ITEM 16

Meeting Date: November 27, 2012

Prepared By/Phone Number: Shannon Pleasant, CTPM 854-1181 /
Marvin Brice, CPPB 854-9765

Elected/Appointed Official/Dept. Head: Cyd Grimes C.P.M. CPPO
Commissioners Court Sponsor: Judge Biscoe

Agenda Language: Approve FY2013 Renewal (Modification No. 8) to
Interlocal Agreement N0.4400000367 (HTE Contract No. ILO60040RE),
Austin Community College for Early Childhood Mentoring (Teacher TRAC).

» Purchasing Recommendation and Comments: This Interlocal
Agreement was previously included on a list of certain Health and
Human Services and Veteran Services contracts (Attachment A)
approved by Commissioners Court on September 25, 2012, Agenda
Item No. 35. Due to HHSVS work backlog the contracts were not
completed prior to the start date.

» Through this agreement Travis County will provide funds for tuition and
books for childcare teachers and childcare center directors to take
college level child development courses at Austin Community College in
pursuit of a Child Development Associate credential or an Associate
Degree in Child Development. The contract also provides for small cash
bonuses for those teachers and directors who complete their
coursework with a grade of C or better. ACC staff provides life coaching
and support to teachers and directors who enroll to increase the odds of
success.

Qualifications needed to enroll in the program are as follows: teachers
and directors must live in Travis County, must be working a minimum of
30 hours per week in a state licensed or regulated childcare facility,
must complete their coursework with a grade of C or better, and commit
to remain at their current childcare center for at least one year

ID# 7600

AGENDA REQUEST DEADLINE: All agenda requests and supporting materials must be submitted as a
pdf to agenda@co.travis.tx.us by Tuesdays at 5:00 p.m. for the next week's meeting.
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» Modification No. 8 will renew the agreement for an additional twelve-
month period, from October 1, 2012 through September 30, 2013. The
not to exceed amount for this renewal period is $56,758.

Modification No. 7 renewed the agreement for an additional twelve-
month period, from October 1, 2011 through September 30, 2012. The
not to exceed amount for this renewal period was $56,758.

Modification No. 6 renewed the agreement for an additional twelve-
month period, from October 1, 2010 through September 30, 2011. The
not to exceed amount for this renewal period was $56,758.

Modification No. 5 renewed the agreement for an additional twelve-
month period, from October 1, 2009 through September 30, 2010. The
not to exceed amount for this renewal period was $56,758.

Modification No. 4 renewed the agreement for an additional twelve-
month period, from October 1, 2008 through September 30, 2009. The
not to exceed amount for this renewal period was $56,758. In addition to
amending Section 4.2 the Renewal Term Work Statement and
Performance Measure and Budget.

Modification No. 3 renewed the agreement for an additional twelve-
month period, from October 1, 2007 through September 30, 2008. The
not to exceed amount for this renewal period was $56,758. In addition to
amending Section 4.2 the Renewal Term Work Statement and
Performance Measure and Budget.

Modification No. 2 increased the contract funds by $10,000 for the
October 1, 2005 through September 30, 2006 renewal period. In
addition to renewing the contract for a twelve-month period from October
1, 2006 through September 30, 2007. The contract not to exceed
amount was $54,055.

Modification No. 1 increased the contract funds by $13,574 for a total
not to exceed amount of $81,055. In addition to amending Attachment
A, the Work Statement, Performance Measure and Budget.

> Contract Expenditures: Within the last 12 months $56,758has been
spent against this contract/requirement.

ID# 7600

AGENDA REQUEST DEADLINE: All agenda requests and supporting materials must be submitted as a
pdf to agenda@co.travis.tx.us by Tuesdays at 5:00 p.m. for the next week's meeting.




» Contract-Related Information:
Award Amount: $67,481.00
Contract Type: Interlocal Cooperation Agreement
Contract Period: October 1, 2005 through September 30, 2006

» Contract Modification Information:
Modification Amount: $56,758
Modification Type: Bilateral
Modification Period: October 1, 2012 through September 30, 2013

> Solicitation-Related Information: N/A
Solicitations Sent: Responses Received:
HUB Information: % HUB Subcontractor:

» Special Contract Considerations: N/A

[] Award has been protested; interested parties have been notified.

[] Award is not to the lowest bidder; interested parties have been
notified.

[[] Comments:

» Funding Information:
[] SAP Shopping Cart #:

X Funding Account(s): 511440
X] Comments: Cost Center 1580540001

ID# 7600

AGENDA REQUEST DEADLINE: All agenda requests and supporting materials must be submitted as a
pdf to agenda@co.travis.tx.us by Tuesdays at 5:00 p.m. for the next week's meeting.
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Travis County Commissioners Court Agenda Request

Meeting Date: September 25, 2012

Prepared By/Phone Number: Shannon Pleasant, CTPM 854-1181 /
Marvin Brice, CPPB 854-9765

Elected/Appointed Official/Dept. Head: Cyd Grimes, C.P.M., CPPO
Commissioners Court Sponsor: Judge Biscoe

Agenda Language: Consider and Take Appropriate Action on Request to
Renew List Of Certain Health and Human Services and Veterans Services
Social Service Contracts which Expire September 30, 2012.

Travis County Health and Human Services and Veteran Services |
Department has requested the Purchasing Office to place on the Court's
Agenda the attached list of Social Services Contracts which will expire
September 30, 2012. HHS & VS is currently working with the County
Attorney’s office on finalizing the Statement of Work and funding of these
contracts; and as such they were not ready for presentation to the Court at
the time of this agenda preparation. Once the contracts are finalized, and
funding secured, they will be presented to the Court for signature.
However, in order to prevent contract expiration, the attached list
(Attachment A) is being presented for Court approval.

REQUESTED ACTION:

APPROVE (r~ DISAPPROVE ( )

M&@L Q-34S - /2

Samuel T. Biscoe, County Judge Date

» Contract-Related Information: See Attachment A

ID #7168

AGENDA REQUEST DEADLINE: All agenda requests and supporting materials must be submitted as a
pdf to Cheryl Aker in the County Judge's office, Cheryl.Aker@co.travis.tx.us by Tuesdays at 5:00 p.m.
for the next week's meeting.



TRAVIS COUNTY HEALTH and HUMAN SERVICES
and VETERANS SERVICE
502 E. Highland Mali Bivd.
P. O. Box 1748
Austin, Texas 78767
Sherri E. Fleming

County Executive
for TCHHSVS
(512) 854-4100
Fax (512) 279-1608
DATE: September 18, 2012
TO: Cyd Grimes, Travis County Purchasing Office

FROM: - -
Sherri E. Fleming
County Executive for Travis County Health and Human Services
and Veterans Service

SUBJECT: Contract renewals and modifications

Proposed Motions:

1) Consider and take appropriate action to approve certain TCHHSVS contract
renewals whose drafting will not be completed prior to the start date of the
renewal; and

2) Consider and take appropriate action to approve certain TCHHSVS contract

modifications whose drafting will not be completed prior to the start date of the
modification.

