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FINANe IAL MANAGEMENT HANDBOOK 
PRIVATE RETURN-TO-CUSTODY FACILITIES 

The Financial Management Handbook is to be used by the contractor for the 
effective and efficient operation of their Return-to-Custody Program. This 
handbook is not a substitute for the contractor's accounting manu.al, but 
provides specific guidelines and state requirements. 

AS a result of issuing a three year contract, the Financial Management Handbook 
will change from time to time. As revisions are issued, it becomes essential 
that they be inserted correctly and obsolete material removed and destroyed. 
Handbook revisions have the same affect as the original Financial Management 
Handbook attached to the contract. Handbook revisions can be made without a 
contract amendment. The handbook revisions become effective on the date 
stipulated in the transmittal letter. 

The date initials of the employee inserting the revisions should be entered 
below for proper control and maintenance of this handbook. 

Revision Date Employee Revision Date Employee 
Number Inserted Initials Number Inserted Initials 

RTC-FMH1 RTC-FMH6 

RTC-FMH2 RTC-FMH7 

RTC-FMH3 RTC-FMH8 

RTC-FMH4 RTC-FMH9 

RTC-FMHS RTC-FMH10 
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I. General 

The Director of Corrections is authorized by law under Penal Code Section 
6250-6256 to enter into contracts, with the approval of the Director of 
General Services, with appropriate public or private agencies, to provide 
housing, sustenance, supervision, counseling and other correctional 
programs for persons eligible for placement in Community Correctional 
Center facilities. Selected parole violators ordered 
"Returned-to-Custody" may be assigned to such facilities. Parole 
violators ordered returned to custody are those who have violated their 
conditions of parole and have been ordered by the Board of Prison Terms to 
serve an additional period of time in custody. The Legislature annually 
appropriates funds to the Department of Corrections for this purpose. 

II. Financial Management of Funds 

The contractor is required to follow sound financial management practices 
including the following Department of Corrections' requirements. Funds 
awarded are subject to the following general stipulations: 

Department of Corrections' obligations under the contract are 
contingent upon, and subject to, the availability of funds being 
appropriated for the purpose of the contract. 

Funds awarded must be used to supplement rather than supplant funds 
already available from. other sources for the contracted services. 

The award of funds does not imply or assure ongoing funding beyond the 
contract period. 

Funds are aWarded for reimbursement for actual costs for the initial 
start up period and thereafter all costs will be reimbursed on a per 
diem rate for services rendered with a minimum level of reimbursement 
guaranteed. 

A. Contract Amendments 

Any changes in contract terms require advance approval from the 
Department of Corrections Administrative Services Division staff. Any 
changes which materially alter the intent of the program or exceed the 
contract amount requires a contract amendment which must be approved 
by the State control agencies and all parties to the contract. 

For an initial start up budget, which reimburses the contractor for 
actual. costs incurred, any budget category overexpenditure exceeding 
ten percent or $5,000 requires a contract amendment. (See 
Section III A (, 5) for a listing of the required budget categories.) 
Except for profit and facility lease costs, a budget category fund 
transfer of less than ten percent or $5,000 can be made without a 
contract amendment when it does not materially alter the intent of the 
program or exceed the total amount budgeted in the contract. The 
CQntractor shall identify such budget category fund transfers when 
submitting an invoice for reimbursement to the Department of 
Corrections with appropriate justification before payment will be 
made. 



If average inmate occupancy falls to 70 percent or less for one month, 
the contractor and ~~e Department of Corrections will initiate 
negotiations to determine a new per diem rate based on a bed size 
change. A bed size change requires a contract amendment which should 
be initiated by the contracto~. If average inmate occupancy is 90 
percent or more for the month following that month in which occupancy 
fell to 70 percent or less, no bed size change and contract amendment 
shall be deemed necessary. 

B. Contract Cancellation 

1. A contract may be cancelled by either party by giving prior 
wri tten notice to the other party as specified in the body of the 
contract. In addition, the Department of Corrections may 
immediately terminate the contract under any of the following 
conditions: 

Nonperformance by contractor. 

Noncompliance with audit findings. 

Replacement of key personnel with a person or persons who are 
inimical to the best interest of the State. 

Conflict of interest. 

Further, when the contractor fails to perform according to the 
covenants contained in the contract in the manner and at the time 
described in the contract, any costs incurred by the State for 
termination and recontracting shall be deducted from any amount 
due the contractor under this agreement. 

2. If the contract is cancelled and it was not the fault of the 
contractor as identified above, contract termination costs may be 
reimbursed by the State as specified in the contract. 

C. Fire Clearance 

Section 13143.6 of the California Health and Safety Code requires that 
any governmental agency which places in or refers persons under their 
jurisdiction to a community care facility obtain verification that the 
physical facility meets the applicable fire and safety requirements as 
promulgated by the State Fire Marshal. Organizations contracting with 
the Department of Corrections must obtain an appropriate fire 
clearance report. This fire clearance report must be obtained from 
the local fire marshal and the report must state that contractor's 
facility conforms to all eXisting life and safety requirements of the 
State Fire Advisory Board. The report must be certified by the State 
Fire Marshal prior to submittal to the Department of Corrections. The 
Department of Corrections may disallow costs claimed for any services 
rendered prior to the obtaining of the fire clearance. 
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D. Personnel Policies 

The contractor's project Director will be directly responsible for the 
implementation of the program activities and for compliance with the 
Department of Corrections' administrative and fiscal regulations 
relating to the contract. 

In conjunction with the project Director, the Fiscal Officer is 
responsible for administering and maintaining adequate fiscal records 
to determine allowable and applicable program costs in accordance with 
generally accepted accounting principles. 

The contractor must report in writing to the Parole and Community 
services Division the resignatio~ or dismissal of key personnel who 
are an essential part of the successful opera~ion of the contracted 
program. The contract may be immediately terminated by the Department 
of Corrections if the replacemant of key personnel is detrimental to 
the program as determined by the Department of Corrections. 

The contractor must maintain a written personnel policy manual which 
will include, but is not limited to: 1) employee's work hour. policy, 
2) employee benefit policy (e.g., vacation, sick leave, holidays, 
retirement/pension, insurance coverage); 3) promotion and pay 
increase policies; 4) duty and position statements; 5) the required 
qualifications for each classification; 6) complaint and redress 
policies and procedures; 7) hire and termination policies and 
proced'lresi and 8) nondiscrimination policy. Personnel policies must 
be in conformance with applicable rules, law and regulations dealing 
with the employment of individuals. 

E. Nondiscrimination Clause 

During the performance of this contract, the recipient, contractor and 
its subcontractors shall not deny the contract's benefits to any 
person on the basis of religion, color, ethnic group identification, 
sex, age, physical or mental disability, nor shall they discriminate 
unlawfully against any employee or applicant for employment because of 
race f religion, color, national origin, ancestry, physical handicap, 
mental disability, medical condition, marital status, age or sex. 
Contractor shall ensure that the evaluation and treatment of employees 
and applicants for employment ar~ free of such discrimination. 

Contractor shall comply with the provisions of the Fair Employment and 
Housing Act (Government Code, Section 12900 et seq.), the regulations 
promulgated thereunder (California Administrative Code, Title 2, 
Section 7285.0 et seq.), the provisions of Article 9.5, Chapter 1, 
Part 1, Division 3, Title 2 of the Government Code (Government Code, 
Sections 11135-11139.5) and the regulations or standards adopted by 
the awarding state agency to implement such article. 

Recipient, contractor and its SUbcontractors shall give written notice 
of their obligations under this clause to labor organizations with 
which they have a collective bargaining or other agreement. 
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The contractor shall include the nondiscrimination and compliance 
provisions of this clause in all subcontracts to perform work under 
the. contract. 

F. Conflict of Interest 

An organization will not be considered for a contract award if any 
Department of Corrections employee or a member of a Department of 
Corrections employee's family has a financial interest in the program 
and occupies a decision-making position in the organization. 

In addition, the officia~s and employees of the contractor's program 
shall also avoid actions resulting in or creating an appearance of: 

1. Using an official position for private gain. 

2. Giving preferential treatment to any particular person. 

3. Losing independence or impartiality. 

4. Affecting adversely the confidence of the public in the integrity 
of the program. 

G. Internal Control 

It is the responsibility of the project Director and the Fiscal 
Officer to implement adequate internal control procedures. The 
Project Dir.ector and the Fiscal Officer will be held personally 
responsibl'e for any misappropriation of contracted funds. 

The characteristics of a satisfactory internal control system would 
include, but are not limited to the following: 

1. A plan of organization that provides for a separation of duties 
appropriate for proper safeguarding of the entity's resources. 

2. A system of authorization and record procedures adequate to 
provide effective accounting control over assets, liabilities, 
revenues and expenses. 

3. An established system of practices to be followed in performance 
of duties and functions of each of the organizational departments. 

4. Personnel of a quality commensurate with their responsibilities. 

5. An effective system of internal review. 

H. Accounting Principles 

The contractor will rnaintai.n written accounting policies which outline 
the type of accounting system and identifies the accounting procedures 
used in accordance with generally accepted accounting principles as 
promulgated by the American Institute of Certified Public Accol..mtants 
(AICPA). It should include but not be limited to personnel, travel, 
procurement, petty cash, chart of accounts, cost reporting, year-end 
adjustments, resident trust fund and internal control system. 

4 



I. Cost Reports 

The contractor must submit quarterly and annual cost reports (see 
Appendices C and D) to the Audit/Rate Development Section, California 
Department of Corrections, P •. O. Box 714, Sacramento, CA 95803. Upon 
request and approval by Administrative Services Division, the 
contractor can utilize computerized cost reports to meet their needs 
as long as the required information is provided. Quarterly cost 
reports must be submitted for the "first complete reporting quarter 
after the start up period ends". If cost reports are not completed 
within 4S days of the period, the Department of Corrections can 
wi thhold future con tract payments un til. the completed cos t reports are 
received. Guidance for the completion of. the attached cost reports 
will be provided by contacting the Department of Corrections, 
Audit/Rate Development Section at (916) 324-1211. 

