' .•· 
Health ·:Fe,. Elimination Ch 1/84 & 1118/87 ·1 
Open Meetings. Act Ch 641/86 1. 

. 

Inve·stment Reports Ch 783/95•~; 156/96 & 749/96 1 ' 
Mandate Reim.bur S'emeri t· Pr·oce~ss Ch 486/75 1 I 

. ':".:'•'''· 
.. ,,. - . . · . 

Total Number of Claims Filed 
''~-·- -~ ".:: 

5 
,i.r:·~ ·: ,.:.::. (:, .\:'· 

Direct Costs, Object Accounts: , ... -.. 
(04)'Reimbursable Components: ,. ·.(a). 

re 
,(b),. (c) (d) ... I . 

5alaries &· Materials& Ccintrai:led . Total 
Berietils. Supplies. Services-

1. Test Claims 

2. Reimblir.;emeilt Claims .. 

7,500 10 ,000 17 ,500 
_ 3~ __ .tnc:orre.ct: Beduction..Claims .. . ... --·· - .. - . - --- ... -- -- ----~---·-·- '" -- -·--

---·,, ·- : . .'::•c.'. ;'.• '.,,-,_ ' .. ~·-·•·, . .. _., .. 
, (05) Total Direct Costs 

,, 
~'- I. 

.- 17,500 

Indirect Costs-
. . 

(06) Indirect Cost Rate F""" J-380, J-5SO or FAM-29C 30.4 % 

(07) Total Indirect Costs [Une (06) x {Dne (OS)(d) • Une(OS)(c)}] 
5,320 

(08) Total Direct. and lndired Costs [Line (OS)(d) +One (07)] 
22,820 .· 

Cost· Reduction 

(09) Less: Offsetting Savings, if applicable 

(10) Less: Other.Reimbursements, if applicable 

(11) Total Claimed Amount: [Line (08) • (Line (09) + Line ( 1 O)]] zz.Szo 
Chapters 4a6/75 and 1459/84 Revised 4/96 



State Controller's Office School Mandated Cost Manual 

MANDATED COSTS FORM 
MANDATED REIMBURSEMENT PROCESS MRP-2 

COMPONENT/ACTIVITY COST DETAIL 

(01) Claimant (02) Fiscal Year Costs Were Incurred 
·Los Rios Community College District 1999-2000 
(03) Reimbursable Components: Check only one box per form to identify the component being claimed. 

D 1. Test Claims 

CTI 2. Reimbursement Claims 

D 3. Incorrect Reduction Claims .. .. 
' . . 

(04) Description of Expenses: Complete columns (a) through (f). Object::Accounts. 
~.1.,.- ' ', :,, ., ···-. ';:-. 

(a) (b) (c) (d) (e) m 

Elnployee Names. Job Classifications, Functions Performed and Description of Hourly Rate or Hours Worked Salaries and Materials and Contract 
EXpenses unit Cost or Quantity Benefits Supplies Services 

Training 

Greg Baker Director, Human Resources (Interim) 61.43 1.50 92 
Brenda Balsamo Personnel Specialist 30.15 1.50 45 
Carrie Bray Director, Accounting Services 56.73 26.00 1,475 

, Christopher Brown Vice President. Administrative Services 65.15 1.50 98 
· .~ Robert Burks Cafeteria Supervisor 29.98 1.00 30 

Melody Campbell Secretary, General Services 24.90 2.50 62 
, Lily Cervantes Interim Director, Leadership Development & Employei 55.36 1.50 83 
. Paul Dahms Director, Facilities Management 60.86 1.25 76 
: Louise Davatz Executive Vice Chancellor 85.32 9.10 776 

(Steven) Ward Davis Maintenance/Receiving Supe1Visor 34.96 1.25 44 
Katie Deleon Business Services Supervisor 38.06 1.00 38 

.' Larry Dun Dean, Student Services 67.20 1.50 101 
C. Howell Ellerman Vice Chancellor, Human & Resource Development 82.87 2.75 228 

. Jeannie Freeman Exactitive Asststant to the Chan~e!!or 38.45 1.25 48 
Adolphus Ghoston Dean, Student Services 66.84 2.75 184 

. Claudia Hansson Vice President, Student Services & Student Developm 66.31 1.50 99 
WUliam Karns . Vice President, Instruction/Student Leaming 68.77 1.50 103 -
Kathleen Klrklirl -Dean, Aclmlnlstratlve Services "&TrlStttuiiOliii Eff9ciiV9 ·---· -,~25 -75- - -· 60.87 

· Sue Lorimer Dean, Plannlng Research & Development 62.53 1.25 78 
: Janet Lyle CalWORKS Supervisor 49.30 1.25 62 
- Theresa Matista Director, Fiscal Services 61.13 1.50 92 

Richard McCormac Vice President, Instruction 68.17 1.25 85 
Katherine McLain Dean, Science, Math & Engineering 58.98 1.00 59 
Virginia Milthone Admin Assistant 33.09 1.25 41 
Colleen Owings Dean, Science/Allied Health 59.00 1.25 74 
Gordon Poon Vice President, Student Services 62.83 2.75 173 
Don Reid Printing Services Supervisor 32.01 1.25 40 
Judith Rinehimer Dean, Communications, Visual & Performing Arts 61.11 1.00 61 
Brian Roach Director, IT Technlcal Services 57.81 1.25 72 
Kim Sayles General Accounting Supervisor 37.23 64.00 2,383 

Sabrina Shapiro Career & Job Opportunity Center Supervisor 31.70 1.25 40 

William Silvia Director, General Services 64.83 1.50 97 
Herschel Smith Insurance & Business Specialist 33.10 1.25 41 
Marie Smith President, American Rlve.r College 86.23 1.25 108 
B D Pete Sorrell Director, Facilities Management 70.21 1.50 105 
Gwen Walker Administrative Assistant to the Vice Chancellor, Huma 26.81 2.50 07 

Richard Wallace Dean, Counseling & Student Services 55.92 1.00 56 

Chris Weiskopf (Wurzer) Counseling Supervisor 36.36 2.75 100 
Penny Whalen Administrative Secretary, Human ReSources 23.12 1.25 29 

. . 

(05) Total CJ Subtotal CJ Page: 1 of 2 

Chapters 486175 and 1459/84 Revised 10/96 
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MANDATED COSTS FORM 
MANDATED REIMBURSEMENT PROCESS MRP-2 

COMPONENT/ACTIVITY COST DETAIL 

(01) Claimant (02) Fiscal Year Costs Were Incurred 

·Los Rios Community College District 1999-2000 

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

CJ 1. Test Claims 

OJ 2. Reimbursement Claims 

CJ 3. Incorrect Reduction Claims 

(04) Description of Expenses: Complete columns (a) through (f). Object Accounts 

(a) (b) (c) (d) (e) (f} 
Employee Names, Job CJassifica!ions,.Functions Performed Hourly Rate Hours Salaries Mat~rials Contracted 

· · ·· and . ·· or Vlior1<ed and &nd S~ces 

D~Jition of E>cpensei. UntCost or Quantity BenefitS Supplies 

' 

Q:l~i!!l Pr~r;!aratica 

Gal'rie Bray Director, Accounting Services 56.73 1.10 62 

Virginia Millhone Admin Assistant 33.09 28.00 927 
Kim Sayles General Accounting Supervisor 37.23 72.00 2,680 

Ir1!Yfil 

, Carrie Bray Director, Accounting Services 
: EMCN Meeting 1213/99 188 

; Kim Sayles General Accounting Supervisor 

E:MCN Meeting 10120199 355 
EMCN Meeting 3/13100 124 
Mandate Cost Academy 3/16/00 506 
EMCN Meeting 3129/00 15 

Cswtract Services ... . .. . 
. ·---·· 

SJxTen and Associates Claim preparation & Training 90.00 12/1/99-6130/00 8,576 
Sehool Services of Califc Claim preparation & Training 135.00 6.50 878 

11,190 1,188 9,454 

(05) Total CJ Subtotal CJ Page: 2 of 2 

Chapters 486/75 and 1459/84 Revised 10/96 



LOS RIOS COMMUNITY COLLEGE DISTRICT 
MRP MANDATED COST CLAIM 

Time Summary 
FYE June 30, 2000 

!W! ~-, 1.11,;• _ ,,,'I~- i,;J!J-Vt<.:.i•' 't._!-:i:_,~n:.t•;;:~t·ilr" :JlJ,11 : 1 ~u:..U~ £:::-i il';1;.ri:;j1iJ1HPtJJ•lliil;j'j~1.UU_;..-JfiJUH:,~n[.{1,:i:!.t''r ]f.~~ln ~;;1:.··t:tt:r~:[J.l'.~\~{f-1""~· ~r~~r 

~ 
@ 

10/20/99 EMCN M1g 
1213199 EMCN Mtg 

12113/99 Claim Prep 
12113/99 T elecon w/Sixten 
12/14199 Claim Prep 

12115199 Clatm Prep 
1 2116199 Clalm Prep 
12/17199 Claim Prep 
12120/99 Claim Prep 
12121 /99 Claim Prep 

113/00 Claim Prep 
1 /4/00 Claim Prep 
1 /5/00 Claim Prep 
1/6/00 Clalm Prep 
117/00 Claim Prep 
1 fCl

1 
~!aim Prep 

1 /9)1.n.r'"(;laim Prep 
1/10100 Claim Prep 
1110/00 Telecon w/Sixten 
1/11/00 Claim Prep 
1/11/00 Telecon w/Slxten 
1/12100 Claim Prep 
1112/00 Telecon w/Slxten 
1/13100 Clalm Prep 
1113/00 Tel econ w/Slxten 
1120/00 Telecon w/Sixten 
1/26/00 Mtg w/Sixten 
2114/00 Telecon w!Sixten 
3/13100 EMCN Mtg 
3/16/00 Mandate Cosl Academy 
3/29/00 EMCN Mtg 
3/31/00 Training - CB 
3131/00 Training -OMA 
3131100 w/Sixten 
4/3/00 Telecon wtsixten 

4/25/00 Prepare Mtg Materials 
4/27/on Mtg 
51\ ;raining - CB 

5/1 O/oo-Trainlng - CB 
5/24/00 Telecon w/Slxten 
5/26/00 Create Log 
5/26{00 Telecon w/Shcten 
5130/00 Telecon w/Slxten 

6/4/00 T elecon w/Sixten 
6f5/00 T elecon w/Slxten 

6127/00 CB Claim Prep 
6/28/00 Training - CB 

'l'I 
1 0/20/00 EMCN Mlg 

1213/99 EMCN Mtg 
3113/00 EMCN Mtg 
3/16100 Mandate Cost Academy 
3129/00 EMCN Mlg 

~· 5lP 

I 
~ ,' 
~ 

~ 
~) 

€9' 

~) 
1~ '-1,i~: 
'® 

~ ' 

~ .. Qll> 
\1;]::> 

'LSb:> 
@> 

~ 
~ 

1.25 (~ 

1.25 136.00 

355.00 

124.00 
506.30 

15.00 

0.00 1,000.30 

MAP 99-00, Time Summary Printed 1/9/01 

(f~ ~SQ· '~ 1.25 ~ 1~ 

E:!s 
'J ~ 1.25 

c§ 
1.25 (~ 

~- ~ 1.25 ·~ 1.25 

1.25 1.25 1.50 1.25 1.25 1.25 1.25 1.50 1.25 2.50 1.00 1.25 2.75 1.25 

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 

Page 4 of 4 
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1.25 

0.00 



LOS RIOS COMMUNITY COLLEGE DISTRICT 
MRP MANDATED COST CLAIM 

Time Summary 
FYE June 30, 2000 

,~; ~! jJJtJJXi0~:!;..j8J,J~j;_;_JJ.~LJr.n;.;.llL'l'.JJ~ll;.ht}i.U,;J,V,~Xt.= lil:~~~i:_:Ji·.~_\ :i;J~tr ;:1 :JLli,:~1.·1_~f !_;J!L_!j :J.ii .!_~) ;.(' i)tJ)tl_.;;~UI., l.~rt~Ll{lliii.•J~(IAslf: ;i·;r:;1f{e-',""i .ft_ .-±JE:_1 ~ ., i f(-t'-" :4' ~·:)1 -;-~·1;T1~1t-·:\'.". '1'11
; ··e "r';. ri ;i~"<-'- !_l;:'f -., ,. 

10/20199 EMCN Mtg 

c:.r.so--1213199 EMCN Mtg 
12113199 Claim Prep -/ 

12/13/99 Telecon wJSlx1en (§; 
12/14/99 Claim Prep 
12/15/99 Claim Prep 
12/16199 Claim Prep 

12/17/99 Claim Prep 
12120199 Claim Prep 
12121/99 Claim Prep 

113/00 Claim Prep 
114/00 Claim Prep 
1 /5/00 Claim Prep 
1 /6/00 Claim Prep 
f fl too Cl aim Prep 

~ ~ Claim Prep 
11':nu0 Claim Prep 

1ff0/00 Claim Prep 
1/10/00 Tel econ w/Sixlen 
1/11/00 Claim Prep 
1/11/00 Telecon w/Shden 
1 /12/00 Claim Prep 
1112/00 Tel econ w/Shden 
1113/00 Claim Prep 
1113/00 Tel econ w/Slx1en 
1/20/00 Telecon w/Slx1en 

~ ·~a® 1126/00 Mlg w/Stxten <2""-2/14/00 Telecon w/Sixten 
3/1 3/00 EMCN Mtg 
3/16/00 Mandale Cost Academy 
3/29/00 EMCN Mtg ~ ... 
3131/00 Training - CB '~ ~5v: ~ ~ (~t:Sb 

3131/00 Training - OMA r,-· 1~25) s ·~ 
3131/00 w/Sixten @;• ·~ 4/3/00 Tel econ w/Sixlen 
4/25/00 Prepare Mtg Materials 
4/27/r)() Mlg e) 1 i Training - CB 1.25 1.25 1.25 § 1.25 1.25 1.25 

c~ 5~ Training - CB ~ 1.00 
5124/00 Tel econ w/Sixten 

......__J. 

5/26/00 Create Log 

~ 5126/00 Telecon w/Sixten ' 5130/00 Telecon w/Sixten 
614/00 Telecon w/Sixten 
615/00 Telecon W/Sixten ~ 

6127/00 CB Clalm Prep 
C3~ ~ 0~ 6/28/00 Training - CB _§/ 

1.50 1.25 1.25 1.25 27.10 1.50 1.00 1.25 2.50 1.25 1.00 1.50 1.25 9.10 1.25 1.25 1.00 

10/20/00 EMCN Mtg 
1213/99 EMCN Mtg 167.50 
3/13/00 EMCN Mtg 
3/16/00 Mandala Cost Academy 
3/29/00 EMCN Mtg 

0.00 0.00 0.00 0.00 167.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

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



LOS RIOS COMMUNITY COLLEGE DISTRICT 
MRP MANDATED COST CLAIM 

Time Summary 
FYE June 30, 2000 

~~ 'i; ;:; .t ; ":_L;.J,} .ltil_/-~' -J.u.'..:'. ·<JLr!_~. k ... ,lf'' /~',},_ - U,:i;_;_;_i ·,::!UL '\U; 1•_,lE ;F_f:l~l ''.! D]ifj)f~ti' 1i;J~:'('f!_!')T\',I ~~ T·~Jr'.j .o-t~ '"'" ~ 
10/20/99 EMCN Mtg 
12/3199 EMCN Mtg 

12113199 Claim Prep 
12113199 Telecon w/Slxten 
12114199 Claim Prep 
12/15/99 Claim Prep 
12/16199 Claim Prep 
12117/99 Claim Prep 
12120/99 Claim Prep 
12121/99 Claim Prep 

113/00 Clelm Prep 
1/4/00 Claim Prep 
1 /5/00 Claim Prep 
1/6/00 Claim Prep 
tn/Oo Claim Prep 
f ' Claim Prep 
11.__J Claim Prep 

1110/00 Ctaim Prep 
1110/00 Tetecon w/Sixten 
1111/00 Claim Prep 
1/11/0o Telecon w/Slxten 
1/12/00 Claim Prep 
1/12100 Telecon w/Sixten 
1/13/00 Claim Prep 
1/13/00 T elecon w/Sixten 
1/20/00 Telecon w/Slxten 
1/26/00 Mlg w/Sixten 
2/14/00 Teleoon w/Sixten 
3/13/00 EMCN Mtg 
3/16/00 Mandate Cosl Academy 
3/29!00 EMCN Mtg 
3131/00 Training - CB 
3131/00 Training - OMA 
3/31/00 w/Slxten 

413/00 T elecon w/Sixten 
4/25/00 Prepare Mtg Materials 
4/27/00 Mtg 
1 Training - CB 

5/1'..-....<l Training - CB 
5/24/00 Telecon w/Sixten 
5/26/00 Create Log 

5/26/00 Telecon w/Sixten 
5/30/00 T elecon w/Sixten 

6/4/00 T elecon w/Slxten 
6/5/00 Telecon w/Slxten 

6127100 CB Claim Prep 
6128100 Training - CB 

1 0/20f00 EMCN Mtg 
1213/99 EMCN Mlg 
3/1 3/00 EMCN Mlg 
3/16100 Mandate Cost Academy 
3129/00 EMCN Mlg 

,-;;;,\ "9 ~ 

'® 
1.50 2.75 

0.00 0.00 

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

~ 
~ 

1.25 1.25 ~ 

1.25 1.25 1.25 2.75 

0.00 0.00 0.00 0.00 

~ @Y ~ 

~ ·~(~ 1.25 1.25 1.25 
1.00 

~ 
1.25 1.50 1.00 1.25 1.50 1.25 1.25 1.25 1.25 1.50 1.25 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 0.00 0.00 0.00 
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_.f~ r-
1 

~;..i," ltll'•d•J . J •-.'!.I, ij:i)~ ,~! \r, !!T{_.:.,i I 

10/20199 EMCN Mtg 
12/3/99 EMCN Mlg 

12113199 Claim Prep 
12/13199 Telecon w/Slxten 
12114/99 Claim Prep 
12115/99 Claim Prep 
12/16199 Claim Prep 
12/17/99 Claim Prep 
12/20/99 Claim Prep 
12121/99 Claim Prep 

113/00 Claim Prep 
1/4/00 Claim Prep 
1/5/00 Claim Prep 
1 /6/00 Claim Prep 
1ntoo Claim Prep 

1 Claim Prep 
1};,.._..,J Claim Prep 

1/10/00 Claim Prep 
1/10/00 Telecon w/Slxten 
1111100 Claim Prep 
1/11/00 Telecon w/Sixten 
1112100 Claim Prep 
1112/00 Telecon w/Sixten 
1 /13/00 Claim Prep 
1/13/00 Telecon w/Slxten 
1120/00 Telecon w/Sixten 
1126/00 Mtg w/Sbcten 
2/14/00 Tel econ w/Sixten 
3/13/00 EMCN Mtg 
3/16/00 Mandate Cost Academy 
3/29/00 EMCN Mtg 
3/31/00 Training - CB 
3/31/00 Training - OMA 
3/31/00 w/Slxten 

413/00 Telecon wfSixten 
4/25/00 Prepare M!g Materials 
4/27/00 Mtg 
~ Training - CB 
5/1~.J Training - CB 
5/24/00 Tel econ w/Sixten 
5/26/00 Create Log 
5/26/00 Telecon w/Sixten 
5/30/00 Telecon w/Sixten 

6/4/00 Tel econ wfShden 
615/00 Tetecon wfSixten 

6/27/00 CB Claim Prep 

6/28/00 Training - CB 

10/20/00 EMCN Mtg 

12/3/99 EMCN Mtg 
3/13/00 EMCN Mtg 
3/16/00 Mandate Cost Academy 
3/29/00 EMCN Mtg 

~ 

1.00 

0.00 

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

1.00 

1.00 

0.00 

D.11! 

