STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY . GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Streat, Sacramento, CA 95814

August 7, 2001

Ms. Paula Higashi

Executive Director

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

RE: Test claim 00-TC-23, In Home Supportive Services
County of San Bernardino

Dear Ms. Higashi:

The State Department of Social Services requests an extension of the due date to
submit comments on the above cited test claim.

The Department of Social Services has not been formally apprised of the opportunity to
comment. Our department only learned of the opportunity to comment upon being
served with a copy of the Department of Finance request for an extension of its
comment period.

The Department of Social Services requests an extension in order to consult with and
possibly seek representation by the State Attorney General if appropriate.

Thank you for your consideration in this matter.

Sincerely,

| RECEIVED
W%M | AUG 0'9 200y

JAMES NORRIS M
Senior Staff Counsel STA M,{?AS '{’%x_’c_)E’\é




Test Claim N"ame: In Home Supportive Services
Test Claim No.: 00—TC--23
’ DECLARATION OF SERVICE

I, Ainelia Perez-Gutierrez, declare that | am employed in the County of Sacramento, State of California, that | am over the
age of 18 years and am not a party to the within action, that my business address is 744 P Street, Sacramento, California
95814, that on August 8, 2001, | served the item(s) described in number 1, below, by the method described in number 2,
below, to the person(s) and at the address(es) indicated in number 3, below.

1. ITEM(S) SERVED:

Department of Social Services’ Request for Extension

2. METHOD OF SERVICE:

XX First Class Mail.. | declare that | placed a true copy of the item(s) in a sealed envelope, that | am readily familiar
with this agency’s practice for the collection and processing of correspondence for mailing with the United States Postal
Service, that, pursuant to this agency’s ordinary course of business, correspondence will be deposited with the United
States Postal Service the same day that mail is placed for collection and mailing, and that, following ordinary business

- practices, | deposited the envelope(s) in the place at 744 P Street, Sacramento, Galifornia for collection and mailing.

___ Certified Mail, Return Receipt Requested. | declare that | placed a true copy of the item(s) in a sealed envelope
with the designation “Certified Mail, Return Receipt Requested,” that | am readily familiar with this agency’s practice for the
collection and processing of correspondence for mailing with the United States Postal Service, that, pursuant to this
agency’s ordinary course of business, correspondence will be deposited with the United States' Postal Service the same
day that mail is placed for collection and mailing, and that, following ordinary business practices, | deposited the
envelope(s) in the place at 744 P Street, Sacramento, California for collection and mailing.

XX Facsimile Transmittal. | declare that on the date shown above at am/pm, 1 sent by facsimile machine a true
copy of the item(s) to the person(s) and at the facsimile machine number(s) indicated in number 3, below, that the
telephone number of the sending machine is (916) 654-1171 , that the transmission was reported as complete and without
error, and that the transmission report was properly issued by the sending machine. A true copy of the transmission report
is attached to this declaration.

- Personal Service. | declare that | handed a true copy of the item(s) to each person indicated in number 3, below.
___Golden State Overnight. | declare that | caused a true copy of the items, enclosed in a sealed envelope, with
delivery charges pre-paid, addressed as indicated in number 3, below, to be delivered to Golden State Overnight for
delivery by next day air.

3. PERSON(S) SERVED:

Mr. Leonard Kaye, Esq.

County of Los Angeles
Auditor-Controller's Office

500 W. Temple Street, Room 603
Los Angeles, CA 90012

Mr. James Lombard, Principal Analyst (A-15)
Department of Finance S

915 L Street

Sacramento, CA 95814

Ms. Marianne O’Malley
Principal Fiscal & Policy Analyst
Legislative Analyst’s Office

925 L. Street, Suite 1000
Sacramento, CA 95814

Mr. Gary W. Peterson
Auditor-Controller/Treasurer
County of Fresno

P.O. Box 1247

Fresno, CA 93715-1247

Mr. Jim Spano

State Controller's Office
Division of Audits (B-8)
P.O. Box 942850
Sacramento, CA 95814

Mr. Paige Vorhies, Bureau Chief (B-8)
State Controller's Office

Division of Accounting & Reportring
3301 C Street, Suite 500

Sacramento, CA 95816



A-16

Ms. Paula Higashi, Executive Director
Commission on State Mandates

980 Ninth Street, Suite 300
Sacramento, CA 95814

Faxed to Facsimile No.: 445-0278

Mr. Glenn Haas, Bureau Chief

" State Controller’s Office

Division of Accounting & Reporting
3301 C Street, Suite 500
Sacramento, CA 95816

Mr. John Logger, SB-90 Coordinator
Auditor-Controller’s Office

222 West Hospitality Lane

San Bernardino, CA 92415-0018

Ms. Donna Mandelstam, Deputy Director
Department of Social Services

744 P Street, M.S. 1727

Sacramento, CA 95814

Mr. Keith B. Petersen, President
Sixten & Associates

52562 Balboa Avenue, Suite 807
San Diego, CA 92117

Mr. Steve Smith, CEQ
Mandated Cost Systems, Inc.
2275 Watt Avenue, Suite C
Sacramento, CA 95825

- | declare under penalty of perjury under the laws of the
this declaration was executed at Sacramento, Californi

DATED: August 8, 2001

State Controller's Office

Division of Accounting & Reporting
Attention: William Ashby

3301 C Street, Room 500
Sacramento, CA 95816

Harmeet Barkshat

Mandate Resources Services
8524 Heath Peak Place
Antelope, CA 95843

Mr. Steve Keil .
California State Association of Counties
1100 K Street, Suite 101

Sacramento, CA 95814-3941

Mr. David Wellhouse
Wellhouse & Associates
9175 Kiefer Blvd., Suite 121
Sacramento, CA 95826

Mr. Paul Minney

Spector, Middleton, Young & Minney, LLP
7 Park Center Drive

Sacramento, CA 95825

Ms. Pam Stone, Legal Counsel
DMG-MAXIMUS

4320 Auburn Blvd., Suite 2000
Sacramento, CA 95841

State of California, that the foregoing is true and correct and that

SIGNED: M%M,@_,