III. Accounting Systems/Financial Records 

A. General 

The accounting system maintained by the vendor must be in conformance 
with generally accepted accounting principles as stipulated by the 
American Institute of certified Public Accountants (AICPA) to ensure 
that the accounting records will provide information necessary to 
identify receipt and expenditure of all project funds. This 
information must be reported on Department of Corrections cost 
reporting forms or on equivalent cost reporting forms specifically 
approved by the Department of Corrections, Administrative Services 
Division. (See Appendices C and D). Program expenditures and income 
for each facility must be identifiable. 

The financial records maintained for a start up period must be in 
cOl'lformance with the approved budget. All costs must be applicable 
and allowable to the contracted program. If there is noncompliance 
with the approved budget, reported costs can be disallowed. 

When maintaining financial records under the Department of 
Corrections' per diem rate reimbursement system, recorded costs must 
accurately reflect the financial condition of the contracted program. 
Questioned costs can occur when nonapplicable or nonallowable costs 
are included in the program's financial statements. Unresolved 
questionable costs will be considered an offset against reported costs 
(Appendix C) which will be used as a basis for determining Future 
Department of Corrections' per diem rates. When reimbursement is made 
on an actual cost basis, questioned costs can be disallowed and offset 
against monthly reimbursements (Appendices B and E). 

Under the Department of Corrections' per diem rate reimbursement 
system, it is essential that accurate financial records be maintained 
so that the contractor can determine if allowable and applicable 
program expenditures are being covered by the Department of 
~orr.ections' monthly reimbursement payments that are issued by the 
State Controller's Office. 
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Expenditures of contract funds must be recorded in general ledger 
accounts which parallel the following budget categories: 

Personnel Costs 

Staff Benefit Costs 

Transportation Costs 

Contracted Services/Consultant Costs 

Equipment Costs 

Facility Lease/Use Costs 

General Operating Costs 

Food Costs 

Administrative Overhead Costs 

Contingency Reserve (for nonprofit contractor) 

B. Subsidiary Records/Documentation 

Source documents (e.g., invoices, time and payroll records, indirect 
cost computations and change orders) are the instruments which bring 
about the actual expenditure of funds. 

These transactions are recorded in subsidiary accounting records 
(e.g., cash receipts and disbursement ledgers, cost analysis reports, 
technical cost appraisals) and then summarized in the general ledger 
accounts. 

All general ledger account entries must be supported by both the 
subsidiary records and the original source documentation. All costs 
recorded will be supported by sufficient, competent and relevant 
source documentation. Adequate internal control procedures will be 
implemented so that the accounting system described can provide 
accurate and current financial reporting information. 

C. Allowability of Cost 

Nhen a contractor is reimbursed for program services performed under 
the start up budget, allowable costs are those expenditures which: 
(1) are in conformance with the approved contract budget and have 
specific prior approval when required; and (2) are for goods and 
services necessary to the project's operation at the time the costs 
are incurred. Any expenditure not meeting both these criteria can be 
disallowed. 

Under the Department of Corrections' per diem rate reimbursement 
system, costs are allowed for goods and services necessary to the 
project's operation that are expended in an efficient and effective 
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manner at the time the costs are incurred. Costs are not restricted 
to an approved budget. If n(:naJ.lowable program costs are noted during 
the review of the contractor's financial records, they can be 
quest.ioned. Unresolved questioned costs will be considered an offset 
against the contractor's reported costs under the unified quarterly 
cost reporting system which is used as a basis for determining future 
per diem rates. Only in a case of misappropriation or unresolved 
questioned costs when the contractor is r.eimbursed on actual costs in 
lieu of the per diem rate reimbursement as a result of low occupancy 
will a contractor's questioned costs be directly disallowed and offset 
against monthly reimbursements. 

Any savings which may result from the contractor's efficient operation 
of the program under a per diem rate reimbursement system can be 
retained by the contractor if program needs are ~omplied with in 
accordance with the contract terms. See Appendix A, item 26 and 27 
regarding pr.oprietary fee and/or a contingency reserve requirements 
for profit and nonprofit organizations. 

1. Personnel Costs 

a. Personnel salary costs should be commensurate with the level 
of responsibility and experience necessary to perform 
contracted program obligations. Recommended salary levels 
were outlined in the request for a proposal and will be 
updated annually. 

b. Salaries or wages of personnel Who are involved in more than 
one program must be charged to each program on a proportional 
basis. Therefore, time sheets must show how much time each 
employee spent on various programs and salary costs must be 
prorated accordingly. 

Salaries and wages are allowable only for the time the 
employee is exclusively assigned to the contracted program. 

c. Job descriptions and duty statements must be maintained for 
all staff paid through the Department of Corrections' 
contract. In addition, all affected employee personnel files 
will indica~e the date of employment, rate of pay, funding 
source, pay increases, promotions and status changes, employee 
benefits, withholding and salary deduction information, and 
the date and reason for termination of employment. 

d. Salaries will be adequately documented by time cards signed by 
the employee and the immediate supervisor and by payroll 
register, payroll warrant, employee personnel file, and the 
program's general ledger accounts. All reported salary costs 
will be based on actual expenditures. 

e. Each staff person to be employed in the cOf1tracted program 
must be cleared in advance by a designated Department of 
Corrections' Regional Office staff before their salaries can 
be allowed. 
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f. When occupancy is at or under 70 percent, staff costs and 
funded positions must be reduced as requested by the 
department to prevent excessive costs when facility occupancy 
is low. At no time can staff be reduced to an unsafe level to 
protect the surrounding co[,iIl\uni ty a.nd facili ty residents. 

2. Staff Benefit Costs 

Fringe Benefits/Payroll Taxes are allowable in accordance with 
governm~ntal rules, laws and regulations. In order for employee 
retirement plan costs to be allowable, the plans must be a 
"qualified" plan meeting the requirements as set forth under 
Section 401(a) of the Internal Revenue Code and Section 17501 of 
the California Revenue and Taxation Code. Employee benefits 
should be commensurate with the ~evel of responsibility and 
experience of the affected employees. The recommended 
contractor's average employee benefit rate is 21.06 percent for 
nonsecurity personnel and 28.89 for security personnel. 

3. Contracted Services/Consultant Costs 

A consultant is defined as an individual or a firm with which a 
program contracts for professional services. A contract for 
professional services must be in writing. Professional services 
include, but are not limited to, accounting, auditing, legal and 
training services. Employees of the contracted program are not 
included in this designation. 

Under a start up budget, the contractor must obtain prior written 
authorization from the Department of Corrections, Business 
Services Section if consultant costs for a service exceeds one 
thousand dollars ($1,000). Before approval can be granted, the 
contractor must submit: (1) three competitive-bids in writing 
from individuals or firms providing the same service which must 
provide a description of the service to be rendered, the proposed 
rate and total payment; or (2) in the event that three 
individuals or firms c.annot provide the required consultant 
service(s), the contractor shall describe the service(s) required, 
his unsuccessful attempt to obtain written bids for such services 
and the selected consultants' unique qualifications to provide 
such service along with the consultant contract rute and total 
payment. The contractor must make an attempt to negotiate a 
reasonable rate. 

Under a per diem rate system, consultant contracts do not need 
Department of Corrections' approval. 

4. Transportation Costs 

a. Only costs for travel which is directly related to the program 
are allowable. This includes, but is not limited to, visits 
by the Project Director or fa~ility staff to a Department of 
Corrections' district, regional or headquarters office. 
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b. Program transportation costs should not exceed the rates 
currently in effect pursuant to State Board of Control Rules 
at the time the costs were incurred when contract 
reimbursements are made based on actual costs. 

c. All program transportation costs shall be supported by a 
Department of Corrections participant location control log or 
by a travel expense voucher showing purpose, location, dates, 
time of travel, rates claimed, and/or mileage logs and any 
applicable receipts. 

5. Nonexpendable Equipment Cost 

Equipment is identified as nonexpendable or expendable minor 
equipment. FI-:lr expendable minor equipment requirements see 
Expenses, Section III. C. 7. Nonexpendable equipment is defined 
as movable articles of nonexpendable property which have all of 
the following characteristics: 

A normal life (including extended life due to repairs) of two 
years or more. 

An identity which does not change with use (i.e., is not 
consumed by use ••• ). 

A nature that makes formal property accountability practical. 

An approximate unit cost of $150.00 or sensitive items with 
value less than $150.00 (i.e., a calculator). 

a. Nonexpendable Equipment Purchases (Start Up Period) 

A contractor has the option of either using all vendor-owned 
nonexpendable equipment, all state-owned nonexpendable 
equipment or a combination thereof. A contractor can budget 
and request the purchase of all state-owned nonexpendable 
equipment items during the start up period. The acquisition 
of new state nonexpendable equipment is not allowable when 
suitable nonexpendable equipment required for the project is 
already available in the contractor's facility. If tne vendor 
selects to use all or part of its own nonexpendabl~ equipment 
in the operation of the program, it must meet the standard 
nonexpendable equipment complement and will be paid 
depreciation costs through the per diem rate based on that 
standard. 

All nonexpendable equipment to be purchased or leased that is 
under the start up period budget must have prior approval from 
the Department of Corrections, Business Services Section. The 
request for approval must be submitted with at least three 
competitive bids on a price quotation form (Appendix F). The 
bids must stipulate the same specifications for the 
nonexpendable equipment items to be purchased. After the 
purchase of the nonexpendable equipment, the contractor must 
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attach to the monthly invoice a stock received report 
(Appendix G) with a copy of the invoice which shall indicate 
the type and kind of nonexpendable equipment purchased. 

In certain categories of items such as office copiers and 
filing cabinets, control agency approval is required and only 
certain types of nonexpendable equipment can be purchased. 

The nonexpendable approved budgeted equipment items were 
developed for a model facility. Changes to the model facility 
nonexpendable equipment list can be made as a result of the 
unusual characteristics of some facilities. Prior approval 
from the Department of Corrections, Parole and Community 
Services Division and Business Services Section is required. 