1.00 

1.00 

0.00 

LOS RIOS COMMUNITY COLLEGE DISTRICT 
MAP MANDATED COST CLAIM 

Time Summary 
FYE June 30, 2000 

I 5 

'® 
~ 

<:® 

~ 
1.50 

1.25 1.25 ~ 1.25 
1.00 

1.25 29.25 2.75 1.25 1.00 1.25 

0.00 0.00 0.00 0.00 0.00 0.00 

• ~«··-' -

~ 1.50 

.--£.---\ 

0 (~ 1.25 (--'"..:::..--:-, 
1.00 ·~ 

<i~ 
2.75 1.00 1.25 1.25 1.00 1.25 1.50 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 
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Function I 
Data Claim Prep Training Grand Total 
Sum of Baker, G ~ 1.50 
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 
Sum of Bray, C 1.10 26.00 27.10 
Sum of Brown, C 1.50 1c50 

__ s;.um-of-Burks;·R 1.00 1.00 
Sum of Burnett, H 1.25 1.25 
.sum of Carnpbell, M 2.50 2.50 
.sum of Cardoso, J 1.25 1.25 
s um of Caston, J 1.00 1.00 
.sum of Cervantes, L 1.50 1.50 
S LI m of Dahms, P 1.25 1.25 
sum of Davalz, L 9.10 9.10 
sum of Davis, W 1.25 1.25 
5urn of Day, C 1.25 1.25 
s urn of Deleon, K 1.00 1.00 
sum of Oun, L 1.50 1.50 
5urn of Ellerman, H 2.75 2.75 
surn of Fong, v 1.25 1.25 
surn o! Freeman, J 1.25 1.25 
surn of Frew, B 1.25 1.25 

5 urn of Ghosten, A 2.75 2.75 
5urn of Gregory, G 1.25 1.25 
sum of Hansson, C 1.50 1.50 
sum of Ito, P 1.00 1.00 
sum of Jayne, A 1.25 1.25 
sum of Karns, w 1.50 1.50 
sum of Kinghorn, B 1.25 1.25 
surn of Kirklin, K 1.25 1.25 
sum of Lorimer, S 1.25 1.25 

5 um of Lyle, J 1.25 1.25 
sum of Matista, T 1.50 1.50 
sum of McCormac 1.25 1.25 
sum of McCullough, C 1.00 1.00 
sum of McGoughlin, S 1.00 1.00 
sum of Mclain, K 1.00 1.00 
sum of Meehan, G 1.25 1.25 
sum of Millhone, G 28.00 1.25 29.25 

sum of Mraule, J 2.75 2.75 

sum of Owings, c 1.25 1.25 

sum of Parker, T 1.00 1.00 

surn of Peithman, S 1.25 1.25 

surn of Poon, G 2.75 2.75 

surn of Railey, G 1.00 1.00 

surn of Reid, D 1.25 1.25 



Hours,----:: tte Claim AMT 
c1 .5o, -·61.43 92.00 
~ 

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 62.00 
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 99.00 
1.50 68.77 103.00 
1.25 60.87 76.00 
1.25 62.53 78.00 
1.25 49.30 62.00 
1.50 61 .13 92.00 
1.25 68.17 85.00 
1.00 58.98 59.00 

29.25 33.09 968.00 
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 67.00 
1.00 55.92 56.00 

23.12 64.00 
36.36 45.00 

11,227.00 

10/20/00 EMCN Mtg 355.00 
12/3/99 EMCN Mtg 187.50 
3/1 3/00 EMCN Mtg 124.00 
3/1 6/00 Mandate Cost Academy 506.30 
3/29/00 EMCN Mtg 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 Sheet ior Mandated · - ~ of 
486175 Mandate Reimbursement Process 

. Annual Reimbursement Claims 

Fiscal Year: o''l[ \,QSE(o~ lLD 
~fV~ n ~ ~ W' ecWYcc 8J6 

Exact Position Titfe Employee Name I 

iQJ-s-SVLS Do c:ie!() 3 Out/\ 
Dept. & Location Telephone# 

Reimbursable Activities: 'Annual.Reimbursement Claims ·only. 
:Co tie::! ·staff1ime1o i:ollect and organize data"to be used-for claim preparation. 
·code 2 :staff:lime and/or consultant .costio prepare state claim iorms. 
Code :3 'Staffiime and/or t:onsultant cost for district'inservice mandate Teimbursementtraining. 
Code 4 Staff:lime, seminariees, 1ravel and lodging expenses ior outside of District mandate 

Teimbursement1raining. 
Code .:S Staff·time1o Tesolve payment disputeswith"the State Controller's Office. 
Code'6 ·other-describe:.fully. 

0 N TE: :0 ·1 n1y-0ne:co d e entry:per r tne. 

Aclivity Code Descnbe Claim 
Date: (circle one): Aclivity: worked on: Hrs JM in. 

~~\m. 12@4 5 ·6 ~lCe.s\- ~!~/). { OfW"::>' 

i234:56 

i234'5 6 

'123-45 6 I 
i2:345 6' 

i23-4'!i 6 

i 2 3 4 5 6 
. 

12:3-43 6 

'12'34-5 6 

12:34:5 -6 

12:3436 

i2:34'5 6 

·Materials Cosio 
& 'Expenses: 

cc-... 
D 

Attach: All documentation available·to substantiatereported1ime;and expenses. This can 
include-meeting :agendas, ·seminar--agendas, calendar notes, seminar-expenses, ·travel 
expense and ·reimbursemen~ -and '.Supplies. 

EMPLOYEE CERTlFICATlON: The State of Caflfomia·requires·.that school district.personnel maintain a record of data 
for state mandates in order f r·the cf!Strict to re~mbursemenl Your signature on this form. certifies that you have 
reported actual data or hav 'd o · · · a . 'This informa1ion is used for cost acco1ntt~gfurposes only. 

Employee Signature Date ?1121.fJD 
If _you have any questions, please contact , at _____ _ 

PLEASE SUBMIT THIS INFORMATION 'BY ; TO ________ _ 



Employe-.. 1-,c11e Record Sheet for Mandated of 
486/75 Mandate Reimbursement Process 

Annual Reimbursement Claims rr: \/()? R \cf:, CCJ;) fl•oal Y•oc \. C\C\{1,-Ci) 
QLJ{(ll U@iA ~(CkDY f\t(>~ S~~ 

Employee Name ~ act Position title 

l).J?Sls w Cl:l(J 8,Q s ?JEb 
Dept & Location Telephone# 

o:ida/11 mo/1 Omo/hrlV 
Work year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 di!fuict 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: Onl one code ent er line. 

Date: 
Activity Code 
(circle one): 

KDz 3 4 s s 

K]z 3 4 s 

1 2 3 4 5 6 

2 3 4 5 6 

2 3 4 5 6 

2 3 4 5 6 

, , 2 3 4 5 6 

Descnbe 
Activity: 

Claim I Materials Costs 
worked on: HrsJMin. & Expenses: 

r 

I ).~\"" 

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

If you have any questions, please contact-------------- , at----­

PLEASE SUBMIT THIS INFORMATION BY------; TO---------

COPYRIGHT 199! S~Ten and~ 



Employ~c-~1me Record Sheet for Mandater.. ,__.s of 

486/75 Mandate Reimbursement Process 
Annual Reimbursement Claims 

11/lr\.r I.UC! 

Los Rios Community College District Fiscal Year: 1999-2000 

'.221e1~of ce.. ~~c.~:L/1 .Q--~RtLZ:' 
Employee Name / Exact Position Title/ 

c;,~~~ _,/av 
Department/Location Telephone# 

C-'f2iTi0:111 mo/1 Omo/hrly 
Work year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 

Code 5 
Code6 

training. 
Staff time to resolve payment disputes with the State Controller's Office. 
Other - describe fully. 

NOTE 0 I d t r . n y one co e en ry oer me . . 

Activity Code Describe Claim 
Date: (circle one): Activity: worked on: 

~;~r/m 1 2Qj4 5 6 Rt~Jflh. 1_ .... ,.., (1,4. /< -
1 2 3 4 5 6 (/ 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

Materials Costs 
Hrs./Min. & Expenses: 

I /u.. 

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 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 g~d 'th estimate . .,!his ~tion is. used ,f!>r ?,JSt accounting purposes/on?f:ll'.. 

. ?' j/J / /J - / ,,-, _: _..... ./ A' ,?/ // j<_ /'1./? "t:"7 
Employee Signature /:.,,c,..t~~~~i Date <e /err/ v f) . ~ ' , 

If you have any questions, please contact Kim Sayles , at x3033 

PLEASE SUBMIT THIS INFORMATION BY ; TO --'K""im"-'-"S"'a"'yl""e"""s --"------

COPYRIGHT 1998 SixTen and Associates 



Employee-rime Record Sheet for Mandatet.. ..;.~~cs of 

486/75 Mandate Reimbursement Process 
Annual Reimbursement Claims 

Los Rios Community College District Fiscal Year: 1999-2000 

MRP 1.6a 

5~~ 
Employee Name 

~' ~~~ 7 ~ ~.-q, 
Exact Position Title 

e.Ke 
Department/Location Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 0 I d t n y one co e en :rv per r me. 

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

:--10 -/J /J 1 2(3)4 5 6 &/It'~~ (!,/3 I !vi 10 m; tt-
1 2 3 4 5 6 

(/ 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

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

expense 

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 ~"""' r;k· ~I-- Date ?,/OL-,:l--/ rtJ 

If you have any questions, please contact Kim Sayles , at x3033 

PLEASE SUBMIT THIS INFORMATION BY ; TO Kim Savles -------

COPYRIGHT 1998 SixTen and Associates 



Emp' ., Time Record Sheet for Mandat v- 'sts of 

486/' olVlandate Reimbursement Process 
Annual Reimbursement Claims 

Ml"'(!-' 1.ba 

Los Rios Community College District 

Virginia Millhone 
Employee Name 

!Fiscal Year: 2000-20011 

Confidential Administrative Assistant 
Exact Position Title 

Business Services 568-3058 12month 
Department/Location Telephone# Work year length 

Reimbursable Acirv1ires: Annual Ke1mbursemeni Claims only. 
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 
Date (circle one) Describe Activity worked Hrs./Min. 

Materials 

Costs 
on & Expenses 

1-7-00 6)2345 6 Prepare Claim 641/86 5 hrs 

1-8-00 6)2 3 4 5 6 " " " 3.5 hrs OT 

1-9-00 6')2345 6 " " " 2 hrs OT 

1-10-00 {jl 2 3 4 5 6 " " " 5 hrs reg 

3.5 hrs OT 

1-11-00 @2345 6 " " " 4 hrs 

1-12-00 &l2 3 4 5 6 " " " 1 hr 

1-13-00 G 2 3 4 5 6 " " " 1 hr 

Attach: All documentation available to substantiate reported time and expenses. This can include 
meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense and 
rejmb11rsement ann §''PP'ift§ 
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 e · ate. Thi information is used for cost accounting purposes only. 

Employee Signature_£,&~~~~~~~~:::::::::::: __ _ Date -'--1-__,.f,_--"~-/ __ 
If you have any questions, Kim Sayles , at x3033 

PLEASE SUBMIT THIS INFORMATION BY ------ ; TO Kim Sayles 



8:00am Ill 

2:00pm EMall Madness (Louise I 11:30am Lunch w/Sandy (Chino! 9:00.m Louise's E-Mail (LD's o 
9:30am Funding fonmula Task 

9:30am Sheriffs (Mlllhone-305 I 5:30pm Board Meeting 
5:30pm Linda Byrd-Cut & Colo 

4:30pm Chris Knepshield (Drobl 9:00am Sharon Blevins (Ethan 
3 :OOpm Kaiser Retirees (Mill ho 

Millhone, GlnnW- 1 

9:00am Energy (Millhone-3058 
I :30pm VPA Meeting (Millhone 

1/8/01 



Employe· '' 'e Record Sheet for Mandated Cnsts of 
486175 1V1andate Reimbursement Pre,_.-_.; 

Annual Reimbursement Claims 

District: ,f;., £..,;.. Fiscal Year: I 'f 'I 1-:J oo o 

Q-~ ~.,IZ.z 
Emptb'yeeNa e Ex!Pofti~ fu .. ~<-
~~( .. .ee'j, -

Dept & Locatio~ 
/11 mo/1 Omo/hrlv 

Telephone# year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 reimbursemer.t 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 lme. 
Activity Code Describe 

Date: (circle one): Activity: 
!Claim 
worked on: HrsJMin. 

S/1/otJ 1 zro4 5 6 ce _.v......- .'1e!lo"' .:..·c I CA I. c: 
1 2 3 4 5 6 I I 
1 2 3 4 5 6 I I 

I 1 2 3 4 5 6 I I 
1 2 3 4 5 6 I I 

I 1 2 3. 4 5 sJ I 
I 1 2 3 4 5 

:1 I I .. 
1 2 3 4 5 I 
1 2 3 4 5 6 I I I 
1 2 3 4 5 6 I I 

) 1 2 3 4 5 6 I I 
/ 1 2 3 4 5 6 I I 

Materials Costs 
& Expenses: 

I 
I 
I 
I 
I 
I 
I 

Attach: All documentation available to substantiate reported time and expenses. This can 
include meeting agendas, seminar agendas, calendar notes, seminar expenses, trave! 
expense and reimbursemen~ and supplies. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel m2ir.tain a record cf data 
for state mandates in order for the dist1ct to receive reimbursement Your sianature on this form certifies that you have 
reported actual data or have pro · ed a good farth estimate. This informatio~ is used for cost acc:::iunting purpos~ on!y. 

Employee Signature _...,...:;t::;::...L~/.,IM~!::S=-------­ Date __ =::5_. ____ _ 

lf you have any questio 

PLEA.SE SUBMIT THIS INFORMATION BY------; TO---------

I 

I 



LOS RIOS COMMUNITY COLLEGE DISTRICT 

Date 
9/8/98 

- :tive Bargaining Staff Time Summ< 
July 1, 1998 - June 30, 1999 

Union 
Code 
LRSA 

Activity Code 
Union's Proposal 

Man Costs CB Time Summary"91l-"9!3, Time Printed 4125/00 

Mraule - Af_C,. 
1.5 

1.5 

Page 1uf1 



Employet ·._; Record Sheet for Mandated C ;f 
486175 Mandate Reimbursement Process 

Annual Reimbursement Claims 

District: Lo-5 ~06 LC,12 Fiscal Year: 1'1'1'1 -'Z-ooo 

fubcjt\CA. Sh.a·v-1\'1) "511fiervi~or 'S+o~t"Svnzor-+ Se.f\JL c.e:s 
Employee Name Ex ct Position Title 
ro.rar- i Jo'o ~0(-h.) ~Ck. 
~d c"""'~' Cot~ A-'64 ~ t>433 
Dept & Location Telephone# 

~1 mo/1 Omofhrlv 
"W5rk year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
Code 1 ·staff time to collectand'organize data to be used for claim preparation. 
Code 1 Staff time and/or consultant cost to prepare state claim forms. 
Code 3 Staff time and/or consultant cost for dis'uict inservice mandate reimbursement training. 
Code 4 Staff time, seminarfees, travel and lodging expenses for outside of District mandate 

Code 5 
Code 6 

reimbursement training. 
Staff time to resolve payment disputes with the State Controller's Office. 
Other -describe fully. 

0 N TE: 01 d nty one co e entry per r me. 
Activity Code Descnbe I Claim 

Date: (circle one): Activity: worked on: HrsJMin. 

6/1 /-00 1 2(~4 5 s ! c-'6 filse.<"iu.. I Cl?:> I /1<; 
1 2 3 4 5 6 

1 2 3 4 5 6 I 
I 1 1 3 4 5 6 I 

1 2 3 4 5 6 I I 
1 2 3 4 5 6 I I 

I 1 _2 3 4 5 6 I I 
1 2 3 4 5 6 I I 
1 2 3 4 5 s I I I 
1 2 3 4 5 s I I 
1 2 3 4 5 s I I I 

I 1 2 3 4 5 6 I I 

Materials Costs 
& Expenses: 

I 

I 
I 
I 

I 
I 
I 

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. 

EMPLOYE: 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 sianature on this form certi'iies that you have 
reported actual data or have · ·ed good faith . This information is used for cost accounting purposes onty. 

Employee Signature Date fi/ 4 {CV 
If you have any questions, please contact----'----------- . at ____ _ 

PLE.4.SE SUBMIT THIS INFORMATION BY------; TO----------

CC?YRIGH'i 1998 SixTcn and~~ 



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 

Employee Name 

MRP 1.6a 

D. 0-
Department/Location 

Exact Position Title 

5b'J- 1 o'$'-f 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 0 I d n1y one co e entry per r me. 

