RECEIVED
June 23, 2016

Commission on
State Mandates

California State Controller

June 22, 2016

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

Re: State Controller’s Office Response to Additional Information Requested
Incorrect Reduction Claim (IRC)
Animal Adoption, 11-9811-1-01
Civil Code Sections 1834 and 1846;
Food and Agriculture Code Sections 31108, 31752, 31752.5, 31753, 32001, and 32003;
Statutes 1998, Chapter 752; Statutes 2004, Chapter 313
Fiscal Years: 1998-1999, 1999-2000, 2000-2001, 2001-2002, 2002-2003, 2005-2006,
2006-2007, and 2007-2008
City of Hayward, Claimant

Dear Ms. Halsey:

The State Controller’s Office (SCO) is transmitting additional information for the above-referenced IRC
requested by the Commission in a letter dated June 14, 2016.

The Commission requested that the SCO provide the following:

1. The dates that reimbursement claims for fiscal year 1998-1999, 1999-2000, and 2000-2001 were filed
-- please also submit copies of the signed claims;

2. The dates that claims for fiscal years 1998-1999, 1999-2000, and 2000-2001 were first paid; and

3. The date of initiation of the audit.
I you have any questions, please contact me by telephone at (916) 323-5849,

Sincerely,

/.~ JIML. SP
£/ Mandated Cost Audits Bureau
Division of Audits
State Controller’s Office

Attachments

P.O. Box 942850, Sacramento, CA 94250 + (916) 445-2636
3301 C Street, Suite 700, Sacramento, CA 95816 ¢ (916) 324-8907
901 Corperate Center Drive, Suite 200, Monterey Park, CA 91754 + (323) 981-6802




RESPONSE BY THE STATE CONTROLLER’S OFFICE
TO THE COMMISSION REQUEST DATED JUNE 14, 2016
FOR ADDITIONAL DOCUMENTATION
RELATED TO AN INCORRECT REDUCTION CLAIM FILED BY
THE CITY OF HAYWARD

Animal Adoption Program
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OFFICE OF THE STATE CONTROLLER
Division of Audits

3301 C Street, Suite 725

Sacramento, CA 95816

Telephone No.: (916) 324-8907

BEFORE THE
COMMISSION ON STATE MANDATES
STATE OF CALIFORNIA

INCORRECT REDUCTION CLAIM (IRC)

ON: No.: IRC 11-9811-1-01

Animal Adoption Program
AFFIDAVIT OF BUREAU CHIEF

Civil Code Sections 1834 and 1846 and
Food and Agriculture Code

Sections 31108, 31752, 31752.5, 31753,
32001, and 32003

(Chapter 752, Statutes of 1998; and Chapter
313, Statutes of 2004)

CITY OF HAYWARD, Claimant -

L, Jim L. Spano, make the following declarations:
1) T'am an employee of the State Controller’s Office (SCO) and am over the age of 18 years.

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

3) Tam a California Certified Public Accountant.

4) Treviewed the work performed by the SCO auditor.
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I do declare that the above declarations and information contained in Tabs 2 through 9 are made
under penalty of perjury and are true and correct to the best of my knowledge, and that such
knowledge is based on personal observation, information, or belief.

Date: June 22, 2016

OFFICE OF THE STATE CONTROLLER

Division of Audits
State Controller’s Office







RESPONSE BY THE STATE CONTROLLER’S OFFICE
TO THE COMMISSION REQUEST DATED JUNE 14, 2016
FOR ADDITIONAL DOCUMENTATION
RELATED TO AN INCORRECT REDUCTION CILAIM BY
THE CITY OF HAYWARD

Animal Adoption Program
SCO COMMENTS

Per the Commission’s request, we are providing the reimbursement claims for the Animal
Adoption program for fiscal year (FY) 1998-1999, FY 1999-2000, and FY 2000-2001.

The following table summarizes the amounts claimed by the city and the date the claims were
filed with the SCO:

Amount Date Filed
Fiscal Year Claimed with the SCO Reference
1998-1999 $ 153362 9/4/2002 Tab 3
1999-2000 N 630,730 9/4/2002 Tab 4
2000-2001 Ay 391,674 9/4/2002 Tab 5

In addition, we are providing the payment information for the Animal Adoption Program for FY
1998-1999, FY 1999-2000, and FY 2000-2001.

The following table summarizes the claimed and audited information and the payments made to
the city:

Fiscal Year Reference
1998-1999 1999-2000 2000-2001
Claim Amount $153,362 $630,730 $391,674
Audit Adjustment (138,100) (346,148) (199,435)
Allowable Costs 15,262 284,582 192,239
Payments Made:
8/10/2006 153,362 Tab 6
8/3/2006 630,730 Tab 7
8/3/2006 391,674 Tab 8
Recovered Offsets:
6/9/2011 (138,100)
6/9/2011 {346,148)
6/9/2011 {199,435)
Net Payments 15,262 284,582 192,239
Balance Due $ - b - %

We have also included the audit notification letter, dated May 12, 2009, addressed to the city’s Finance
Director, in Tab 9,
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- CLAIM FOR PAYMENT
=P 3
Pursuant to Government Code Section 17561 0 W@g_—
ANIMAL ADOPTION (e1) P__g-fs_zggz
101} Claimant idsntification Numoer .
9801358 Relmbursement Claim Data
{02) Ctaimant Narne N {22) AA-1, (OANANIN)
ot ' . 269
Counity of ' (23) AA-1, (04)(A)2)Xg)
Alameda County 393
Sirvet Address ot P.O. Box T {(24) AA1, (DANAXSXa)
' 777 8" Street |
Cchy State Zp Code (25} AA-1, (OE(BY1)g)
Hayward CA 4541-5007 40,633
Type of Clalm Estimated Clalm Reimbursement Clalm | (28) AA-t, [DANBN2XG)
(09) Estmated || |(09) Reimbursement [X] [(27) AA-, (0SXBXXg)
{04) Combined ~ [_] [(10) Combined [ | [(28} AA, (0AXBX4&Xa)
850}
{06) Amended [] tan  Amended A E A CE0)
59,688
Fiscal Year of | {08) 12y . (30) AA-1, (04)BYEXD)
Total Claimed | (07) (13) _ {31) AA-1, (04)(B)(7)g)
Amount $183382 &~ 7,367
|LESS: 10% Late Penaity, not to excesd $1,000 | (14) (32) AA-1, (O4NBXENG) L
10,679
LESS: Prior Claim Payment Received (15) (33) AA-1, (MNBHING)
18,686]
{16) (34) AA-1, (04XB)10)g)
Net Claimed Amount $153.362 .
(17) (38) AA-1,(00)
ID!II from State $153,362 24
[Due to State
(37) CERTIFICATION OF CLAM

In 2ccordancs with the provislons of Govemiment Code 17561.Icerﬂfyﬂmlamhauﬁwauﬂnlzedbyﬂmhmlaguwbﬂodﬁbwlhmsmﬁwmm
mandated by Chapter 752, Stahstes of 1988, and centify under penalty of petjury that | have not violeted any of the provisions of Goveniment Code Sections 1090
10886, Inclusive.

Immwrwymmemmmamlhﬁmmmmmanlmmmwmorpaymuﬂraceived.brmmmmdmdaknedhe:dn:wsmh
are for a new program or increased level of services of an existing program mandated by Chapier 752, Statutes of 1958,

The amousts for Estimated Clajm anc/o Reimbursement Claim ars hereby claimed from the State for payment of estimeted and/or actual costs for the mandated
Iprogram of Chapter 752, Statutes of 1098 set forth on the altached statements.
Signature of Authorized Otficer Date
P,,—-, B Casd— G L2
Perry H. Carter Finance Director
Type or Print Name Thie
K38) Name of Comtack Porson for Claim Telephona Mumbar 916.485.8102
Nlcole' R. Zieba (MAXIMUS, inc.) E—maHAddress nlcolezieba iabe -Gmaxi- X muu.corn o

Form FAM-Z7 (New 5/02) ' — Chapter75258




MANDATED COSTS
ANIMAL ADOPTION FORM
CLAIM SUMMARY AA-1
{01) Claimant:  City of Hayward (02) Fiscal year costs were incurred: 1968-1999
{03) Department Animal Control
Direct Costs Object Accounts
|(04) Reimbursable () L {c) (o) ) ] W
Components Materials & | Contract Travel & Fhoed
A. One-Time Costs Salaries Banefts Suppties Sarvicas Training Aseots Totat
1. Policies and Procedures $195 $74 $269
2. Training $285 $108 $393
3. Computer Software . '
B. Ongoing Costs —
1. Acquiring Space/Facilities 540,633 $40,633
2. Renovating Faciities
3. Care of Dogs & Cals
4, Care of Other Animals $850 $350
&b
5. Holding Period  (p 5B 5 $42,5908| $16,008 $58,685
B. Feral Cals
7. Lost and Found Lists $5,339 $2,018 $7,357
8. Non-Madical Records $10,679 $10,679
9. Vetarinary Care $18,686 . $18,686
10. Procusing Equipment
(05) Toist Direct Costs -$48,407 | $18,298 | $70,848 | $137,553
Indirect Costs o
(08) Indirect Cost Rate [Erom ICRP] Salary and Benefits
23.70%
{07) Total indirect Costs [Line (06)a) x line{05)Xa))lor [{Line{08) x line {05){a)} + line (O5XD)}] $15,800
(08) Total Direct and Indirect Costs [Line{05)g) + Rne{07)]
$153,362
Cost Reduction
{09) Less: Offsetting Savings
{10) Lass: Other Reimbursements
{11) Total Claimed Amount {Line{08} - {Line (09) + Line(10)}] _ $153.362
New 5/02 Chapter 762/98




MANDATED COSTS
ANIMAL ADOPTION : FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Claimant: Chty of Hayward (02) Fiscal ysar costa were incurred: 19951999

{03) Reimbursable Componants: Check orly one box per form to identify the component being claimed.
One-Time | X | Policies and Procedures

Training E Computer Software

: | Procurl.ng Equipment

Ongoing [ | Acauiring Space/Faciiles [ | Renovating Faciities [ ] careotDogs & Cats

[ sotmgruod ] rowom

{04) Description of Expenses Object Accounts
£ - ) (c) @ | ] {9 (h) )]
Employse Names, JJob Houdy | Benefit | Hours | Materislx | Contrect |  Fhewd Travel
Classifications, Functions Ferformed | Rate or Rats |Workedor| amd | Services | Asests and | Geisries | Benefits Tots
and Deecription of Expenses Unit Cost Guantity | Supoiies Training Sal. & Ben,

Animal Services Manager $30.40; 37.80% 4.00 $122 $46 $168

Animal Control Officer $16.53| 37.80%] 2.30 $38 $14 $52
| Senior Animal Care Attendant $15.52} 37.80%| 2.30 £36 $13 549
The above stafl membaers

analyzed the legislation, drafted

new policies end procedures

concemning mandated activities,

reviewsd and edited the draft
|poticies and procedures, and

finalized the draft versions.