Nonexpendable equipment purchased under the start up budget 
will remain the property of the State and shall be properly 
identified as such. The contractor will be accountable for 
all nonexpendable equipment purchased; if the nonexpendable 
equipment is missing during the Department of Corrections' 
review, the applicable cost can be disallowed. The 
nonexpendable equipment will be returned to the state when 
services are no longer provided to the Department of 
cor~ections by the contractor. 

b. Equipment Replacement Fund 

Nonexpendable equipment that is used by the contractor for a 
Department of Corrections' program will be replaced when 
obsolete by establishing an equipment replacement fund. 
Equipmen t is obsole.te when the cos t of repair is more than 
half its current purchase value. The equipment replacement 
fund shall be an intere~t bearing account that is insured by 
an Agency of the U.S. Government. Funds will be deposited in 
the equipment replacement fund as stipulated in the contract. 
The equipment replacement will be maintained by and be the 
responsibility of the contractor. The equipment replacement 
fund can only be used by the contractor to purchase 
replacement equipment and other needed equipment upon the 
specific approval of the Department of Corrections, Business 
Services Section. 

The request for approval must be submitted with at least three 
competitive bids on a price quotation form (see Appendix F). 
Equipment costs can be disallowed if prior approval was not 
obtained. The equipment replacement fund would then be 
replenished by the contractor in the amount of the 
disallowance. After the purchase of the nonexpendable 
equipment, the contractor must attach to the quarterly 
Statement of Changes in Equipment Replacement Fund form 
(Appendix C) a stock received report (Appendix G) and a copy 
of the invoice which shall indicate the type and kind of 
nonexpendable equipment purchased. 
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Any nonexpendable equipment purchased with monies from the 
equipment repla.cement fund will remain state property and all 
remaining funds, both principle and interest, will be returned 
to the Depar~~ent of Corrections upon request or when services 
are no longer provided to the Department of Corrections by the 
contractor. 

Only in the case of a ';·3.tastrophic emergency will the 
Department of Corrections directly purchase replacement 
equipment. A catastrophic emergency is one which in the 
opinion of the Department of Corrections prevents the 
placement of parole violators in the facility because of lack 
of proper nonexpendable equipment. 

In the event that a parole viola.tor destroys or damages 
nonexpendable equipment, he/she will be responsible for 
replacing or repairing the equipment. In this instance, the 
Department of Corrections will pay for replacement equipment 
only after all other recourse has been exhausted and the 
contractor has presented documentation of such to the 
Department of Corrections, Business Services Section. To 
provide for payment of destroyed nonexpendable equipment, 
either a contract amendment is required or the equipment 
replacement fund can be used. 

The contractor will report the status of the equipment 
replacement fund on a quarterly basis on the Department of 
Corrections Cast Reports (Appendix C).' 

Only facilities that use state-owned nonexpendable equipment 
must establish an equipment replacement fund. 

c. Contractor-Owned Nonexpendable Equipment 

Equipment that is purchased by the contractor and not paid for 
through the equipment replacement fund or the start up period 
budget is the contractor's own equipment. The contractor does 
not need prior approval nor does he/she have to follow the 
State purchase procedures for contractor-owned nonexpendable 
equipment. The contractor can purchase any nonexpendable 
equipment that is deemed beneficial to the prograrrl if it is 
the contractor's own nonexpendable equipment. 

The contractor that uses vendor-owned nonexpendable equipment 
receives depreciation costs fur the use of their nonexpendable 
equipment in the program under the per diem rate system based 
on a nonexpendable equipment list. ~ihen the facility is 
operated with vendor-owned equipment, it will be the 
responsibili ty of the contractor to maintain an adequate 
equipment complement necessary to operate the program based on 
the nonexpendable equipment list. 
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If the contractor deems that the approved nonexpendable 
equipment is insufficient for their operation, they can 
purchase a more expensive model. The increase in cost will be 
paid by the contractor and will not be reimbursable under the 
start up period or by the equipment replacement fund ~or 
through equipment depreciation. 

The contractor is required to take a yearly inventory of state 
and contractor-owned nonexpendible equipment utlilized in the 
program which must ber submitted to the Department of 
Corrections, Audit/Rate Development Section (Appendix D). 

6. Facility Lease/Use Costs 

The Department of Corrections will reimburse a contractor for the 
actual cost of leasing or, when it is contractor-owned, foru.sing 
the facility designated in the contract. Lease/use costs cannot 
exceed the contracted amount. The lease/use cost reimbursement is 
calculated to provide the lessor or owner with a fair return on 
his investment in the facility. 

Prior written notification and approval for facility lease/use 
costs is required if a faciltiy is contractor-owned or if it is 
owned by an individual or corporation that has a vested interest 
in and/or is related to the contractor. 

Reasonable lease cost can be determined by a fair rent appraisal. 
An appraisal of the property's fair rental market value must be 
submitted to the Department of Corrections, Financial Management 
and Support Services Branch for approval. 

To be acceptable, such appraisals of the facility designated in 
the contract must be supported by an appraisal report. Both the 
appraisal, if separate from the appraisal report, and the 
appraisal report must be signed by a certified appra.iser. An 
appraiser must be certified as a "MAl" (Member, American 
Institute) by the American Institute of Real Estate Appraisers, 
Chicago, Illinois; or "SRPA" (Senior Real Property Analyst) or 
"SREA" (Senior Real Estate Analyst) by the Society of Real Estate 
Appraisers, Chicago, Illinois. 

The appraisal report must include the following conflict of 
interest disclaimer: 

I (name) , California Real Estate 
Broker's license number , certify that 
neither I, my family nor my firm, (name of firm), have 
any financial interest in the above appraised property 
or the lease of such property or the organization under 
contract with the Department of Corrections. 

Information on the total square footage occupied by the total 
program and that percentage allocated to the Department of 
Corrections' contracted program (where applicable) must be submitted 
with the appraisal. 
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Facility lease/use cost for a contracted program should not exceed 
the fair rent appraisal amount. In special cases when it is 
difficult to obtain a facility that meets program criteria within 
a given location, a written request with justification for an 
exemption from this quideline will be considered when it is in the: 
best interest of the State. 

When a facility lease ends during ~~e contract period the new 
lease should be limited -to the consumer price index "Rent, 
Residential" increases based on the prior lease cost or it should 
be limited to the fair rent appraisal amount. In special cases 
when it is difficult to retain the facility that meets program 
criteria within a given location, a written request with 
justification for an exemption from this guideline will be 
considered when it is in the best interest of the State. 

Some additional guidelines to use in assessing the reasonableness 
of a facility's lease/use cost are: 

The allowance for approximately 103-250 square feet per inmate; 
at a cost range of 77~ to 94~ per square foot. However, there 
is some flexibility. For example, the number of square feet 
per inmate could exceed the upper limit of 250 if the cost per 
square foot falls below the lower limit of 77~ and vice versa. 

The monthly lease/use cost at one percent of the facility 
purchase price/market value. 

The proposed monthly lease/use cost in comparison to the 
average lease cost per inmate for existing re-entry facilities. 

When a facility is partially used by the Department of Corrections 
program, lease cost will be allocated according" to program usage. 

As a guideline, facility lease escalator clauses should be limited 
to the percentage increase in the most applicable item within the 
Cons~er Price Index (Cpr), "Rent, Residential" within the major 
categorYf "Housing" for the Standard Metropolitan Statistical Area 
(SMSA), Class A, in \mich the facility is located. If the 
facility is not located within one of the Class A SMSA's within 
California as 'designated by the U.S. Bureau of Labor Statistics, 
lease costs should increase no more than the average percentage 
increase in "Rent, Residential" in the California CPI. In special 
cases of inequity or particular difficulty, written requests with 
justification for exemption from this guideline will be considered 
when it is in the best interest of the State. 

7. General Operating Expenses 

Allowable operating expenses are defined as necessary 
expenditures, exclusive of personal service costs, 
contract/consultant service costs, program transportation costs, 
facility lease/use costs, food costs, administrative overhead 
costs and nonexpendable equipment costs, but includes expendable 
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equipment costs. Operating expenses shall be direct charges, 
based on actual costs substantiated by source documentation, such 
as purchase orders, requisitions, bills of lading, stock received 
reports, invoices and warrants issued. Operating expenses are 
allowable as follows: 

a. Utility Costs 

Utility costs can include, but are not limited to, gas, 
electric, water and trash collection costs. 

b. Communication Costs 

Communication costs can include, but are not limited to, 
telephone service, messenger service and postage costs. 

c. Office Expenses 

Office expenses include office supplies and other sundry 
expenses. The items purchased should be comparable in price 
to the office supplies per unit in the surrounding area. 

d. Program Supplies 

Program supplies include items purchased which directly 
benefit the participants of the program. Program supplies 
include, but are not limited to, newspapers, brochures, 
magazines, books and other related pUblications. 

e. Household Supplies 

Household supplies are those items necessary for the operation 
of a residential facility. Household supplies include, but 
are not limited to, linen, kitchen utensils, -and cleaning 
supplies. 

f. Linen Service 

Linen services consist of outside services obtained to provide 
clean linen to the facility. Prior written approval from the 
Department of Corrections, Business Services Section is 
required when the cost of linen service exceeds $1,000 under 
the start up period budget. No approval is required tl/hen 
reimbursed under the per diem rate system. 

g. Maintenance and Repair 

Allowable maintenance and repair costs are those that are 
necessary for ~~e upkeep of the facility, but which neither 
adds to the permanent value nor appreciably prolongs the 
intended life of the facility but keeps it in an efficient 
operating condition. Prior written approval from the 
Department of Corrections, Business Services Section is 
required when the cost of maintenance exceeds $1,000 under the 
start up period budget. No approval is required when 
reimbursed under ~~e per diem rate system. 
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h. Insurance 

Fidelity, liability and fire insurance for the operation of 
the program are allowable. When a facility is also utilized 
by other programs, the allowable insurance costs must be 
allocated according to usage. 

i. Expendable Minor Equipment 

Expendable minor equipt1l.ent is defined as all other equipment 
items that do not meet the nonexpendable definition in 
section III. C. 5. For specifid guidelines in determining 
expendable versus nonexpendable equipment contact the 
Department of Corrections Contract ServiceE Unit at 
(916) 324-4914. 