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

b) 7..11 )(//) 1 2(3)4 5 6 .bo""u"'.c//f/~~ 
lo,. Al~;:... Gg I k. 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

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 personnel maintain a record of data for state 
mandates in order for the district to receiv imburs ent. Your signature on this form certifies that you have reported actual 

t . This · rmation is used for cost accounting purposes only. 

!:.mployee Signature Date {,-U-Uo 
If you have any questions, please contact Kim Savles , at x3033 

PLEASE SUBMIT THIS INFORMATION BY _____ ; TO Kim Sayles 

COPYRIGHT 1998 SixTen and Associates 



Ernploye~ . __ J Record Sheet ior Mandated C Jf 
486175 Mandate Reimbursement Process 

Annual Reimbursement Claims 

District Los Rios CCD Fiscal Year.99"---=2""00=0'--------

Marie B. Smith President 

Employee Name 

President's Office 8211 

Dept & Location Telephone# 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 sfate claim forms. 
Code 3 Staff time and/or consultant cost for disbict inservice mandate reimbursement training. 
Code 4 Staff time, seminar fees, travel and lodging expenses for outside of Dis'"Jict 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 Describe Claim 

Date: (circle one): Activity: worked on: Hrs JM in. 

~l,u:i!J 1 2@4 5 6 I :Ir- .. S£1v.h ce- /VI~'? If ·'AA . -
i 1 2 3 4 5 6 I I 

1 2 3 4 5 6 I I 
i 1 2 3 4 5 6 I 
I 1 2 3 4 5 6 I I 

1 2 3 4 5 s I I I 
1 2 3 4 5 6 I I .. 

1 2 3 4 5 s j I I 
1 2 3 4 5 6 I I 
1 2 3 4 5 sl I I 

/ 1 2 3 4 5 6 I I 
I 1 2 3 4 5 6 I 

Materials Costs 
& Expenses: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Atta ch: 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 Calffornia requires that school C:strict personnel maintain a record of data 
for st.ate mandates in order for the d~Jict to receive reimbursement Your signature on this form certfies that you have 

reported actual data or harro~ a good faith es~rr~::r~ used for cost accou~nting,P?=nrt 

Employee Signature >;,4K~)u ( .,fi~ Date .,;i_/~a 
If you have any questions, please contact , at . 

PLEASE SUBMIT THIS INFORMATION BY ; TO----------

COPYRIGHT 1998 S1xTen anC ~tn 

I 

I 



District: 

' Employee. • ._ 2 Record Sheet for Mandated ( of 
486/75 Mandate Reimbursement Process 

Annual Reimbursement Claims 

Fiscal Year: 

~~ .-Za..:t..,..-~ 
Exact Position Title 

91''-. 7-lrc.;. Pr~ ~1mo/10moihrlv 
Telephone# k year length 

Reimbursable Activ1 Annual Reimbursement Claims only. 
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 Dis'"Jict mandate 

reimbursement training. 
Code 5 Staff time to resolve payment disputes with the State Controller's Office. 
Code 6 Other-descnbe fully. 

NOTE: Only one co d e entry per !' ine. 
Activity Code Describe !Claim 

Date: (circle one): Activity: worked on: HrsJMin. 

//t.r-, 0' 1 20 5 6 .1. ...... .5<-., <) ,,,._ I c13 I ) :i. 
I. . 

I I 1 2 3 4 5 6 

1 2 3 4 5 6 I I 
1 2 3 4 5 6 I I 
1 2 3 4 5 6 I I 
1 2 3 4 5 s i I I 

! 1 2 3 4 5 s I I I . 

1 2 3 4 5 6 
-----:----:- ~ .. I I 

1 2 3 4 5 6 
/rJt..::.;i-, A\ .. ____ , .· 

,_,. '<:: I I , 2 3 4 5 sl /:! "e ..... ~ '\_. 
- I I . ,.,_ 

1 2 3 4 5 6 !Ji 4;:_.f)' ,;''11'::,'c 
• • F? (,~~-,·:: 

,. I ,- I 
I , 2 3 4 5 6 ~ q-.rJl~_&vj /C:·, I 

L~/ I 
" ' ·' j•,. 

Materials Costs 
& Expenses: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Attach: ·All documentation available r.,~hstantiate 'dfted time and expenses. This can 
. I d . d ~ ~\ y' . . . t I rnc u e meeting agen as, semi - ?St<flll'~alenoar noies, seminar expenses, rave. 
expense and reimbursement, and supp11es. 

.. 

I 

I 
I 
I 

EMPLOYE:. CERTIFICATION: The State of California requires ~at sc:ioc1 oistnc: personnel ma1r,ta1n a recoro of oat.a 
for state mandates in order for the dis""..rict to receive reimburse:r:ent Your signature on this form c2rtifies that you have 
reported actual data or have provided a good faith estimate. This information is used for cost cccouffting purposes onry. 

Employee Signatu~1 ~ Daie f ~ ~ 0 

If you have any questions, p ease contact , at-----

PLEASE SUBMIT THIS INFORMATION EY ; TO---------

COPYRIGHT 195a SlxTen and~~ 



Employes .'._, Record Sheet for Mandated C if 
486175 Mandate Reimbursement Process 

Annual Reimbursement Claims 

Fiscal Year: (jl(-oo 
fuf\ ~J. s;,c Sc,,· {rnk1,~) 

Exact Position Title 

12mo/11 mo/1 Omo/hrly 
Work year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 s'.ate claim forms. 
Code 3 Staff time and/or consultant cost for dis'uici inservice mandate reimbursemer,t 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: 01 d nty one co e entry per me. 

Activity Code Describe !Claim 
Oat;: (circle one): Activity: worked on: HrsJMin. 

s,-/1 loo 1 2Q>4 5 s I 1llco11.),,. '!,,,/<1:«1•1~ ,r~g,,.,,'._ I I i.,, 
' I 1 

J I I 2 3 4 5 6 

1 2 3 4 5 6 I I 
1 2 3 4 5 s I I I 

i 1 2 3 4 5 6 I I 
1 2 3 4 5 6 I I 
1 2 3 4 5 

-
sj I I 

i 1 2 3 4 5 6 I I 
I , 2 3 4 5 s I I I 
I 1 2 3 4 5 6 I I 
I 1 2 3 4 5 s i I I 
I 1 2 3 4 5 sJ I 

Matenals Costs 
& Expenses: 

I 
I 
I 
I 
I 
I 
I 
I 

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 suoplies. 

EMPLOYE:: CER.TlFlCATION: The State of a!tfornia requires that schooi district personnel maintain a record of data 
for S"'i..ate mandates in order for dis"'uic: ceive reimbursement Your signature on this form c2rtities that you have 
reconed actual data or have d faith estmate. This inform anon is used for cost accoruz·n purposes onty. 

Employee Signatu _ Date Sf-!-,_ (J D 

If you have any qu 

PLEASE SUBMIT - ------;TO----------

I 

I 
I 
I 

I 
I 
I 



Emoloyef : Record Sheet for Mandated C<'c;' 'Ji 
4S6175 Ma-ndate Reimbursement Pro1,.,..:SS 

Annual Reimbursement Claims 

Fiscal Year: q -0 O 
--''--'-~~-,.T--~~~->,, 

kl\ QJ. ~c Sc, ~le_,,~. 
Exact Position Title 

. SEP 1 2 ·2000 
/11 mo/1 Omofhrlv 

Dept & Location Telephone# 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 dis'.rict 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 Offu:;e~------­
Code 6 Other - describe fully. 

NOTE 0 I d t mv one co e en :ry per r me. 

Aciivity .Code Describe I Claim I I Materials Costs 
Date: (circle one): Activity: worked on: HrsJMin. & Expenses: 

~;/1 Joo 1 2@4 5 s I 1dc o/l..l:Jzr""'"''.,,, r~s-rwJ I l L- I 
l 1 2 3 4 5 6 ,/} ("\ J.I ... ,. r ~,,._b,,.r-:/~bt I I I 
I 1 2 3 4 5 6 et.Jr;.~ I I I 
I 1 2 3 4 5 s I I I I 
I 1 2 3 4 5 s j I I I 
I 1 2 3 4 5 s I I I I 
i 1 2 3 4 5 s I - I I I 

1 2 3 4 5 sl I I I 
I 1 2 3 4 5 sl I I I 
I 1 2 3 4 5 s I I I I 
I 1 2 3 4 5 s ) I I I 
I 1 2 3 4 5 s I I I I 

Attach: All documentation available to substantiate reported time and expenses. This can 
inc!ude meeting agendas, seminar-agendas, calendar notes, seminar expenses, trove! 
expense and reimbursemen~ and suoolies. 

EMPLOYE: CE~TlRCATION: The State of aiifornia requires that school district personne! mair.tain a rec::ird of data 
for s"'~te mandstes in order for disti~ ce!'Ye reimbursement Your signature-on this form certffies that you have 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

reporterj actual data or have. oed.~ ,d forth esamate. ~ 'njo rnanon IS used foor :toest aso I On Du~oseqon I I fo () 
Employee Signatu1!§-'7--A,..,:::::::::=..;:~~=:::==~~~~-- _ _ / '-

If you have any qu _ •e_,contact , at-----

FL1=A.SE SUBMIT TION BY------; TO _________ _ 
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Sayles, Kim 

7:23am Welcome to calendar! 
lO:OOam Planning Mee~ng (car 

l:OOpm PeopleSort Mtg 

9:30am Allergy Shot 9:30am Birthday lunch 
11 :30am Y2K Meeting 
2:00pm 4:15 Dr. Chipps 

2:30pm LRSA Meeting 

3 

4:00pm 6:15 Dr Appt 

6:00am Remind carrie if mem I 6:00am 
8:00am Overtime Sheets due < 

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

3:00pm 6: 15 Dr Appt 

~~m.-

·=1?.. 

~~ 

~· 

1/3/01 



1~(§;~tl(~~~-4l~~~c ~=-wtMJS-f!~~l/fm~~ 

I :OOpm Mandated Cost Semin. 

p Ovnon:L. 
IL ivo..v1,L 

rrw;;-1 ?::fa 

@~;~~1k~~f~J;~;'b_~~~m 

Sayles, Kim 

~ 

11 :OOam Access Class 

4 

'"" """·''"'"""'".-,,. 

"'-'-o_ •. 

~,·=~' 

~=~~-s.-_./ 

2 
S:OOam Overtime Sheets due 

--

-~·~:;.:~.:·, 

1/3/01 



2:30pm Take Pat home 

lO:OOam Discuss adivlHes In Ac I lO:OOam Dr. Cohn 

6:30am Meet with Barbara re! I ll:OOam Dr Chipps@ 11:15 
S:OOpm Joan@ 6:15 

10:30am Sam Levin FA Databa' I 8:00am Overtime Sheets due 1 I 10:30am Sam Levin 

8:00am Access Class 

,~fkz 

;!!l:lfJILc 

.~~ 

~ 
'"~~~ 

~.f.~~~~ 
B:OOam Unauthorized Repeat 1 

·=i;~fg'~~l~~±__~Jf~~1f1i}~!t~~~'.~~L~~i-IK::·-~- .:}.>'i~.;~" :'.:.. ~· _. -

Sayles, Kini 

8:00am Monthly Attendance R 
B:30am PS Training 

5 

"-.,. 

1/3/01 



q;~~~~_[~'Fk ··---·=!!!t:W,;~,, 

6:00pm capucchino Christmas I 7:30pm Band Boosters 

\ I 3:30pm Mandated Cost (My O f 7:00am LRSA Meeting 
i6 4:30pm Mandated Cost, reviev + B:OOam Mandated Oaims gatr 

/ - t-pm ,; 1 :30pm Mandated Claim - gatl 

111J:) <19 

B:OOam Mandated Oaim - gait 
12:30pm Lunch w/Nancy ! 

2:00pm Mandated daim - gatl 
6:30pm Winter Concert ! 

I 

I 
~]~~~~~~~f~-"~g~~~~~-~ :' -~F 

B:OOam FA Database B:OOam Mandated Cost Prepar 
lO:OOam Sam Levin l:OOpm Mandated Cost Prepar 
12:30pm Mandated Cost Prepar 

(if~ 
---~ 

Sayles, Kim 6 

!$Wfii*.!Jre~·=·:-·"-~'m:::~~,-::::s;:l'"'"'~-;'f[Ul~;'f;:i'J.:'/.~_-<;;:;,.,:_."'-;j-)";o:~':!f."f;-~;,- _-,.::.. -.. ; .--; = 1 ~,-/ 
12:30pm Furnace Repair 12:00pm Attendance Error Corr ( 

~tE 
B:OOam Mandated Claims Pre> 

11: OOam DO Christmas Lunche< 
1:30pm Mandated Costs prepc 
6:00pmloan 

B:OOam Mandated Cost Prepar 
l:OOpm Mandated Cost Prepar 

cl 

1f) 

·y 

::2 
' -.-__/ 

1/3/01 



9:30am Mandated Cost - Gath 
l:OOpm Mandated Costs 

i& 
~ 
11'6 

.'fil!!!tli~ -.i 
2:30pm Leslie & Howell re:LRf 

Sayles, Kim 

B:30am Mandated Costs - Rev 
1:30pm Mandated Costs 
6:00pm Halrrut 

4 
"~ /,-16: 

B:OOam Mandated Costs - surt 
lO:OOam Sam Levin 

'), 
-?'--

1 
-::;/' 

1 

B :OOam Attendance Reporting 
10:30am Mandated Costs, gath· 
1 :30pm Mandated Costs 

'J­
~ 

B:OOam Develop <100% Leas• 
10:00am Mandated Cost, Sumn 

5 
12 
11 
?.6"--

I __ , 

1:30pm Sam Levin 1~~""''"'6. 
2:00pm Attendance Reporting~;_;::; Si&~~:t'I 
2:30pm Mandated Cost, Gathe 
:Z.,•6~- 1-0:57 6 0 

'~:mz&ifltMm•~•r~~~ 
6:00pm LRSA Meeting - El Tor I B:30am Query Training 

11/16/00 



~:1Rl%~.~a~Jic;¢~E-..·~~~~W~4' 

Sayles, Kim 

~~..;;'Ji~U~~~ 
8:00am Monthly Attendance R 
B:30am Mary Diamond re: cat 

~7 

-~~~~...:"" 

3:30pm 4:15 Dr Cohn 
6:00pm 6:00 Joan 

·~ 

4:30pm Dr. Korp 

·,_.-~'-

1'"1¥@kc:c:1"'"'\i4ii:i.:•Hlam·r·'''gi'€'4·"'" c.,, .·. L, 

I'"·... ..-. . .. ... . . i 

~·=2;~~*»~lri1Wl'll,ey~~'i~~;;~~;r~~ilit~;JiBl~-'!Jj,;i: "'" ,:;;,,;,;_,.}_;:;__ _,_: 1 
ll:OOam Take Medicine 

.['.:;-'_· 

.2 

"lliW ,,~;j;;I 

"'.~tlif.~filff} 

2 11/16/00 



4:00pm Business Services Sup I 11:00am Mary Diamond 

r7,,. A'. L . ,';:) lru-.~ •. 
11.s n111,;. -
~ 

Sayles, Kim 

9:00am cafeteria Meeting@ I 

ll:OOam Take Medicine 
2:30pm Mary Diamond 

9:00am Preparation for VPA M I 2:00pm Theresa & Tracy re: S 
ll:OOam Take Medicine 

2:00pm 2:15 Dr Cohn I U:OQamTake Medicine 
3:00pm Leave for LA 

3:00pm Call Travis 
S:OOpm Joan 

11!\·i<6 
lh\!h f.,. 

8:00am Overtime Sheets due c 
11:00am Take Medicine 
3:30pm can Travis 

B:Ooam Monthly Attendance R 
B:OOam PERB Report· LRSA 

ll:OOam Take Medicine 

:m 
9:00am. U rate.d: Mandated C 

,,J fl ' ' 

~ 

""~ 

"ID 

1 
B 

15-, 
22 

: 29. 

·i,•---r~cr 

~~ 

~~lll 

·~T ~tl~-, 

1h175 
~ --- ~ ULft-1 lj ·.········ . y I· • ... ~ ······ I 

<#16.00 

3 11/16/00 



~~~"" ;~-~~~, 

5:00pm Joan 

11 :45am Lunch - Organization 1 

~-:i=·---~iil _,"~,·~~e 
9:00am EOPS and CARE Coore 

ll:OOam Take Medicine 

gyn1gp;a1 
ll:OOam Take Medicine 

Jf:~'t~1frf£il}jf~~g~~-~~\fff~~ZJ@.~j"#B§~~~~~jl~.F_.,E; ""-~~~~~dj;j~~w.~~~~~~i 

~~filf~~~~~ia..~~tt"~~~~ 

Sayles, Kim 

Y ? (l,?/V1L n"IJJ 
{IJ\J}((IA; f,ljo 

12:30pm PERS Pre-Retirement' 
3:30pm Dr. Cohn 

4 

ll:OOam Take Medicine 
S:OOpm Joan 

ll:OOam Take Medicine 
3:00pm Mandated Cost Meetir 
5:30pm Bunko 

\ \t\ (' 
~ 

.c•.c f" 
~ - - 6". 

i2_ i3 -
19_ · i!O. 
7Ji -~27, 

c ,_, 

:; ......... :.:;,:..;_ . .,:_,~;;,,_.;.;__,.:...,.--.:.;_ 

~__d".'.,"'-_~.::-".'_·'.~_ .._,,, J.,..-

1 

-,,;_",.'--: 

_-f 

11/16/00 



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

.!' 
\~ 

2:00pm Investment Reporting 

Sayles, Kim 

11:00am Take Medicine 

8:30am Updated: Business Se1 111:00am Take Medicine 
10:00am Mandated Cost Trainir 5:00pm Hair 

ih 
:;::::-

9:00am LRF Meeting with Mos I 11:00am Take Medicine 

,-~..:: -~ 

fi~~~ 

~~~~i~1$3.~ 

!\ll!'~E 

"ii~i 

ll:OOam Take Medicine 
5:00pm Bunko 

•1 ·1 !~ Ell.!llll-i! Pl!i•!!!!Blr~iiz 
8:00am OVertime Sheets due ' 3:30pm Dr Cohn 
8:30am Breanne -Test 4:30pm Joan 

7:30am Breanne - Test 

._ __ · ·'. - ·wg'1 · _ . .-:-,E~R~~~'~ 
---·- ---~~l,~ -~ ~ - - ·~- - - ~~-~ -- ~ ~~~~ 

B:OOam Monthly Attendance R 

s 11/16/00 



'-'i:';~~~~:iiJJ#li:~~~~-.il.ii~itS!ft~fu~~~~'.f~~~,, 

Sayles, Kirn 

11:30am Staff Appreciation Lun 

"'"""'~"'"" ,w~~~~,~~r 

'~1¥7i:~~~i~·~ 

)Uiyi<iqij 

. 1~ 1~ 
; 20· ::21 
. 27" - 28 

,._.d:.;;,u~.-.. ;_,_.,·~-

1 
8 . 