(08) Totat { ) Sublotal { ) Page: of ___ - $185 574 326

New 5/02




MANDATED COSTS

ANIMAL ADOPTION | FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{03) Retmbursable Components: Cheek only one box per form ta identify the component being clalmed.
One-Time I:] Policias and Procedurss [Il Training I Computer Software
Ongoing [ | AcquiingSpacefFaciites [ | RenovatingFaclities | | CarecfDogs & Cats
[ care ofother Animais [ ] Holding Period [ ] rermicass
[ ] vostand Found Lists [ ] NoMedicalRecords [ | Vetsrinary Gase
I:I Procuring Equipmernt
{04) Dascription of Expenses Objsct Accounts
{m) L] (c {dt ] n ) {n) ®
Empioyss Names, Job Houly | Banett | Hours | Materisis | Comtract | Fheed | Trawel
Classifications, Functions Performed | Rate or Rate |[Workedor! wend | Bervices | Assets and | Salaries | Beneiits Tota)
and Deseription of Expsinees Unk Cost Quantity | Supplies Tralning Sal. & Pen.
Animal Care Attendants $14.11} 37.80%| 10.00 $1a4 $53 194
[Police Records Clerk $15.04] 37.80%| 4.00 $60 323 $83
Animal Control Officers $16.53] 37.80%] 3.00 $50 §i5 $68
Senlor Animal Care Attendant _ $15.52] 37.80%f 1.00 $18 56 $21
Senior Animal Control Olﬂeu) $19.03| 37.80%} 1.00 $19 57 $26
Nl
The staft in the Hayward % .\
Animal Controt Department ' C’o
were irained on the new
policies and procedures
conceming mandated
activities. The time claimed
above represents a one hour
training session for each staff
1member.
(05) Total { ) Sublotal ( ) Page: ___of ____ ' $285] $108 $393]

New 502 Chapter 752/98



MANDATED COSTS

ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{02) Fiscal yesr costs were incurred: 1998.1089

(01) Clalmant: Chy of Hayward

(03) Relmbursable Components: Check only ona box per form to identity the component being claimed.
One-Time [__—__] Policies and Procedures

Training

[ x| computer Sofsware

longoing [ | Acquiring SpacefFacilties

!:I Renovating Facifities

[ ] Hoking Period
[ ] Non-Medica Records [ ] versinary cam

(04) Dascription of Expenses Object Accounts
(<} () (=) n
Employes Names, -Job Benemt Hours | Materais | Contract
Classifications, Functions Performed Rale | Worked or nd Services Totat
ant Description of Expanses Quantity | Supplies Sal. & Ben.
No activity this fiscal period.
} Subtotal { ) Page:, of .
Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA2
'(03) Reimburssble Components: Check gnly one box per form to kientify the camponent being cleimed.
One-Time Policiss and Procedures Training Computer Software

{ongoing [ %] Acquiing SpeceFacilties

@

Worked or

Bal. & Ben.

Dus to the new law, the City

of Hayward determined that
thay needed a larger space to
accommodate additional hokling
periods, “other” animals, and
other mandated activities. The
construction planning started in
fiscal year 1998-1999. The
eligible period for construction
costs and planning is from
January 1, 1988 through June
30,1999. Therefore, only costs
incurred within the eligible period
are claimed herein.

Detailed capital budget for ihe
eligible perivd is attached.

{05) Total { ) Subtotal { )

Page:

of

$40,633

New 5/02

Chapter 75268




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2

(03) Reimbursable Components: Chack only one bax per form to ldantify the component being ciaimed.
10ne-Thoe L___—l Policies and Procedures [::_—_} Training [:] Computer Software

|ongoing [ | Acquiring Space/Faciies [ x "} Renoating Facilites [ ] careotbogs&cats
[ ] care of Other Animale [ ] Hokiing Period [ ] Feraicats
[ ] vostand Found Lists [ ] Non-Medical Records [ ] Vetarinary Cam

{04} Description of Expenses , Object Accounts
() ) (e {h {® LU} [t} ) U]
Employee Names, Job Hourly Banafit Hours | Materials | Contract |  Fbat Travel
Classifications, Functions Performed | Rets or Fss |Woredor] and Services | Assets and Salaries | Beneltts Total
snd Description of Expsness Unit Cost Ouentity | Supplies Trelning Sel. & Pen.
No activity this fiscal period.
{08 Totsl ( ) Subtotal { ) Page: of
New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(03} Reimbursable Components: Check ondy one box per form to identify the component being claimed.
One-Time : Policies and Procedures E:_] Training Computer Software
Ongoing [ | AcquiingSpace/Faclites || Renovating Facilties [ x ] careofDogs & Cats
[ ] care ot Other Animats [ ] Holding Period [ ] FeraiCass
[ | rostend Founa Lists [ ] Non-Madical Recorda [ vetsrinary care
[ ] procutng Equipment
(04} Desoription of Expences Object Accoimis
(@) ) {© {d} (=) n 9 L)) U]
Employees Names, Job Hourly | Denefit | Hours | Msterisie | Coniract| Fixed | Travel
Classifications, Functions Performed | Rmeor | Rme |Workesor] snd | 9envices| Asests and | Selaries | Beneftts |  Total
and Description of Expsnses Unit Cost Guantty |  Supplies Training Sat. & Ban.
Naot eligible this fiscal period.
(05) Total ( ) Subtotal { ) Page: of
Chapter 75298

New 5102




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(1) City of Hayward (02) Fiscal yesr costs were incurred: 19951999
(03) Rekmbursable Gomponents: Check galy ane box per form to identify the compansnt being claimed.
One-Time [: Policies end Procedures Training I: Computer Software

Ongoing :I Acquiring Space/Facilitlos

[ ] RenovatngFaciies [ | CareofDogs & Cats
[ Holding Perioa [ ] Feraicats
[ ] NonMedcalRecords [ | Vetednary Gare

Object Accounts

m)

0

(g}
Hours Materisls | Contract Fixad Travel
Assats

Guantity | Buppiles Training

and | Salories

Sal. & Ben.

Care and maintenance of
fimpounded stray or abandoned
animals that die during the
ingreased holdng period or are
ultimately euthanized.

Average Daily Census =6

4 day holding cost = 28.34

/ Toal number of eligible
suthanized animais = 30
Total cost for efigible
Jeuthanized animals = $850.20

(22 343D

Flease see aitached lime study
and cost summary for detail
and documentation.

(05} Total ( ) Subtotal { )

Page:

of

New 5/02

Chapter 752/98



MANDATED COSTS
ANIMAL ADCPTION FORM

- COMPONENT/ACTIVITY COSTS DETALL AA-2
{03} Reimbursable Components: Chack anly ona bax per form to Identiy the component being clalmed.
One-Time : Policies and Procedures " Training E Computer Software
Ongolng [ | Acquiring SpacarFacilties [ | enovatingFaciites [ ] Care ot Dogs & Cats

[ care ot Other Animais [ %] Holding Perica [ ] Fericas

[ ] vostand Found Lists [ ] NonModicatRecords [ | Veterinary Cara

I:] Procuring Equipment ‘
{04) Deacription of Expenses Object Accounts

(@) @) ) ) ) ()] @) h @
Empioyss Nemae, Job Hourly | Benetk Hours | Masterieis | Contract | Fized | Travel
Classifications, Functionia Performed |  Rate or ] Worked or and Services | Assets | and Balwies | Benefis Totel
and Description of Exponses Unit Cost Quantity | Suppiles Tralning . Sal. & Ban.

— wong M0\ 00
For fiscal year 1998-1999,the
Hayward Animal Control
department made isalf available
and open to the pubiic on
Saturdays from 12 PM o 6PM to
make animals availabie for
owner redemption.

The total claimed herein
represents the aclual time of
staff for the six-month eligible
pericd.

Evary Saturday, there are 7
Animal Care Attendants, 3_
Police Records Clerks, 1 Animal
Controi Officer and 1 Sertior
Animal Care Altendant that staff
the operation. The shelter is
extremely busy on the Saturday,
many members of the public
[come to the shelter seeking to
adopt and redeem animais.
Because of the numbers of
rpeople who come, the shelter
must have stali on hand to
assist the public in adopting and
redeeming animals.