Expendable minor equipment can be purchased by the contractor 
without prior departmental approval during the start up period 
out of the operating expense category. Expendable minor 
equipment purchased through the start up budget remains state 
property until the useful life of the item has expired. 
Expendable minor equipment under the per diem rate system will 
be purchased by the contractor and will be the contractor's 
property. The contractor is reimbursed for expendable minor 
equipment purchases through depreciation that is included in 
the rate. 

j. Permits and Appraisal Costs 

Licenses, permits, local government use fees and fair market 
appraisal costs are allowable. Prior approval by the 
Department of Corrections, Financial Management and Support 
Services Branch is required before costs are incurred for a 
fair market rent appraisal and it should meet the Department 
of General Services' standards. These costs can be incurred 
prior to the effective date of the start up budget. 

k. Other Operating Expenses 

For the allowability of other operating expenses (see 
Appendix A. 

8. Food Costs 

When appropriate, food items should be purchased in bulk orders at 
wholesale prices. Surplus food programs such as the Department of 
Education's program should be utilized whenever possible. Food 
costs can only be allowed for residential facilities that provide 
food for their residents. 

The food cost category should only include food stuffs used in the 
preparation of a meal. It does not include eating utinsels, pots, 
pans, cleaning detergents, etc. 
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Food served must comply with prescribed nutritional standards. 
Prepared meals must be handled in accordance ~rith applicable state 
and local health codes. Noncompliance with state and local health 
codes can result in the immediate cancellation of the contract. 

9. Administrative Overhead Costs 

Administrative overhead costs are costs incurred for the services 
provided to the contracted program by the administrative branch of 
the organization. Such services rendered must be measurable and 
applicable to the contracted facility program. Administrative 
costs include direct central supportive services for personnel, 
accounting and purchasing costs that cannot be directly claimed. 

Administrative costs that are directly allowable in the program's 
approved start up budget cannot be included in the computation of 
the administrative overhead rate. 

A cost allocation plan must be submitted to Department of 
Corrections, Financial Management and Support Services Branch 
according to the attached cost reports (see Appendix C). The cost 
allocation plan must include written justification for the method 
used in allocating administrative overhead costs to the contracted 
program. Documentation supporting the administrative overhead 
rate is subject to audit. 

A cost allocation plan is not required when the contracted program 
does not maintain a central service branch in their organization. 
Administrative cost would be directly recorded in the facility's 
accounting records. 

10. Contingency Reserve 

Nonprofit organizations who experience excess revenue over 
expenses under the per diem rate system of reimbursement must 
utilize those funds to establish a contingency reserve. 
Contingency reserve funds shall be used for unforseen and/or 
nonreoccuring costs necessary to sustain the contracted program, 
for the continuation of the contracted program and/or a similar 
program to assist ex-offenders. It is recommended that profit 
organizations also establish a contingency reserve or make some 
other financial arrangement for unforeseen and/or nonreoccurring 
costs necessary to sustain the contracted program. 

D. Program Income 

Program income consists of, but is not limited to, contract revenues, 
other contributions, donations and funds received for reimbursement of 
services rendered to federal, state, county and local governmental 
agencies. 

Program income must be recorded and identified to offset specific 
program costs. Adequate internal control procedures will be 
implemented and will be outlined in the contractor's accounting manual 
to protect program revenues. 
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Compensation from more than one source for more than the total cost of 
a service is not allowable. A contractor cannot receive compensation 
from two or more funding sources for more than the full cost of the 
services performed even though both funding sources could benefit. 
Allo~Table program cos ts in such cases are limi ted to the proportionate 
share of the program utilizeq bY the Department of Corrections. 
However, other funding sources can be used to supplement the program 
as long as the additional funds are used to cover those costs for 
services which exceed the cost reimbursed under the contracted rate. 

Under the per diem rate, the contractor can realize excess revenue 
over expenses. A reasonable contingency reserve fund shall be 
established by nonprofit organizations to fund unforeseen program 
expenditures (see Appendix A, item 26 and 27). Although a profit 
organization need not establish a contingency reserve fund, it has the 
same responsibility to fund unforeseen program expenditures. 

E. Trust Fund Accountability 

Contractors having an inmate trust account system will maintain those 
accounting records necessary to provide for the recording of all 
transactions affecting the inmate trust accounts. This accounting 
system should also provide accurate and current information relative 
to each individual inmate trust account included within the trust 
account system. All entries to the individual trust accounts should 
be supported by sufficient and relevant source documentation. Monthly 
reconciliations should be performed to ensure the accuracy of the 
accounting records. Inmate trust funds will n0t be utilized for 
expenditures relative to the operation of the facility or any other 
expenditure not authorized by the inmate(s) and approved by an 
assigned Department of Corrections' staff. 

IV. Payment of Program Services 

There are two basic ways in which the contractor is reimbursed. The first 
is on an actual cost basis during the initial start up period. The second 
is on the contracted per diem rate plus facility lease/use cost; however, 
a special arrangement becomes effective when average occupancy for a month 
is 70 percent or less. 

a. Start Up Reimbursement 

The contractor will be reimbursed for services rendered for the 
initial start up period of the program on an actual cost basis 
according to the contract budget. Actual costs will be reported on a 
"Monthly Expenditure Statement" and be accompanied by a "Monthly 
Invoice" and "Register of Participation" (see Appendix E). 

b. Per Diem Reimbursement 

After the completion of the start up period, the contractor will be 
reimbursed for services rendered according to the contracted per diem 
rate when occupancy is greater than 70 percent. A contractor's totdl 
monthly payment request on a per diem basis will be reported on a 
"Monthly Invoice" accompanied by a "Register of Participation" (see 
Appendix B). 
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c. When occupancy is 70 Percent or Less 

If average occupancy for a month is 70 percent or less, the contractor 
uses the figure of 70 percent of facility capacity in place of the 
actual (if lower) occupancy in completing the "Monthly Invoice" form 
for the first month of 70 percent (or less) occupancy (see 
Appendix B). 

If the facility's average monthly occupancy remains at 70 percent or 
less for any subsequent consecutive month(s), the contractor will be 
reimbursed on the basis of actual cost. For such month(s), the 
contractor will submit a "Monthly Expenditure Statement" accompanied 
by a "Monthly Invoice" and "Register of participation" (see 
Appendix B). This actual cost reimbursement arrangement will remain 
in affect until average occupancy for a month is 90 percent; at that 
time, reimbursement will revert to the contract per diem rate plus 
facility lease/use costs. 

Incomplete or improperly prepared monthly reports will be returned for 
correction before payments will be made. 

The contractor will request reimbursement on a monthly basis using the 
"Monthly Invoice" form specified by the Department of Corrections. 
Monthly invoices not received by the Department of Corrections, Accounting 
Office within forty-five (45) days after the end of the month in which the 
costs were incurred may be discounted by 1.5 percent. In addition, if 
monthly invoices have not been received by the Department of Corrections, 
Accounting Office within ninety (90) days after the end of the month in 
which the costs were incurred, such invoices may be disallowed in their 
entirety. 

The contractor will submit the "Monthly Invoice" to a designated 
Department of Corrections' representative in the field Who is monitoring 
the program. The Department of Corrections' representative will verify 
that each participant listed on the "Register of Participation" received 
the services as described in the contract. The contractor can ·only 
include in the "Register of Participation" the first day of participation, 
but not the last day, unless adequate documentation is provided and 
attached to the invoice. The monthly invoice should be forwarded by the 
Department of Corrections' field representative to the Department's 
Accounting Office, P. O. Box 714, Sacramento, CA 95803 within five (5) 
days after receipt so that it can be processed to the State Controller's 
Office for payment to the contractor. 

The contractor will not provide nor be paid for services until the 
contract is approved by the required state agencies -- Department of 
Corrections, Department of Finance, Department of General Services and the 
State Personnel Board when required. 

v. Fiscal Control, Cost Reporting and Accounting Records Assistance 

Assistance and advice regarding fiscal control, cost reporting and 
accounting records will be provided to contractors upon request to the 
extent feasible. Clarification and interpretations of the contents of 
this handbook may be obtained by contacting the following: 

18 



Chief, Audit/Rate Development Section 
Department of Corrections 
P. O. Box 714 
Sacramento, CA 95803 
Phone No. (916) 324-1211 

VI. Fiscal Audits 

Audits of the contractor's financial records will be performed on a time 
schedule to be determined by the Department of Corrections, Audit/Rate 
Development Section. 

The Department of Corrections or any duly authorized representative shall 
have access and the right to examine, audit, excerpt and transc~ibe any 
books, documents, papers or records of the contractor which in the opinion 
of the State may be related or pertinent to this agreement. Such material 
must be retained for a period of three (3) years after the termination of 
the contract or until an audit is completed by the State and all questions 
arising therefrom are resolved, whichever is sooner. Noncompliance with 
financial management guidelines set forth herein can result in a 
disallowance of reported costs under the start up budget or when there is 
misappropriation of funds under the per diem rate system. 

When payment is made under a per diem rate system, reported costs can be 
questioned. Unresolved questioned costs can result in a reduction in 
future rates developed by the Department of Corrections. 

If substantive disallowances or questionable costs are found, a draft 
audit report will be issued to the contractor for review and comment. The 
contractor will have thirty (30) working days to submit written comments 
and/or supply additional source documentation for the auditor's 
consideration in preparing the final audit report. 

The contract has thirty (30) day after he receives the final audit report 
to make a formal reply to the findings. The reply must indicate what 
action has been taken or is intended to be taken regarding each audit 
finding or recommendation. The reply to the final audit report will be 
reviewed by an Administrative Review Committee consisting of: (1) Deputy 
Director, Parole and Community Services Division; (2) Deputy Director, 
Administrative Services Division; and (3) Assistant Deputy Director, 
Financial Management and support Services. The Administrative Review 
Committee findings will be the final departmental position on the 
facility's audit. 

If the contractor does not reply in writing within the allotted time, the 
report will be considered accepted in full and thEe State will proceed 
accordingly. 