. 15 
22 
29 

.11· 

i1 

•; ~~l!t·~~if' '!~-11f>r- 1~~\~~J . ..., -~~/ 
9:00am LRSA Job Description ... 

(

l:OOpm Mandated Cost Trainir 
1:30pm Budget Review Comm 
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SixTen and Associates 
Mandate Reimbursement Services 

f'llJ< r '11-""' 
Ci1a1m File Copy 

KEITH B. PETERSEN, President 
5252 Balboa Avenue, Suite 807 
San Diego, CA 92117 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 
E-Mail: Kbpsixten@aol.com 

QUICK NOTE 

DATE:. 

TO: 

FROM: 

SUBJECT: 

_1 _ Page(s) this memo 
_1 _ Page(s) attachment 

November 1, 2000 

Tom Donner Cheryl Miller 
John Hendrickson 
Jon Sharpe 
Louise Davitz, Carrie Bray, Kim Sayles 
Robert Wickstrom Vicki Reader 

Keith 

Mandate Reimbursement Process Claim 
Fiscal Year 1999-00 

Santa Monica 
Contra Costa 
State Center 
Los Rios 
Sierra Joint 

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 1999-00 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, I would like you to fill out the columns B, C, and Don 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, 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 November 15, 2000. I do not want to delay preparing the rest of 
your MRP claim. 

Thanks. 



EMCN Member 

Tom Donner 
Santa Monica 
Santa Monica 

Chervl Miller 
Santa Monica 
Santa Monica 

John Hendrickson 
Contra Costa 
Martinez 

Jon Sharpe 
State Center 
Fresno 

Carrie Brav 
Kim Savles 
Louise Davatz 
Los Rios 
Sacramento 

. Robert Wickstrom 
Vicki Reader 
Sierra Joint 
Rocklin 

SixTen and Associates 
Schedule of EMCN-CCS Meetings/Attendance 

Fiscal Year 1999-2000 
A B c D 

Meetino Date I Meeting Location 
Meeting 
Duration 

Round trip Estimated ---,Travel 
Travel Time A & B Totals Expenses 

22-Mav-OO Embassv Suites, Napa 2 hrs 
13-Mar-OO Santa Monica CCD 4.5 hrs 
3-Dec-00 Santa Monica CCD 4.5 hrs 

13-Mar-OO Santa Monica CCD 4.5 hrs 
3-Dec-99 Santa Monica CCD 4.5 hrs 

20-0ct-99 ACBO Conference Embass1 2.5 hrs 

13-Mar-OO Santa Monica CCD 4.5 hrs 
3-Dec-99 Santa Monica CCD 4.5 hrs 

22-May-OO Embassy Suites, Napa 2 hrs 

22-Mav-OO Embassv Suites, Napa · 2 hrs 

3-Dec-99 Santa ~fonica CCD 4.5 hrs 
13-Mar-OO Santa Monica CCD 4.5 hrs 
22-May-OO Embassy Suites, Napa 2 hrs 

22-May-00 Embassy Suites, Napa 2 hrs 
13-Mar-OO Santa Monica CCD 4.5 hrs 

Please complete colums B, C and D. 

Signature Date-----------



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 

CB 98-9 2 14 KBP 0.1 0.0 Telecon w/ Kim Sayles 

CB 99-0 3 31 KBP 2.0 2.0 Meeting w/ staff 

CB 99-0 4 3 KBP 0.2 00 Telecon w/ Kim Sayles 

CB 99-0 5 1 KBP 2.0 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 w/ Kim Sayles 

CB 99-0 6 28 KBP 4.0 1.4 Travel to Sacramento 

CB 99-0 6 28 KBP 2.0 2.0 Training staff 

CB 99-0 6 30 KBP 4.5 1.5 Travel to San Diego 

HFE 97-8 12 15 KBP 0.1 0.0 Telecon w/ Kim Sayles 

HFE 97-8 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 97-8 1 8 MLL 0.2 0.2 Workload status 

1 of 8 



SixTen and Associates An~ual 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 Dav Name Time Time Activity 

HFE 98-9 1 8 MLL 0.2 0.2 Workload status 

HFE 98-9 1 10 TMP 0.4 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 Telecon w/ N. Quok SCO 

INR 97-8 1 12 RWB 0.5 0.4 Claim review 

INR 98-9 1 12 RWB 0.5 0.4 Claim review 

INR 97-8 1 12 KBP 0.8 0.8 Claim review 

INR 98-9 1 12 MLL 0.1 0.1 Workload status 

MRP n/a 12 4 KBP 2.2 00 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 Telecon w/ 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 w/ Kim Sayles 

MRP n/a 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 n/a 12 30 KBP 0.3 0.3 Activity Report 

MRP n/a 12 30 KBP 0.4 0.4 Fax ICR 

MRP n/a 12 30 KBP 0.2 0.2 Fax to K. Sayles 
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SixTen and Associates Ann-ual 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 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 6 MLL 0.4 0.3 Permanent files 

MRP n/a 1 11 KBP 1.4 1.4 Document review 

MRP n/a 1 11 KBP 0.3 0.3 Fax to C. 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 0.7 0.4 Claim preparation 

MRP n/a 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 n/a 1 25 KBP 3.4 1.7 
Travel from San Diego to 
Sacramento 

MRP n/a 1 25 LLH 3.4 0.0 
Travel from San Diego to 
Sacramento 

MRP n/a 1 25 MLL 0.1 0.1 Permanent files 

MRP n/a 1 26 KBP 3.0 3.0 
Meeting w/ Davatz, Bray, Sayles, & 
Hendee 

MRP n/a 1 26 LLH 3.0 0.0 Attended above meeting 

MRP n/a 1 27 KBP 4.0 2.0 
Travel from Sacramento to San 
Diego 

3 of 8 



SixTen and Associates AnrTual 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 1 27 LLH 4.0 0.0 
Travel from Sacramento to San 
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 n/a 2 2 KBP 0.5 0.5 Claim status report 

MRP n/a 2 7 KBP 0.3 0.3 Update college COM 

MRP n/a 2 8 KBP 0.4 OA 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 n/a 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 n/a 3 28 KBP 1.8 1.8 
Travel from Martinez to 
Sacramento 

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 
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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 3 31 KBP 1.5 1.5 Meeting w/ Bray & Sayles 

MRP n/a 3 31 KBP 2.5 1.3 Travel - Sacramento to Merced 

MRP n/a 4 1 KBP 8.5 2.0 Travel - Sacramento 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 n/a 4 24 KBP 0.4 00 Contract materials 

MRP n/a 4 28 BPB 1.9 1.0 Client claim letters 

MRP n/a 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 n/a 5 12 KBP 10.0 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 Telecon w/ Carrie Bray 

MRP n/a 5 29 KBP 0.6 0.0 Letter to Davatz 

MRP n/a 5 30 KBP 0.2 0.0 Telecon w/ K. Sayles 
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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 SPA 0.7 0.4 Client claim letters 

MRP n/a 5 30 BPS 0.4 0.2 Revenue summary 

MRP n/a 5 30 TMP 0.4 0.2 Claim preparation 

MRP n/a 5 31 ESA 0.6 0.3 Client claim letters 

MRP n/a 5 31 RWB 0.9 0.5 Client claim letters 

MRP n/a 6 1 ESA 0.9 0.5 Client claim letters 

MRP n/a 6 1 TMP 0.3 0.2 Claim preparation 

MRP n/a 6 5 KBP 0.1 0.0 Telecon w/ L. Davatz 

MRP n/a 6 5 BPB 0.7 0.4 Document request 

MRP n/a 6 6 AMO 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 AMO 0.1 0.1 Permanent files 

MRP n/a 6 9 ESA 1.3 0.7 Revenue summary 

MRP n/a 6 12 ESA 0.1 0.5 Revenue summary 

MRP n/a 6 17 BPS 1.0 0.5 Revenue summary 

MRP n/a 6 17 ESA 0.2 0.1 Revenue summary 

MRP n/a 6 19 KBP 0.4 0.4 Revenue summary 

MRP n/a 6 20 BPS 0.3 0.2 Revenue summary 

MRP n/a 6 20 ESA 0.2 0.1 Revenue summary 

MRP n/a 6 22 BPS 0.1 0.1 Revenue summary 
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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 0.6 CCSF 311 

MRP n/a 6 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 n/a 6 28 AMO 0.2 0.1 Permanent files 

MRP n/a 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 Telecon w/ K. Sayles 

OMA 98-9 1 7 KBP 0.1 0.0 Telecon w/ K. Sayles 

OMA 98-9 1 7 KBP 0.2 0.2 Document review 

OMA 98-9 1 10 KBP 0.2 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 97-8 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 97-8 1 12 BPB 4.0 3.2 Claim preparation 

OMA 98-9 1 12 BPB 3.4 2.7 Claim preparation 

OMA 97-8 1 12 MLL 0.1 0.1 Workload status 

OMA 98-9 1 12 MLL 0.1 0.1 Workload status 
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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 

OMA 97-8 1 12 RWB 1.0 0.8 Claim review 

OMA 98-9 1 12 RWB 0.8 0.6 Claim review 

OMA 97-8 1 12 TMP 04 0.2 Claim preparation 

OMA 98-9 1 12 TMP 04 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 
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~"'"'RIOS COMMUNITY COLLEGE 
CALCULATION OF INDIRECT COST RATE, 

FISCAL YEAR 1998-1999 

DESCRIPTION 

INSTRUCTIONAL A CT IV I TY 

Instructional Costs 
: InstructionaJ Salaries and Benefits 
I Instructional Ooeratinl!' Ex ...... nses 

Instructional Sunnnrt 

Auxili"""' Classes Inst. Salaries and Benefits 

TOTAL INSTRUCTIONAL COSTS I 

:Non-Instructional Costs 
1 Non-Instructional Salaries and Benefits 

, Instructional Admin. Salaries and Benefits 

: Instructional Admin. QnPratine: Exoenses 

,Auxili:irv Classes Non-Inst. Salaries and Benefits 

!Auxili!!!)'. Classes Oe:t::rminl!' Ex""nses -
!TOTAL NON-INSTRUCTIONAL COSTS 2 

I TOTAL INSTRUCTIONAL ACTIVITY COSTS 3 11 + 2 

DIRECT SUPPORT ACTIVITY 

' ;Direct Sunnort Costs 

llnstructional Sunnort Service 
Admissions and Records 

Counsellin2 and Guidance 

Other Student Services 

TOTAL DIRECT SUPPORT COSTS 4 

TnTH I ' 
A 1 ACTIV 

Aivn nIR - r>r>C"'T'C' ; fl+ 41 ,., 

I Indirect Supnort Costs 

0,.....ration .ind Maintenance of Plant 

Planning and Policr Making 

!General lnstruclional Sunnort Services 

I 
TOTAL INDIRECT SUPPORT COSTS 6 

TQTA 1 A 1 • f'TTVTTY rnsrs AND nTRErT 

AAlnTl'lT, r ···-·--

o:. +IS')= 'YO ....... rAOTO 

...................... y ~ 

·-~· 

I 
lndire<:t Sunnort Costs Allocation Rate = 

'T'~•~I y_,.1;_,., .., n. • '" 

Total Instructional Activitv Costs 
and Direct Su--ort Costs f51 

Direct Sunnort Costs Allocation Rate= 
Tntnl r-.:r .. ,.•" ~ n. "' 

Tola.I Instructional Activitv Costs (3) 
... 

Total Su .. '"ort Cost Allocation 

12127/99 5:46 PM 

to~ F'{ f'f'tf-Zl)fl 
I998-I999 

C,0Sf"~ 

66,363,220 

2,641,529 
211,179 

32,654 

69-248-582 

2,308,758 

7,969,569 

I,772,227 

361,077 

391,864 

12 803.495 

82 052.077 

3,535 803 

2,040,311 

8,685 890 

13,709,070 

27.971.074 

110 023151 

12,292.216 

3,367,447 

17,786,018 

33.445.681 

143.468 832 

/ 
f/ ' 

l 30.40% ) \. 

34.09% 

64.49% 



State Controller's Office School Mandated Cost Manual 

CLAIM FOR PAYMENT r F-o~StafO..C:_o,ijliOllerUse·o~ly 
: Pi"ogi:am 

Pursuant to Government Code Section 17561 {19) Program Number 00042 

'0142' MANDATE REIMBURSEMENT PROCESS (20) Date Filed _/ __ /_ 
''--{SCHOOL DISTRICTS) 

r •. :; ' 

(21) LRS Input __ /_._/_ 

'L 
(011 

' S34050 Reimbursement Claim Data 
A To2i B (22) MRP-1, (03)(a) -0-E 

Court 
LOS RIDS COl"M CCLL !)!ST 

L 
SACRAMENTO Cf"'l!"ITY (23) MRP-1, (03)(b) 6 

H s1 ... 1919 SPANCS COURT 
E SACRAl"E"NTD CA ci<;9z5 (24) MRP-1, (03)(c) -0-'.:· ~u.;· - ' 

\.E ~ 
(25) MRP-1, (04)(1)(d) -0-

Type of Claim Estimated Claim Reimbursement Cl8im (26) MRP-1, (04)(21CtlE 12,767 
(03) Estimated [XJ (09) Reimbursement K] (27) MRP-1, (04)(3)(d) -0-

(04) Combined D (10) Combined D (2B) MRP-1, (06) 31.45% 
(OS) Amended D (11) Amended· 0 (29) 

Fiscal Year of Cost (06) 2o_Q!_120~ (12) 2000 120Q!_ (30) 

Total Claimed Amount (07) 12,887 (13) 15' 245 (31) 

Less: 10% Latii Penalty, not to exceed $1,000 
. 

(14) (32) 

Less: Prior Claim Payment Received (15) 17' 289 (33) 

Net Claimed Amount (16) ( 2' 044) . (34) 

Due from Sb!ta (OB) 12,887 (17) (35) 
. 

b~~to sb.te 
,,.. 

.'1 •• 

,, (18) 2,044 (36) 

(37) CERTIFICATION OF CLAIM 

In_ accordance with the provisions of Govammtint Coda§ 17561, I ce~fy that I am the offiC?.~r.authorlzed by the local ageney to file claims 
with the S- of Callfi>mla fi>r costs mandated by Chapter486, Statutes of 1975, and Chapter 1459, Statutes of 1984, and certify under 
j,.nalty Ot perjury that I have not vlolBtad any of the provisions of G0vamm8nt Code ·Section& 1090 to 10961 Inclusive. 

I ~ar c8rtlfy that th~r. was no application other than from the claimant, nor any grant or payment received, for reimburseriiant of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by Chapter 
486, Statutos of 1975, and Chapter 1459, Statutes of 1984. 

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

Signature of Authorized Officer Date 

~fhtdr,.·T.. ...; /i .. -'t Io r---
Theresa Ma ti sta Interim Vice Cha nee 11 or, Finance & 

Type or Prtnt Name Tiiie ,_.,,.1111;:,..,. ul..lv11 

(38) Name of Contact Person for Claim 
Telephone Number (916 ) 568 .3033 Ext. 

Raymond Andres, General Acctg Supervisor andresr@do. 1 osri os. cc. ca. us E-Mail Address 

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

I 



State Controller's Office School Mandated Cost Manual 

Program MANDATED COSTS 

042 MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) 
FORM 

CLAIM SUMMARY 
MRP-1 

(01) Claimant (02) Type of Claim Fiscal Year 

Reimbursement CTI 
LOS RIOS COMMUNITY COLLEGE DISTRICT 

Estimated CJ 2000 /2001 

Claim Statistics 

(03) Chapter/Statute, Name, and Number of Mandates (a) (b) (c) 

Test Reimbursement · Incorrect 
Claims Claims Reduction Claims 

Absentee Ba 11 ots CH17 /78 & 920/94 " Collective Bargaining CH961/75 & 1213/91 x 
Health Eee Elimination CHl/84 & lllB/87 x 
Open Meetings Act CH641/86 x 
.lnvestment Reports CH783/95, 156/96 & 749/91 x 
Mandated Reimbursement Process CH4B6/75 & 

. 1459/84 x 
' 

.. 
. 

Total Number of Claims Filed 
. 

6 

Direct Costs Object Accounts 

(04) Reim.bursable Components (a) 
' . (b) . (c) (d) (e) 

Salaries Materials & · Travel & Contract Total 
& Benefits Supplies Training Services 

1. Test Claims 

2. Reimburser:nent 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 ./ 

Indirect Costs 

' (06) Indirect Cost Rate From J-380, J-580, or FAM-29C 31.45 % 

(07) Total Indirect Costs [Line (06) x pine (05)(e) - line (05)(d)}] 2,478 v 

(OB) Total Direct and Indirect Costs [Line (05)(•) + line (07)] 15,245 ./ 

Cost Reduction . 

(09) Less: Offsetting Savings 

(10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (OB)· pine (09) + line (10)}] 15,245 / 

.Revised 12/01 Chapters 4BSns and 1459/84 



State Controller's Office School Mandated Cost Manual 

Program MANDATED COSTS 

042 MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) 
FORM 

CLAIM SUMMARY 
MRP-1 

(01) Claimant (02) Type of Claim Fiscal Year 

LOS RIOS COMMUNITY COLLEGE DISTRICT Reimbursement CJ 
Estimated [XJ 20.Q_J_J20ll2_ 

Claim Statistics 

(03) Chapter/Statute, Name, and Number of Mandates (a) (b) (c) 
Test Reimbursement Incorrect 

Claims Claims Reduction Claims 

Absentee Ballots CH77/78 & 920/94 x 
Collective Bargaining CH961/75 & 1213/91 x 
Health Fee Elimination CHl/84 & 1118/87 x 
Open Meetings Act CH641/86 x 
Investment Reports CH783/95, 156/96 & 749/9 x 
Mandated Reimbursement Process CH486/75 & 

1459/84 x 
' 

Total Number of Claims FITed 6 I 

. . 
Direct Costs Object Accounts 

(04) Reimbursable Components (a) (b) (c) (d) (e) 
-

salaries Materials & Travel& Contract Total & Benefits Supplies Training Services· . 