Summary and Staff Recommendations:
Drafting of the following TCHHSVS contract renewals and modifications will not be
completed prior to their start dates due to a work backlog:

1) Encompass Medical Management, Inc. (Renewal)

Contract Number: 4400000683

Contract Period: 9/30/12 — 9/29/13
Contract Amount: Read paragraph below.
Grant Number: 800079

/0 Number: 100148



Account Number: 511890

Funded through the Parenting in Recovery (PIR) grant, this contract provides data
management, monitoring and processing services as well as training for the PIR project.
FY’12 is the fifth and final year of the initial PIR grant. TCHHSVS has applied for a one-
year no-cost extension to use an estimated $120,483 in unspent grant funds from FY'12
in FY’13 as well as a two-year extension providing an additional $500,000 each year in
FY*13 and FY14. The grantor shouid respond by 9/28/12. The budget for the new
Encompass contract will be either $10,000 or $85,000 depending on whether
TCHHSVS receives the one-year no-cost extension or the two-year extension. If neither
request is approved then TCHHSVS will not execute this contract.

2) Foundation Communities (Renewal)

Contract Number: 4400000694
Contract Period: 9/30/12 - 9/29/13
Contract Amount: $15,144

Grant Number: 800079

I/O Number: 100148

Account Number: 511441

Also funded through the Parenting in Recovery (PIR) grant, this contract provides case
management for PIR clients. This contract is in a similar situation to the one for
Encompass. However, it will only be funded if the two-year extension is approved by the
grantor. If the two-year grant extension is not approved then TCHHSVS will not execute
this contract.

3) ATCIC SAMSO (Renewal)
Contract Number: 4400000372
Contract Period: 10/1/12 - 9/30/13
Contract Amount: Read paragraphs below.
Grant Number: 800079
I/0 Number: 100148
Cost Center: 1580540001
Account Number: 511124

Travis County, the City of Austin and Austin Travis County Integral Care (ATCIC) have
a three-way interlocal agreement for the provision of substance abuse treatment
services. Under the agreement, ATCIC manages a network which provides
comprehensive clinical assessment, intervention services, residential treatment, day
treatment, detoxification, and outpatient and continuing care services. Clients are linked
or referred to case management and other support services as part of the treatment
process.

Travis County is providing $611,799 from the General Fund for the new contract. The
City of Austin is in the process of determining its funding level. The Parenting in
Recovery (PIR) grant could also provide funding depending on whether or not



TCHHSVS receives the one-year no-cost extension or the two-year extension it has
applied for from the grantor. The grantor should respond by 9/28/12. The one-year no-
cost extension will provide $8,224 in PIR funds and the two-year extension will provide

$106,100. If neither request is approved then the contract will not include any PIR
funds.

4) ATCIC System of Care (Renewal)
Contract Number: 4400000374
Contract Period: 10/1/12 — 9/30/13
Contract Amount: Read paragraphs below.
Grant Number (Milburn Trust): 800080
I/O Number: 100147
Grant Number (The Children's Continuum): 800190
1/O Number: 100081
Grant Number (Parenting in Recovery): 800079
I/O Number: 100148
Cost Center: 1580190001
Account Number: 511300

Travis County Health and Human Services and Veterans Service (TCHHSVS) uses a
contract with Austin Travis County Integral Care (ATCIC) to fund a variety of programs,
known as the System of Care, for children and their families experiencing mental and
behavioral challenges. ATCIC acts as the managed services organization, overseeing
the services provided by a network of vendors. The contract also serves clients enrolled

in the grant funded Parenting in Recovery (PIR) project and The Children's Continuum
(TCC).

The FY'13 contract has money from three confirmed sources:
$615,000 in General Fund money;

$36,523 from the Milbum Trust; and

$49,863 from The Children’s Continuum grant,

The contract could also have PIR grant money depending on whether or not TCHHSVS
receives the one-year no-cost extension or the two-year extension it has applied for
from the grantor. The grantor should respond by 9/28/12. The no-cost extension will
provide $102,259 in PIR funds and the two-year extension will provide $126,000. If
neither request is approved then the contract will not include any PIR funds.

5) Court Appointed Special Advocates (CASA) (Renewal)

Contract Number: 4400000996
Contract Period: 10/1/12 - 9/30/13
Contract Amount: $11,930

Grant Number: 800190

1/0 Number: 100081

Account Number: 518120



Funded through The Children’s Continuum (TCC) grant, this contract provides 25% of
the funding for a Child Advocate position to work as court-appointed guardian ad litem
for children whose parents are invoived with the Travis County Family Drug Treatment
Court. The grant funds for this contract are in place.

6) ATCIC Child Therapist and Supervisor (Renewal)

Contract Number: 4400001018
Contract Period: 10/1/12 — 9/30/13
Contract Amount: $65,845

Grant Number: 800190

I/O Number: 100081

Account Number: 518120

Funded through The Children’s Continuum grant, this contract funds 100% of a Child
Therapist position and 5% of a supervisor's position at ATCIC. The therapist works with
children whose parents are involved with the Travis County Family Drug Treatment
Court. The grant funds for this contract are in place.

Austin Communti llege Teacher TRAC (Renewal
Contract Number: 4400000367
Contract Period: 10/1/12 - 9/30/13
Contract Amount: $56,758
Cost Center: 1580540001
Account Number: 511440

Provides funds for tuition and books for childcare teachers and childcare center
directors to take college leve! child development courses at ACC in pursuit of a Child
Development Associate credential or an Associate Degree in Child Development. The
contract also provides for small cash bonuses for those teachers and directors who
complete their coursework with a grade of C or better. ACC staff provides life coaching
and support to teachers and directors who enroll to increase the odds of success.
Qualifications needed to enroll in the program are as follows: teachers and directors
must live in Travis County, must be working a minimum of 30 hours per week in a state
licensed or regulated childcare facility, must complete their coursework with a grade of
C or better, and commit to remain at their current childcare center for at least one year
after completing their coursework.

8) Travis County ESD #4 — Firefighter Academy (Renewal)
Contract Number: 4400000349

Contract Period: 10/1/12 — 9/30/13
Contract Amount: $96,000

Cost Center: 1580540001

Account Number: 511440

This contract addresses both public safety and workforce development needs in Travis
County. Cadets receive training that prepares them to take the state firefighter



certification test. They also receive training that allows them to become a certified
Emergency Medical Technician (EMT). The program is designed to put young minority
adults on a career path and increase the supply of qualified firefighters and EMT
personnel in rural parts of Travis County.

9) Workforce Solutions Childcare Local Match Contribution
Contract Number: 4400000819
Contract Period: 10/1/12 — 9/30/13
Contract Amount: $223,741

Cost Center: 1580540001
Account Number: 511441

As the local agent for the Texas Workforce Commission, Workforce Solutions
distributes state and federal child care funding for low-income working families in Travis
County. Workforce Solutions utilizes local contributions to draw down additional federal
funds for child care. Under the proposed contribution agreement, Travis County will
transfer $223,741 of General Fund money earmarked for child care to Workforce
Solutions so the organization can leverage an additional $1,1 05,978 in federal child
care funds to produce a total of $1 +329,719 to provide child care for low-income families
in Travis County.