The reply and any related questions to the final audit report should be 
made to th~ ~epartment of Corrections, Financial Management and Support 
Services Branch, P. O. Box 714, Sacramento, CA 95803. 
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If audit findings as determined by the Administrative Review Committee 
result in disallowances for which the contractor should repay monies to 
the State of California and if payment for the audit findings is not 
received within thirty (30) days after the Administrative Review Committee 
findings are issued, the amount involved will be deducted from future 
monthly claims until the audit disallowance is fully paid. Nonpayment of 
audit disallowance may result in Immediate cancellation of the contract as 
well as notification to the California Department of General Services that 
the contractor has refused to honor the audit findings and appropriate 
action will be taken to collect the amount due the State. 
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APPENDIX A 

ALLCWABLE COST S'l'ANDARDS FOR SELECTED ITEMS 

A. Purpose and Applicability 

1. Objective. This attachment provides standards for determining the 
allowability of selected items of cost when a contractor is reimbursed 
actual costs under a start up budget. It also is intended to be a guide 
for the contractor's cost decisions and recordkeeping when under a per 
diem rate system. 

2. Application. These standards will apply regardless of whether a 
particular item of cost is treated as a direct or indirect cost. 
Failure to mention a particular item of cost, in these standards is not 
intended to imply that it is either allowable or unallowable, rather 
determination of allowability in each case should be based on the 
standards provided for similar or related items of cost. The 
allowability of the selected items of cost is subject to the general 
policies as stated in the Department of Corrections' Financial 
Management Handbook. 

B. Allowable Costs 

1. Accounting. The cost of establishing and maintaining accounting and 
other information systems required for the management of contracted 
programs is allowable. This includes cost incurred by central service 
agencies for these purposes. 

2. Advertising. Advertising media includes newspapers, magazines, radio 
and television programs, direct mail, trade papers and the like. The 
advertising costs allowable are those which are solely for: 

a. Recruitment of personnel required for the contracted program. 

b. Solicitation of bids for the procurement of required goods 
and services. 

c. Other purposes specifically provided for in the contract. 

3. Audit Service. The cost of audits necessary for the administration and 
management of functions related to contracted programs is allowable. 

4. Bonding. Costs for premiums of fidelity, surety and performance bonds 
are allowable. 

5. Budgeting. Costs incurred for the development, preparation, 
presentation and execution of budgets are allowable. 
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6. Central stores. The cost of maintaining and operating a central stores 
organization for supplies and materials used either directly or 
indirectly for contracted programs is allowable. 

7. Disbursing Service. The cost of disbursing contract program funds by 
the contracting organization's treasurer or other designated officer is 
allowable. Disbursing services cover the processing of checks or 
warrants from necessary records of accountability and reconciliation of 
such records with related cash accounts. 

8. Employee Morale, Health and Welfare Costs. The cost of health or first 
aid clinics and/or infirmaries, recreational facilities, employees' 
counseling services, employee information publications and any related 
expenses incurred in accordance with general state policy are allowable. 
Income generated from any of these activities will be offset against 
expenses. 

9. Exhibits. Costs of exhibits relating specifically to the contract 
programs are allowable. 

10. Legal Expenses. The cost of legal expenses required in the 
administration of contract programs is allowable. Legal expenses for 
the prosecution of claims against the State are unallowable. 

11. Materials and Supplies. The cost of materials and supplies necessary to 
carry out the contract programs is allowable. Purchases made 
specifically for the contract program should be charged thereto at 
their actual prices after deducting all cash discounts, rebates and 
allowances received by the contractee. Incoming transportation charges 
are a proper part of material cost. Material and supplies purchases in 
excess of $1,000 need prior written approval and the three bid process 
is required pursuant to State Admini!;!trative Manual, Section 1272, 
Paragraph 8. 

12. Memberships, Subscriptions and Professional Activities. Memberships. 
The cost of membership in civic, business, technical and professional 
organizations is allowable provided: (1) the benefit from the 
membership is related to the contract program; (2) the expenditure is 
for contractor's membership; (3) the cost of the membership is 
reasonably related to the value of the services or benefits received; 
and (4) the expenditure is not for membership in an organization which 
devotes a substantial part of its activities to influencing legislation. 

Meetings and conferences. Costs are allowable when the primary purpose 
of the meetings is the dissemination of technical information r.elating 
to the contract program and they are consistent with regular practices 
followed for the other activities of the contractor. 

13. Payroll Preparation. The cost of preparing payrolls and maintaining 
necessary related wage records is allowable. 

14. Personnel Administration. Costs for the recruitment, examination, 
certification, classification, training, establishment of pay standards 
and related personnel activities for contract programs are allowable. 
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15. Printing and Reproduction. Costs for printing and reproduction services 
necessary for program administration including but not limited to forms, 
reports, manuals and informational literature are allowable 'when such 
services are in support of the purpose of the Department of Corrections' 
contracted program. 

16. Procurement Service. The cost of procurement services including 
solicitation of bids, preparation and award of contracts and all phases 
of contract administration in providing goods and services :Cor cont:r:'act 
programs is available. 

17. Taxes. In general, taxes or payments in lieu of taxes which the 
contractor is legally required to pay are allowable. 

18. Training and Education. The cost of in-service training, customarily 
provided for employee development which directly or indirectly benefits 
contract programs is allowable. Out-of-service training involving 
extended periods of time is allowable only when specifically authorized by 
the staff of the Department of Corrections, Parole and Community 
Services Division Regional Office. 

19. Transportation. Costs incurred for freight, cartage, express, postage 
and other transportation costs relating either to goods purchased, 
delivered or moved from one location to another are allowable. When 
such allowable transportation costs occur in moving items from one of 
the contractor's Department of Corrections' contracted facilities to 
another, the cost shall be charged against the receiving facility's 
contract. 

20. Depreciation. The contractor may be compensated for the use of 
buildings, capital improvement and equipment through depreciation. 

a. The computation of depreciation will be based on ,acquisition cost. 
Where actual cost records have not been maintained, a reasonable 
estimate of the original acquisition cost may be used. Depreciation 
is not allowable if purchases are made with state, local government 
or federal funds. 

b. Where the depreciation method is followed, adequate property records 
must be maintained and any generally accepted method of computing 
depreciation may be used. However, the method of computing 
depreciation must be consistently applied for any specific asset or 
class of assets for all programs and must result in equiitable 
charges considering the extent of the use of the assets fQr benefit 
of the program. 

21. Automatic Data Processing. The cost of data processing services to 
contracted programs is allowable. This cost may include rental of 
equipment or depreciation on contractor-owned equipment. The 
acquisition of equipment, whether by outright purchase, rental-purchase 
agreement or other method of purchase, is allowable only upon specific 
prior approval by the Department of Corrections, Financial Management 
and Support Services staff when under a start up budget. (See 
Equipment Purchases, Section III. C. 4.) 
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22. Insurance and Indemnification. 

a. Costs of insurance required or approved and maintained pursuant to 
the contract are allowable. 

b. Costs of other insurance in-connection with the general conduct of 
activities are allowable subject to the following limitations: 

1. Type and extent and cost of coverage will be in accordance with 
state policy and sound business practice. 

2. Costs of insurance or of contributions to any reserve covering 
the risk of loss of or damage to state property is unallowable 
except to the extent that the State has specifically required or 
approved such costs. 

c. Contributions to a reserve for a self-insurance program .approved by 
the State are allowable to the extent that the type of coverage, 
extent of coverage and the rates and premiums would have been 
allowed had insurance been purchased to cover the risks. 

d. Actual losses which could have been converted by permissible 
insurance (through an approved self-insurance program or otherwise) 
are unallowable unless expressiy provided for in the contract. 
However, costs incurred because of losses not covered under nominal 
deductible insurance coverage provided in keeping with sound 
management practice and minor losses not covered by insurance such 
as spoilage, breakage and disappearance of small hand tools which 
occur in the ordinary course of operations are allowable excluding 
all items on the contract nonexpendable equipment list. such items 
on the contract nonexpendable equipment list are state property and 
shall be replaced with funds from the Equipment Replacement Fund. 

e. Indemnification includes securing the State against liabilities to 
third persons and othe~ losses not compensated by insurance or 
otherwise. The State is obligated to indemnify the contra'ctor only 
to the extent expressly provided for by the contract except as 
provided in (d) above. 

23. Management Studies. The cost of management studies to improve the 
effectiveness and efficiency of management for ongoing programs is 
allowable subject to such prior authorization as may be required by the 
State. 

24. Professional Services. Cost of professional services rendered by 
individuals or organizations not a part of the State is allowable 
subject to such prior authorization as required under consultant costs 
category. Professional service that is to be provided must be in 
writing and conform to contract provisions. 

25. Proposal Costs. Costs of preparing proposals on potential state 
contracts are allowable when specifically provided for in the ~greement. 
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26. Proprietary Fee. Profit under the contract is allowable for the 
contractor only if the contract was awarded in the competitive bidding 
procedures pursuant to State Administrative Manual (SAM), Sections 1204, 
1210, 1213 and 1241; per SAM, Section 1270, second paragraph. Prior 
approval is required. 

C. Unallowable Costs 

1. Contributions and Donations. Unallowable. 

2. Entertainment. Costs of amusements, social activities and incidental 
costs relating thereto such as meals, beverages, lodgings, rentals, 
transportation, and gratuities are unallowable. 

3. Fines and Penalties. Costs resulting from violations of or failure to 
comply with federai, state and local laws and regulations are 
unallowable. 

4. Capital Expenditures. The construction, renovation, alteration, 
improvement or repair costs of privately-owned property which would 
enhance the value of sUlCh property to the benefit of the owner are 
unallowable pursuant to State Administrative Manual, Section 1272, 
Paragraph 7. 
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RETURN-TO-CUSTODY 

MONTHLY INVOICE 

(Offlcal Name of Contractor) 

TO: 

California Department of Corrections 
Parole & Community Services Division 

(Street Address) 

(City, State, Zip Code) 

(Addr'ess of Contractor) 

FROM: 

(Facility Name) 

(Facility Address) 

(Contract Number) 

In accO,rdance with the above-numbered contract, payment is requested for 
satisfactory services provided in the month of --------------------------

1. Percent occupancy (See Note A) 

2. Total resident days (See Notes B and C) 

3. Reimbursement Rate Per Contract $ 

4. SUbtotal (See Note D) $ 

5. Add: Actual Rent/Lease Costs (See Note E) $ 

6. TOTAL PAYMENT REQUESTED: (See Note F) $ 

The undersigned certifies that by revIew and verification of the attached 'Reglster(s) 
of Participation, 'satisfactory servIce has been provided In accordance with the 
above-numbered contract. 