1. Test Claims 

2. Reimbursement Claims 5,000 -0- 1,000 5,000 11,000 

3. Incorrect Reduction Claims 

(05) Total Direct Costs 5,000 -0- 1,000 5,000 11,000 
Indirect Costs 

' 
(06) Indirect Cost Rate From J-380, J-580, or FAM-29C · 31.45 % 

(07) Total Indirect Costs !Line (06) x {line (05)(e) ·line (05)(d))) 1,887 

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)] i2,887 

Cost Reduction 

(09) Less: Offsetting Savings 

(10) Less: Other Rei'mbursements 

(11) Total Claimed Amount [Line (08) · ~ine (09) +line (10))] 12,887 
Revised 12/01 Chapters 486175 and 1459/84 



State Controller's Office School Mandated Cost Manual 

Program MANDATED COSTS 

042 MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) 
FORM 

COMPONENT/ACTNITY COST DETAIL 
MRP-2 

(01) Claimant (02) Fiscal Year 
LOS RIOS COMMUNITY COLLEGE DISTRICT 2000-20~1 

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

c:::J Test Claims [X] Reimbursement Claims D Incorrect Reduction Claims 

(04) Description of Expenses Object Accounts 

(a) (b) (c) (d) (e) (f) (g) 

Employee Names, Job Classifications, Hourly Hours Salaries Materials Travel 
Rate Worked Contract Functions Pelionned, 

or 
and and and Services 

and Description of Expenses 
or 

Benefits Supplies Training Unit Cost Quantity 

SEE ATTACHED 
SPREADSHEET 

. 

' 

I 

(05) Total D Subtotal CJ Page:_l_ot_j_ 

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



REFERENCE 

(CCFS 311) 

INSTRUCTIONAL ACTIVITY 

DIRECT SUPPOKI' ACTIVITY 

LCfS RIOS COMMUNITY COLLEGE 
CALCULATION OF INDIRECT COST RATE, 

FISCAL YEAR 1999-2000 CCFS 311FOR2000-2001 RATE 

DESCRIPTION 

Instructional Costs 

Instructional Salaries and Benefits 

Instructional Qn<>ratinP Exr'lf'nses 
Instructional su~~~rt 

Auxiliarv Classes Inst. Salaries and Benefits 
TOTAL INSTRUCTIONAL COSTS I 

Non-Instructional Costs 

Non-Instructional Salaries and Benefits 

Instructional Admin. Salaries and Benefits 

Instructional Admin. 0T'lf'ratin9' Ex.ne:nses 
Auxiliarv Classes Non-Inst. SaJaries and Benefits 
Auxiliarv Classes Onerating Exnenses 

TOTAL NON-INSTRUCTIONAL COSTS 2 

TOTAL INSTRUCTIONAL ACTIVITY COSTS 3 (1+2) 

Direct SU"'"'Ort Costs 

Instructional Su"'""rt Service 
Admissions and Records 
Counselling and Guidance 

Other Student Services 

TOTAL DIRECT SUPPORT COSTS 4 

lQldL fli.S.Ul.llCTTQr:fAL dc:ut:lll OOS.lS. 
~!YU DIB.BC.T..S.UPPORT..CflS_lS 5. (3. ±:'ll 

Indirect Sunnort Costs 

Oneration and ?viaintenance of Plant 

Plannin2 and Policv :Makin!? 
General Instructional SunlVlrt Services 

TOT AL INDIRECI' SUPPORT COSTS 6 

lQltJL ilM.lHCI.1XIQl:i.dl. dCTWTTY C.Q£lS. d.l:!.ll. Cll8.0C.l 
SllJ!.fflB.l cas.i:s '4lY.D. ID.UL llY.UlB.f.C.l Sll.f.OOB.l c.asrs 
GS:± ~I= Z:Qldl. OOS.'IS. 

SllffQBI COSTS ALLOCAIIQJ:lil BAIF.S 

lndlrect Su• .... ort Costs Allocation Rate -
~ • ' T o• • ~ • ~ • ,,_ 

Total Instructional Activitv Costs 
and Direct Su~....,.,rt Costs (5) 

Direct Su--ort Costs Allocation Rate= 
J'Qtal Dirf.Ct r;:-·--·--- - ... 

Total Instructional Activitv Costs (3) 

Total Su---rt Cost Allocation 

413/01 3:56 AM 

1999-2000 

70,983,417 

3,674,093 
241,888 

27,282 

74,926,680 

3,7'13.275 

8,364,740 

1,803,836 

725,149 

560,834 

15,247,834 

90,174,514 

4,803,997 

2,117,273 

9,941,803 

13,082,464 

29,945,537 

120,120,051 

13,331,397 

4,090,923 

20,355,449 

37,777,769 

157,897,820 

31.45% 

33.21% 

64.66% 



Part IV: Workpapers Documentation 



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 PO BAR 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 01/10/01 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 0.1 
18 Sayles, Kim MRP 11/15/00 0.1 
19 Sayles, l<i111 MAP 1:2'.iJme e.1 duplicate 
21 Sayles, Kim MRP 01/16/01 0.1 
22 Sayles, Kim MRP 01/09/01 0.8 
23 Sayles, Kim PO BAR 10/12/00 0.2 

2.7 



SixTen and Associates- A11n'l1al Claim Service 
Mandatf! Reimburs~ment Services 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim X!fil Mth Day Name Time Time As;tlvitv 

AB 99-0 12 9 BPB 0.2 0.2 Document review 

AB 99-0 11 2 CY 0.1 0.0 Telecon w/ Carry Bray 

AB 99-0 11 2 CY 0.1 0.1 Telecon w/ Sacramento Co. Voter 
Reoh~trar 

AB 99-0 11 2 CY 0.1 0.1 Telecon w/ Yolo Co. Voter Registrar 

AB 99·0 11 2 CY 0.1 0.1 Telecon w/ Placer Co. Voter 
Reoistrar 

AB 99-0 11 3 CY 0.1 0.0 Telecon w/ Kim Sayles t--· 

AB 99-0 11 6 CY 0.1 0.1 Teleeon w/ Placer County Voter 
Registrar 

AB 99-0 11 23 CY 0.1 0.1 Telecon w/ KBP 

AB 99-0 11 24 CY 0.2 0.2 Telecon w/ KBP 

AB 99-0 12 5 CY 0.2 0.1 Telecons w/ Kim Sayles 5 

AB 99-0 12 29 ESA 0.1 0.1 Claim preparation 

AB 99-0 10 30 KBP 0.1 0.0 Telecon w/ K. Sayles A,. 

AB 99-0 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 Sayles5 

AB 99-0 11 24 OTS 0.5 0.5 Document review 

AB 99-0 11 24 OTS 0.8 0.8 Document request 

AB 99-0 11 25 OTS 0.8 0.8 Claim preparation 

~~f: ,,;;<•' r.~c.. 
f'a,f,$.. ~ As-; De , 

~iArf 1of14 
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SixTen and Associat11:s Ar1nual Claim Service 
Mand~te Reimbursement §ervices 
Los Rios Community College Disttict 
Monthly Billing Summary - 07/00 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Year Mth Day Name Time Time Activitv -- -
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 J ;i(f"' ,, . ' . : ..,,;:J~~ 8 20 KSP 7.4 ., Travel to Merced 

CB 99-0 8 21 KBP 2.3 0.3 Merced to Sacramento 

CB 99-0 8 21 KBP 2.0 2.0 Training Sacramento City Staff 

CB 99-0 8 25 KBP 9.6 1.2 Travel to San Diego 

CB 99-0 11 16 KBP 0.1 0.0 Telecon w/ Cary Bray (,, 

CB 99-0 12 6 KBP 0.1 0.0 Telecon wt K. Sayles 1 

CB 99-0 1 4 KBP 0.1 0.0 Telecon w/ K. Sayles ~ 

CB 01-2 5 31 KBP 0.1 0.0 Telecon wt C. Bray '1' 
HFE 99·0 11 15 BPB 0.5 0.4 Document review 

HFE 99-0 12 9 BPB 0.3 0.2 Document review 

HFE 99-0 12 29 ESA 0.1 0.1 Claim preparation 

HFE 98-9 1 30 KBP 0.2 0.0 Telecon w/ Kim Sayles /() 

HFE 99-0 11 18 KBP 0.4 0.4 Claim preparation 

HFE 99-0 12 13 KBP 0.4 0.4 Claim review 

HFE 98-9 3 20 LES 1.5 1.2 Claim preparation 
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SixTen and Associat~S A11nua1 Claim Service 
Mandate Reimbyr!!H!li!:!t Servi~es 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Year - .!'!!.th Dax N!!me Time - Time Activitv 

HFE 98-9 3 21 LES 0.2 0.2 Letter to SCO 

0.7 9 K. Sayles HFE 98-9 4 4 LES 0.9 

HFE 99-0 11 10 OTS 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 99-0 11 23 OTS 1.3 1.3 Claim preparation 

HFE 99-0 11 10 RWB 0.8 0.8 Claim preparation 

HFE 99-0 11 10 RWB 0.5 0.5 Claim preparation 

HFE 99-0 12 12 RWB 1.0 1.0 Claim preparation 

HFE 99-0 12 14 TMP 0.3 0.2 Claim preparation 

HFE 99-0 12 29 TMP 0.2 0.1 Claim preparation 

INR 99-0 11 28 BPB 0.5 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 99-0 11 24 OTS 1.0 1.0 Claim preparation 

INR 99-0 11 24 RWB 0.2 0.2 Claim review 

INR 99-0 11 27 SEH 0.5 0.3 Claim preparation 
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SixTen and Associattis- A11nual Claim Service 
Mandatt Reimbyrsement §ervi~@s 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Y!!! M!h Day Name Time TI!!!! Activitx 

INR 99-0 12 14 TMP 0.3 0.2 Claim preparation 

INR 99-0 12 29 TMP 0.2 0.1 Claim preparation 

JCN 98-9 5 8 LES 0.2 0.2 Telecon w/ SCO 

MRP 99-0 7 19 AMO 0.1 0.1 Claim preparation 

MRP n/a 8 28 AMO 0.5 0.3 Schedule of payments 

MRP n/a 8 29 AMO 0.1 0.1 Schedule of payments 

MRP n/a 8 31 AMO 0.2 0.1 Payment schedules 

MRP n/a 9 1 AMO 0.1 0.1 Faxed claim due dates 

MRP nla 10 4 AMO 0.1 0.1 Faxed claim status 

MRP n/a 10 4 AMO 0.1 0.1 Permanent file 

MRP n/a 1 17 AMO 0.1 0.1 Client claim letters 

MRP n/a 1 26 AMO 0.1 0.1 Client claim letters 

MRP nla 1 27 AMO 0.1 0.1 Client claim letters 

MRP n/a 7 5 BPA 0.1 0.1 PHR letters 

MRP n/a 8 17 BPA 0.8 0.4 Workload status report 

MRP nla 8 24 BPA 0.4 0.2 Workload status report 

MRP n/a 8 25 BPA 0.2 0.1 Workload status report 

MRP n/a 8 30 SPA 0.2 0.1 Workload status 

40f 14 



SixTen and Associat~~ A1 .nual Claim Service 
Mansjatf! Reimburs1men! §ervlces 
Los Rios Community College District 
Monthly Billing Summary • 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim year tMh Day Name Time Time Activl~ 

MRP n/a 8 31 BPA 0.1 0.1 Client letter 

MRP n/a 9 9 BPA 0.3 0.2 PHR updates 

MRP nla 1 23 BPA 0.4 0.2 Client claim letters 

MRP n/a 2 23 BPA 0.3 0.2 Permanent files 

MRP n/a 4 18 BPA 0.1 0.1 Activity report 

MRP n/a 4 25 BPA 0.3 0.2 Payment review 

MRP n/a 6 22 BPA 0.2 0.1 Payment review 

MRP n/a 12 12 SPA 0.6 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 2a BPB 0.2 0.2 Document review 

MRP n/a B 29 BPB 0.4 0.2 Permanent files 

MRP n/a 9 7 BPB 0.6 0.3 Remittance Advice request 

MRP n/a 9 8 BPB 0.3 0.2 SCO Payments Tracking 

MRP n/a 10 12 BPS 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 n/a 11 2 BPB 0.6 0.5 Document review 
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SixTen and Associatt:S- A1 .oual Claim Service 
Mandat1 BeimbuB?ement Servicgs 
Los Rios Community College District 
Monthly Billing Summary- 07/00 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Y!!! Mth Day Name !i.m! Time Activi~ -
MRP n/a 11 3 BPB 0.4 0.3 Document review 

MRP n/a 11 3 BPB 1.2 0.6 Permanent files 

MRP n/a 11 7 BPB 0.8 0.5 Document request 

MRP n/a 11 28 BPB 0.1 0.1 Permanent files 

MRP nta 12 12 BPB 0.3 0.2 Document review 

MRP n/a 12 12 BPB 0.1 0.0 Telecon w/ Kim Sayles l \ 

MRP nla 12 30 BPB 0.1 0.1 Claim status 

MRP n/a 1 10 BPB 0.1 0.0 Telecon w/ Kim Sayles \"V 

MRP n/a 1 15 BPS 0.1 0.1 Workload tracking 

MRP nla 1 15 BPB 0.1 0.1 Claim tracking 

MRP nla 5 1 BPB 0.1 0.1 Revenue 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 nla 6 5 BPB 0.1 0.1 Revenue summary 

MRP n/a 6 7 BPB 0.4 0.3 Revenue summary 

MRP n/a 6 a BPB 0.2 0.2 Revenue summary 

MRP n/a 6 11 BPB 0.1 0.1 Revenue summary 
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SixTen and Associates Annual Claim Service 
Mand!!te Reimbursement Services 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Y!!r Mth Day Name Time Time - Activitv 

MRP n/a 1 13 CAM 0.5 0.3 Client claim letters 

MRP n/a 1 18 CAM 0.2 0.1 Client claim letters 

MRP n/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 0.5 0.4 PHR update 

MRP 99-0 10 10 CY 0.1 o.o Telecon w/ Kim Sayle$ l~ 

MRP nla 11 7 CY 0.2 0.2 Telecon and Faxes wt C. Bray \4' 

MRP n/a 3 29 CY 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 nla 10 2 ESA 0.5 0.3 Workload status 

MRP n/a 10 3 ESA 0.4 0.2 Workload status 

MRP n/a 10 30 ESA 0.3 0.2 Workload status 

MRP nla 10 31 ESA 0.4 0.2 Workload status 

MRP n/a 11 1 ESA 0.4 0.2 Workload status 

MRP n/a 12 1 ESA 0.1 0. 1 Workload status 

MRP n/a 12 2 ESA 0.4 0.2 Workload status 

MRP rVa 1 18 ESA 0.6 0.3 Client claim letters 
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SixTen and Associates At1nua1 Claim Service 
Ma[ldate Reimbursement Services 

' Los Rios Community College District 
Monthly Billing Summary- 07/00 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim ~ M!h Day Name Tu!!! Time Activi~ 

MRP n/a 1 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 0.1 0.1 Client claim letters 

MRP n/a 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 n/a 4 18 KAB 0.1 0.1 Activity report 

MRP n/a 4 25 KAB 0.2 0.0 Contract materials 

MRP n/a 5 2 KAB 0.2 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 n/a 5 23 KAB 0.2 0.1 Permanent files 

MRP n/a 5 24 KAB 0.3 0.2 Permanent files 

MRP n/a 6 5 KAB 0.1 0.1 Permanent files 

MRP n/a 6 7 KAB 0.1 0.1 Permanent files 

MRP n/a 6 8 KAB 0.1 0.1 Revenue summary 

MRP n/a 7 7 KBP 0.3 0.3 Workload Planning 

MRP n/a 7 14 KBP 0.3 0.3 Activity repc:lrt 
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SixTen and Associattts- Ai 1nt1al Claim Service 
M;1ndate Reimbyrsgment 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 Actlvi!¥ - -
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 n/a 7 26 KBP 0.1 0.0 Telecon w/ C. Bray I( 

MRP n/a 8 15 KBP 0.1 0.0 T elecon w/ Kim Sayles I ~ 

MRP n/a 8 19 KBP 0.2 0.2 Materlals preparation 

MRP n/a 8 31 KBP 0.2 0.2 ~m~~r C. Bray 

MRP n/a 9 7 KBP 0.2 0.2 kto'C. Bray 
'\....._ / --

MRP n/a 9 7 KBP 0.1 0.0 Telecon w/ K. Sayles t1 

MRP nla 10 2 KBP 0.2 0.2 Permanent file 

MRP n/a 10 2 KBP 0.2 0.2 Fax to c. Yousef 

MRP n/a 10 9 KBP 0.2 0.2 Activity report 

MRP n/a 10 12 KBP 0.3 0.3 Activity report 

MRP 99-0 10 31 KBP 0.4 0.4 Claim preparation 

MRP nla 11 15 KBP 0.1 0.0 Telecon w/ K. Sayles I k' 

MRP nla 12 12 KBP 0.1 0.0 Telecon w/ Kim Sayles 11 
MRP n/a 12 18 KBP 0.1 0.0 Telecon wt C. Bray 1JJ 
MRP nla 12 29 KBP 0.2 0.2 Workload status 
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SixTen and Associat..is- A •• m.1al Claim Service 
M1ndate Beimbu~ement §ervices 
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 ~ctivi!Y -
MRP nla 12 30 KBP 0.3 0.3 Activity report 

MRP n/a 1 3 KBP 0.2 0.2 Activity report 

MRP n/a 1 4 KBP 0.2 0.2 Activity report 

MRP nta 1 13 KBP 0.5 0.5 COM forms 

MRP nta 1 15 KBP 0.3 0.3 CDM forms 

MRP n/a 1 16 KBP 0.5 0.5 COM forms 

MRP 99·0 1 16 KBP 0.1 0.0 Telecon wt Kim Sayles 1.-\ 

MRP n/a 1 17 KBP 0.2 0.2 Workload status 

MRP nta 1 20 KBP 0.2 0.2 CDM forms 

MRP n/a 1 27 KBP 0.2 0.2 COM forms 

MRP n/a 4 12 KBP 0.4 0.4 Activity reports 

MRP nla 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 nla 5 29 KBP 0.1 0.1 Mandate Revenue Summary 