Animal Care Attendants’ 3> $14.11] 37.80%| 1464.00
P rds Clerks ¢ 3 $15.04] 37.80%| 576.00

Animal Control Officer:)] $19.03] 37.80%} 384.00
Sr. Animal Care Attendant ( $15.52| 37.80%] 384.00

$20,65CX 7,808 | $28,465
$8,663 | $3,275 | $11,

$7.308 | $2,762 | $10,070
$5.960 | $2,253 | $8.212

-

3

$42,587] $16,098| $58,6B5

(05)Total ( )} Subtotsl { )  Page: of

qajgé% Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{03) Reimbursable Components: Check only one box per form to identify the component being claimed.
jOne-Time E:I Policies and Procedures Training Computer Scfiware
longoing [ | Acquining Space/Facilities [ ] Renovating Factities [ ] camotDogs & cats
- [____] care of Cther Animale [ ] Holding Perioa [ x| Feratcats
[ ] tostendFoundlLists [___] Non-Medical Recorde [ ] veterinary care
Procuring Equipment
(04) Description of Expenses Object Accounty
(o) o) c) (d) {®) (g) h 0
Employss Names, Job Hourty Banelit Hours { Materiws | Contrset { Fiued Travel
Classificstions, Functions Performed |  Rate or Rate |Workedor] and | Servicas | Aceens and | Saiaries | Benafits Tois
and Deacription of Expensee tinit Cost Crasntity | Supplies Training Sal. & Ben.
This cost has been claimed as
part of the non-medical records
cost for eligible animals.
{ ) Subtotal ( ) Paga;,____of
Chapter 752/08




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL Al-2
(01) Claimant: City of Hayward {02) Fiscal yoar costs wers Incurred: 1998-1999
{02) Reimbursable Components: Check only one box per form to identify the component being claimed.
One-Tima l:l Policies and Procedures I:l Training Computer Software
Ongoing [ | Acquiring Space/Faciities [ ] Renovating Facilities [ ] careotDogs s cats
[ ] care ot Other Animais [ ] Hoxiing Period [ ] Femicate
[ x ] Lostana Found Lists [ ] Non-Medical Records [ 7] veterinary care
[ procuo i
{04) Description of Expsnses Object Accounts
{a) @) (e) o ] u] {4 )] L)
Empiloyss Names, Job Houty Benefit Howrs | Meterials | Gontract Fixed Travel
Classifications, Functions Performed | Ralsor Rete |Workesor| end | Services | Assets snd | Gatwries | Benetits Total
and Deecription of Expenses Unit Cost Quartity | Supplies _ Sal. & Ben.
Police Records Clerk Il {4) $15.04] 37.80%| 355.00 $5,339 | 2,18 §7,357
The Police Records Clerks I
spent approximataly 355 hours
per vear in taking information
about lost and found animals
via telephone, updating the lost
and found lists dally, and
providing owners with the
narnes and addresses of other
shelters within their vicinity.
{05)Total ( ) Sublomal ( )  Page:____of____ 1 $5,339) $2,018| $7,357
New 5/02 Chapter 75298

b T e e—




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(o1) CIaI City of Hayward {02} Fiscal year costs were Incurred: 19981998

(03) Reimbursabls Compeonents: Checik only one box par form to identify the compaonant being clalmed.
One-Time [ | Policies and Procadures [ 1 Training [ ] computer Sofware

‘longoing [ | Acquiling Space/Feciities || Rencvating Facikties [ ] care cf Dogs & Cats

{04) Deacription of Expenses Object Accounts
(a) {b} (c} (@ o) n g {h) U]
Employes Names, Job Hourty Benafit | Hours Materisle | Conmiract | Fiesd | Travel
Clasaifications, Functions Performed |  Releor Rats | Worled or and Services | Assets and Buleries | Bencitis Towl
and Deecription of Expenses Unit Caet Quantity | Supplies Training) Sat. & Ben,

This cast has only been applied $10.679
to the sligible euthanized

animals sheltered by the City of

Hayward,
The attached data form provides
explanation of each task within

this category. Thae ictal time
spent on record-keaping

averages fo 19.9 minutes per
animal, - -

19.9 min. x .3 Realarymin. x
1731 eligible animals = $10,679

{05 Total { ) Subtotal { ) Page:  of ____ $10,679
New 5/02 Chapler 752/08




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01} mant: City of Hayward {02) Fiscal yeur costs were Incurred: 1998-1999
{03) Rsimbursable Components: Check only one box per form to kientiy the component being ciaimed.
One-Time [ | Policies and Procedures Training Computer Software

Ongoing [ | Acquiring Space/Facilties

[ ] Renovating Fecilities
[ i ors
[ ] Non-Medical Reconds

[ ] careof Dogs & Cats
[ ] FemiCas
[ x ] veterinary Gare

{e)

) {e} ® (g}
Assets

i

Totel
Sal. & Ben.

[This cost has baen prorated
pased upon the number of
animals that would have been
eligibie euthanized animals had
the Care and Maintenance
portion of this claim been eligible
tor this period, The costs
contained herein represent an
initial physical exam and
administration of "wellness”
vaccine as well as costs for
“necessary and prompt"
vateninary care.

Dogs/Cats
(10.92 vet x 1701 eligible) +

*Other® animals
{3.63 vet x 30 eligible) =
$18,685.62

$18,686

{05) Total { ) Subtotal { )

Page:

$18,686

New 5/02

Chapter 752/58




MANDATED COSTS
ANIMAL ADOPTION
COMPONENT/ACTIVITY COSTS DETAIL

(01) Clalmant:

City of Hayward

(02) Fiscal yoar costs wore incurred;

1998-1999

(03) Reimbursable Components: Check gnly one box per form to kientify the component being cisimed.
One-Time [ | Policies and Procedures ]

Training

Computer Software

Ongoing :I Acquiring Space/Facilities

[ | Renovating Facifties
[ vt ot
[ ] Non-Medical Records

[ ] camotDogs i Cats
[ rowces
[___] vererary cars

{04) Description of Expansas Object Accounts
in) {9 {9 1] {9) {h} (]
Employes Namaas, Job Hours | Melerinis | Contract Fixed Travel
Cinssifications, Functions Performnid Workedor|  and Setvices | Aswels and Salarkds | Beneiiita
and Deseription of Expenses Guaniity | Suppilss Training

No aclivity this flacal period

{05)Total { )} Sublotal (

Ghapter 752/98

New 5/02

FORM







CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561 ‘;; Program “’ﬁi‘“ﬁ'ﬂi
ANIMAL ADOPTION 21) LRS
| (o1} Claimant Identification Nurmbes
8801358 Relmbursement Clalm Data
{02) Claimant Name {22) AA-1, (04)A)1)g)
City of Hayward
County of Location {23) AA-1, (04)(AX2)(g)
Alameda County 3,829
Street Addrass or P.O. Box {24) AA-1, (DIXAN2Kg)
777 "B" Street 16,735
City Stats Zip Code (25) AA-1, (04)XBY1)g)
Hayward CA 84541-5007 354,327
Type of Claim Estimated Claim Relmbursement Clalm | (26) AA-1, (04)XBX2Xg)
(03) Estimated ] {(09) Rombursement [X] [(27) AA1, (DAXEN3Ng)
i 105,004
{04) Combined [] |t® combines [1 [y ant, oaxexaxa)
1,5291
(05) Amended [T |on  Amended [ 1 [ee) Aaet, (0a)BYENE)
117,010}
{Fiscal Yearof | (08) (12) (30) AA-1, (O4XBXE)G)
Cost 1599-2000
Total Claimed {07) {13) {31) AA-1, (0AXBXT)G)
ILESS: 10% Late Penaity, not to axcead $1,000 | (14) {32} AA-1, (0IXBXBXG)
LESS: Prior Claim Payment Received (15) (33) AA-1, (OANBYX9Xg)
(16} (34) AA-1, (04BY104{g)
Nat Clairmed Amount $630,730
(35) AA-1,(08)
Due from State $630,730 ,— 19J
(36)
Due to State b
(37) CERTIFICATION OF CLAIM
Tnaccordance with the provisions of Govemment Code 17581, | certify that | am the officer suthorized by the local agency to file claims with the State of Calffornia for
Jcosts mandated by Chapter 752, Statutes of 1908, and certify under penaity of perjury that | have not violated any ol the provisions of Govenment Code Sactions 1090
o 1096, inclusive.
II lurther certify that thers was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed hersin; and such
costs are for 2 new program or increased level of services of an existing program mandated by Chapter 752, Stahudes of 1963,
The amounts for Estimated Claim andéor Relmbursement Claim are hereby claimed from the State for payment of estimated and/or achual costs for the mandated
program of Chaptar 752, Statutes of 1998 set lorth on the atiachad statements.
lsmnatuu of Authorized Officer Data
?f"\ o - Cc!/___, q-l{..ozv
Perry H. Carter Finance Director
Type or Print Mame Tils
J(33) Name of Comact Person for Glaim Telaphone Number 916.485.8102
Nicole R. Zieba (MAXIMUS, Inc.) £mall Addvess  Nlcolezleba@maximus.com

Form FAM-27 {(New 5/02)

“Chapter 752/98




MANDATED COSTS

ANIMAL ADOPTION FORM
CLAIM SUMMARY AAA
{01} Claimant:  City of Hayward {02) Fiscal year costs were incurred: 1998-2000
{03) Department Animail Contrel
Direct Coats Object Accounts
{04) Reimbursable (®) ®) {©) (d} (®) 0 i1}
Components Materisis & | Contract Travet & Fixed
A One-Time Costs Salarien Benefits Supplies Searvices Training Assets Total
1. Policies and Procedures 1"“3‘ .
ol h 3
2 Training | Ls1,097 | s$337 $2,400 $3,829
3. Coimputer Software $497 . $154- $16,084 $16,735
B. Ongoing Costs R
1. Acquiring Space/Facilities $1,685 $521 | $352,121 $354,327
2 Renovating Faciiities - -
3. Care of Dogs & Cats $105,004 $105,004
4, Care of Cther Animals $1,529 $1,529
5. Holding Period $89,389 | $27,621. $117,010
8. Feral Cats
7. Lost and Found Lists $6,297 .| $1,948 $8,242
8. Non-Medical Racords
8. Veterinary Care
10. Procuring Equipment
{05) Total Direct Costs $474.828 $2,400 $608,765
Indirect Costs
(06) Indirect Cost Rate [From ICRP] Salary and Benefits
18.50%
{07) Total indirect Costs [Line {(06)(a) x line(05)Xa)}jor [{Line{06) x Iine (05)Xa)} + line (05)b)}] sea.064
08) Total Direct and indirect Costs ne(05)g) + line(07)]
Cost Reduction
{09) Less: Offestting Savings
(10) Less: Other Reimbursements
(11) Total Clatmed Amount {Line{08) - {Line (09} + Line{10)}] 780
New 5/02 Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Cialmant: City of Hayward ({02) Fiscal year costs wers incurred: 1999-2000
(03) Relmbursable Components: Check only one box per form to Identify the component baing claimed.
One-Time Policles and Procedures :I Training : Computer Software
Ongoing [ | Acquiing SpaceFaciliies [ ] renovating Facisties [ ] caotogsacats
[ ] care of Other Animais [ ] Hoiding Period [ ] Feraicers
[ ] Lostand Found Lists [ ] NonMedcaiRecords [ | veterinary Care
I:_—l Procuring Equipment
(04) Duscription of Expenses : Object Accounts
(&) {d) () (& () L] [} 1)) o
Empioyss Nemaes, Job Hourty Bensft | Hours | Mawersia | Contract | Fhed Travel
Classifications, Functions Performed |  Rete or Axe |Workedor] and Sarvices | Assets and Saularias | Bensfits Totsl
and Description of Expsnses Unit Cost Quantity | Supplies Training Sal. & Ben.
[No activity this fiscal period.
(05)Total { ) Subtotat { ) Page:. of
: Chapter 752/98