I I 
(Signature of Program Director or Fiscal Ott,cer) (Dafe) \SIgnature of P&CS Division Representative} 

Notes: 

A. Percent occupancy equals 'total resident days' from the attached Reglster(s) of PartIcipation divided 
by days in the month times tacll Ity capacity. 

8. If occupancy Is greater than 70 percent enter 'total resident days' from the attached Reglster(s) of 
Participation and compute the total (line 2 x line 3 = line 4 + line 5 = line 6) and enter It on 
line 6 as the Total Paymeni' Requested. 

C. If occupancy Is 70 percent or !~ss enta; 70 percent of facility capacity per month In 'total resident 
days'. (lIne 2) and fill In lines 3, 4, 5 and 6. 

D. MultIple the contracted rate by 'total resident days' as determIned In note 2 or 3. 

E. Actual lease costs (not to exceed contract amount). 

F. If occupancy for the previous monthly InvoIce equaled 70 percent or less, enter actual total 
expendItures from the Monthly Expenditure Statement. When occupancy averages 90 percent or more on a 
subsequent month, return to the normal use of this Invoice for that month. (Attach previous monthly 
Invoice If current Invoice payment Is based on actual expenditures due to 70 percent or less average 
occupancy.) 

G. If the monthly Invoice Is not received by P&CS Division st3ff within 45 days after the end of -;ohe 
month In whiCh the costs ' .. ere Incurred, a 11/2 percent penalty may be discounted against the Invoice. 

'-i. If the mon-;ohly Invoice Is not received by P!'CS Division stafflllthin 90 days after the end of the 
month I~ .. hlch the costs were Incurred, the entIre i~volce may be dlsal lowed. 
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Name of Facility 

Address of Facility 

!ilgnature or Facility Manager 

PARTICIPANT 

NAME 

-

TOTAL RESIDENT DAYS (Page Total) 

RETURN-To-CUSTODY 
REGISTER OF PARTICIPATION 

For the Month of ______ _ 

Bed Size Con'tract No. 

City - Zip Code 

Title ~hone No. 

( ) 

Rea son Codes 
1. Parol ed - 2. 0 I scharged 
3. Escape 
4. o I sc I p I I nary 1 1 5 Incident 

(jail) 
5. 01 sc I P II n ar y 1 15 Incident 

( Institution) 
6. Transferred to another 

facllltv 

PARTICIPATION PERIOD DEPAF TURE 
TOTAL 

mc RESIDENT EFFECT I vc: REASON 
NUMBER FRGl TO DAYS AI DATE CODE 

Page of 

The Total Resident Days col unn should Incl ude the first day of partlcl patlon, but not the last day, 
unless adequate docunentatlon Is provided and atTached to the Invoice. 

RTC Fiscal 2 (2/85) 
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RETURN-TO-CUSTOOY A/ 
MONTHLY EXPENDITURE STATEMENT-­

(SubmIt only If occupancy Is 70% or less) 

For the Month of: Contract Number ------- -------Name of Faclllty _______________________ _ 

s/ 
Personnel Costs-

Staff Benefit Costs 

TransportatIon Costs 

COnsultant/CO~tracted ServIces 

Equipment Costs 

FacIlity Lease/Use Cost 

General OperatIng !::xpenses --
Food Costs 

Administrative Overhead 

ContIngency Reserve 

ProprIetary Fee 

Total Program ExpendItures 

A/ 
Submittal of a monthly expenditure statement Is only requIred 
for the perIod tol lowing the InvoIce where occupancy averaged 
70 percent or less. 

8/ 
Personnel cost breakdown by classIfIcation and position/name 
Is required. (See form RTC FIscal 3.2 (2/85).) 

ens riscal 3.1 (2/85) 29 
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I 

A/ 

RETURN-To-CUSTODY 

MONTHLY EXPENDITURE STATEMENT 

(Submit only when occupancy Is 70% or less) 

For the MonTh ot: _______ _ Contract NlI11ber _______ _ 

Name of Fac III ty _________ ...,... ______________ _ 

Personnel Cost Breakdown 

Classification/Name Salary & Wages A/ Total 

Manager 

Assistant Manager 

Secretar y/ Adm I n I str at I va Ass I stant 

Food Serv Ice Manager 

Superv I sing Cook 

Community Program Monitor II 

, 

Community Program Monitor I 

Tota I Personnel Costs 

ReporT salary and wage costs Incurred during the month. 

Page 2 of 2 

B/ 

I 

I 

8/ 
Only Include total cost per classification In this colunn ana forward +otal Personnel ::osts to 

page v1l9. 

30 
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QUARTERLY COST REPORTS 
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TITLE 

Cost Report 
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1 

I 
I 

r:;al Name 0: Con::ractor 

I-
Business O!:ice Mai~ing 

I Com:.a c:: Person 

i 

rsanJ.zation 

Address 

.. 

DEPARl'MEN"l' OF CO~"l410NS 
:RAn-: DEV'I:LOPMEN'l' ONIT 

RWF-4 

COST REPORT 

City 

Tit~e 

Type of Q:ganizatioD Profit 

Zip Code 

Phone No. 

' ( ) 

...... __ 'NOnprcfi t 

_____ Corporation ___ Partnership ___ I>roprietorsbip 

I ~ Qt:. ~rc!' Otr. 19B-/S 

. 
'1le of Facill ty Incl.uded in T.b.is Report: t:cnt::r:2ct Date Bed Size Contract. No • 

• I 

I Address " City Zip COde 

COntaC't Pe:son ~Ue Phone Nc. 

( ) 

L" 1.st other '1' , Fac::. l':l.eS f h' h or W,l.C vou h aVe .... cont ... ~cts 
Name of Facility ACidress and Phone I Contract No. 

I 
I 

-

4 

j , 

32 



:iTA TE~ENT a: PROGRAM I NCQME AND EXPENSES 

Contract Number --------------------
Name of Faclllty, ___________________ _ For Quarter Ended ---------------

LINE CURRENT PRIOR LINE 
NO. QUARTER QUARTER NO. 

I"'rogram Kevenues: 

01 Federal Government Contracts 01 

02 CalIfornIa Department of Corrections Contracts 02 

03 County Government Contracts 03 

04 Other Revenues (SpecIfy): 04 

05 05 

06 06 

07 Tota I Revenue 07 
I"'rogram I:.xpenses: 

08 SalarIes (From Schedule A) 08 

09 Payrol I Taxes and FrInge Benefits (From Schedule B and C) 09 

10 TransportatIon Costs 10 

11 Consultant/Contracted ServIces 11 

12 Equipment 12 

13 Lease/Use Costs 13 

14 General Expenses 14 

15 Food Costs 15 

16 AdmInistratIve Overhead 16 

17 ContIngency Reserve (NonprofIt OrganIzatIons) 17 

18 Other (Soeclfy): 18 

19 19 

20 Total Program Expenses (add lIne 8 through 19) 20 

21 Net Income (Loss) for the Quarter (subtract lIne 20 from lIne 7) 21 

33 



.... . 
STA~"":' or ~ :N I:I~ 

.R%:P~ rw;, 

""nte of hcUity ___ ___.----________ ~r o-~. !:nded _________ _ 

"od 
. 

. 
c::rntJI.D,-r Jl'UOR 
Qt:IO\JC%R O~ ~ 

NO. I At..l.aDI::e £1:. ~ir.nino; o! ~r I I 0' As lI'r_iCl4ZS1y Sl:Ated 
, 

lo, 
",.1 ......... ~~ ..... ~('l -',~~ ~. ...... , ... - rl')ooO: ..... ~~\ • 02 

03 I . 103 
04j . I 10' 
05 - OS 

0' I ~ .. t h'9'i:mi.rtg c! ~'H.nu as lIiHut.d .10, 
~ ~~t. P\md App:gpd.aUoaa !'z1a ClC I .C! . 

0'7 Da te .JM:rigel!: / / 

oe ''OIa~ ~i.~. I I I I In, 

OCI rlI!l ..... -.,~. / I I tOCl I 
10 !m:.ere~ t.&:~ 

/, .. I ·ho 
n Ot.ber liI04i':.icns tI:) l::;ui;:.ent 1'uI~ CNct~ u bo1::ca c! l:).a,;,el , I M' I 
'2 I "%"otal Jiodtiticms tc E:;.ui~t ~lAc_.ct ~ n2 

l..esa: ~':. 1"IzrciwI-s' 
. 

Ie 13 , ( I '3 

141 : If I ! I :u 
15 k ) ( ) itS 

16 It I I ( ) ~, 

17 ~l !:=l:i~t l1'I.n-e:bA~ ( ) ( ) ~7 

l:q\:ipaeftt Jllppac~t l"r.1rId a..ianc. at D'I<! of r:N.arter " t I he_ 1" 

~: 
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w 
U1 

flCIII':DUU AI S~r.AnIU !Um WAGE9 OF FACILITY STIIf-r 

NAIIE OF fACILITY FOR Till QlJARTI!R !IIDt:D 

TOMl SAURY AIm ~IAO[9 J!C!tV!D 

_II/f_ . 'KlURS QUART!R 
No flAtII! JOn TITLE rAID y mlfTI!" (I) HOtlTlI (2) HOHTII (1)- TOTAL DATE III RED 

01 --
02 
-
0) 
-
04 

05 
-
oc. 
-
01 

08 .-
09 -
10 

II --
12 

IJ --
-14 - I 15 -
H. I --
i1 -
10 -. 
19 --
10 -
.~t .1'n'ltl!ly Total s 
22 TOTAl. SAI.ARY AIID IlAGES POll lUE QUAllnR 

-----

y /leport total hours ratd In thh quarter. or monthly Sllary rate tr not patd by hourly rate. 

o.\T£ 
TEIlH IHII TEO REI\SON FOR TERHftlA' 



... . 

F~~ Of FACILITY _________________________________ FOR QrP~. ElIDED __________________ __ 

3CREDULE B: PAYROLL TAXES SCE:!DULE C: FRINGE BEN:.E'IIS 

I!..!NE QUARl'Dt lINE ·qO.AlUEP.. 
~1O • !~ TOTAL NO. I".rEM TOIJJ.. 