MRP n/a 10 12 LAW 0.1 0.1 Update PHR's 

MRP n/a 1 11 LAW 0.3 0.2 Permanent files 
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SixTen and Associa\t#S- A1 .nual Claim Service 
M1adat1 Beimbursem1nt §!lrvices 
Los Rios Community College District 
Monthly Billing Summary- 07/00 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Year M!!! Day f:!!ame Time Time Activib'. - - -
MRP nta 1 12 LAW 0.3 0.2 Permanent files 

MRP n/a 1 17 LES 0.2 0.2 CDM forms 

MRP nta 1 18 LES 0.3 0.2 CDM forms 

MRP 99-0 7 13 NLN 0.3 0.2 Year end summary 

MRP nf a 2 2 NLN 0.6 0.3 Claim development materials 

MRP nta 4 16 NLN 0.1 0.1 Activity report 

MRP nta 11 17 RWB 0.1 0.1 Claim status review 

MRP n/a 12 14 RWB 0.4 0.4 Document review 

MRP n/a 5 3 RWB 0.7 0.7 Revenue review 

MRP n/a 5 22 RWB 0.2 0.2 Revenue summary 

MRP n/a 5 24 RWB 0.1 0.1 Revenue summary 

MRP n/a 5 30 RWa 0.2 0.2 Revenue summary 

MRP n/a 5 31 RWB 1.1 1.1 Revenue summary 

MRP n/a 6 26 RWB 0.3 0.2 Permanent files 

MRP 99-0 10 23 SEH 0.2 0.1 Claim preparation 

MRP 99-0 10 31 SEH 0.1 0.1 Document request 

MRP n/a 1 17 SEH 0.5 0.3 Workload status 

MRP n/a 1 19 SEH 0.5 0.3 Workload status 
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SixTen and Associatus- A1 .n-aal Claim Service 
Mandate Reimbursgmint Servig!~ 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Claim Year Mth Day Name Time Time Activi~ - - - -
MRP nla 1 22 SEH 0.2 0.1 Status report 

MRP nla 1 22 SEH 0.1 0.1 Status report 

MRP nla 1 22 SEH 0.2 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 Document request 

MRP n/a 6 8 SEH 0.1 0.1 Permanent files 

MRP nla 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 0.4 0.2 Quarterly Report 

MRP n/a 2 1 TMP 0.3 0.2 Client claim letter 

MRP nla 5 25 WLL 0.8 0.4 PHR update 

MRP n/a 5 29 WLL 0.4 0.2 PHR update 

OMA 99-0 1 9 AMO 0.2 0.2 Claim preparation 

OMA 99·0 12 14 BPA 0.3 0.2 Document review 

OMA 99-0 1 8 SPA 1.8 1.1 Claim preparation 

OMA 99-0 1 9 BPB 1.2 1.0 Claim review 
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SixTen and Associatt:s- Ar1cn1al Claim Service 
Mandate Reimburs2ment SeQ!ices 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

THIS IS NOT A BILL 

Actual Bill 

Cl~im Year Mth Day Name Time Time Activitv 
~ ~ 

OMA 97-0 2 27 CAM 1.5 1.2 Document review 

OMA 97-0 2 21 ESA 0.3 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 99-0 1 9 KBP 0.8 0.0 Telecons w/ Kim Sayles i.rv 
OMA n/a 2 20 KBP 0.2 0.2 Materials preparation 

OMA rz.. IR~it IK)i!.\' ·' 
11 30 LES 0.2 - Claim preparation 

OMA 99-0 12 26 OTS 0.8 0.8 Document review 

OMA 99-0 12 26 ors 0.5 0.5 Document request 

OMA n/a 2 15 RWB 0.3 0.3 Software preparation 

OMA n/a 2 16 RWB 0.3 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 TMP 0.2 0.1 Claim preparation 

OMA 99-0 1 12 TMP 0.4 0.2 Claim preparation 
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SixTen and Associatt::s- A1inual Claim Service 
Mandate Reimgyrsem~nt Services 
Los Rios Community College District 
Monthly Billing Summary - 07100 Through 06/01 

TH1$ IS NOT A BILL 

Actual Bill 

Claim Year Mth Day Name Time I1m! Activj~ 

PO BAR n/a 10 11 CY 0,6 0.5 Claim development materials 

PO BAR n/a 10 12 CY 0.2 0.0 Telecon w/ Kim Sayles 'V-, 
PO BAR n/a 10 16 CY 0.1 0.0 Telecon w/ Carry Bray 'J' a---

POeAR n/a 10 23 ESA 0.3 0.2 Materials preparation 

Total 102.2 66,0 
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State Controller's Office 
Program 

042 

04 Desai on Of "'" (a) 

MANDATED COSTS 
MANDATE REIMBURSEMENT PROCESS (SCHOOL DISTRICTS) 

COMPONENT/ACTIVITY COST DETAIL 

(b) (C) (d) 

Employee Names, Job ClasslficatlOl"I$, Functions Performed and Description al Hoorly Rate or Hours Worked or Salaries and 
Expenses Unit Cost Quantity Beneftl:s 

Imtalog 5 Clalr:D!i e:mramlli:m 

Judy Beaehler Director, Institutional Researd\ 66.61 5 
Myra Borg Dean, Matriculatton & Student Development 65.36 397 
Karl Forbe&-Boyte Dean, ass 67.62 73 
Carrie Bray Director, Accounting Services 61.58 169 
Chrtstopbar Brown Vice.President, Administrative Services 70.87 18 

Steve Bruckman ~r&!_ ~D.!!fl__!l~I. 84.47 169 

-M~JOdiCBnlPbeU Secretary, Gen~ral Services 27.62 2 
Suzanne Chodl:-Hunt Vice President, lnstruclion 76.12 102 
Ramona Cobian EOP&S Supervisor 37.21 37 
Phll Cypret Dean of T ectviolcgy Division 53.81 54 
l.;olilse·Davm Execative Vice Chanc8ilor 95.17 341 
Larry Oun Dean,· Student Services 74.24 74 
jBannle ·Freeman Exeastlve Aaatstant to the ChanceUor 41.07 3 
VirvlnlaG- Coordb'\ator, Leaming Center 61.08 35 
Claudia Hansson Vice Presldant, Student Services 74.62 112 

Brice J-tanls Chancellor 113.49 9 
Janice Hendaraon Secretafy, lnstrudlon 30.91 2 

'a. Pairtcla ~eh Vice President, S11Jdant Services 65.27 '3 
Cllrislwata Dean, HUmal'dties & File Arts 76.63 77 
Julia Joly Dean II, Language & Ulandure 58.30 5 
Mi~Jones ~·-supelVlsor 50.25 50 
Qregor.Y Jorgensen Vice PrUldent, li'lstniellon 29.72 30 
Karen LaVn Recon:talAdrnlmiians Supervisor 38.31 38 
Sue.Lorimer Dun, Planning Research & Development 70.21 47 

, . 1t/ICCOllMC vq:P.rU11::t~ 1nitiuction 64.11 5 
~lnla Mlhone AciTiln Alltstant '3.37 100 

i!ille'Moore Dean, SclenCe/AIDedlieallh 65.26 6~ 
jiiiiji OliOn NU'iie 62.93 26 

·~-~., c~~~·~.~ 52,~~ 35. 
Alna~Perez Cordi~ ·Admillstrltive Secretary • HA 24.63 2 
Mimi' Punnont Payroll Sup8rvlsor 46.62 4 
srliin Roach 01recaor, rr T•Ohnk;al ServiCes 8297 157 

Uoyd Rogeni Vk:e President. Adrrinlllbalion 76.98 76 
.Sandusky oe.n11.~ 61.94 62 ........... """'"" """°'"1tJng,.,.,._, 41.74 4,831 

car.er & Job Opportunity Center Supervisor 36.12 3 
Director, General Services 69.14 6 
Vice Chancelor,· Education & Technology 87.61 51 
Secretary, Matrtc:uJatlon & Student Development 26.70 53 
Dlrecmr, Oca.ipational Education 69.27 75 
Dun, Allied HeaHh 64.84 70 
Dean ~ lnstructlon 68.'3 68 
Coordlnlltor, Dlstilnce ED 50.27 50 
Interim Dean, Behavk>ral Science 60.63 30 

Claim 74.00 7/1f00..6/30/01 

TotaJ 7,651 

lfC/Ji'O 
/'lo f/fl/fl 

School Mandated Cost Manual 
FORM 
MRP-2 

Ob" eel Accounts 
(e) IQ (9) 

Materials and Travel and Contract 
Supplies Training Services 

(,22~ 

~ 

0 
,,,, 4,888 



-

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

MRP 2.4 

C.V{A.(:::: ~ ~c:A 
District: 

ASv~-A----=-c~-~v-~ 
Current Fiscal Year: --=ff)}'--~-,~--/ __ 

1--c--15() 
~Cf lo { ~ 

Date Time 

. 
PREP 

NAME POSITIONfTITLE LOCATION TIME 
SPIN ~AIW111>0 

I 1-1-R. &>8. TS~PLI.~. B<.S1NE;$5 l\\ANf'GtfZ. V"'•l'< •••,CH ~--

~~ l1~n,,zl'r f3..,.. e <- • t/, /'.! .S4-,v~ HPN/r-" C//.-- Zhtt-s. 
I .. , _.,..- ~JM"2---- t:Jhc__ tic.-- ~12/e?~ (!,,t / }' t-0 
I: N '-<::;;),\ ~ A 0 v.c...~. '\-k.-k ~ I Ar. 
f;d h., 

• 
V.v of"h.,,-~.~o l/i-h v v 

. (JL ... '_'j VI, t/u Asc:cc ti I IJe1.>_fer S/r-AITJ> /iJoA.1101 ~// 01-k_ /J 

} 
,,_ c I. ~ ,./,,;, v. ~ v.c. ,,. 

~~-Iv- {__t,:fl l.; _):;;.,_ ~ 

..- ~ ~g,,-r-· . /;;Ce, f flfUc-d/Jll.- iJJ ,f· · ./.~ cc.-?J I.st# ' '11/JtU ' ' · 
;R0/3f;fJCf f</'jc;r;!dt· /J / ~c"C rt)/!. ,,:7 /- i.J I ;;-;:__, • /5 U" J I ,W.7) J h'.:.S . C/0-x:.t:::;./---

·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 reported actual time and cost or provided a good faith estimate. This 
information is used for cost accounting purposes only. 

Employee Signature -------------11--­

lf you have any questions, please contact ------.1....f.1.-,.-IJ'R..J/--f----,~~ --+----· 

COPYRIGHT 1998 SixTen and Associates 



SixTen and Associates 
Mandate Reimbursement Services 

KEITH B. PETERSEN, President 
5252 Balboa A venue, Suite 807 
San Diego, CA 92117 

QUICK MEMO 

DATE: June 1, 2001 

FAX TO: Tom Donner Cheryl Miller 
John Hendrickson 
Jon Sharpe 
Louise Davitz Kim Sayles 
Robert Wickstrom 
Bob Temple 

FROM: Keith Petersen 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 
E-Mail: Kbpsixten@aol.com 

1 Page(s) this memo 
_1_ Page(s) attachment 

Santa Monica 
Contra Costa 
State Center 
Los Rios 
Sierra Joint 
San Bernardino 

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 I 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. I 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. 



EMCN Member 

Tom Donner 
Santa Monica 

Cheryl Miller 
Santa Monica 

John Hendrickson 
Contra Costa 

Jon Sharpe 
Slate Center 

Kim Sayles 
Louise Davatz 
Los Rios 

Robert Wickstrom 
Sierra Joint 

Bob Temple 
San Bernardino 

SixTen and Associates 

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

A B c 
Round trip Est. 

Meetina Date !Meeting Location 
Meeting 
Duration 

Preparation 
Time Travel Time 

16-0ct-00 Pala Mesa Resort 2.5 
12-Mar-01 San Dieqo Hilton Hotel 5 

5/21/01 South Lake Tahoe 2 1.75 

16-0ct-00 Pala Mesa Resort 2.5 
12-Mar-01 San Dieqo Hilton Hotel 5 

5/21/01 South Lake Tahoe 2 2 

16-0cl-00 Pala Mesa Resort 2.5 
5121101 South Lake Tahoe 2 2.25 

16-0ct-00 Pala Mesa Resort 2.5 
12-Mar-01 San Dieqo Hillan Hotel 5 

5/21101 South Lake Ta hoe 2 2 

~ 

12-Mar-01 San Diego Hillan Hotel ( 5 ) 
16-0cl-00 Pala Mesa Resort 2.5 

5/21/01 South Lake Tahoe 2 

16-0ct-00 Pala Mesa Resort 2.5 
12-Mar-01 San Dieqo Hilton Hotel 5 

16-0ct-OO Pala Mesa Resort 2.5 
12-Mar-01 San Dieao Hillan Hotel 5 

5121101 South Lake Tahoe 2 2 

Please complete colums B, C, D, E. 

Signature fi2t?tj µ Dale _________ _ 

D 
A, B& C 
Totals 

E 
Travel 

Exoenses 



Function 
Data Claim Pre Grand Total 
Sum of Beachler, J @.®/ 0.08 
Sum of Borg, M ~ 6.08 
Sum of Boyte, K 

~ 
1.08 

Sum of Bray, C ) 2.74 
Sum of Brown, C 

~ 
0.25 

Sum of Bruckman, S ) ® 2.00 
Sum of Campbell, 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 QQK:> 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 Iwata, C 1.00 1.00 
Sum of Jolly, J @a> 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 6W 3.00 
Sum of Moore, N .00 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 @ 115.75 
Sum of Serrano, B 0.08 
Sum of Silvia, B 0.08 
Sum of Sloane, D 0.58 
Sum of Steeves, N 2.00 
Sum of Travis, D <'.[[()) 1.08 
Sum of Turner, M m 1.08 
Sum of Ward, L 1.00 
Sum of Wiecking, K @ 1.00 
Sum of Yamamura, W @ 0.50 
Sum of Total 128.85 32.00 160.85 



LOS RIOS L.;,-NIMUNITY COLLEL.c 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 :OOpm - 3:00pm 

Name Position/Title Time In: 

6 ----+H-'~~~~.,,._..,_ __ _ 

7 __s...cp.~~~~;-==--
8 

9 

13 I l 
14 If; 

15 

~~ 16 

17 4; / '.oo fVV... 

/,''1 0 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Man Cost Sian-ln Sheet Preoared 8121/00 

Time Out: 

Page 1 



Sacramento City Coll.ege 
MANAGERS COUNCIL 

August 21, 2000 • 1 :00 - 3:00 PM • RN 258 

SPECIAL WORKSHOP 

Mandated Cost 

Facilitated by 
Lloyd Rodgers, Vice President, Administrative Services 

Presented by 
Carrie Bray, Director, Accounting Services 

AUG 1 6 2000 

NEXT MEETING OF MANAGERS COUNCIL: September 18, 2000 

LEGEND 
Through the Shared Governonce Task Force recommendations, the Managers Council was formed: 

.-To review and discuss District ond Cof/ege issues and proposals 

.-To create on opportunity for management to develop positions on issues 

.rfo a/low management to make recommendations to·the President 



Employee Time Record Sheet for Mandated Costs of 

486/75 Mandate Reimbursement Process 
Annual Reimbursement Claims 

'JfJ::D-O\ 
s Rios C?mmunity College District Fiscal Year: 1999-2888 

) . Vll cfu ~VD 
Employee Name Exact Position Title 

MRP 1.6a 

~~lS -1).D 
Department/Location 

91LJ· GL/6 · 20~ 
Telephone# 

~/11 mo/10mo/hrly 
Work year length 

Reimbursable Activities: Annual Reimbursement Claims only. 
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 0 I d n y one co e entry per r me. 

Activity Code Describe Claim 
Date: (circle one): Activity: worked on: 

n .:i.t~m 1 2@)4 5 6 Tv'(il.\'\Ui-121 -Cb ~C\(1!,i/t'.LV\0--
I A /,Q /,,~ 1 2 3 4 5 6 . 

'5"ioo 6)2 3 4 5 ti 6 Jl.OOO-ti I . . 
1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

Materials Costs 
Hrs./Min. & Expenses: 

\'lihr 

l hi-. 

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 personnel maintain a record of data for state 
mandates in order for the district to receive reimbursement. Your signature on this fonm certifies that you have reported actual 
data or have provided a good stimate · · f nmation is used for cost accounting purpo~es o~ly. 

Employee Signature . Date I\\ lg I 0\ 
If you have any questions, please contact Kim Sayles , at x3033 

PLEASE SUBMIT THIS INFORMATION BY _____ ; TO Kim Sayles 



. MANDATED COSTS ACCOUNTING SLIP 

Date \I IC:. \Q) 
Time Spent (nearest qtr. hr.) I \Ir 

. 

~arties Present 

CtxrWJ\ 
Union Code' 

Activity Code" Mtz.P 
Grievance (Name & case #) 

"2.CW·D\ C\Jl.;vvvL-

Completed by: ~ 
. 

Louise DB'llltz \ 
UNION CODES' 

~ llim:iRDl2D .Q2llu Pescriptjgn 
B SEIU ·Blue Collar F LRCFT • Faculty 
c LRCEA • Classified s LRSA - Supervisors 

ACTIVITY CODES" 
~ OirtQdoGa .Q2llu Descriotjcn 

AA ArtiitralionAppeals ND Initial Contract Distrib. 
AG Grievances NF Final ContractOistrib. 
Al Con~t Interpretation NH Public Hearings 
AP PERB Grievanca Hearings NN Negotiating 
AT ContractTlllining Session NP Di•triot's Proposal 
BU Detannining Bargaining Untt NR Union's 'Proposal 
ER Eleoting Excl\Jsivo Rep. UA Unfair Lebor Appeals 
IF ~act Fincing UD Unfair Labor Disputes 
IM Mediation 



Emp, . -~ Time Record Sheet for MandaiL _ =usts of 

486/75 Mandate Reimbursement Process 
Annual Reimbursement Claims 

MRP 1.6a 

Los Rios Community College District 

Virginia Millhone 
Employee Name 

!Fiscal Year: 2000-20011 

Confidential Administrative Assistant 
Exact Position Title 

Business Services 568-3058 12month 
DepartmenVLocation Telephone# Work year length 

Reimbursable Act1v1bes: Annual Ke1mbursemenl Claims only. 
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 0 I d t my one co e entry per r me. 