New 5/02




MANDATED COSTS
ANIMAL ADOPTION { FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2

(03) Reimbursabls Components: Check only one box per form to identity the component being clalmed.
One-Time ':l Policies and Procedures E Training !_____] Computer Scftware

Ongoing : Acquiring Space/Facilities [:l Renovating Facilities I:' Carse of Dogs & Cats
[ ] care of Other Animais [ Hokding Pariod [ ] Feraicats
[ 7] tostand Found Lists [ ] NonMedcalFecords [ ] Veterinary Care

:I Procuring Equipment

{04) Dascription of Expenses Object Accounts
) o) (¢} {9 {o) n (-} {h) m
Employss Names, Job Hourly Banath Hours | Materials | Comract | Flxad Travel

Clasalfications, Functions Performed | Rsieor Ave (Workedor| and | Services | Assets and Balaries | Benefits Total

and Deecription of Expsnses Uinit Cost Quantity los Training Sat, & Ben.
Animal Care Attendants $14.71| 30.90%| 27.00 $397.| %123 $520
Polica Records Clerk $16.44| 30.90%) 20.00 $329-| %102 $430
Animal Control Officers $18.59| 30.90%} 12.00 223 $69 $292
Senior Animal Care Atterxiant $16.62{ 30.90%| 4.00 $66 $21 $87
Senior Animal Control Officer $19.03] 30.90%) 4.00 $76 $24 $100
Chameleon tralning staif fee 3&@
The Hayward Animal Control
Depariment purchased
Chameleon software to assist

them in tracking animals and
other duties related to mandated
activities. Each staff mamber
had 1o be trained on using the
system.

Please see attached
Chameleon invoice for
documentation on lraining fee.

{05)Total { ) Subtotal ( ) Page:____of _ ' "1 $2,400 $1,092 $337] $1,429

New 5/02 ,@,l)—- Chapter 752/98

Tzl




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01) Claimant: City of Hayward {02) Fiscal yaar coate were incurmed: 1999-2000
(03) Relmbursabie Components: Check only one box per form to identify the component being ciaimed.
One-Time : Poticies and Procedures Training Compiiter Software
Ongoing | | AcauiringSpace/Faciiies || RenovatingFaciites [ | Caroof Dogs & Cats
[} care of Other Animais [ ] Hokiing Period [ ] pemicans
[ ] rostand FoundLists [ Non-Medical Records [ ] veternary Gare
:} Procuring Equipment
{04) Description of Expenses Object Accounis
(o) by (&) (d) (o) n o) ) o
Empioyes Names, Job Hourty Benefit Howrs Maleriale | Contract] Flasd Traved
Classifications, Functions Performed | Rateor Rate |Workedor] osnd |Services| Asssta | 2nd | Galaren | Benefiis Total
and Description of Expensse Unit Coat CQuantity | Supplies Tralning Gal. & Ben.
Animal Services Manager %£32.09] 30.90%| 15.50 $497 1 $154 $851
The Animal Services Manager
spent approximately 15 hours
researching appropriate
software systems 1o assist the
City of Hayward in complying
with mandated activities. Time
claimed hereln also includes
time in negotiating with the
vendor and being available for
implementation help.
Chameleon $16,084
|Chamedeon software system
and associated necassary
computer equipment, including
server set up and hardware.
Cosis claimed hersin have not
been included within the
indirect Cos! Rate Proposal.
(05 Total { ) Subtotal { ) Page: of __ $16,088 $497) $154 $651
New 5/02 Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Claimant: City of Hayward {02) Fiscal ywar costs were incurred: 1999-2000
{03) Reimbursable Components: Check only one box per form to identify the component being claimed.
Computer Software

One-Time I:] Policies and Procedures : Training

Ongoing [ X | AcquiingSpace/Faciities [ | Renovating Faciities [ ] camotDogscats
[ ] cars of Other Animais [ Hoiding Period [ ] Feraicas
[ ] rostand Found Lists [ ] Non-Medical Records [ ] veterinery care

{(n) (®) {e) ()] (e) N @
Employes Names, Job Hounty Banefit Hours Maturials Contract | Fixed
Classifications, Functions Performed | Rate or Asts | Worked or and Services | Asesis

Totsl
Sal. & Ban,

Animal Services Manager $32.09) 30.80%| 52.50
Capital coats @ 50.1% $352,121

In fiscal year 1999-2000, the City
of Hayward determined that, due
to additional holding period
mandates and other associated
mandated activities, it would be
nacessary to expand and
construct new facilities to
comply with mandated activities.
Costs claimed hersin represent
the pro-rated share of capital
10051’5.

Piease see attached, detaited

capital budget for descriptions of
activities and expenditures.

2091 eilgible euthanized
animals/4177 lotal animals =
51.5%

$1,685

$2,205

{05) Total { ) Subtotal ( ) Page: _ of $3s2,121

$1,685

$521

$2,205

New 5/02
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MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Claimant: Clty of Hayward (02) Fiscal year costs wers incurmed: 199898-2000
(03) Reimbursable Components: Chack only one box per form to identify the component being claimed.
{One-Time Policies and Procedures [:l Training I Comgputer Soltware
Ongoing | | AcquingSpaceFaclities | X | RencvatingFacliies | | Caroof Dogs & Cats
I:::l Cara of Other Animals : Holding Period |:| Feral Cats
[ ] Lostand Founauists [ ] NonMedicaiRecos [ | VeterinaryCare
|:| Procuring Equipment
{04) Description of Expenses Object Accounts
(2} v () (@) ® 1] M o
Employea Kames, Job Houtly | Banefit | Hours | Mxerals Fixed Trevel
Classifications, Functions Parformed |  Ratsor Rms |Workedor| and and Balories | Banefits Totel
and Deacription of Expenses Unit Cost Quanthy | Supples Training Sal. & Ben.
INo activity this fiscal period.
{05)Total ( ) Subtotal { ) Page: of
New 5/02 Chaptor 752/98




MANDATED COSTS
ANIMAL ADCPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2

{03) Reimbursabile Components: Check gnly one box per form to Identify the component being ciaimed.
OneTime [ ] PollkiesandProcedres || Training [ ] computer Software

Ongoing [ | Acquiring Space/Faciities [ | Renovating Faciliies [ x__| CarsofDogs & Cats
[ ] came ot other Animats [ ] toiding Perioa [ Feraicas
[ ] Lostand Found Lists [ ] NomMecical Records [ | veterinary Care

:I Procuring Equiptnent

{04) Description of Exponses Object Accounts
() ®) ) {d s n @ ) U]
Employes Namea, Job Hourty Berwfit | Hours Mmieriis | Contract| Flxad Travel
Classifications, Functions Performad | Rete or Rate  {Worked or| and Services | Assat» and Salaries | Benefits Toksi
and Deecription of Expensss Unit Cost Quentity |  Suppliss Training Sal. & Ben.
Care and maintenance of $105,094
impounded stray or abandoned
dogs and cats that die during the
increased holding period or &are
ultimately euthanized.

| Average Datly Census = 113

Total cost per sligible evthanized
dog and cat for two additional
days of care plus veterinary care
for initial physical exam and
welness vaccination = $52.13

Total cost of care and
maintenance for 2018 eligible
suthanized dogs and cats for
two additional holding days =
$105,094

Please see attached time study
and cost summary for dsiail
and documeniatior.

(05)Total ( ) Subtotal { )  Page:____of____ | $105,004

New 5/02 Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01) Claimant: City of Hayward (02) Fiscal year coats were incumed: 1999-2000
{03) Reimbursable Components: Check only one box per form to identify the component being claimed.
One-Time Policias and Procedures Treining Computer Software

. |ongeing : Acquinng Space/Facilities

I:I Procuring Equipment

[ ] Renovating Faciites
[ Holding Period
"] Non-Medical Records

[ ] carectbogs & cats
:I Feral Cats
[ ] vetsrinary care

{04) Description of Expenses

Object Accounts

{»)
Employee Names, Job
Cilassifications, Functions Performed
and Description of Expsnase

]
Hourty
Rate or
Unit Cost

)

(@) (e} U] ig)
Fixed
Assats

) ®m
Travel
and

Training |

Total
Sl & Ban.

Cara and maintenance of
impounded stray or abandoned
animals that die during the
increased holding period or are
ultimately euthanized.

Average Dally Census =6

4 day holding cost = 20.38
Total humber of eligible
euthanized animals = 75
Total cost for eligible
euthanized animals = $1528.5

Please see attached time study
and cost surmmary. for detail
and documentation.

$1,529

(05)Total { ) Subtotal { )

Page: _ of

$1,528

New 6702

Chaplor 752/98




MANDATED COSTS
ANIMAL ADOPTION

COMPONENT/ACTIVITY COSTS DETAIL

- FORM

AA-2

01) Ciaimant:

City of Hayward

{02) Fiscal ysar costs were Incurred:

1999-2000

{03) Reimbursable Components: Check only one hox per form to identily the component

One-Time [: Policies and Procedures Training

being claimed.
[ ] Computer Software

Ongoing | | Acquiring Space/Facillies

[ ] Rencvating Faciities [ ] careofDogsacate
' [:| Faral Cats

®

Rade of
Unk Cost

()
Benefit

()

Worked o

Tobal
Sal. & Ban.

Animal Care Altendants
Police Records Cerks

Senior Animal Control Officer
Sr. Animal Care Attendendant
For fiscal year 1999-2000 the
Hayward Animal Control
department made itself available
and open to the public on
Saturdays from 12 PM to 6PM 1o
make animals available for
owner redemption.

The total claimed herein
represents the actual time of
staff for the year-long eligible
period.