10)ATCIC CAN Coordinator (Policy Forum Modification)
Contract Number: 4400000347

Modification Period: 9/1/12 - 10/31/12
Modification Amount: $2,900

Cost Center: 1580540001

Account Number: 511440

Shopping Cart Number: 1000000842

With the goal of addressing growing inequities in the Austin/T, ravis County community,
CAN will be convening a full-day forum to educate over 200 participants on current and
future economic, political, community engagement, and demographic trends that will
impact our community In future years, and learn about and identify cross-cutting,
collaborative strategies and associated barriers that need to be overcome to move the
community in the right trajectory and towards greater equity and opportunity for all
people.

11) Austin ISD After Collaborative After School Program (Modification)
Contract Number: 4400000354

Contract Period: 10/1/11 - 12/31/12
Contract Amount: $706,000

Cost Center: 1580270001

Account Number: 511441

Administrative comrection to the amendment approved by the court on 4/17/12.



12) Planned Parenthood of Austin Family Planning, Inc. (Modification)
Contract Number: 4400000747

Contract Period: 1/1/12 - 12/31/12
Contract Amount: $29,601

Cost Center: 1580540001
Account Number: 511441

Organization changed its name to Planned Parenthood of Greater Texas Family
Planning and Preventive Health Services.

13) Public Health Interiocal

Contract Number; 4400000389
Contract Period: 10/1/12 — 09/30/2013
Contract Amount: $ 2,825,297

City and County have historically operated to collaboratively provide public health and
human services throughout Travis County and the City of Austin. Travis County has
contracted with the City of Austin for the provision of Public Health Services for many
years. The Interlocal Agreement was reviewed by City and County staff to improve the
efficiency and benefits for both parties. The portion to fund the animal services was
removed from the Public Health Interiocal and is now presented as a separate interlocal
agreement between the city and county.

14) Animal Services Public Health Interlocal Agreement

Contract Number; New Contract
Contract Period: 10/1/12 — 09/30/2013
Contract Amount: $ 888,883

Travis County has contracted with the City of Austin for the provision of Public Health
Services for many years. The current Interlocal agreement was reviewed by City and
County staff to improve the efficiency and benefits for both parties. The portion to fund
the animal services was removed from the Public Health Interlocal and is now
presented as a separate interfocal agreement between the city and county.

TCHHSVS staff recommends approving these renewals and modifications.
Budgetary and Fiscal Impact:

This information is included with each contract listed above. Some of these contracts
have Shopping Cart numbers at this point and some do not.

Issues and Opportunities:



All of the services provided by these contracts need to be continued while the renewals
or modifications are drafted. Those contracts funded solely by grant money will not be
executed if the grants are not renewed.

Background:

TCHHSVS is working with the Travis County Attorney’s Office to get these renewals
and modifications drafted as soon as possible.

Cc: Mary Gerhardt, Assistant County Attorney
Leslie Browder, Executive Manager, Planning and Budget Office
Diana Ramirez, Analyst, Planning and Budget Office
Cyd Grimes, C.P.M., Travis County Purchasing Agent
Shannon Pleasant, Assistant Purchasing Agent, Travis County Purchasing
Office
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_ Page 1 of 46
MODIFICATION OF CONTRACT NUMBER: 4400000367 (IL060040RE) - Early Childhood Mentoring (Teacher TRAC)

ISSUED BY: PURCHASING AGENT ASST: Shannon Pleasant DATE PREPARED:
Travis County Purchasing Office TEL.NO: (512) 854-1181

700 Lavaca 8t., Suite 800 FAXNO: (512) 854-9185 October 30, 2012
Austin, TX 78701 ol
'ISSUED TO: MODIFICATION NO.: EXECUTED DATE OF

; ORIGINAL CONTRACT:

Austin Community College 8

Highland Basiness Center October 1, 2005
5930 Middle Fiskville Road

Austin, TX 78752-4390

ORIGINAL CONTRACT TERM DATES: Octoher 1. 2008 — September 30, 2006 CURRENT CONTRACT TERM DATES: Qctober 1. 2012 — Stntember 30, 2013

FOR TRAVIS COUNTY INTERNAL USE ONLY:
Original Contract Amount: $67.481 Current Modified Amount: $56,758

] DESCRIPTION OF CHANGES: Except as provided herein, gll terms, conditions, and provislons of the document referenced above as heretofore
modified, remain unchanged and in full force and effect.

‘| The above referenced contract is hereby modified to reflect the following changes, as well as those more completely set forth in
the attachment:

1. The Interlocal Agreement is renewed for an additional twelve-month period, from October 1, 2012 through September
30, 2013.

2. The not to exceed contract amount for the renewal period is $56,758.

' The Contract is amended according o the terms of the attachment to this Modification, all of which is hereby made a part of the
' Contract and constitutes promised performances by the Contractor in accordance with all terms of the Contract, as amended.

0O DBA
: : : 00 CORPORATION
“SIGNATURE = s : ,j(m
py: Richard M. Rhodes, Ph.D.
PRINT NAME | DATE:
1m.e: President/CEQ ] 1 | / / 7 /2
ITS DULY AUTHORIZED AGENT N
TRAVIS COUNTY, TEXAS » DATE:
BY: ——
CYD V.GRIMES, C.P.M., CPPO TRAVIS COUNTY PURCHASING AGENT
| KT AT SR , s i
1 BY:
SAMUEL T. BISCOE, TRAVIS COUNTY JUDGE




Contract No. 4400000367
Modification No. 8
Page 2 of 46

2013 RENEWAL AND AMENDMENT OF INTERLOCAL COOPERATION
AGREEMENT BETWEEN TRAVIS COUNTY AND

AUSTIN COMMUNITY COLLEGE ("ACC") FOR
TEACHER AND DIRECTOR TRAC SERVICES

This 2013 Renewal and Amendment ("2013 Renewal") of the Interlocal Agreement
("Agreement") is entered into by the following Parties: Travis County, a political subdivision of
the State of Texas ("County") and Austin Community College, a state agency ("ACC").

County and ACC entered into an agreement ("Original Agreement"), the Agreement Term of
which began October 1, 2005, and terminated September 30, 2006.

ACC agreed to provide personal and professional services and activities for indigents and other
qualified recipients and/or for public health education and information, in accordance with the
terms of the Agreement, thus providing services which further a public purpose.

The Agreement provided for amendment and renewal of the agreement by the written agreement
of the Parties.

Pursuant to the Agreement terms, the Parties have previously amended the Agreement and have
renewed the Agreement for additional one-year terms continuing through September 30, 2012
("2012 Renewal Term").

County and ACC desire to amend the Agreement again to reflect certain mutually agreed upon
changes in the Agreement and to renew the Agreement for an additional one-year period.

NOW, THEREFORE, in consideration of the mutual benefits received by these changes, and
other good and adequate consideration as specified herein, the Parties agree to amend the
Agreement as follows:

1.0 AGREEMENT PERIOD

1.1 2013 Renewal Term. The Parties agree to extend the Agreement for an
additional one-year term, beginning October 1, 2012, and terminating September 30, 2013 ("2013
Renewal Term").