Activity Code Claim 
Date (circle one) Describe Activity worked Hrs./Min. 

Materials 
Costs 

on & Expenses 

5-24-01 1 2 3 4 5 6 Prepare Claim Open 2 hrs. 
Mtg.Act 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

Attach: All documentation available to substantiate reported time and expenses. This can include 
meeting agendas, seminar agendas, calendar notes, seminar e>penses, travel expense and 
rejmb1 rr5ernent 3pd 51 rpp'ie5 
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 ate. T~n rmation is used for cost accounting purposes only. 

Employee Signature {., .'. · Date <l-/7-tJ 2-

lf you have any question lease contact Ray Andres , at x3033 



Empie _ _,,,,_ rime Record Sheet for Mandat& ~~sts of 
486/75 Mandate Reimbursement Process 

Annual Reimbursement Claims 

MRP 1.6a 

Los Rios Community College District 

tG/n \ M-ftf ~ 4 
Employee Na e 

\Fiscal Year: 2000-2001 I 

rfu11/M/) fk.{if)(r:ufz>aSuµen/1s0r 
Exact Position Title J 

6u.11 :/) o,r;s;' 1.l'u:v r CC4 
Department/Location Telephone# 

~11 mol1 Omolhrly 
ork year length 

Re1mbursa1:>1e Activities: Annual Reimbursement Claims only. 
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 0 I d t I" niv one co e en trv per me. 

Activity Code Claim 
Date (circle one) Describe Activity worked Hrs./Min. 

Materials 
Costs 

on & Expenses 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1/1 &olJ ,:1)2 3 4 5 6 Ac.LW7·1 u-U...:Cl T /. ~ ./ /)!..( 5,v~ef e,13, {:,f;;e-, 

Attach: All documentation available to substantiate reported time and expenses. This can include 
meeting agendas, seminar agendas, calendar notes, seminar expenses, travel expense and 
rejmh1 rrsemegt and §' 'DP'ies 
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 in nmation is used for cost accounting purposes only. 

Employee Signature Date ______ _ 

If you have any questions, please contact Kim Sayles , at x3033 

PLEASE SUBMIT THIS INFORMATION BY _____ ; TO Kim Sayles 



Emp .. ~Time Record Sheet for MandaL . --.Jsts of 

486/75 Mandate Reimbursement Process 
Annual Reimbursement Claims 

NOTE: Onlv one code entrv oer line. 

Activity Code Claim 
Date (circle one) Describe Activity worked Hrs./Min. 

on 

£1 ! ; 0 Ito . /1)2 3 4 5 6 /J (_/, , 1 . j /ii.,') 7"r""" /. 3D.1171,, 
(j) 2 3 4 5 6 Re ·' · · 1d:4:t(,!1b(s +-

v,;, Jr) '::tFJ- s ; .. ~-f?. ... 1 m;(p I 111-
1'v 2 3 4 5 6 / h; J f. '777. J /\ R ,5 £ l{f'1'• .n =-- ',,.., J .. (., .• ' ' I-•:.-' 

,'1 1~1) 2 3 4 5 6 b ti ;::; . >, f ;/ /~ .. 
~·- t.V(...,· ~,(_ L;L-~f?~.1:_.°-f::> l t JJF£ 62.0 

1oltr/tJo 11)2 3 4 5 6 c.,.,,--t-c, 1 ~~ fVA ·7.[J 

1n l1~(oli ni 2 
r / 

3 4 5 6 \,/' v ....... b. :Z.o 

1.o/t11/(fb /;) 
3 4 5 6 v / v 5.t). ! ); 2 -

10/-61,.,u (JI 2 3 4 5 6 
K.(_ t-11..tV( .. 1,,":l""' 

C& {j ct b?.J[i mt,"' {~6 fl. D cY' 

i() /:zJf/aJ !f)2 3 4 5 6 HA. w / VI/YI rvij, L. 1-k.rv~,,,_, 
tli~, .. ,:-· ;,,, ·. PV11d 1fr U ! 1".-('; 1-~-r 

1oli1/Cl() (12,-2 3 4 5 
v t' 

6 I -
11 /1 I 01) G)2 3 4 5 6 

I /#/1.ffl (A J tv,?...-1 !':/. ?' /'"1<: Cb " // I ,. ' ..:.._J ' -i • I 

I :1;(07) /V 2 3 4 5 6 
I) 

71? ,-
... './ ·e0 

I I /dlfD 02 2 3 4 5 6 I! pi; ..3.o 
II f..';/,,; (17) (1)2 3 4 5 6 /'1-IJ r .. 1A.t ... 8n,v:s WoJ.5-C ff PG ?. s -. 
I 1h/oc 0)2 

I 

3 4 5 6 . \1/.,.\_A I /, Ji,, ..f-o /.' jJ Av ,_-.. '....,( ._, \. 

11/i/O{) 6) 3 4 5 6 
. ~.,.,,._&-·iJ C/ /£ Vi<.-( 
/);')$(/!SS 17in>c ,: ,,)/&{14 t?/77.4 '~ 

1 t!7:J/!YV 2'.-2 3 4 5 6 p/ 4 / IJ i-?-0' i'/ t 4··f,/_.[_.{.f./}:J<':i~- mt.111.:· ! . 

'3)2 3 4 5 6 '/Jfswc;s ) /Jc;,7/ /\ . y ..., -//·/":'I/ //j /' "'· c.f/-( I~}~ !<.:_., ,/f<,~;~.(., .... I t-!:;i 

h:> 2 3 4 5 6 {\ -. I , • 

fd{S/h 12:.;::ci Y.J~:.'/.) -6 rn~ ~ /, ,,>) tf .-::J ... I , I t;; 

~-2 
I 

iii 11 I Ji) 3 4 5 6 Prod. f,p-.. ,_$'Zr..,. ;:--'.u::t; /)<l._; !.() 
I 

(J,2 
I 
"-iv.k; 1/1/VI) 3 4 5 6 t/,µpcA./7:{ 

~. Z-0 / ( /""y_~·· ')/?".'.~ 

v f, ~ ;;;,;Jf;f..,~ I &t: .Y[J{.,l. " 2. :) Ii /ts /o() 3 4 5 6 "0a .. ft.r1;.:. :?l 1i.-</1') !-!Fe 
'1)2 . fl 

~:' 
I z./ GI (Tr.) 3 4 5 6 co i Cf.'' " . t:J<'.1 • ..'7' I .~::~ ,:~ r_,~)}_ ,/ '.,.j·· ~-;,.,i-·J : 1 ••. ..._.., l.-'. ~ ... 

"-...,< " 

' 
. I ·t12 3 4 5 6 . {,,t.? v·!J / ... 

;',-' ~~- ' . 
' j'!2 (!J?!J/t..A §,[i / "') ! .~_; 3 4 5 6 1/ 

MRP 1.6a 

Materials 
Costs 

& Expenses 

9- t/ 
/. ?J(). ::;. !.'::-

111 ' ;;.:? ... /: 61 

IL,0 

!i.;!O 

f.'c.,/) 



Emp. , ~Time Record Sheet for Mandah.~ '"'"'sts of 
486175 Mandate Reimbursement Process 

Annual Reimbursement Claims 

NOTE: Onlv one code entrv oer line. 

Activity Code Claim 
Date (circle one) Describe Activity worked Hrs./Min. 

on 

1~ ; I J:/r;O @2345 6 t11riA '7 i ,__ 11::; 
' 1112 ('.lJ l1·J- It;' ,,3 4 5 6 r.1q 1!0 / tfJ tltrs 

1i/1s ""' "' 'Vn l°l{A £., -hl'rillS ~ ~345 6 D fY1 el- 2.,h v.; 
' l 

1 2 3 4 5 6 

1hloi 0 2 3 4 5 6 
(!ri !?/[. lV 7}· ~1_,,cu~ 
~W, Gd y • ~· i/vif,, orr f . ' r z '2-6 

1blo1 0)2 3 4 5 6 ~ I . I 
f"\f) i? p Li c IJl1~A {\,ff J \1 J(ti ),{) '•' 

1/<tl-01 (1)2345 6 .Y: I . '" VT. . ' 
fVl~P 

, A 'I . I f)r '-·O I 'Y/?tA ' Mf f( . .fa_.!J. 
1; ,,i 6)2 3 4 5 I\ 11J1 '"'~ ·1 r f..d~,U 

v 
6 i ,/.H?) fJ"rhA,, ! . [! 'f ;.._.,' ,: \} l , 1,r;" 

(1)2 3 4 5 
,, , 

I I t+[ 0 I 6 v- v M;f__,f 2.0 

~(:;f 01 CD2 3 4 5 6 D Vl!1k'r U3:> rl V,n1 ~.D 

1/c;;/01 (1)2345 6 
v 

f (f 011 /, < IW.rA p (})J_j 0'\ 5.'5 
I I 10!01 @2345 

i 
5· PnDP.A.v ( ,£· -10 -VD [/[) fp.o ..... / ;:,J 

:1III01 6)2345 
' Jj,O 6 M·~i,.,l- qq ·DO. Vi~ ,,pjq r #:;; , 

l.j )2 3 4 5 
J 

1 I ( ~ {o I 6 v V' tE:> I n'\f..P '.?.. 0 

1 2 3 4 5 6 

I~( 1../,. I 1 2 3@5 6 Y:::: A A C..N A 1 l.. 5,-t fi.\ f\i, ~11 
et~ t]' nA JP I> 

.. 7il.vdo1 1 2 3(4)5 6 b"Mfl.iJ;'\ 
u ~ 

iAf-A.. 2d.L-
1 2 3 4 5 6 I Pr7l /J A

11
, A_.) lo 

1 2 3 4 5 6 
7 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

Materials 
Costs 

& Expenses 

10: :;'.x-1-· 1£/':l>i! 

E? 'lJs;-r, :~10 
11· 1z:?.n 



QUERY3 

voucher Journa1 uate Busn ~ug< t:xpenaeo 
PO Vendor Name ID Invoice# GL Journal ID Date Posted Unit Acct Fund DeptlO Program Sub~Class Pd ProjfGrt Amt Warrant# 

0 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 P000203709 2000-08-03 2000-08-08 GENFD 5200 11 DS.VF.MNDT 67200 00000 2000 041H 0.00 0 
0001004067 AMERICAN EXPRESS 0 P000203708 2000--06-03 2000-08-03 GEN FD 5200 11 DS.VF.MNDT 67200 00000 2001 041H 0.00 0 

0 0 0 0 P02000RV04 2000-06-08 2000--08-08 GENFD 5200 11 DS.VF.MNDT 67200 00000 2000 041H 0.00 0 
0001004067 AMERICAN EXPRESS 00037527 3782-99531811000 AP01258087 2001-03--06 2001--03-06 GEN FD 5200 11 DS.VF.MNDT 67200 00000 2001 041H 153.50 0094034724 
0001004067 AMERICAN EXPRESS 00037527 0 P001258097 2001-03--06 2001--03--06 GEN FD 5200 11 DS.VF.MNDT 67200 00000 2001 041H 0.00 0 
0001004067 AMERICAN EXPRESS 0 P001494690 2001-05-02 2001-05-02 GEN FD 5200 11 DS.VF.MNDT 67200 00000 2001 041H 0.00 0 

0 0 0 0 YE20010015 2001-06-30 2001-07-10 GEN FD 5200 11 DS.VF.MNDT 67200 00000 2001 041H 0.00 0 

153.50 

-

P::inP 1 



QUERY2 

voucner Journa1 ua1e DUSO 

Vendor Name ID Invoice# GL Journal ID Date Posted Unit Acct 
lAYLES KIM 00038689 Tt52057 AP01359264 2001-03-21 2001-03-21 GENFD 5200 

;OMMUNITY COLLEGE INTERNAL AUDITORS 00039062 SAYLES, KIM AP01368280 2001-03-21 2001-03-22 GEN FD 5200 
3JLBERT ACCOUNTANCY CORP. 00039274 SAYLES, KIM AP01377276 2001-03-22 2001-03-~?: GENFD 5200 

~--
\MERICAN EXPRESS 00041734 82995318110 AP01491122 2001-04-19 2001...()4-19 GENFD 5200 
lAYLES KIM 00044649 T152226 AP01498875 2001-05-16 2001-05-16 GEN FD 5200 
:>AYLES KIM 00044565 T152467 AP01498875 2001-05-16 2001-05-16 GENFO 5200 

~-

Paqe 1 

Fund DeptlD Program Sub-Class 
11 00.VF.OFFC 67200 00000 

11 DO.VF.OFFG 67200 00000 
11 DO.VF.OFFG 67200 00000 
11 DO.VF.OFFG 67200 00000 
11 DO.VF.OFFC 67200 00000 
11 00.VF.OFFG 67200 00000 

~ 

~-9' 

Pd 
2001 

2001 
2001 
2001 
2001 
2001 

cxpenueu 

Proj!Grt Amt 

041H 

041H 
041H 
041H 
041H 
041H 

52.00 

55.00 
290.00 

10.00 
16.50 
11.75 

435.25 

""\ f 
~ t 
~ Q__ 

t 

Warrant# 
0094036214 

0094036070 
0094036117 
0094038042 
0094039998 
0094039998 
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.' .... : 
B. Registralioo-(P-) ~------ $-'----'- . " PA:R-T. JV 

Enter aJioC:ation-Ot.-sui>totar(PART 'Jll:G. ).Sbow . 

-s.i~g~No; 1: _$ ~nt -, . ·. Bodijet Na. 2: $_AiiiO __ u_n_t __ _ 
Budget· ND~ 1-: S_.:.:.,.:c,,_::.,.;...-- Budget No. 2: $ -~-·-·_.,.·,,··,,·=----Amount AiriOUnt . . 

Approval_~ _ _;_.:._,_;_-"--'--'-----~-~-'---- 0.0: Use: 
Vendor ID 

- GENFO-/.mr1 / .·. .$ 
$Us0~1t Fund, ~nt VICll Pn!lllidenl.. "Adminil1nliion 
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- ! 
.TICKETLESSUPGRADE RECEIPT .AGENT 4455:r­

Ol'tTE l 2iH\R111 NOT VALID FOR TRANSPOR1ATION 

;TOME~ N«'lNE 
.E:SIKIH 

. i:Cr! 

~~ D IEE!? C.:O: 

~DIT CA~D DETAILS 

DUNT OF UPGRADE 03.2 _oo 

PRIJJ 
:35; 

34 · • 28r) No. 

e12-17 ~ 42E:~ 
(Ji -\):3 ~ ~1 DT 

1~12-05 :24EN 
:A , ••• ? . CJOS 

, .. • 7, (H)S 

RECORD LOCATOi' 
7NH7FUOl-BI 

FLIGHT Pi'IT;;: FARE BASIS 

CARO- NUl1BER 
' 'i!A 4 I 91iHl18ii18445S393,~ 

EXP 
1-1 /-03 

AUTH 
0112003 

234-1111 

DATE 

FROM: 

TO: 

CAB# .... DRIVER ..................... . 

TAXI RECEIPT-THANK YOU 



MIYAMOTO TRAUEL SC::RUICE 916 441 1022 P. 01/01 

SOUTHWEST AIRLINES® 
TICKETLESS TRAVEL SI.I 

C..,, l /-eyNON TRANSFERABLE. POSITIVE IDEN11FlCA 110N REQUIRED. 

Receipt and Itinerary as of 02/12/01 ll:Ol.AM 

Confirmation Number: 7NM7FU ARC no; 05769621 Received; JUDY 
Conf-i rmation Date: 02/ 2/01 

Passenger-Cs): 
SAYLES/KIM 526-2746130881-l 

Iti nera.ry: 

SACRAMENTO CA/SAN DIEGO CA 

SAN DIEGO CA/SACRAMENTO CA 

Flt# ------
1782 Q 

74 Q 

*******•'It'* 

Date Depart ------- -------
12MAR01 06:25AM 

12MAR01 05;15PM 

Cost: Total for 1 Passenger(s) AIR: 
TAX: 
PFC; 

Total Fare: 

Payment Summary: 
Current payment(s): 

l2FEB2001 AMER EXPRESS xxxxxxxxxxxlOOO Ref 526-2746130831-l 

Total Payments: 

Fare Ru1e(s): /lfJtp:3 · ff£.. 
VALID ONLY ON SOUTHWEST AIRUNES 
NON REFUNDABLE / STANDBY REQ UPGRADE TO FULL Y FARE 

Arrive -------
07: 45AM 

06; 45PM 

132 .10 
15.40 

6.00. 

S153. 50 

153. so 
Sl53.50 

/&~- S-o 

All travel involving funds from this Confirm no. must be completed by 02/12/02 

Fare calculation: 
AOT- l SMFWNSAN Ql4NR 71.00 SANWNSMF Ql4NR 71.00 $142.00 ZPS.50 XFSMF3 

SAN3 $153.50 

BOARDING PASS OISTRIBIJTJ:ON AT GATE. 