J'Ewarg,r Saturday, there are 7
Animal Care Attendants, 3
Police Records Clerks, 1 Animal
Control Officer and 1 Senior
Animal Care Attendant that staff
rihs oparation.

The shelter is extremely busy on
the Saturday, many members of
the public come to the shelter
seeking to adopt and redeem
animals. Because of the
numbers of people who come,
the shelter must have staff on
hand to assist the public in
adopting and redeeming
lanimals.

$14.71
$16.44
$19.03
$16.62

30.80%
30.80%
30.90%
30.90%

2928.00
1152.00
768.00
768.00

$43,071
$1 8.939
$14,615
$12,764

$13,309
$5.852
$4,516
$3,944

- $24,791
$19,131

$56,380

$16,708

(05) Total ( ) Subtotal ( )

Page:___of

$89,389

$27,621

$117,01

Chapter 752/98



MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{02) Fiscal year costs wate Incurred: 1999-2000

(01) Cisimant: . Cityof

Hayward

Training

{03) Reimbursable Components: Check only one box per form fo identify the component being clalmed,
One-Time [ | Policies and Proceduras

Computer Software

Ongolng E:I Acquiring Space/Facilities

[L—__] Hoking Paricd
[ non-Medical Records [ veterinary care

{04} Description of Expenses Object Accounts
{a) ) {c} (@ {o) {g} (h}
Empiloyss Names, Job Hourly Bonefit | Hours | Materisls | Coniract |  Flxed Trevel
Classifications, Functions Perlormed | Rateor Rate | Worked or and Services | Aasats ad Salaries | Benefits Total
and Description of Expeness Unit Coat Qusniity | Suppiles Training Sal. & Ben.
This cost has been claimed as
part of the care and
maintenance cost for eligible
authanized dogs and cats.
(05) Tota) ( ) Subtotat ( ) Page:_____of ;
Chapter 75288

New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{02) Fiscal year costs were Incurred: 1988-2000

{01) Claimant: Clty of Hayward

{03} Reimbursable Components: Check only one box per form to identity the component being claimed.
One-Time E Policles and Procedures I: Training

Ongoing | | AcquiingSpaceiFaciities | | RemovatingFaciites [ | Care of Dogs & Cats
[ cars of Other Animals [ ] Holding Perioa [ ] Feratcas
[ X ] Lostand Found Lists [ ] NovMedcaiRecorss [ | Vveterinary Gare

Object Accounts

(2} ()] (c} @ (o) N 0] (6]
Employes Names, Job Hourly Banefit Hours | WMaterials | Contract {  Fixed Travel
Classifications, Functions Performed | Rats or FAxts |Workedor| and Services | Asests and
and Description of Expensss Unit Comt Quantity | sSupplies Traied

Police Records Clerk i (4) $16.44( 30.90%| 383.00

The Police Records Clerks [l
spend approximately 383 hours
per year in taking information
about lost and found animals
via telephone, updating the lost
and found lists daily, and
providing owners with the
names and addresses of other
shelters within their vicinity.

$6,297

$1,946 | $8,242

(05) Total { ) Subtolat ( ) Page:_____of ___

$1,946] $8,242

New 5/02

Chapter 75288




MANDATED COSTS
ANIMAL ADOPTION | FORM
COMPONENT/ACTIVITY COSTS PETAIL | AA-2
{01) Claimant: City of Hayward {02) Fiscal year costs wors incurred: 1999-2000
{03) Reimbursable Components: Check oply one box per form to identify the component being claimed.
[One-Time : Policies and Procedures : Training l:’ Computer Software
-lcngo;ng [ ] Acquiing Space/Facilties [ renovating Facilities [ ] careof Doge & Cate
[ ] careot other Animats [ ] Hoxing Peried [} Feraicats
[ 7] Lostandt Found Lists [ x ] Non-MedicatRecords [ | Vaterinary Care
D Procuring Eguipment
(04) Deacription of Expanses Object Accounts
W ®) © )] o) " 61 (h) ' n
Employos Names, Job Houly | Benefit [ Hours | Matedals | Contract | Fxed | Traws
Classifications, Functions Performed | Ree or Rate |[Workedor| and Bervices | Assets and Saistise | Benefite Total
and Description of Expsmaes Unit Cost Quantity | Buppiles Training Sal. & Ban.
This cost has been claimed as
part of the care and
maintenance cost for elighle
euthanized dogs and cats.
|
|
{05} Total ( ) Subtotal { ) Page:  of
New 5/02 Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Clalmant: City of Hayward (02) Fiscal year costs were incurmed: 1999-2000
{03) Reimbursabls Components: Check only one box per form to identify the component being clalmed.
One-Time : Policies and Procedures :] Training : Compirter Software
|ongoing [ | Acquiring SpacefFaciliies || Renovating Facilities [ ] carectbogs & Cats

[ ] care ot Other animale [ ] Hoiding Period [ ] Feralcats

[ ] Lesiand Found Lists [ ] Non-Medical Records [ x__] veterinary Care

: Procuring Equipment
{04) Description of Expenses Object Accounts

{a) (b} (c) &) (e} n @ ) o
Empicyes Names, Job Hourly Benefit Hours Materisis | Contract Fiond Travel
Classsifications, Functions Performed | Rate or Rats | Worked or and Services | Asoels and Salaries | Denadits Totel
and Dsscription of Expenses Unit Cost Quantity | Suppiles Sal. & Ber.
This cost has been cleimed as
part of the care and
maintenance cast for eligible
euthanized dogs and cats.
{05)Total {( ) Subtotal { } Page:_____ _of
: Chapter 762/98

New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL Al-2
{01) Cleimant: City of Hayward ‘| (02) Fiscal yoar costs were incumed: 1998-2000
(03) Reimbursable Components: Chack ofily one bax per form to identity the component being claimed.
|One-Time l::l Policies and Procedures E:l Treining : Computer Software
Ongoing [ | Acquiring SpaceFacilies [ ] Renovaiing Fachites [ ] carectbogsacas
[ care of Other Animais [ ] Holding Periog [ ] Feraicats
[ ] vrostand Found Lists [ ] NonMedcalRecords [ | VetermaryCare
[:E Procuring Equipment
{04) Description of Expenses Object Accounts
(a) ) © ) (» n it h) m
Employss Namas, Job Hourly Benefit Hours | Masterials | Contract Fixed Travel
Classifications, Functions Performad Rels or Rate | Worked or and Services | Assels and Salsries | Benefits Total
and Description of Expenses Unit Cost Guentity | SuppRes Training Sal. & Ban,
These costs have been claimed
under the "Computer Software™
portion of this claim.
(05} Total { ) Subtotat { ) Page: . _of
New 5/02 Chapter 752/98







= CLAIM FOR PAYMENT

A

19) Progmam Number 00213
Pursuant to Government Code Section 17561 tzm» e FRER_(14 2002

In acoondance with the provisions of Government Code 17561, | cartfy that | am the officer authorized by the local agency fo fle claims with the State of Caklernia for
mandated by Chapter 752, Staiutes of 1898, and certify under penalty of perjury that | have not violated any of the provisions of Govenment Code Sections 1090
1086, inchuisive,

I further certify thal there was no application other than from the claimant, nor any grant or paymant received, for reimbursament of costs claied herain; and such
are for & naw program or increased level of services of an axisting program mandated by Chaptar 752, Statutes of 1998.

ANIMAL ADOPTION @ s @F Doy
| {01) Glaimant kientiication Number
9801358 Reimbursement Claim Data
102) Claimant Name . (22) AA-1, (O4)}AN1Xa)
City of Hayward
County of Location (23) AA-1, (04)(AN2XKq)
, Alameda County ‘ 216
Street Address or P.O. Box : {24) AA-1, (OSHAN3NG)
777 "B* Strest 11,345
City State Zip Code (25) AA-1, (04KBX1)g)
Hayward CA 84641-5007 124,672
Type of Claim Estimated Claim Reimbursement Claim | (26) AA-1, (04XB)X2){0)
(03) Estmeted [ X] |(09) Reimbwsement [X] {(27) AA-1, (04YBX3Ka)
98,787
(04) Combined  [_] |(10} Combined ] [@8) a&1. 0aiBNaxe)
1,715
{05} Amended I___l {11} Amended [[] [t=s) Aa, (0axEXE)a) =
123,654
Flscal Yearof | {06) (12) (30) AA-1, (04KEXNB)g) '
Cost 2001-2002 2000-2001
Total Claimed | (O7) v |09 (81) AA-1, (AXBX7XQ)
Amount $100,000 $381,674 \/ 9,891
|LESS: 10% Late Ponaity, not to axcead $1,000 | (14} (32) AA-1, (DAXB)B) )
[LESS: Prior Claim Payment Recsived (15) (33) AA-1, (DANB)XSXG)
(18) (34) AA-1, (0SXB)(10)q)
[Net Claimed Amount $391,674
(17 (35) AA-1, (08)
) :
Dua to State : e &
EFEnks
(37) CERTIFICATION OF CLAIM

The amounts for Extimated Claim andior Reirmbursemeant Clairn ars hareby claimed from the State for payment of estimated andfor actual costs for the mandated
Jprogram of Chapler 752, Statutes of 1988 set forth on the aftached siatements.
Signaturs of Authorized Officer ' Date
P Cabe %- 402
Perry H. Carter Finance Director
[Typa or Print Name Titie
k(38) Name of Corttact Person for Claim Tolephone Number 916.485.8102
Nicole R. Zieba (MAXIMUS, Inc.) E-mei Adress icoOlezieba @ maximus.com