1.2 Additional Renewals. The Parties agree that, unless sooner terminated pursuant to
the terms of this Agreement, and upon approval of funding by the Commissioners Court during the
budget process relating to any Renewal Term, this Agreement may be renewed, as evidenced by
written approval of the Parties, for as many additional one year terms as the Parties desire to
approve, prior to each renewal, or for any time period agreed to in writing by the Parties. The
exercise of any option to renew under this prov1s10n shall be with the understanding that all terms
and conditions, including the negotiated rates, remain unchanged and in full force and effect, unless
this Agreement is specifically amended pursuant to Section 3.0 of this Agreement to make any
changes in those terms. Non-competitive renewal shall be based upon the Contractor's positive
performance and County's continuing need for the services.



Contract No. 4400000367
Modification No. 8

Page 3 of 46
2.0 MAXIMUM FUNDS
2.1 Maximum Funds - 2013 Renewal Term. The Parties agree to amend

Section 13.1.1 to add the following:

13.1.1(2013) 2013 Renewal Term Maximum Amount. Subject to other applicable
provisions of this Agreement, as amended, in consideration of full and satisfactory
performance of the services and activities provided under the terms of this
Agreement during the 2013 Renewal Term, as determined by County, County shall
provide funds not to exceed the following amount:

Base Training TOTAL
$56,758.00  $-0- $56,758.00

3.0 ACC SERVICES

3.1 Services and Activities. The Parties acknowledge and agree that ACC shall
perform, either directly or indirectly through Subcontracts, in a satisfactory manner as determined
by County, through Department, services and activities in accordance with the terms and conditions

stated in this Agreement as amended in this 2013 Renewal.

32 Insurance. The Parties agree that the requirements for insurance for the 2013
Renewal Term will continue as set forth in the original Agreement. ACC agrees to provide
current 2013 documentation of such insurance as required under the Agreement.

33 Limitations. Unless otherwise specifically stated herein, the performances
required under this 2013 Renewal are performable only during the 2013 Renewal Term, and
performances required under any other Agreement Term(s) were performable only during the
applicable Term. Performance requirements and payment shall not carry over from one
Agreement Term to another.

34 2013 Update. Within fifteen (15) days of execution of this 2013 Renewal, ACC
agrees to provide Department, with a copy to the Purchasing Agent, current updates of all
policies, materials, and other information required under the Agreement, including, but not
limited to, the following as described under the Agreement:

3.4.1 Proof of Insurance

3.4.2 Update of any Policies and Procedures

3.43 Updated W-9 Taxpayer Identification Form

3.44 Updated IRS 990 Form

3.4.5 Change of Identity Information (Name, Address, etc.)

35 Debarment, Suspension and Other Responsibility Matters. By signing this
2013 Renewal, ACC certifies that, to the best of its knowledge and belief, it and its principles

continue to meet compliance requirements under 15 CFR Part 26, "Government-wide Debarment
and Suspension" requirements as set forth in the Agreement.

3.6 Certification and Warranty. By signing this 2013 Renewal, ACC certifies and
warrants that all certifications and warranties under the Agreement continue to be in full force
and effect. ACC also acknowledges and agrees that it has read all terms and provisions of the



Contract No. 4400000367
Modification No. 8
Page 4 of 46

Agreement and understands and agrees that, to the extent not specifically changed by this 2013
Renewal, those terms and conditions remain in full force and effect for the 2013 Renewal Term.

4.0 ATTACHMENTS.

4.1.  Attachments - 2013 Renewal Term. ACC and County agree that, as to the
2013 Renewal Term, section 4.2, "Attachments," is amended to add the following:

4.2-2013 2013 Attachments. The attachments enumerated and
denominated below and attached to this 2013 Renewal as Exhibit 1 are hereby made a part
of this 2013 Renewal, and constitute promised performances by Contractor in accordance
with all terms of the Agreement as amended:

@) 2013 Form #2 Program Cover Page

(i) 2013 Form #3 Prograim Work Statement

(iii) 2013 Form #4 Program Budget

@iv) 2013 Form #5 Program Budget Narrative

\2) 2013 Form #6 Total Staff Positions and Time

(vi) 2013 Form #7 Program Funding Summary

(vii) 2013 Form #9 Performance Report Definition Tool

(ix) 2013 Financial Reports/Forms
@ Request for Payment and Status of Fund Report
®) Monthly Expenditure Report
(© Compliance Certification Form
() Agreement Budget Revisions Request Form
(e) Thirteenth Payment Request Form
) 2013 Insurance Requirements

The Parties acknowledge and agree that, where an Attachment listed above and included in this
2013 Renewal contains specific agreement as to terms which conflict with the general provisions of
the Agreement, to the extent that there is such conflict, the terms of the attachment will prevail. At
all times, every effort will be made to comply with the terms of both sections.

5.0 INCORPORATION

5.1 County and ACC hereby incorporate the Agreement into this 2013 Renewal.
Except for the changes made in this 2013 Renewal, County and ACC hereby ratify all the terms
and conditions of the Agreement, as amended. The Agreement with the changes made in this
2013 Renewal constitutes the entire agreement between the Parties and supersedes any prior
undertaking or written or oral agreements or representations between the Parties.

6.0 EFFECTIVE DATE
6.1 This 2013 Renewal is effective October 1, 2012, when it is approved and signed

by both of the Parties. This Agreement, as amended, shall remain in effect until further modified
or terminated in writing by the Parties, or until the termination date.



Form # 2:

PROGRAM COVER PAGE

Contract No. 4400000367
Modification No. 8
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Date prepared: 8/3/2012

for 2013 Social Service Contracts funded by Travis County

1. Agency Name as provided in Articles of Incorporation:
Austin Community College District

2. Tax ID Number: 1-74-1742046-5

3. Program Name: Teacher and Director TRAC

4. a) Physical Street Address (Street, City, State, Zip):
Austin Community College District — Eastview Campus
3401 Webberville Road

Austin, TX 78702

4. b) Mailing Address (if different from above):
Austin Community College District

Highland Business Center

5930 Middle Fiskville Road

Austin, TX 78752-4390

4. c) Payee Address (if different from above):

ACC Business Services

ACC Service Center

Attn: Cashier

9101 Tuscany Way

Austin, Texas 78754

This is the mailing address for the business offices of ACC.

5. Board President/Chair:
Name: Dr. Barbara Mink

Address: Austin Community College District
Highland Business Center

5930 Middie Fiskville Road
Austin, TX 78752-4390

Email: rfenner@austincc.edu

Phone: 512-223-7613

6. Agency Executive Director (name):
Richard M. Rhodes, Ph.D.

Phone: (512) 223-7598

Fax: (512) 223- 7185

Email: rrhodes@austincc.edu

7. Name of person authorized to sign contracts for Agency:
Richard M. Rhodes, Ph.D.

Phone: (512)223-7598
Fax: (512) 223- 7185
Email: rrhodes@austincc.edu

8. Program Director (name):
Linda Welsh, Ph.D.

Phone: 512-223-5222

Fax: 512-225-5219

Email: lwelsh@austincc.edu

9. Agency Financial Officer (name):
Ben Ferrell, V.P. Business Services
Phone: 512-223-1099

Fax: 512-223-1066

Email: bferreli@austincc.edu

10. Contact person for PROGRAM issues (name):
Linda Welsh, Ph.D.

Phone: 512-223-5222

Fax: 512-225-5219

Email: Iwelsh@austincc.edu

11. Contact person for FINANCIAL issues (name):
Sally Gomez, Grant Accountant

Phone: 512-223-1114

Fax: 512-223-1902

Email: sgomez@austincc.edu

12. Primary contact for Quarterly Program Performance
Report issues (name):

Linda Welsh, Ph.D.