01 FICA 01 Medic.al Insurance 

02 FlJ'l'A 02 Life Insurance 

03 SUI 03 Retirement 

04 Worke='s Compo 04 Annuit'V 

Other (SpecLfy): Other (Specify): 

05 05 

06 06 

07 'I'O'IAL I 07 Ta'Ill ! 

Questj,ons About Non-Sa.l.arv Conmensaticn 

If a pen.siOl'l apense is reported, 'WaS the plSIl(s) for 'Which the expense was reported 
I1tS approved 7 

NO 

2. ~ere all of the items on -::he schedules of payroll taxes and fringe benefits for wb..i.c:h 
an expense is reported available to all employees on an eq~ basis? (Differences in 
t:he availability of benefits due to length of se'J:'Vice or regular hours of e:nployme.:lt 
need not be noted.) 

YES 

A. If NO, please attach a list of those items which ?ere not equally available to 
all employees, and for each identify: (1) the ecployees, or types of employees, 
who receivee it; aIle (2) the expense att=ibuta1:lle to each employee or employee 
'type. 

3. Do any employees receive compensation in. lieu of salary (other than the benefits in­
cluded in schedule B or C above)? 

YES 

A. If YES, please .ittach a sheet on which you: (l) state which employees receive 
compensation i:l lieu of salary; (2)' describe what each receives; (3) give the 
approximate expense of the benefit; and (4) identify the report~g schedule(s) 
in which this expense is repor~ed. 

36 



Contract Number ___________ _ 

Fac II Ity ___ u 

~ ~ 01 
01 10 
10 c: 
c: 10 
10 ::E 
:E 
>- +-c: 
+- 10 - +-- III - -U III 
10 III 

1.1.. < 

Monday 

Tuesdav 

From To Wednesday 

DAY SHIFT Thursday 

Friday 

Saturday 

Sunday 

Totals 
,1t" ...... ,,"" ,. ... ",. ... ,. ",. .. ,. . .,,,.,. ,..,.,..,. 

Monday 

Tuesday 

From To Wednesday 
-~ 

SW ING SH I FT Thursday 

Fr I day 

Saturday 

Sunday_ 

Totals ...... .,.. """".,. ......... ., ... "'" ..... ,.,,,n. .. ....... 
Monday 

- Tuesday 

From To Wednesday 

GRA VEYARD SH I FT Thursday 

Friday 

Saturday 

Sunday 

Totals 

Total :;Tatr \..overagt:; 

RETURN-Te-CUSTODY 
STAFF ING PAITERN 

(Number of Positions) 

AS OF --"'(Do:"a~t~e:-;)~--

FeR QUARTER ENDED ___________ _ 

5 
VI -- - -> 

+- !5 ~ l5 c 
10 c.. +- +-+- :l ~ - -III en 0 ~ c C - 8 0 0 5 III III 1/1 ::E :E 
III (j) - +-< () 01 > • . -- c: L. 01 01 c: . > Vi (I) 0 0 0 e L. c.. L. L. ::E 
~ (I) - :l a.. a.. 
< en > en "- III 
...... ~ 

. . (l) 
~ . '0 l< 

~ ~ -() g Co (l) - .c; DAILY (l) :l L, (l) +-en 1.1.. en U U u a: 0 TOTALS 

......... ". "'" .......... ..... .,. ... ...... " .. .... ,. .. .... ,,, . .......... ,. ........ "' ............ " .. 

" ........ ........ ..... " .. .......... .. .. ,..,. ,. .. .,..,. ,. ........ ... ,. .... .. , ...... 
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" 
CERTI FICATION 

I, , certi fy as follows: ----------------------------(Name of Individual) 
That I am an official of and am duly authorized to 

-------------------------(Name of Contractor (D.B,A.» 
sign this certification; that to the best of my knowledge the financial 

information provided in the accompanying Cost Reports under ______________ ___ 
(ContI'" act N~ber) 

are true and correct as prepared from the books and records of -------
---------------------------------

(Facility Name) 
in accordance with applicable instruction. 

(Facility Address) 

I f the report was prepared by a per'son other than the Owl1Er, partnEr or offi cer , 

his/her declaration is based upon all information of which he/she has 'any 

knowl edge. 

Owner, Partner or Officer (Type or Print) 

In ttl!ll F'I rs"t 

Ti tl e 
-----------------------------------

Signature of Owner, Partner or Officer Date -------------------- -----------

Name of preparer, if other than Owner, Partner or Officer 

Last In It I al Flist 

Title 
-------------------------------------------------------------

Si gnature of Preparer __________________ Date _______ _ 
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" 

..... 

Legal Name of Con:tractor 

Business Office MaiJ.ing 

Contact Person 

Date ot Or9an~zation 

Address 

DEPA.RTMENT OF COruu:cnONS 
RA'I'.t DEVELOP.M.E:N'I' ONIT 

mowF-4 
COST REFOR'!' 

City 

TiUe 

Type of Qrgani=atioc Profit 

zip COde 

Phone No. 

( ) 

_ ... __ Non?rofi t 

--- Corporation ___ Partnership __ Proprietorship 

J..st ~..J:. f 2ncl Qt:.r. .3rd· Otr. 198./8 ] -
r 

''e of Pacill ty Included in This Report :CCnt::l:3ct Date Bed Sbe Con:ract No • .. 

~ Address . City Zip Code 

COntact Person ~t.le 

I 
Phone No. 

( ) 

L ist other Facllltl.es for h whl.c. vou h ave CDC contrac~ 
Name of Facility Address and Phone I COn:raet No. 

-

. 

~ 

I 
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'-

B.\t.UCt SE!:C' 
AS QF ____ _ 

!Wtt OF F~ ____________ ~-----

(' ) (2) 

ASS:CS . 
iUl'H! Qzrrent ?rio:: 
Wo. ~er Oaarter 

~ ASS:C:S I I 01 Pe':t:y Cash 

C2 c:.a.u I 
OJ Sbcrt·'l'!t.r= ~s-:aellt.S I 
04 ~ Jlac:ai'ftble: ~ ~ c! Cc:rUI:-..i.t::m.s 

OS ~U~tI~!,~ 

06 l.oc:&l. CDa:crr:y.(;;". w,., t 
D7 lmIa te C:Drr:~..iCIIU 

OS OttMir Wlt f~1,"y) I 
09 0Cbc ~ --(SpIte1..,., " 

10 '1'ot:aa -a.ce.1-.hl.e: 0fUc:cn. o-un'.cu! -n.l.atlld ~ 

11 O'ther ./1'".sp.d....oy) 

12 -.~ ... --- • ":".:..0: , ......... I 
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~~ lJIvtS:uu:slS Am) .PtIZDS -
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17 ~~- ~: CSpecUy) 

lB, ap.:::;i.' ~ ~: CSpK;1ty) I 
19 I To::a.l IJn.~ aM l'Imd. 

n:x.c .ASSl:t:S 
',' 

20 Lc1d 

2] IlJmd 'bft)rCl"l"t:lM':nu' I I 
%1 .,. ..... 1 ..... "" .. r.'l" . ., 

12'\ L_s' .a.,..-.-n1 ..... ~ ,a'ticnt - 'I.n~,,.1<4.... 1m!! ~ t: !; 1 ( ) ( 

l2~ t._seholc! ., I I 
1'25 Less: .... -.ur:et! ~e1.u:iml - lus&hclc! 1mDz:".~t:1 ( ) ( 

126 1: • ...-.~ ~~ .... " T .. ' I 
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I ~s: A .. ~l.r:ed ~ei.a~1ml - ) ( 27 ttl?'Ui I:I:Ire arid eau"!.~ ( 

!'ll ,..... T~ ... .-.I .. " ...... ., 

CTrBD. ASSI:!'S ,( S~.,.) 

29 

30 . 
31 I I I 
32 'Tet.t.l ~ u-u I 

33 I 'rO"IA:. J.S~ (Sum o! liJas 1.:1, 19, 18 ~ 31 ) I I 
NO"!':!:: :.! .are apaCt: is nH'Cie<l to alU: -eM requesteli in! Qt:1lIoIticr., l.lM II aep.&rar:e abeoe~ 

dueod Pliqe ~., and De9:.n •• c!l ent.."'"Y ~t!: ":.,i:,e ~Io. _:. 

41 

b 
", 
02 

03 

04 

05 

106 
07 

08 

~ 

10 

11 

12 

u 

11. 

1S 
'Hi 

17 

'18 

HI 

120 

. ." 

I., .. 
1 2'\ 

24 

,125 

26 

)27 

12! 

119 
130 

131 I 
13.2 

133 



AS m' ____ ~ __ 
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lOcI, Q'Wtrtu ~rte:: !to. 
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ADMINISTRATIVE COST ALLOCATION PLAN 

FAC ILITY NAME CONTRACT NUHBER -------------------------

Please provide a brief description of the basis used for allocating the central 
office expenses (and any other appropriate overhead costs) to this Department of 
Corrections' contract and to all other projects or programs that your 
organization administers. 

Then include an annual cost schedule of the allocated administrative overhead 
expenses to include: 

Salaries and Wages 
Fringe Benefi ts 
Payroll Taxes 
Travel Costs 
Contracted Services 
Equipment 
Operating Expenses. 

(A computer printout can suffice provi.ded it presents the same cost information.) 
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FACILITY LEASE/USE COST QUESTIO~mAIRE 

FACILITY NAME CONTRACT NUMBER 

sectian I: CONTRACTOR OWNED 

1. On what date was the property purchased? 

2. Was the praperty purchased from a related party? 

NO' Yes Relatianship: 

3. What was the purchase price? 

4. What is the length af the martgage? years. 

5. What is the interest rate? Ill. 

6. What is the manthly principal and interest payments? $ /manth. 

7. What is the appraised market value af the praperty? $ Date 

8. What is the name and address of the appraiser? 

Certificatian 

9. What is the relatianship af the appraiser to the cantractar? 

10. What is the appraiser's financial interest in the property appraised? 

11. Haw much did you pay in praperty taxes far the last fiscal year? 

12. What is the square faatage of the facility? Square Feet ----------------
Sectian II: LEASED 

1. WhO' is the legal owner of the facility? Name: 

2. Is the lessar a related party? 

Address: 

ci ty/State: 

Phane No.: 

NO' Yes Relatianship: 

3. Wha t i!~ the term of the lease? Fram to' -------------
4. What is the manthly lease payment? $_, _________ --!/manth. 