Form FAN-27 (New 502) _ - Chapter 752/56




MANDATED COSTS
ANIMAL ADOPTION FORM
CLAIM SUMMARY AA-1
(o1) Claimant:  City of Hayward (02) Fiscal year costs were incurred: 2000-2001
{03) Department Animal Control
Direct Costs Object Accounts
(04) Reimbursable {m {b) ic) () {o) m o)
Components Materials & | Contract Travel & Flxed
A. One-Time Costs Supplies Services Trainlng Assets Totsl
1. Policies and Procedures
2. Training $164 $52 $216
3. Computer Software $11,345 $11,345
B. Ongoing Costs
1. Acquiring Space/Faciliies $1,568 $508) | $122,508 $124,572
2. Renovating Facllities .
4. Care of Dogs & Cats $09,787 $99,787
4. Care of Other Animals $1,715 $1,715
5. Holding Period $93.976 | $29.978 $123,954
6. Feral Cats
7. Lost and Found Lists $7.499 $2,382 $9,891
8. Non-Medical Records
9, Veterinary Care
10. Procuring Equipment
{05) Total Direct Costs $103,207 |, $32,923 | $235,350 $871,481
indirect Costs 35234
(08) indivect Cost Rate [From ICRP] Salary anc Benefits
19.90%
(07} Total indirect Costs [Line (06)a) x Sinve(O5)a))]or [{le(ﬁ&) x line (08)(a)} + line {06)B))] $27.090
08) Totel Direct an< Indirect Cost Ine{05X line{07)
(08) ire s L g} + 1 sa0a 571
Cost Reduction
{09) Less: Offastting Savings
Dog License Revenue: Tota! Cost of Service = 10,491; Total Revenue = 17,368 $6,897
{10) Less: Other Reimbursements
(11) Total Claimed Amount {Line{08) - {Line (09) + Line(1 (1]]7] 3391 ,674
New 5/02 Chapter 752/98




MANDATED COSTS |
ANIMAL ADOPTION - FORM
COMPONENT/ACTIVITY COSTS DETAIL | AA-2
{01) Clalment: City of Hayward (02} Fiscal yeur costs were Incurred: 2000-2001
{03) Reimbursable Components: cmmmmwmwmmmmmm.
_ |[One-Time lI] Policies and Procedures Training ]:] Computer Software
Ongoing l: Acquiring Space/Facllities I::l Renovating Facilities E Care ol Dogs & Cats
[ ] careot Other Animals [ ] Hokding Period [ ] Femicas
[ ] vostand Found Usts [ ] NonMedcalRoconds [ | Veterinary Care
{: Procuring Equipment
{04) Description of Expenses Object Accounts
@ ®) {c) i (9 n W () o
Empioyes Names, Job Hously Banefit Hours | Materisis | Contract | Fhsd Travel
Classifications, Functions Performad |  Rabe or Rate [Workedor] and Services | Aesets and Saleries | Benefits Totsl
and Description of Expsnase Unit Cost Quantity | Suppiies Sal. & Ben.
[No activity this flacal period.
|
(05)Total { ) Subtotal ( ) Page:  of
New 5/02 Chaptar 752/98




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{p1) Clalmant: Cty of Hayward (02) Fiscal yoar costs were Incurred: 2000-2001
{03) Reimbursable Componerts: Check only one box per form to Identify the component being clalmed.
One-Time Poicies and Procedures [II Training Computer Software
:’ Rengvaiing Facilities

Ongoing | | Aeairing Space/Faciliies
[ ] care ot Other Animas
[T Lostand Founa Lists
[ | Procuring Equipment

[ careofDogsa Cats
[ ] FeraiCass
:] Veterinary Care

(04) Description of Expenses Object Accounts
(" ) (e @ (o) ] {2 m 0
Employss Namee, Job Hourly Beneitt Hours | Msterials | Contract Fixed Trawel
Classifications, Functions mmmmwmmmmmmnu
and Dascription of Expenses Unit Cost Quantity | Supplies Sal. & Ben.
Animal Care Attendants $15.71| 31.90%| 6.00 $94 'gﬁ' $124
Police Records Clerk $17.44] 31.90%| 4.00 §$70 $22 $92
The above staff were new to the
Animal Control Department and
were trained on the Chameleon
software to record necessary
non-medical records as required
by the mandate.
oL
(©5) Total { ) Subtotal ( )  Pager __of ___ sicdj S5 st
“Chapter 75298

New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA2
(01) Ciniment: City of Hayward {02) Flscal ysar cosis were incurred: mm
(03) Reimbursable Components: Checlmmoboxwfumloldenﬂfythomponom bsing clalmad.
One-Time E: Policies and Procedures [_—___] Training Computer Software
Ongolng | ] Acquiing Space/Facities || Renovatig Facilties [T careotDogs Cats
[ ] care of Other Animais [] Holding Pericd [ ] FeralCats
[ Lostand Found ists [ ] NonMedcalRocorss [ | Vetoriary Care
:‘ Procuring Equipment
{04) Dencription of Expenses Object Accounts
@ {b) ] () ) (] {9 ) m
Employss Names, Job Hously Beneftt Hours Mawrinls | Contract| Fixed Fravel
ClassWicetions, Functions Performed | Rateor Rate | Worked of and Services | Assets Salerien | Benstits Total
and Deacription of Expenses Unit Cost Cuantity | Supplies Tralni 8al. & Ben.
Chameleon $11,345
Chameleon software system
fess and associated
necessary computer
equipment,
Cosis claimed herein have not
been included within the
Indirect Cost Rate Proposal.
NG
o X
ey U “""
% &
Al _‘-::
*‘
47
&
- {—4—_——’__—,’———_
{05)Total ( ) Subtotal ( )  Pager____of s11,345) [
New 5/02 Chapter 752/08




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01) Claimant: City of Hayward : (02) Fiacad year costs were Incumed: 2000-2001
{03) Reimbursable Components: Check onty one box per form to identify the component being clalmed.
One-Time Policies and Procedures Training Computer Software

Ongoing [ X | Acquiring Space/Facilities

[ ] Penovating Faciities
[ retangpus
[} Non-Medical Recorus

[ ] careofDogs & Cass

[ 7] Feraicas
:[ Veterinary Care

(04) Deacription of Expenses

Objact Accounts

{a)
Empioyse Names, Job
Classifications, Functions Performed
and Description of Expenses

)

(%)

Worked or

{o)
Mutorisle

) ®
Travel

@
Fixed
Aspats | and | Salares
Training

Total
Sul. & Bany,

Animal Services Manager
Caphial costs @ 42.3%

in fiscal year 1999-2000, the City
of Hayward determined that, due
to additional holding period
mandates and other assoclated
mandated activitios, it would be
necessary to expand and -
construct new facilities to
comply with mandated activities.
Costs claimed herein represent
the pro-rated share of ¢capital
costs for the continuing
consiruction in the 2000-2001
fiscal year.

Please see attached, delailed
capital budget for descriptions of
activities and expenditures.

2075 eligibie euthanized
animais/4508 total animals =
42.3%

31.90%

47.00

$122,503 |

$2,069

{05)Total ( ) Subtotal { )

of

$122,503,

$1,668]  $500]

32,009

New 5/02

Chapter 752/08




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{03) Reimbursable Components: Chack only one box per form tc identify the component being claimed.
One-Time Policles and Procedures [:, Training I::] Computer Softwars
ongoing [ | AcquiingSpacaFaciites | X | Renovating Faciites [ ] carsotDops & cCats
[ ] careof Other Animais [ Hokiing Period [ ] Feralcats
[ ] tostand Found Uists [ NonMedcatRecords [ | Veterinary Care
:l Procuring Equipment
{04) Description of Expenses Object Accounts
@ (b} © ) (= (] ()] m 1)
Employes Names, Job Hourly Banwiit Hows | Materinis | Contract | Flved Travel
Clessifications, Functions Performed | Rate or Rats |[Workedor| and Services | Assets and Sslaries | Benefits | Total
and Description of Expenass. Unit Cost Quantity | Supplies Tralning j SaL & Ben.
No activity this fiscal period.
(05) Total { ) Subtotal { ) Page: of
New 5702 Chapler 75298




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01) Clalmant: City of H ard (02) Fiscal year costs were incurred: 2000-2001
(03) Reimbursable Components: Chack gnly one box per form to identify the component baing claimed.
10ne-Time [::I Policles and Procedures :l Training :] Computer Softwara
longoing [ ] Acquiing SpacarFaciibes [ | Renovating Faciities [x ] careotDogs & Cats

[ ] care ot Other Animals [ Holding Pericd [ 7] Feraicats

[ ] vostand Found Lists [ ] non-Medical Records [ ] veterinary Care

I:l Proguring Eguipment
{04) Description of Expensoe Object Accounta

) ) @ {d} (o) 4] (@ ) o
Employss Names, Job Howty | Benefit | Hours Malwrists | Contract| Fixad Travel
Cinssifications, Functions Performed | Ratsor | Rate [Workedor]  and Sarvices| Assats and | Salaries | Benefis Totel
and Description of Expenses Unit Cost Quantlty | Supplies Training Sel. & Ben.
Care and maintenance of $99,787
impounded stray or abandoned
dogs and cats that die duting the
increased hoiding period or are
ultimately euthanized.
Average Daily Census = 190
Total cost per aligible euthanized
dog and cat for two additional
days of care plus veterinary care
for initial physical exam and
wellness vaccination = $48.09
Total cost of care and
maintenance for 2075 eligible
euthanized dogs and cats for
two additional holding days =
$99.787
Please see attached time study
and cost summary jor delail
and docurmentation.
(05)Total ( ) Sublotal { ) Page: of $99,787
Chapter 752/98

New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Claimant: City of Hayward (02) Fiscal year costs were incurred: 2000-2001
{03) Reimbursable Components: Check gniy one box per form to Identify the component being claimed.
One-Time Policies and Procedures Training Computer Software

Ongoing | | Acquiring SpaceFaclities

:I Procuring Equipment

[ ] Renovating Faciities
[ Howing Period
[ ] NoMedical Records

(04) Description of Expenaes

(=}
Empioyes Namoe, Job
Clnssifications, Functions Performad
and Deacription of Expansse

®)
Hourly
Raie or
Unit Cost

()

@ (@ i

Worked or Sarvices

Supplies

Training

Total
Sal. & Ban,

Care and maintenance of
impounded stray or abandoned
animals that die during the
increased holding period or are
uliimately euthanized.

Average Dally Census =6

4 day holding cost=21.72
Total number of eligible
euthanized animals = 79
Total cost for eligible
euthanized animals = $1,715

Please see attached time study
and cost summary for deltall
and documentation.