Phone: 512-223-5222

Email: lwelsh@austincc.edu

13. Person responsible for submitting Quarterly Program
Performance Reports (name):

Linda Welsh, Ph.D.

Phone: 512-223-5222

Email: lwelsh@austincc.edu

14. Program funding amounts by source:

Travis County Social
Service Contract

$ 56,758
All OTHER Sources + :

$ 152,071
TOTAL Program Funding =

$ 208,829

15. Primary contact person for this contract packet (name).

Linda Welsh, Ph.D.
Position Title: Department Chair, Child Development
Phone: 512-223-5222
Fax: 512-225-5219
Email: lwelsh@austincc.edu

Travis County Form #2 updated July 2012
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Form #3: PROGRAM WORK STATEMENT
for 2013 Social Service Contracts funded by Travis County

Date prepared: 07/25/2012

Agency: Please answer the following questions as they pertain to only those programs and
services in which Travis County invests. Note: the information contained in this document
will be used in reports to the Travis County Commissioners Court and the community.

Agency: Austin Community College District  Program: Teacher and Director TRAC

1. Program goals and objectives:
Briefly describe the goals and objectives of the services purchased by Travis County in this contract.
The goal of Teacher TRAC is to increase the number of professionally trained early care and education

workers in Travis County.

The goal of Director TRAC is to improve the qualifications of Travis County child care directors,
permitting directors to meet Texas Department of Family and Protective Services Minimum Standards and
Texas Rising Star Director Standards through college credit coursework.

2. Program clients served:
Describe the eligibility requirements to participate in the program or in each component of the program (for
example: Travis County residency, income level, age).
City and County Criteria:
Early care and education employees working and/or living in Austin and/or Travis County who have at
least 3 months experience working in a child care setting directly with young children and who have a
family income below 200% of Federal Poverty Guidelines are eligible for Teacher TRAC services
funded by the City of Austin or Travis County.

Priority for Enrollment:
To be eligible for first priority, students must be:
o  Child care professionals working full-time (30 hours per week or more) who live and/or work
fulltime in the City of Austin or Travis County with a family income below 200% of the FPL.

Students who meet the eligibility for first priority will then be enrolled based on the following list of

priorities:

1. Continuing Teacher TRAC participants have priority over new students. Current students
will be grandfathered related to these new priorities.

2. . Teachers who work in a child care center working with a mentor that is a part of the
QC3 project;

3. Teachers who work at a center that is a part of the Texas or Austin Rising Star System,;

4. Teachers who work in a child care center enrolled in other Travis County or City of
Austin funded projects;

5. Teachers who work in a child care center in Austin or Travis County.

e Teachers who work part-time (29 hours or less per week) in the City of Austin or Travis County with
a family income below 200% of the FPL will be enrolled in the same priority order as listed above
for full-time teachers, if funding is available.

Workforce Solutions Child Care Services (CCS) Criteria:

Early care and education employees who work for Workforce Solutions CCS centers or family day
homes or for QC3 Mentor Centers are eligible. Income eligibility requirements do not apply to students
funded by Workforce Solutions CCS.

Travis County Form #3 updated July 2012 pg.- 1 of 5
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Priority enrollments for Workforce Solutions CCS:
First priority goes to students working for QC3 Mentor Centers Workforce Solutions and CCS Texas

Rising Star Providers. Special initiatives may identify other priority enrollments.
Program Eligibility for Director TRAC
City and County Criteria;

Child care center directors working in or living in Austin and/or Travis County and who have at least 3
months experience as a director or assistant director are eligible for Director TRAC services. Director TRAC
participants must meet the same income eligibility as Teacher TRAC participants. Client eligibility is
documented on the Partnership Contract.

Priority for Enroliment:
To be eligible for first priority, students must be:
e Child care directors or assistant directors working full-time (30 hours per week or more) who live
and/or work fulltime in the City of Austin or Travis County with a family income below 200% of the
FPL.

Directors and assistant directors who meet the eligibility for first priority will then be enrolled based on the
following list of priorities:
1. Continuing Teacher TRAC participants have priority over new students. Current students will be
grandfathered related to these new priorities.
2. Directors and assistant directors who work in a child care center working with a mentor through the

QC3 project.

3. Directors and assistant directors who work in a child care center participating in the Texas or Austin
Rising Star system.

4. Directors and assistant directors who work in a child care center enrolled in other Travis County or
City of Austin funded project.

5. Directors and assistant directors who work in a child care center in Austin or Travis County.

Directors and assistant directors who are working part-time (29 hours or less per week) who meet income
eligibility will be enrolled in the same priority levels as listed above for full-time directors and assistant
directors, if funding is available.

3. Program services and delivery:
Describe the Travis County funded services and how they are provided by the agency. Provide enough detail so
that the contract reviewer is able to have a comprehensive understanding of your services and how they are
delivered to clients.
Teacher and Director TRAC program service delivery model is as follows:

Recruitment and Application Process:
Recruitment of currently employed early care and education workers and directors employed in licensed

child care centers or registered homes in Travis County through mail outs, coordination with Workforce
and QC3 mentors for recommendations, and visits to child care centers. Interested early care and
education workers or directors submit an application and Teacher TRAC contract signed by the
individual and his or her director in the case of early care and education workers or the director and
owner or board president of the child care center for director’s applications.

Enrollment process
Eligible early care and education workers and directors are assisted in the registration and advising

processes to enroll in approved courses. Students are enrolled in courses that meet their degree plan
requirements.

Travis County Form #3 updated July 2012 pg-20of5
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Ongoing support
Participants are assisted in successfully completing college courses by assisting students in accessing

student success services at ACC, monitoring of students’ progress in courses and contacting students to
discuss student success strategies, including life coaching, as needed.

Stipends
Child care employees receive a $75 bonus after the completion of their first ACC course with a “C” or

above and additional bonuses of $100 after each additional 12 hours completed with a “C” or above.

Child care center directors receive a bonus of $100 after the completion of 6-9 hours with a “C” or
above.

Child Development Associate (CDA) Credential Process

Support is provided to students completing three course CDA sequence to complete the CDA application
process; the $325 application fee is paid for eligible students.

Maintain Project files and reporting systems
Files with participant’s name, address, place of employment, degree plan, Teacher TRAC contract and

record of services rendered are maintained.

4. Service coordination and collaboration strategies:
Describe how the agency coordinates its services with services being provided by other agencies and describe how
the agency collaborates with other agencies. If you are not currently collaborating with other agencies, what is
your plan for increasing collaboration?
Quarterly planning for delivery of services to eatly care and education employees, including Teacher and
Director TRAC services has been ongoing through the QC3 Collaborative Mentoring Project.
Participants include leadership from Child, Inc, Success by Six, Workforce Solutions Child Care
Services and AISD. Careful attention is devoted to optimal delivery of services through collaboration

and coordination.