5.. What is the appraised market value? $ Date -------
6. What is the name and address af the appraiser? 

7. What is thle relationship af the appraiser to' the cantractar? 

8. What is the appraiser's financial interest in the property? 

To the Lessor? 

9. What is the square faatage of the facility? Square Feet -----------------
10. Attach a capy of ~~e facility lease agreement (anly if it has changed 

since the last reparting periad). 
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"" UI 

EQUIPM~NT LISTING 

Name of Facility For Yea r Ended 
------------------------~-------------- -------------------------

(1) (2) (3) (4 ) (5 ) (6 ) 

Sta te-CJr.med tpurchased w/ 
(S) or Fquipment 
Vendor- Replacement Date Unit 

Description of Items Owned (V) Yes/No Acquired Quantity Cost 

r. Office Equipment 

E 
., 

I -
n. Office Furniture 

J.iving/Recreation Area 
111. Furniture 

- --~--~-~~--- --. 

(7) (8 ) 

Total 
Cost 

(Col. 5 ]( State 
Col. 6) Decal No. 

I 

I 
I 

I 

i 

-

~------ ---- -----------



oJ:>. 
...... 

IV. 

V. 

VI. 

(1) 

Description of Items 

Bedroom Furniture 

• 

Kitchen/Dining 
Area FJjuipment 

Kit.~hen/Dining 
Area Furniture 

-- --- -

(2) 

State-Owned 
(5) or 
Vendor-

OWned (V) 

. , 

_ .. _-

EQUIPMENT LISTING 

iJ} (4 ) (5) (6 ) (1) (8) 

!Purchased w/ Total 
Fl:)uipment Cost 

Replacement Date unit (Col. 5 x State 
Yes/No Acquired Ouantity Cost Col. 6) Decal No. 

. 

. 

. 
--- - ------ --- ---- - ---- ~.~~--~-- ~ -- -- - -



EQUIPMENT LISTING 

(1) (2) (3 ) (4 ) (5) (6 » (7) I (8) 

state-OWned PUrchased w/ Total I 

IS) or Equipment Cost 
Vendor- Replacement Date Unit (Col. 5 x State 

Description of Items o,wned (V) Yes/No Acquired Ouantity Cost Col. 6) . Decal No. 

~II •. Recreatlon/Laundry Equipment 

~ 

.. 
I 
! ,!>. 

~ 00 J 

1111. Miscellaneous Equipment 

. 
: t 

~.-~ 



'. CERTI FI CATION 

I, , certify as follows: 
----------------------------(N~me of Indlvld~l) 

That I am an official of and am duly authorized to 
-------------------------(Neme of Contrector (D.B.A.» 

sign this certification; that to the best of my knowledge the financial 

information provided in the accompanying Cost Reports under ----------------
(Contrect N~ber) 

are true and correct as prepared from the books and records of -------
(Fecility Neme) 

in accordance with applicable instruction. 
---------------------------------(Fecility Address) 

If the report was prepared by a person other than the owner, partner or officer, 

his/her declaration is based upon all information of which he/she has any 

knowledge. 

Owner, Partner or Officer (Type or Print) 

In It I el First 

Ti tle 
----------------------------------------------------------

Signature of Owner, Partner or Officer Date 
------~------------ -----------

Name of preparer, if other than Owner, Partner or Officer 

Last First 

Title 
--------.-..------------,-------------------------------~-----

Signature of Preparer ________________________________________ Date __________ _ 
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RETURN-TO-CUSTODY 
START UP PERIOD 

MONTHLY INVOICE 

(Off/cal Name of Contractor) 

TO: 

California Department of Corrections 
Parole & Community Services Division 

(Street Address) 

(City, State, Zip Code) 

(Address of Contractor) 

FROM: 

(Fac II Ity Name) 

(Facility Address) 

(Contract Number) 

In accordance with the above-numbered contract, payment is requested for 
cost~ incurred in the month of 

-------------------
TOTAL PAYMENT REQUESTED: =$=== 

The undersigned certifies that, by review and verification of the attached 
'Reg;ster(s) of Participation,' satisfactory service has been provided in 
accordance with the above-numbered contract. In addition, the facility 
Program Director certifies that the attached statement of expenses are 
substanti ated by source documentati on and are ; n comp'l i ance wi th the 
Financial Management Handbook and the contract budget. 

I I 
(Signature of Program Director or Fiscal Offlcerl (Date) (Signature of P&CS Division Representative) 

Notes: 

1. If the monthly Invoice Is not received by P&CS DIVision staH within 45 days after the end of the 
month In which the costs were Incurred, a 11/2 percent penalty may be discounted against the Invoice. 

:. It the monthly Invoice Is not received by P&CS Division staff within 90 days after the end of the 

month In which the costs were Incurred, the entire Invoice may be disallowed. 

RTC Fiscal 4 (2/85) 
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~--- ~~-~------

Page 1 of 2 

RETURN-TO-CUSTOOY 
MONTHLY START UP EXPENDITURE STATEMENT 

For the Month of: Contract Number --------- ---------
Name of FacIlIty ----------------------------------------------

Current PrevIously Total Reported 
Actu~1 ExpendItures Month I y Costs Reported Costs Costs to D~te Budgeted Costs 

Personnel Costs 

Manager 
AssIstant Manager 
Sec./Adm. Assistant 
Food Service Supervisor 
Supervising Cook 
Commun Ity Prograrn Men Itor If 
Commun I ty Program Men I tor I 

f'>****<If******_ *-*-******- * .... --*-*** ************** 

Tot-a I Personnel Costs 

Staff Benef I t Costs 

Facility Le~se/Use Cost 

Food Costs 

Equipment Costs 

Transportation Costs 

Consultant/Contracted ServIces 

General OperatIng Expenses 

AdministratIve Overhead 

ContIngency Reserve 

Tota I. Program Expendlture~ 

AI Forward total of Current Monthly Costs to the monthly start up cover InvoIce. 

QTC Fiscal 5.1 (2/85) 
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Page 2 of 2 
RETURN-To-CUSTODY 

MONTHLY START UP EXPENDITURE STATEMENT 

For the Month of: _______ _ ContrC!lct Number -------Name of Facll Ity _______________________________________________ ___ 

Personnel Cost Breakdown 
Classification/Name Salary & Wages A/ Total B/ 

MC!lnager 

AsslstC!lnt Manager 

-

Secretary/Administrative AsslstC!lnt 

Food Service Manager 

Superv lsi ng Cook 

Community Program Monitor II 

Community Program Monitor I 

. 

.. 

Total Personnel Costs 

Report sal ary and wage costs Incurred during the month. 

B/ 
Only Include total cost per classificaTion III Till:. ,-""I",uII gil'" forward to Personnel Cost section on 
page one. 

RTC Fiscal 5.2 (2/85) 53 



Name ot facility 

Mdress ot rac II Ity 

Signature of Fi!lcl Iity Manager 

PARTICIPANT 

NAME 

TOTAL RESIDENT DAYS (Page Total) 

RETURN-To-CUSTODY 
REGISTER OF PARTICIPATION 

For the Month of -------
Bed SI ze ~ontract No. 

City l.lp !';ode 

Title Phone No. 

( ) 

lieason Codes 
1. ParOTea - 2. 01 scharged 
3'. Escape 
4. Disciplinary 115 Incident 

(Ja!! ) 
5. Disciplinary 115 Incident 

( Institution) 
6. Tri!lnsferred to another 

fec Illty 

PARTICIPATION PERIOD DEPARTURE 
TOTAL 

CDC RESIDENT EFFECTI VE REASON 
NUMBER FROM TO DAYS AI DATE CODE 

\ 

Page of 

.Y ina Total Rdsldant ('lays collJ'lln should Include tha first day of participation, but not the last day, 
unless aaequa't'e doclillen't'a.tlon Is provided and attached To't'ne Invoice •. 

RTC Fiscal 2 (2/85) 54 



I 
I -
I 

APPENDIX F 
SSIP 'l'O: 

.. 

PRICE QUOTATION ONLY 

c::oN"I"AAC'I' NO: 

..... a ... ••• c_ • ..,._ ,. .. ".'" 

fOI POINT ANI) FUIQ4T CKUatS 

" Cl POI "Sh~ To·o ~'tll. price lID iftclwcSt freight. 

, . 

Cl FO: V~r'l r,I\4~i"i2 poin", .1 fotroWl (s.'Icw city & IUlf.' ___ _ 

h • Sh ip hi SJtI t 
CDIIKt wil cs.~;r.attd QtT'i,~" (I" ~~.,. e#ltnwiw Cft'lQest 
VItT. e..lif. '-U'alute I'Ot 1D hcHld ~C a'ftilPaWlftl. 

- I 
TOT"'" I. 

I KEiU:BY CERTIFY :')G mr 01nl potn.cnal Mowl,d,. 
Ib.&t \ho4t &:tid" or .tTic:es ~I\~.st.ec! Ael"foa 

Il'I ISl'eftoU.lj' rOf' ". ~ my o.l>at'tmtat.. 
~I~:_. __ ... ____ ... __________________ ___ ........ , .... 

55 l'.~r-________________ . ________________ ___ 
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lWPENDIX G 

STOCK RECEIVED REPORT 
4755 

The following articles were received from SUlI-Ptmc:H.uz 
OIIDa OR 
P\mCH.UI: Date 

......ReceivecL_ ... _. OIma No, _____ _ 

[ ""RTI4L I CClM"L&T1I ] 

EntMATENo. -
DDCJUPT10N RDt.uur.s Qu"-'-m'T PJucz AwoaIrr 

-
I 

. -

Certification of Recmoing OffU:n 

-1 H.ERE:ay CER"l'IFY, That I have carefully weighed or counted the above articles received by me 'tOday; 
that they were in good order ucept as otherwise noted in column "'Remarks.· 

-_._._--, 
Location Receiving Officer 

SF' 

" 

I 