$1,715

{05) Total { ) Subtotal { )

Page: of

$1,716

New 5/02

Chapter 752/98




MANDATED COSTS
ANIMAL ADOPTION

COMPONENT/ACTIVITY COSTS DETAIL

FORM

(01) Claimant:

City of Hayward

{02) Fiscal year costs were Incurred:

2000-2001

{0%) Reimbursable Componenta: Check only one box |
{One-Time || Policies and Procedures

per form to ldentify the component being claimed.

Training

[ ] computer Saftware

:I Procuring Equipment

Ongoing | | Acquiring Space/Faciities

[ 1 Feraicats

[ menovating Fecitities [ 1caeotpogsacas
[ x__] Holding Perioa

[ ] Non-Medial Records [ ] veterinary Gare

(04} Description of Expanses

(a)
Empioyss Namas, Job
Classifications, Functions Performed
and Description of Expenses

)
Houely
Rate or

Unit Cost

o

@

Worked or

»
Materlals

Benefits Total
Sal. & Ben.

Animal Care Attendants””
|Police Records Cer

Senlor Animat Contro! Officer
Sr. Animal Cars Attandendant

For fiscal year 2000-2001,the
Hayward Animal Control
department made itself available
and open to the public on
Saturdays from 12 PM to 6PM to
make animals available for
owner redemption.

The total claimed herein
represents the actual ime of
staff for the year-long eligible
period.

Every Saturday, there are 7
Animal Care Attendants, 3
Police Records Clerks, 1 Animal
Control Officer and 1 Senior
Animal Care Attendant that staff
the operation. The shelter is
lextremely busy on the Saturday,
many members of the public
come to the shelter seeking to
adopt and redeem animals.
iBacause of the numbers of
people who comse, the shelter
must have staff on hand to
assist the public in adopting and
redeeming animals.

$15.71
$17.44
$19.03

31.90%
31.90%
31.80%

$17.28| 31.90%

2928.00
1152.00
768.00
768.00

$45,998
$20,091
$14,615
$13,271

“ -

$14,674 | $60,673
$6,409 | $26,500
$4.662 | $19,277
$4,233 | $17,505

{(05)Total { )} Subtotal { )

Page:_ . _of

$93,076|

$29,978; §123,954|

New 502

Chapter 75298




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2

{01) Claimant: City of Hayward (02) Fiscal yoar costs ware incurred: 2000-2001
{03) Reimbursable Components: Chack onty vive box per form to identify the component being claimed.
OneTime | | Policies and Procedures [ vreining [ ] computer Soware
Ongoing l: Acquiring Space/Facilities I: Renovating Facilities :I Care of Dogs & Cats

[ ] carectother Animats [ Hoiding Period [[x ] reraicas

[ Lostand Found Lists [} NonMedcaiRecords [ | Vetorinary Care

l: Procuring Equipment
{04) Description of Expanees Object Accounts

{a} ®) ) ) (%} {n @ {m 1
Empioyes Names, Job Hourly | Denait | Hours | Meterisie | Contract |  Fixed Travel
Classifications, Functions Performed | FRaleor Ruis |Workedor| and Services | Assets snd Salacies | Banwiits Toid
and Description of Expenses Unkt Cost Quantity | Suppliss Tralning Sal. & Ben.
This cost has been claimed as
part of the care and
maintenance cost for eligible
euthanized dogs and cats.
{05)Total ( ) Subtotal ( ) Page: ___ of
Chapter 752/08

New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
{01) Cinimant: City of Hayward {02) Fiscal yoar costs were inctirred: 2000-2001
(03) Reimburssable Components: Chack gnly one box per form to identity the component being claimed.
fOne-Time [:I Policies and Procedures :] Training Computer Softwara
1O0ngoing :l Acquiring Spaca/Facilities l:} Rencvating Facilities : Care of Dogs & Cats
[ ] carectother nimais [ ] Hokiing Period [ ] Fermicass
[T x| Lost and Found Lists [ ] Mon-Medical Records [ ] vetednary care
[} prosenaEasomens
{04) Description of Expenses Objact Accounts
() o) () i) ® m 1] (h) o
Employes Names, Job Hourly Benefit Hours | Materiasis | Contract { Fheed Travel
Classifications, Functions Performed | Rate or Rate |Workedor] and | Services | Assets | and | Seteries | Benettis |  Total
and Description of Expenses Unit Cost Quaniity | Supplies Training Sal. & Ben.
v 4 > ¢
Police Records Clerk Hl (4) $17.44{ 31.90%| 430.00 $7.499| $2,302 | $9,891
The Police Records Clerks N
spend approximatety 430 hours
per year in taking information
about lost and found animals
via telephone, updating the lost
and found lists daily, and
providing owners with the
names and addresses of other
shelters within their vicinity.
(05)Total ( ) Subtotal ( )  Page:____ of ____ $7,499| $2,393] $9,891
Chapter 752/98

New 5/02




MANDATED COSTS
ANIMAL ADOPTION | FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01) Clalmant: Chy ot Hayward (02) Fiscal yoar costs wers incurred: 2000-2001
{03) Reimbursable Components: Check only one box per form to ldentify the component being claimed.
OneTime || Policies and Procedurss [ Training [ ] computer Sotware
Ongolng [ | AcuiingSpacarFaciiies | | RenovaingFaclites | ] Careof Dogs & Cats
[ ] cam of Other Animais [ ] Hotding Perioa [ Ferar Cate
[ ] tostandFoundLists [ x ] Mon-Medicat Records [ | Veterinary Care
I: Procuring Equipment
{04) Description of Exponses Object Accounts
: (w) ) () @ {) n @ {h) a
Employss Names, Job Hourly Benelit Hours | Materials | Contract Fland Travel
Classifications, Functions Performed | Raimor Rats |Workedor| and Servicss | Assets and Ssiaries | Benefits Total
and Description of Expenses Unit Cost Quaniity | Supplies Training| Sai. & Ben.
This cost has been claimed as
Ipart of the care and
maintenance cost for eligible
evthanized dogs and cats.
{05) Total ( ) Subtotal [ ) Page: ___ of_
Chapter 752/58

New 5/02




MANDATED COSTS

ANIMAL ADOPTION { FORM
COMPONENT/ACTIVITY COSTS DETAIL | AA-2
{01) Claimant: Chy of Hayward {02) Fiscal year costs were incurred: 2000-2001
(03) Reimbursable Components: Check only one box per form to identily the component being claimed.
{One-Time !: Policies and Procedures Training :I Computer Software
Ongoing | | AcauinngSpaceFaciiies [ | Renovating Facilites [ ] cerectDogs & Cats
[ 1 care ot oter Animals [ ] Holding Period [ ] Feraicass
[ ] vostand Found Lists [T ] Non-Medical Records [ x ] Veterinary Care
| Procuring Equipment
(04) Description of Expenses Ohbject Accounts
(® (b} ) & {e} (] (@ " n
Employss Names, Job Hourly Benefit Hours Matorisla § Contrast Fheedt Travel
Classifications, Functions Parformaed |  Rete or Rate | Worked or and Services | Assets and Salarien | Benefits Total
and Description of Expsnses Unit Cost Quactity | Supplies Treining Bal. & Ben.
This cost has been claimed as
part of the care and
maintenance cost for eligible
euthanized dogs and cats.
{05) Toted { )} Subtotal ( ) Page: __of
Chapter 752/98

New 5/02




MANDATED COSTS
ANIMAL ADOPTION FORM
COMPONENT/ACTIVITY COSTS DETAIL AA-2
(01) Claimant: City of Hayward {02) Flscal year costs wers incursed: 2000-2001
{03) Reimbursable Components: Check ofily one box per form to identify the component heing claimed.
One-Time [ | Policies and Procedures Training [ ] computer oftware

Ongoing [:' Acquiring Spece/Fachities L:' Renovating Facilities E Care of Dogs & Cats
[ ] care o Other Animals [ ] Holding Period [ ] Feratcats
[ ] Lostend Found Lists [ ] NonMedicaipecorss [ | Veterinary Care

{04) Dascription of Expenses Object Accounts
{a} (b} © )] (@) n (@ ¢h) L)
Employse Narmes, Job Houtrty Beneftt Hours | Materials | Contract Fhued Travel
Classifications, Functions Performed Rate or Rala | Workad or and Sorvices | Assels and Saleries | Benafis Totsl
and Deecription of Expsnses Uni Cost Quantity | Supplies Training Sal & Ben.
These costs have been claimed
under the "Computer Software"
portion of this claim.
(05) Total ( )} Subtotal { ) Page:_ of
Chapter 752/98

New 5/02




Tab 6




CONTRCOLLER OF CALIFORNIA
P.C. BOX 2942850, SACRAMENTO, CALIFORNIA 24250
THIS REMITTANCE ADVICE I3 FOR INFORMATION PURPOSE ONLY.
THE, WARRANT COVERING THE AMCUNT SHOWN WILL BE MAILED
DIRECTLY TO THE PAYEE.

CITY FINANCE QOFFICER WARRANT AMT:
CITY OF HAYWARD

777 B STREET

HAYWARD CA 94541

PAYEE: TREASURER, CITY OF HAYWARD

FUND NAME: GENERAL FUND ) PGM NER: 00213

9801358

**%153,362.00

ISSUE DATE: 08/10/2006 CLAIM SCHEDULE NBR: MA63803A

REIMBURSEMENT OF STATE MANDATED COSTS
FOR QUESTIONS CALL "SCOTT LARSON 216 324-7870"

ACL : CH 752/98 PROG : ANIMAL ADOPTION CH 752/98
1998/1999% ACTUAL BAYMENT CLAIMED AMT: 153, 362.
TOTAL ADJUSTMENTS:

TOTAL APPROVED CLAIMED AMT: 153,362.
LESS PRIOR PAYMENTS:

PRORATA PERCENT: 100.000000

PRORATA BALANCE DUE:

APPROVED PAYMENT AMCUNT: 153, 362.

PAYMENT OFFSETS -NONE
NET PAYMENT AMOUNT:

153,362.

0G

.00

00

.00

.00

a0

00



Tab 7




CONTROLLER OF CALIFORNIA 9801358
P.0O. BOX 942850, SACRAMENTO, CALIFORNIA 94250

THIS REMITTANCE ADVICE IS FOR INFORMATION PURPOSE ONLY.