The Child Development Department of Austin Community College District and, therefore, the staff of
Teacher and Director TRAC have a long history of community collaboration. Collaborative planning for
the needs of young children, their families and their teachers has resulted in long term collaborative
partnerships and projects between ACC’s Child Development Department (and Teacher TRAC) and
other agencies regarding Teacher TRAC and the needs of early care and education providers.

Collaborative funding efforts exist between Child, Inc. and Workforce Child Care Solutions and Teacher
TRAC as well as the City of Austin and Travis County. Child Inc. provides scholarships for tuition to its
staff, Workforce Child Care Solutions gives funds to Teacher TRAC to provide scholarships to early
care and education workers employed in Rising Star vendor centers

5. OUTPUT Performance Measures (replace the blue text and shaded spaces below with the actual
wording of your measures and their corresponding 12-month goal amounts):
Please enter the output performance measures to be reported for your program. You must report the number of
unduplicated clients served by funding source and at least one other output. Actual total program performance
data for these outputs will be reported in the quarterly program performance reports.

Travis All Other TOTAL
QUTPUT #1 County Funding Sources | (Travis County
Annual Annual Goal + All Other)
Goal Annual Goal
Number of early childhood care and education 44 116 160
teachers enrolled in college courses. (Includes
Teacher and Director TRAC participants)
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Travis All Other TOTAL
QUTPUT #2 County Funding Sources | (Travis County
Annual Annual Goal + All Other)
Goal Annual Goal
Number of children served by early 522 1398’ 1920

childhood care and education teachers
attending college courses through Teacher
TRAC

(If approved for additional Output measures, copy and paste the blocks above and re-number accordingly)

6. OUTCOME Performance Measures (replace the blue text in the left column below with the actual
wording of your measures’ numerators, denominators, and outcome rates):
Please enter the outcome performance measures to be reported for your program. For any outcome which will not
have a percentage rate, use only the first (numerator) row and edit as needed. In the middle column’s shaded
blocks, include the corresponding 12-month goal amounts and percentages (as applicable) for each line. If an
Outcome will NOT be reported.every quarter, in the right column indicate for which quarterly report(s) you
WILL be reporting that measure (for example, you might report for Q2 and Q4.only).

Total Program If not reported
Total Program Performance - OUTCOME # 1 Annual Goal e 83:';’;’(5},
Number of college courses completed with a “C” or better (numerator) 256 13&4%Q
Total number of college courses enrolled in Fall 2012, Spring 2013 and 320
Summer 2013 (denominator)
Percentage of courses successfully completed with a C or better (outcome rate) 80%

Total Program If not reported
Total Program Performance - OUTCOME # 2 Annual Goal ﬁ% 8‘1“2’;; s‘;f,
Number of Teacher TRAC students who complete their CDA Marketable 42
Skills Award (12 college credit hours (numerator) 19,3, &4 Q
Number of Teacher TRAC students enrolled in CDA courses in Fall 2012 52
(denominator)
Percentage of Teacher TRAC CDA students who earn their Marketable Skills 81%

| Award (outcome rate)

Total Program | If not reported
Total Program Performance - OUTCOME # 3 Annual Goal vﬁi 83;‘2:]'_( s‘;‘?
Number of Director TRAC participants who successfully complete two college 10
courses (numerator) 34 &4"Q
Number of Director TRAC participants enrolled in Summer 2012, Fall 2012, 12
and Spring 2013 (denominator)
Percentage of Director TRAC participants who complete two college level 83%
c es (outcome rate)

(If approved for additional Outcome measures, copy and paste the blocks above and re-number accordingly)

7. Community planning activities:

Describe your agency's involvement in community planning activities that are specific to the services provided

under this contract.

Community planning for Teacher and Director TRAC is completed by the Teacher TRAC Advisory
Committee, which meets at least one time per year to review the program. Currently the committee members

Travis County Form #3 updated July 2012
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represent our partners such as Workforce Child Care Solutions and Child Inc., directors of general child care
program and program participants. Additional planning for Teacher and Director TRAC is done in
conjunction with overall community planning efforts for young children, their families and their teachers

8. Program Evaluation Plan
o Performance evaluation:
Describe how the agency will evaluate the program's performance in achieving program goals. Note: if any
survey(s) or questionnaire(s) are used in the evaluation of the program or its performance, please provide a brief
description af survey procedures (for example: how the survey is distributed and to whom).
Teacher TRAC participants complete the annual Child Development Program Evaluation Survey which
records responses on a Likert Scale to determine instructional effectiveness and satisfaction with the Teacher
TRAC Project. Teacher TRAC participants participate in evaluation of their faculty every Fall Semester.
Participants who withdraw from courses complete a Teacher TRAC follow-up survey to determine reasons
for their withdrawal. Additionally, anecdotal reports to the Teacher TRAC coordinator and faculty are
compiled for a very “personal” view of the Project. The results of the above are presented to the Teacher
TRAC Advisory Committee and programmatic changes are made as needed. Additionally, the program is
evaluated on the achievement of stated outputs and outcomes.

e Quality improvement:

Describe the process for identifying problems or other issues in service delivery, designing activities to overcome
these problems, and following up to ensure corrective actions have been effective.
Quality improvement plans will be implemented on an as needed basis as determined by the program’s
performance in achieving Teacher and Director TRAC’s goals, as well as ratings and feedback received in
the annual Child Development Program Evaluation Survey. The Teacher TRAC Community Advisory
Committee and the Child Development Department Chair review information about the program’s
performance and make recommendations for needed quality improvement.

Travis County Form #3 updated July 2012 pg. 5of S
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Agency: Austin Community Colliege District
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Modification No. 8
Page 11 of 46

Date prepared: 712512012

Program: Teacher and Director TRAC

Instructions: Provide whole dollar amounts for each applicable line item. IMPORTANT: DO NOT INCLUDE ANY PROGRAM INCOME.

ON THIS PAGE. Note that the line items with asterisks ** will require prior approval - Refer to your Contract Language.