CONDITIONS OF CONTRACT 

Southwest Airline:~ Co. - Notice of lneol"]:)orated Term9- This: notiea ls psu"t of1l"te Conditions of C~c:t. .A.ir Tranaporta1ion by So!J#'l"'1cst .Airlines iswbjeC: 
tQ Souinw=t Airfin~ Passenger Contract of ca.mag~ the terms o1 which are herein in.oorpora.ted by referenc:.. lnccrpc:insted terms indude, but are nat 
reslric!od to: ( 1) l.imils on liability for baggage, including fragile or perishable goods. and O'l!lilabijjty of excesswlu•tion cove,,.ge. 6aggage liability 1Slimilc4 to 
S2,SOO per customer unle:is you purdiase excess valuation liability coverage. E=ptton: Csnierwill no! be responsible fer money; j..,elry; camns; Video and 
etedronicequipment induding computers; silver.vare; negotiable papers; sea.inties; business documents; .. mples; 11emo intended for sale; paintings; antiques; 
ar!tacts; manuscnpts; rurs; irreplaceable bocl<s or publications; and similar valuables conl!!ined in ctiedced or unchec:ked baggage. (:Z) Claims reslidions, 
induding time periods in whicl\ CUstomersmustfile • daim orS1Je Soul!iweot. (3l Our rigntsto c:tiange !tie termsof!tie Connot. (4) Rules on reservations, 
di.c:ok in 'time=, refu~I to carry, and =nolcing. {$) OJr rights- and limits of liability for delay or *1ilure to perform service, induding seh.edule ct'lan9es1 substitutiQn 
of altemoto air cam" or airaa!I, and rerou1ing. (6) Airtine nlgn!s may be ovel1looKed. lfwe dony you boarding due to an ov""'3le and Y"" nave cned<ed In at 
'!he gate at !east 10 minutes before scheduled deparU.!re1 IAlitn few excep'ticns, we compensate you. (71 SouNest rese."Ves the riglitto refuse carriage to any 
person wno is no1 able to produce positive ideriti'ficaiion. You may in®ed 'lt!e Ccntrad: of Carriage at any Soutti"Mest tidtet i:ounter or obtain i!I copy by sending 
a r"equesttc: Southwest.Air1ines Co., Diredor of Customer Relations, PO Box 36547, Love Field, Oauas1 Texas 752J5.. 1547. 
TEN·MJNUTE RULE -Claim their raseMDons at the departure gate. desk st le:est ten minutes prior tc sd'leatJle:d de:P9rture time will have their reseNed ~ace 
c:ance!led and wijl not be eligible for deniec' bCBrding ccmpenS!!lilon. 
~EFUNDS ANO EXCHANGES -Any cl\ange to !tiis iHner11ry may r=lt in • fore in=•se. Unleos 0121.e...,;se noted, if you do not 1rovel on triis ittn0111r,.. you may 
qualify for a refund or exdiange. To apply far a refund, please call 1.301)..~FL Y-SIVA. Written requesl:;; should in dude a copy of !tiis dccumen1 and be 
addroesed to: Soutriwes!Airlines F\111\Jnds Oepanment 6RF, PO Sox36649, Dallas, 7X 7SZ:S.1649 

TOTAL P.01 



LOS RIOS COMMUNITY .COLLEGE DISTRICT D ARC D EDC 
TRAVEL AUTHORIZATION ANO REIMBURSEMENT CLAIM 0 ORO 0 FLO 

(Note: Read instru~,. on ba~~ set ~re completing) D sec D F.M. 

~DO. 
TI EWC T-15?4.67 

Employee Name · rxfO~t....XU/l/,j_ , . . . - .... c.o.nfJ>. r~nce spon8o.·. r. ---==="""=-------1"'.:'M j 1 ~ I· _ /l;:.. V r, • ): Name OH5rQ8nlZation 
conterencelActMty ~f_~ SuurJO/"J u«-V1t1Q'~ination ·_· _· ----------~--

Budget No. 1:~£'NfD; 61'.?~ ii I w:vf.Df'fe..; IP'?ZOOI OPPf>011-tlJ/i 04£.ff 
: .BusUnit Acc:t · ""· Fund Org ..._ Pgm .Code Subclass BY ProjJGrant. 

·: ·· -·--: ·P,A.Rt'f;. Request to Attend 
. . . ' . ·-·. '-.-/'" 
: JnctuSi~'.~ateS.~f'tfa\lel: __ :_/" ·/·-":-
.:From· -~~~-•o--~,-.,..-~-·-~~~-

··0ate. 11me Date Time 

:: ·A:. ·Jransportation (Estimate)' :·$.~. -~----

·· . PART 111 _- Request for Reimbursement 
'fo be completed ·noJater than 3 d~" .itter return 1roni;aut11"'1ziod.tr•M•L 
•·indicates original receipts requl~--:.. entef ali" c18imable costs 

in_curred,· .Jnclu Ing prepaid amounts. 

From ,B. · ZS. 
Cate ' lime _ 

"To_·-"---'-=~""--'/---=----
Date lime 

A. VTranBPortatiOn. 
,.,~ _,0.Piiv:,Yehi~e __ m°"H_es-_~· x ¢t~ile. .O,AirfS!~* ..... ~D._.B~~.~--. 0 9th~*· $------.,-

.. :I'....,;.· ... ·-·.~ ... _<!)·_'ii .. · (Airof~~L,..·: ~-+-+· o.c·----'-""-""'-'-"-~-'-'-- 0 P~aid t~-ti""91 agercy bydi~b:ici . · ·· 

o· Air• ' D o;i;I. Vehicle 

. . .. ... ·g~;;;.;;~v.h\g~ ~,J -·~ ·-:~;~'.J . ... s_· _____ _ 
B.: ~lOdg.ir.lQ* 

·. ::.··~h·~-CU~~9h~::~~. tnB(~#i~:~i_cJ~ ·_tleJSh_e·:us~··for ~'?5 ~i0S\¢omm.uni_ty 
. College:Oistrict: :businesS,·.cariies'.t.he legal·.-·· mir.iimum 'inS:urance required. by la\\i. 

·.. s: Loci~;n9• " . s . . 
Name-of,HotellMob!tl 

· • , . ·. •'da;5.@'il · · daj. .. 
-~ ': . ·. ~-' , 

· · · -~·c:::. :·R8Qistr.~~c-~terenee.F_e6~--(check:on~} $--~-~--­
: Q!rrfCi. ~" n.ea1is1. "O:e'>ici. ,rnea1(si 

. , .. ··. ·_ ._. 

D: .;Meal~: .. : .. : ......... .':., .... : ... :;,.;'.'. .. _ ... ,.: ........... ,...... $~-,.,....--'----

·a~_kia~i .s~;·of.~ :· Lunct\ ,s~-~:~ ~: .. -o;n~'-'$.~;-~ days 

.. \'_,£:~ ~-~:.(d~¢n~l:~.-:.' ,_-:.:~.~-~~---:.·~;'. ..... ·._·_,~.;~----~'.::~~·-· $~-~----
s_·--~~-

:.T0~1~:~ti~ated:Expensas - $$• .. ·1 "I 
,:· · · ·Max1mumAllowanc' .... _ -------<_ 

-' ':.'' ~ ': .. ,. ... : , ... 
.. T.i"3v_el ·chilr{I~ 'tc;>-Categori~_! ... Pro_g_ran1sr :~rants or·SpeCial. Projects: 

IhiS;frav.!r":iS.in_.oompliar.1ce·:with the r"eCiUirements-.Of: · . -·,. ' ·- -· . 
. . -- ... ,. ,., .. ,. 

· .~n>gralTl ·Na-~e ;· ·. Progrwn Olrec:tor1Coqrdinat«.Si9nmn 

· Fro~.:g·i~ntS/$ped~1_pr~~-= · .. ··~·'~:_; _ _. __ ~~--""-~~~-------< 
P~Graiit. Number 

Appr°"'" ~~="""=='-'=====--~- Date·-------

(Single OC:cupancy r1ite ontyJemiJde.phcxie calls· & other cost&) 

c. Registr;.tlon p.,.. (check one) · 
·'(Enter fUll.coai even If pl9p8id) 

D Pi:epald by po1Coi1ege 
. (No receii;lt required If prepaid) 

D·No Prepayment 

$ ____ _ 

.$ _____ _ 

, 1-~-r~r=r~~r™"1 
'Total Meals S · 

E ·Other~•:·-. -------

~K./At:i s. 'f!' 75':_ 
(Adm1n. apprtn•I raquired.fol: ~~tal) 

F. Incidental eiq,enseg· 0 notto eio::eed ssiday. $-~----
(Brid~ toiia ... etc.,'-~ other miaaellaneolJl:-bialnHs.8~): 

G. i-aif!,~~~~;Fl .. _ . s ..... l.,,i.....,.~ 7""· _£"=· = 
. To~I 'Expeilse~ (.les:Sar ~f',.,ax. Allowance · 

:oi:T.o_ta1_,~perlsm1>··' .· · - · ·$F·-·?4'-'-L.:=-~ 

L8~.Arri_9unt(s)_ Prepaid . 
, ... ,.:.: .. ::<·s~iih,ti.6( .. · -:·/' 

.. ;L~~.g_~s~~""d:~~-~~~ .(~~~jt}_: :< ··> 
.rot.al .-Reqti&:StEtd for ·Reimbut!i&ment. _ 5i'--'.:.?-4--'!"4:.:;;Z-c1 

CertiticcitiOnlApprO\ia1 . . . . . .- ·· · 
I certify that the 800"8 claim is an ao;urate.-accoUnting _.of e;11penses ·ii'icurred which 
dOes not exceed _the ailCIW81lC8S:''p'rovid9tf-p~ R~ulati_on -a~ 1_,:and .c;J~Plies _with 

. ,· .. ,.. . Distlict.· ce·requi nts, .· ·.-.!"' ..... ••£ .. ''C7 .• '.J ... •n. "./.·.. · -::~p~- . - · ,pr'ealdflntlDesi nee/or Chancellcr Date _· -.,c-'----~- ~ .. lb_ 
~""""~-p-A...:.R'-'f-.. -11--R._:e:.:.q:;u::;es::.:t"'· . .:::to

2
r"'·c"'a"'s7'h"'. ... A"'d"'v"'a-n-c.e/-=P-re-p~ai,.,d,-,:E,-xp-e"n-s-e---; S [<:i 0 i'Q ·1 . 

.. . • '- ·-::Vice Praident,-Admini~tration 

. o b\!t·c:omP.let.a by·_ -~uestorJ • -~elite . 
A: Empi~ cliSh Advance GENFQ/9161 i $ ______ _ 

· · &.isuntt Acct Funct 
- .··, 

B. Reilislrati0n (Payee) -~-""-----­
, "Qlj~ Date~...;._--'---~-'---'----

$~-----

I I 
Vendor 1.b. 

·Budget.No. 1: $_~=.,,,..--- Budget No. 2: $ ---,==--Amoum Amount 

Aµproval ___ ~---~------------
V1ce President.· Administration 

. -l'ART .IV 
Enter allocatior of Subtotal (PART ·111.G.) above . · · 

Budget No. 1: $ Budget No. 2: $ 
ArilOUnt Amount 

·o.o. Use: GENFD/e1e1 / s 
VendOI" ID BusOnrt Acd Fund AITIOUnt 



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 Costs Total Benefits Benefits Hours Hourly Rale 

Baker Greg Professor, Business 97,388 2.970% 11,593 14.485 111,873 1,800 62.15 
Balsamo Brenda Personnel Specialist 48,486 18.385°/o 8 8,922 57,408 1,800 31.89 
Beachler Judith Director, Institutional Research 101,635 11.220% 6,853 18,256 119,891 1,800 66.61 
Borg Myra Dean, Matriculation & Student Development 102,766 2.970°/o 11,838 14,890 117,656 1,800 65.36 
Bowles Steven Director, Systems Administralion 107,218 2.970°/o 11,838 15,022 122,240 1,800 67.91 
Bray Carrie Director, Accounting Services 96,144 2.970°10 11,838 14,693 110,837 1,800 61.58 
Brown Christopher Vice President, Administrative Services 112,396 2.9700/o 11,838 15,176 127,572 1,800 70.87 
Bruckman Steven General Counsel 130,538 11.220°10 6,853 21,499 152,037 1,800 84.47 
Chock·Hunt Susan Vice President, Instruction 121,566 2.9700/o 11,838 15,449 137,015 1,800 76.12 
Clinchy David Director, Facilities Management 105,403 2.970% 11,593 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 2.970o/o 11,838 14,290 96,854 1,800 53.81 
Dahms Paul Director, Facilities Management 99,973 2.970°/o 11,838 14,807 114,780 1,800 63.77 
Davatz Louise Executive Vice Chancellor 147,866 11.220o/o 6,853 23,444 171,310 1,800 95.17 
Dressler Dennis IT Analyst 53,073 18.385°/o 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 & Resource Devetoprr 144,159 2.970% 11,838 16,120 160,279 1,800 89.04 
Farrelly Elana CalWORKS Manager 68,033 18.385% 8 12,516 80,549 1,800 44.75 
Forbes-Boyte Kari Dean, BSS 99,705 21.885°/o 8 21,828 121,533 1,800 67.52 
Gessford Virginia Coordinator, Learning Center 95,509 2.970o/o 11,593 14,430 109,939 1,800 61.08 
Graham Priscilla Personnel Specialist 66,754 18.385°/o 8 12,281 79,035 1,800 43.91 
Hansson Claudia Vice President, Student Services & Student De• 114,609 11.220% 6,853 19,712 134,321 1,800 74.62 
Harris Robert President, Sacramento City College 149,130 11.220'Yo 6,853 23,585 172,715 1,800 95.95 
Harris Brice Chancellor 187,126 2.970% 11,593 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 
lmmethun Patricia 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'Yo 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 50.25 
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 Officer 84,640 2.970°/o 11,593 14, 107 98,747 1,800 54.86 
Kirklin Kathleen Dean, Administrative Services & Institutional Et 103,243 11.220% 6,853 18,437 121,680 1,800 67.60 
Lewis Merrilee 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°10 6,853 18,910 126,371 1,800 70.21 
McGloughlin Stephen Dean, Learning Resource & College Technolog 54,792 18.385o/o 8 10,082 64,874 1,800 36.04 
Millhone Virginia Admin Assistant 50,726 18.385% 8 9,334 60,060 1,800 33.37 
Mota Sylvia Personnel Specialist 75,920 24.885% 8 18,901 94,821 1,800 52.68 i 
Mraule Jimmy (Emma) Director, Human Resources 121,074 2.970°/o 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°/o 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'Yo 11,593 14,528 113,342 1,800 62.97 
Robinson Stacy Payroll Specialist 47,850 17.385% 8 8,327 56,177 1,800 31.21 
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 24.885% 8 14,977 75, 131 1,800 41.74 
Shiners Brandy Payroll Clerk I 32,709 24.885°/o 8 8,148 40,857 1,800 22.70 
Silvia William Director, General Services 109,602 2.970°/o 11,593 14,848 124,450 1,800 69.14 
Sloane Diana Vice Chancellor, Education & Technology 141,646 2.970°/o 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 College 149,130 11.220% 6,853 23,585 172,715 1,800 95.95 
Sorrell B D Pete Director, Facilities Management 116,908 11.220°/o 6,853 19,970 136,878 1,800 76.04 
Suda Izumi (Jim) Associate Vice Chancellor of Information Techr 104,468 2.9700/o 11,838 14,941 119,409 1,800 66.34 

f':nllr:irlill<=t r.:ltirno:iininn Timi:i ~umm:'lnl vi<: r"ri:in:H<=>rl J./?J/O:.> f>·.1~ PM Paae 1 or 2 



LOS RIOS COMMUNITY COLLEGE DISTRICT '1 

I. 
' Calculation of Productive Hourly Rate I \ I ' 

2000·2001 Mandated Cost Claims 
Flat Benefit Salary & Productive Productive 

Last Name First Name Tille Salary Benefit Rate Costs T olal Benefits Benefits Hours Hourly Rate 
Travis Deborah Director, Occupational Education & Economic [ 109,601 2.970°/o 11,838 15,093 124,694 1,800 69.27 
Turner Mary Dean, Allied Health 98,783 11.220°/o 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°/o 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 11.220o/o 6,853 18,462 121,930 1,800 67.74 
Wathen Cory Internal Auditor 79,333 18.385°10 8 14,593 93,926 1,800 52.18 
Williams Susie Director, Communications & Research 123,078 2.970"/o 11,593 15,248 138,326 1,800 76.85 
Yamamura Whitney Interim Dean, Behavioral Science 94,730 2.970% 11,593 14,406 109,136 1,800 60.63 
Campbell Melody Secretary, General Services 41,989 18.385°/o 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 59, 191 24.885% 8 14,738 73,929 1,800 41.07 
Henderson Janice Secretary, Instruction 44,547 24.885o/o 8 11,094 55,641 1,800 30.91 
Hsieh Patricia Vice President, Student Services 102,835 2.970°/o 11,593 14,647 117,482 1,800 65.27 
Iwata Susan Vice President, Instruction 117,853 11.220°/o 6,853 20,076 137,929 1,800 76.63 
Jolly Julia Dean II, Language & Literature 90,409 2.970% 11,838 14,523 104,932 1,800 58.30 
Jorgeson Gregory Vice President, Instruction 42,827 24.885°/o 8 10,665 53.492 1,800 29.72 
La Vine Karen Records/Admissions Supervisor 58,246 18.385% 8 10,717 68,963 1,800 38.31 
McCormac Richard Interim Vice President, Instruction 100,819 2.970°/o 11,593 14,587 115,406 1,800 64.11 
Moore Nelle Dean I, Plan, Resrch & Effect 99,450 11.220°/o 6,853 18,011 117,461 1,800 65.26 
Olson Janet Nurse 76,280 24.885°/o 8 18,990 95,270 1,800 52.93 
Perez Alma Confidential Administrative Secretary HHR 35,785 24.8850/o 8 8,913 44,698 1,800 24.83 
Sandusky Sam Dean II, Admissions/Records 97,016 2.970o/o 11,593 14,474 111,490 1,800 61.94 
Serrano Brenda Administrative Assistant 52,054 24.885°/o 8 12,962 65,016 1,800 36.12 
Sleeves 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°/o 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 50.27 

/,284,145 481,438 1,215,804 8,49iJ,949 145,800 58.30 

Colleclive Bargaining Time Summary.xis Prepared 4/24/02, 6:33 PM Paqe 2 of 2 
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COMMISSION ON STATE MANDATES

Mailing List

Last Updated: 7/15/14

Claim Number: 05-4485-I-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 concerning a claim, it shall simultaneously serve a copy of the written material
on the parties and interested parties to the claim identified on the mailing list provided by the
commission. (Cal. Code Regs., tit. 2, § 1181.3.)

Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-7522
SAquino@sco.ca.gov

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
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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 (A-15)
915 L Street, Suite 1280, 17th Floor, Sacramento, CA 95814
Phone: (916) 445-3274
kathleen.lynch@dof.ca.gov

Yazmin Meza, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
Yazmin.meza@dof.ca.gov

Robert Miyashiro, Education Mandated Cost Network
1121 L Street, Suite 1060, Sacramento, CA 95814
Phone: (916) 446-7517
robertm@sscal.com

Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 455-3939
andy@nichols-consulting.com

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
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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