THE WARRANT COVERING THE AMOUNT SHOWN WILL BE MAILED

DIRECTLY TO THE PAYEE.

CITY FINANCE OFFICER WARRANT AMT: *+*630,730.00
CITY OF HAYWARD

777 B STREET

HAYWARD CA 94541

PAYEE: TREASURER, CITY OF HAYWARD

FUND NAME: GENERAL FUND PGM NBR: 00213
ISSUE DATE: 08/03/2006 CLAIM SCHEDULE NBR: MA62899A
REIMBURSEMENT OF STATE MANDATED COSTS
FOR QUESTIONS CALL "SCOTT LARSON"

ACL : CH 752/98 PROG : ANIMAL ADOPTION CH 752/98
1999/2000 ACTUAL PAYMENT CLAIMED AMT: 630,730.00
TOTAL ADJUSTMENTS: .00
TOTAL APPROVED CLAIMED AMT: 630,730.00

LESS PRIOCR PAYMENTS: .00
PRORATA PERCENT: 100.000000

PRORATA BALANCE DUE: .00
APPROVED PAYMENT AMOUNT: 630,730.00

PAYMENT OFFSETS -NONE

NET PAYMENT AMOUNT: 630,730.00




Tab 8




CONTROLLER OF CALIFORNIA 9801358
P.0O. BOX 942850, SACRAMENTO, CALIFORNIA 94250

THIS REMITTANCE ADVICE IS FOR INFORMATION PURPOSE OXWLY.

THE WARRANT COVERING THE AMOUNT SHOWN WILL BE MAILED

DIRECTLY TO THE PAYEE.

CITY FINANCE OFFICER WARRANT AMT: ***391,674.00
CITY OF HAYWARD

777 B STREET

HAYWARD CA 94541

PAYEE: TREASURER, CITY OF HAYWARD

FUND NAME: GENERAL FUND PGM NBR: 00213
ISSUE DATE: 08/03/2006 CLAIM SCHEDULE NBR: MAG63B0OOA
REIMBURSEMENT OF STATE MANDATED COSTS
FOR QUESTIONS CALL "SCOTT LARSON"

ACL : CH 752/68 PROG : ANIMAL ADOPTION CH 752/98
2000/2001 ACTUAL PAYMENT CLAIMED AMT: 391,674.00
TOTAL ADJUSTMENTS: . .00
TOTAL APPROVED CLAIMED AMT: 391,674.00

LESS PRIOR PAYMENTS: .00
PRORATA PERCENT: 100.000000

PRORATA BALANCE DUE: .00
APPROVED PAYMENT AMOUNT: 391,674.00

PAYMENT OFFSETS -NONE
NET PAYMENT AMOUNT: 391,674.00







]OHN CHIANG
California State Qontroller

May 12, 2009

Debra Auker

Finance Director

City of Hayward

777 “B” Street

Hayward, CA 94541-5007

Re: Audit of Mandated Cost Claims for Animal Adoption Program
For the Period of July 1, 1998, through June 30, 2008

Dear Ms. Auker:

This letter confirms that Rosa Gonzalez has scheduled an audit of the City of Hayward’s
legislatively mandated Animal Adoption Program cost claims filed for fiscal year (FY) 1998-99,
FY 1999-2000, FY 2000-01, FY 2001-02, FY 2002-03, FY 2005-06, FY 2006-07, and FY
2007-08 (the legislature suspended the program for FY 2003-04). Government Code sections
12410, 17558.5, and 17561 provide the authority for this audit. The entrance conference is
scheduled for Monday, June 8, 2009, at 1:30 p.m. We will begin audit fieldwork after the
entrance conference.

Please furnish working accommodations for and provide the necessary records (listed on
the Attachment) to the audit staff. If you have any questions, please call me at (916) 322-9887.

Divigion of Audits

Jvisk

Attachment

7426

MAILING ADDRESS P.C. Box 942850, Sacramento, CA 94250-5874
SACRAMENTO 300 Capitol Malt, Suite 518, Sacramento, CA 95814 (916) 324-3907
LOS ANGELES 600 Corporate Pointe, Suite 1000, Culver City, CA 90230 {310) 342-5656




*4  Debra Auker
g May 12, 2009
Page 2

cc: Paul Sanchez, Animal Services Manager
Police Animal Services Department
. City of Hayward
Jim L. Spano, Chief
Mandated Cost Audits Bureau
Division of Audits, State Controller’s Office
Ginny Brummels, Manager
Division of Accounting and Reporting
- State Controller’s Office
- Riosa Gonzalez, Auditor-in-Charge
Division of Audits, State Controller’s Office



City of Hayward
Records Request for Mandated Cost Program
FY 1998-99, FY 1999-2000, FY 2000-01, FY 2001-02, FY 2002-03,
FY 2005-06, FY 2006-07, and FY 2007-08 (the legislature suspended the
program for FY 2003-04)

I0.
I1.
12,
13.

14

15.

Copy of claims filed for the mandated cost program
Copy of external and internal audit reports performed on the mandated cost program

Organization charts for the city effective during the audit period, showing employee names
and position titles

Organization charts for the division or units handling the mandated cost program effective
during the audit period, showing employee names and position titles

Access to chart of accounts

Worksheets that support the productive hourly rate used, including support for benefit rates
Documentation that supports the indirect cost rate proposal {ICRP)

Employee time sheets or time logs

Access to payroll records showing employee salaries and benefits paid during the andit
period

Access to general ledger accounts that support disbursements

Documentation that supports amounts received from other funding sources

Copies of invoices and other documents necessary to support costs claimed

Revenue and expense reports for the animal shelter for all fiscal years under audit

Daily animal census data for the number of impounded stray or abandoned dogs/cats and

other animals that died during the increased holding period or that were ultimately
euthanized

Reports that show the total number of animals entered into the facility for each fiscal year
under audit




DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

I am a resident of the County of Sacramento and I am over the age of 18 years, and not a party to
the within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento,
California 95814.

On June 23, 2016, I served the:

SCO Response to the Request for Addltlonal Information

Incorrect Reduction Claim

Animal Adoption, 11-9811-1-01

Civil Code Sections 1834 and 1846; Food and Agriculture Code Sections
31108,31752, 31752.5,31753,32001, and 32003;

Statutes 1998, Chapter 752 and Statutes 2004, Chapter 313

Fiscal Years: 1998-1999, 1999-2000, 2000-2001, 2001-2002, 2002-2003, 2005-2006,
2006-2007, and 2007-2008

City of Hayward, Claimant

by making it available on the Commission’s website and providing notice of how to locate it to
the email addresses provided on the attached mailing list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that this declaration was executed on June 23, 2016 at Sacramento,

California.
N IW e

Lorén7o Duran

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

(916) 323-3562




6/23/2016 Mailing List

COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 6/22/16
Claim Number: 11-9811-1-01
Matter: Animal Adoption
Claimant: City of Hayward

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:

Each commission mailing list is continuously updated as requests are received to include or remove any
party or person on the mailing list. A current mailing list is provided with commission correspondence,
and a copy of the current mailing list is available upon request at any time. Except as provided otherwise
by commission rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on the parties and
interested parties to the claim identified on the mailing list provided by the commission. (Cal. Code Regs.,
tit. 2, § 1181.3)

Socorro Aquino, State Controller's Office

Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-7522

SAquino@sco.ca.gov

Lacey Baysinger, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

Ibaysinger@sco.ca.gov

Danielle Brandon, Budget Analyst, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-3274

danielle.brandon@dof.ca.gov

Allan Burdick,

7525 Myrttle Vista Avenue, Sacramento, CA 95831
Phone: (916) 203-3608

allanburdick@gmail.com

Gwendolyn Carlos, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-0706

gcarlos@sco.ca.gov

Annette Chinn, Cost Recovery Systems,Inc.

705-2 East Bidwell Street, #294, Folsom, CA 95630
Phone: (916) 939-7901

achinncrs@aol.com

Dustin Claussen, Acting Finance Director, City of Hayward
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777 B Street, Hayward, CA 94541-5007
Phone: (510) 583-4014
dustin.claussen@hayward-ca.gov

Marieta Delfin, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-4320

mdelfin@sco.ca.gov

Donna Ferebee, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
susan.geanacou@dof.ca.gov

Dillon Gibbons, Legislative Representative, California Special Districts Association
1112 I Street Bridge, Suite 200, Sacramento, CA 95814

Phone: (916) 442-7887

dillong@csda.net

Mary Halterman, Principal Program Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814

Phone: (916) 445-3274

Mary.Halterman@dof.ca.gov

Justyn Howard, Program Budget Manager, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-1546

justyn.howard@dof.ca.gov

Edward Jewik, County of Los Angeles

Auditor-Controller's Office, 500 W. Temple Street, Room 603, Los Angeles, CA 90012
Phone: (213) 974-8564

ejewik@auditorlacounty.gov

Jill Kanemasu, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916)322-9891

jkanemasu@sco.ca.gov

Anne Kato, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-5919

akato@sco.ca.gov

Jay Lal, State Controller's Office (B-08)

Division of Accounting & Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0256

JLal@sco.ca.gov

Michelle Mendoza, MAXIMUS

17310 Red Hill Avenue, Suite 340, Irvine, CA 95403
Phone: (949) 440-0845
michellemendoza@maximus.com
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Andy Nichols, Nichols Consulting

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

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
christian.osmena@dof.ca.gov

Arthur Palkowitz, Artiano Shinoff & Holtz, APC

2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619)232-3122

apalkowitz@sashlaw.com

Keith Petersen, Six7en & Associates

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

kbpsixten@aol.com

Jai Prasad, County of San Bernardino

Office of Auditor-Controller, 222 West Hospitality Lane, 4th Floor, San Bernardino, CA 92415-

0018
Phone: (909) 386-8854
jai.prasad@atc.sbcounty.gov

Mark Rewolinski, MAXIMUS

Claimant Representative

808 Moorefield Park Drive, Suite 205, Richmond, VA 23236
Phone: (949) 440-0845

markrewolinski@maximus.com

Carla Shelton, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 327-6490
carla.shelton@csm.ca.gov

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-5849

jspano@sco.ca.gov

Dennis Speciale, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

DSpeciale@sco.ca.gov
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