County;$1,625 other; Tuition $32,167 County/53,870
other

IMPORTANT: All $ amounts must be whole dollars only (no cents)
Requested | Amount Funded  *TOTAL
PERSONNEL couﬁgv Adsa By ALL OTHER | Budget (ALL
A Sources  [funding sources)
Administrative Salaries - Regular Time 0l 0 of
Direct Service Salaries - Regular Time 0 74,177 74,177
Administrative Salaries Overtime 0 o]
Direct Service Salaries - Overtime 0 Ol 0
Benefits 0 14,319, 14,319
A. SUBTOTALS:PERSONNEL |~ of 88496 88,496
OPERATING EXPENSES
General Operating Expenses 4,541 3,780 8,321
Insurance/Bonding 0
Audit Expenses (provide details for this line item in the 0
Subcontracted Expenses form)
Consultants/Contractual (provide details for this line 0
item in the Subcontracted Expenses form)
Staff Travel - within Travis County ﬂ
Conferences/Seminars/Training - withip Travis County 0|
** Staff Travel - out of County ﬂ
** Conferences/Seminars - out of County of
noExeensEs | ase|  ameg] a2t
DIRECT ASSISTANCE
Food/Beverage for Clients (NOTE: Alcoholic beverage i
: —_ 0 0 0
ndi not eligibl llowable)
Financial Assistance for Clients (Completion incentives -]
$3150 County/$1800 other; CDA credential fees $3900 39,217 57,295 96,512

Other (specify) Books 13,000
GRAND TOTAL(A+B+C) : 56,758 152,071 208,829
PERCENT SHARE of Total for Funding Sources: 27.2% 72.8% 100.0%

4-HHS 2013 Program Budget.xls
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Program Budget Narrative
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Date prepared: 8/3/2012

for 2013 Social Service Contracts funded by Travis County

Agency: Austin Community College District

Program: Teacher and Director TRAC

Instructions: Add details below (not to exceed 20 words per line item) to justify proposed expenses from your Program Budget
form. DO NOT INCLUDE ANY DOLLAR AMOUNTS OR PERCENTAGES ON THIS PAGE. Delete the examples below

and Eplace them w1th your: narratlve N

 NARRATIVE

lGalan‘es - Regular time

Do not provlde smff detail here- use Total Program Staff Positions
land Time form #5 instead

Salaries — Overtime

NA

Benefits

OPERATING EXRENSES

Inc_lude_s FICA, Re_timment, Healt_h Benefits

General Operating Expenses

IAccounting Services for Grant Management

"’f Co_nferences/Seminars/’l’ m
RECT ﬁISTANCEzf

|Insurance/Bonding VA
IAudit Expenses NA
Consultants/Contractual INA
Staff Travel INA
Conferences/Seminars/Trng INA
** Staff Travel - out of County WA

INA

ood/Beverage for Clients (NOTE: Alcoholic
verage expenditures are not eligible or
lliowable)

NA

Financial Assistance for Clients (e.g. rent,

mortgage, utilities)

Students receive scholarships to pay for tuition and certification
ifees; incentives for completing first course and for completing 12
crodit hours

Other (specify)

ost of books required for courses

** These line items require prior approval — Refer to your Contract Language.

Travis County Form #5 updated July 2012
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Form#6: Total Program Staff Positions & Time
for 2013 Social Service Contracts funded by Travis County

Date prepared: 08/03/2012

Agency: Austin Community College District
Program: Teacher and Director TRAC_

TOTAL PROGRAM STAFF: INDIVIDUAL POSITIONS & TIME ASSIGNED

AGENCY: List below all program staff individually by their position titles only (do not include their
names), indicate whether each is direct service staff or administrative staff and indicate the percentage of
their total time which is assigned to this specific program. IMPORTANT: If two or more staff
members with the same position title work on this program, be sure to list each position separately,

with their individual percentages of total time for this program.

| ; g e t of
List ALL Program Positions Indwﬁlually by §I‘itles i éﬁ- fh?s Program
Faculty Program and Grant Coordinator (Direct and Admlmstratlve)
Administrative Assistant III (Direct Services) 1.00

Travis County Form #6 updated July 2012
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FORM#7: PROGRAM FUNDING SUMMARY Date prepared: 8/3/2012
for 2013 Social Service Contracts funded by Travis County

l Agency Name: Austin Community College District l Program Name: Teacher and Director TRAC I

; Fundlng Sources|Grant/Contract Name Fundlng Period Fundlng Amount
Travis County Social Service Contract (Travis County prgm. budget) 10/1/2012 -9/30/2013 $56,758

Travis County

Travis County

ICIty of Austin Social Service Contract (City of Austin prgm. budget) 10/1/2012-9/30/2013 $46,000]

Icity of Austin
City of Austin

|Federat
lFederal

State
State

United Way

Contributions

rogram income/
Fee

Other (Specify) [Workforce Solutions: Child Carg Services 10/1/2012-8/30/2013 $40,000|
Other (Specify)  |Austin Community College 10/1/2012-9/30/2013 $66,071
Other (Specify)
Other (Specify)

TOTAL PROGRAM FUNDING: | ~ $208,829]

~ Travis County Form #7 updated July 2012
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Form #9: Travis County Health and Human Services & Veterans Service Dagartme&"‘e'15 of 46

2013 Performance Report Definition Tool

Date Report was Generated: 803/12

Austin Community College: Teacher and Director TRAC

To assist you in completing this form, the red triangles located In the upper right-hand side of some cells provide additional instructions related to the Information requested.

Performance Measure

What 1s the Data Source for

Who Produces this
feasure

Payment iefters are

Students are counted one imebased on the A small number of the Teacher TRAC
Number of early chlidhood care and |initial semester enrolied (Spring 2013, gﬁ;ﬁﬁmlm: students have wition paid by Child, '2::";::‘;,;“:3:"’
Output #1 leducation teachers lied in S 2013, or Fali 2013). Students may Pro Teacher TRAC Database incorporated, but Teacher TRAC provides |Agsistant li] with
college courses. (Includes Teacher |enroii for more than one semester. A list of and sent fo Business |books. These students are in the review by Linda Welsh
and Director TRAC particlpants) students enrolied each semester is pulled Services and Restricted database. A ietter is sent by Child inc. D epanm);nt Chalir
|from the Teacher TRAC Database Accounting for processing. with all of their funded students.
This number will be counfed upon
Charlene Nickels
Number of children served by early Application compieted by application. The number of chiidren
ouput#z  |chiidhood care and education (T:"""I“’e': :‘R‘xgﬁs:e":m ‘::g';m:’;‘e Teacher TRAC student | served by & Teacher who s In a floater xs",‘;'t‘;‘ﬁ:mm
teachers attending college courses time. includes data on the number |position wili be an average of the number  review by Linda Welsh
through Teacher TRAC of children in their classroom {of children in the classes in which they Department Chair
enrolied student for each Teacher TRAC Datatel (ACC's database for The outcome rate wiii include students 2:$$sz8
lOutcome #1a |Number of coilege courses funded course. Grades for students in Fali student is includi enrolled in Fali 2012 who are reported in Assistant iii with
(numerator) completed with a "C" or better 2012 are reviewed in January, Spring 2013 ng |the output measure for the previous
are reviewed in May and Summer 2013 in rades) student records contract period. review by indg Vst
ay peniod. Department Chair
Charlene Nickels
Ctasses enrolied in by Teacher TRAC
Total number of college courses Number of courses enrolled in by Teacher Administrative
ig"mmm"fn::) envolled In Fall 2012, Spring 2013 and |TRAC students In Fall 2012, Spring 2013 z'm"“b“"m:’(i: Im";)m“c '2‘:;‘1%“ a::‘g:"‘":n':: ;g:'azg::;n?:;; i [pssistentiil win
Summer 2013 and Summer 2013 semesters. this c'aleulatlon review by Linda Welsh
i Department Chair
Caiculated in Excel: 2012-13 | .
Outcome Rate {Percentage of courses successfuily Linda Weish,
lcompleted with a C or better [Remiinded Dy ;‘:’;‘“ RAC ReporLU (1 Depertment Chalr
Charfene Nickels
The total number of CDA students are
Outcome #2a Number of Teacher TRAC students Teacher TRAC students enrolied in CDAI, Tuml t S(TRAC Fhemeler B only counted In Fali semester, since it L
{(numerator) who complets thelr CDA Marketabie |, or it in Fali 2012 semester 225 and Datstel course takes at ieast three semesters to ettt 1L with
Skills Award (12 college credit hours)| * rolls. iete the CDA sequence. review by Linda Weish
comp 09 1 Department Chair
Number of Teacher TRAC students who gzmms:;ﬂ:ds
Outcome #2b |Number of Teacher TRAC students  |successfuily compiete the three course CDA Datatel student records Assistant ifi with
(denominator) in CDA in Fall 2012 .:elu:lalf;ce (Grades of C or better for CDA i, review by Linda Welsh
v Department C_halr
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Database

per year only

Percentage of Teacher TRAC CDA =1 R R Calculated in Excel: 2012-13 ~Wiodi ficarton ¥ L".’ da Welsh
students who eam thelr Marketable [numerator divided by denominator Teacher TRAC Report, Q (1, Page 16 of46 | Inca WeISH,
384) Department Chair
. Chariene Nickels
e s [l Ocir Trac [lober dOrcer 1R st g oot
(numerator) | |Participants who complete two v sicssshaly carplets two w':b:g fowl |Detate! student records Assistant tii with
college tevel courses —— Sy P review. by Linda Wetsh
Department Chair
Charlene Nickels
Outcome #ap [NNumber of Director TRAG Students enrolied in Director TRAC in Teacher TRAG Filemaker Prog, oo compiete a Director TRAC ~ [/\2ministrative
(denominator) [Parucipants enrolled In Summer |, oo 2015 Fali 2012, Spring 2013 Database and Datatel course | o i crion and are track in the database |S38tant it with
] 2012, Fall 2012, and Spring 2013 ' g rolls. review by Linda Weish
: Department Chair
ercentage of Director TRAC Celculated in Excel: 2012-13
Quicome Rate participants who complete two numerator divided by denominator Teacher TRAC Report, Q (1, gndm:\ i:h i
384) ep air
DEMOGRAPHIC AND ZIP.C REPORT AR d
Charfene Nickels
: Teacher TRAC initial or IStudents submit an application each
iGender, Race, [Number of undupiicated clients by their Excel spreadsheet s created via the _ |renewal Appiication which is |semester which includes updated Administrative
d Ethnicity |gender, race, and ethnicity TeachenTRAC FliemakenCro Database: then put in the Teacher TRAC |demographics. Students are counted one ASsont
H ' 2012-13 Teacher TRAC Report, Q (1-4) Database lime ear énly review by Linda Weish
pery Department Chair
Charlene Nickels
Number of unduplicated clients by their |Excet spreadshest is created via the Tewh:;pmhgﬁngam T~ iﬁ‘:ﬁ‘;’m‘:’&xg?‘ﬁ;ﬁ Administrative
lAge age at start of program and grouped  |Teacher TRAC Fiiemaker Pro Database: then put In :19 T er TRACIde hics. Students ar':a counted one Assistant lif with
into age categories 2012-13 Teacher TRAC Report, Q (14) |1 m’: ot each um';”“’f’w o review by Linda Weish
et Department Chalir
Charlene Nickels
Number of unduplicated clients by their |Excel spreadshest Is created via the Lm:;pmhc '"I '""w‘t’lrl -5 s‘““::i:‘;’;“;g:gﬂ":ﬁm °°f:“wme Administrative
income Status |income status at start of program and | Teacher TRAC Fiiemaker Pro Database: then put in "; o Teacher TRAC Ianuﬁu 2 tion. Students are coup “nlted e Assistant iii with
grouped into income categories 2012-13 Teacher TRAC Report, Q (1-4) D ata:ase time per ear only {review by Linda Welsh
pery! Department Chalr
Charlene Nickels
Teacher TRAC initial or Students submit an application each
Number of unduplicated clients by their |0 SPreadsheet iscreated viathe |10 Anojication whichis [semester which inciudes updated Adminieiratvs
pCode zip code at start of program [T sacher,TRAC Elomakey, G ey sse. then put in the Teacher TRAC|address. Students are counted one time aasient i v
2011-12 Teacher TRAC Report, Q (1-4) § review by Linda Welsh

Department Chair
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INSURANCE REQUIREMENTS

Contractor shall have, and shall require all subcontractors providing services under this Contract to have,

Standard Insurance meeting the General Requirements as set forth below and sufficient to cover the needs of
Contractor and/or Subcontractor pursuant to applicable generally accepted business standards. Depending on

services provided by Contractor and/or Subcontractor(s), Supplemental Insurance Requirements or alternate
insurance options shall be imposed as follows:

I. General Requirements Applicable to All Contractors' Insurance.

The following requirements apply to the Contractor and to Subcontractor(s) performing services or activities
pursuant to _the terms of this Contract. Contractor acknowledges and agrees to the following concerning

insurance requirements applicable to Contractor and subcontractor(s):

A. The minimum types and limits of insurance indicated below shall be maintained throughout the
duration of the Contract.

B. Insurance shall be written by companies licensed in the State of Texas with an A.M. Best rating
of B+ VIII or higher.

C. Prior to commencing work under this Contract, the required insurance shall be in force as
evidenced by a Certificate of Insurance issued by the writing agent or carrier. A copy of the Certificate of

Insurance shall be forwarded to County immediately upon execution of this Contract.

D. Certificates of Insurance shall include the endorsements outlined below and shall be submitted
to the Travis County Purchasing Agent within ten (10) working days of execution of the contract by both
parties or the effective date of the Contract, whichever comes first. The Certificate(s) shall show the Travis
County contract number and all endorsements by number.

E. Insurance required under this Contract which names Travis County as Additional Insured shall
be considered primary for all claims.

F. Insurance limits shown below may be written as Combined Single Limits or structured using
primary and excess or umbrella coverage that follows the form of the primary policy.

G. County shall be entitled, upon its request and without expense, to receive certified copies of
policies and endorsements.

H. County reserves the right to review insurance requirements during any term of the Contract and
to require that Contractor make reasonable adjustments when the scope of services has been expanded.

L Contractor shall not allow any insurance to be cancelled or lapse during any term of this
Contract. Contractor shall not permit the minimum limits of coverage to erode or otherwise be reduced.
Contractor shall be responsible for all premiums, deductibles and self-insured retention. All deductibles and
self-insured retention shall be shown on the Certificates of Insurance.

J. Insurance coverage specified in this Contract is not intended and will not be interpreted to limit
the responsibility or liability of the Contractor or subcontractor(s).

Travis County Insurance Requirements Page 1 of 3
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I1. Specific Requirements

The following requirements (IL.A - ILE. inclusive) apply to the Contractor and Subcontractor(s) performing

services or activities pursuant to the terms of this Contract. Contractor acknowledges and agrees to the
following concerning insurance requirements applicable to Contractor and subcontractor(s):

A. Workers' Compensation and Employers' Liability Insurance
L. Coverage shall be consistent with statutory benefits outlined in the Texas Workers'
Compensation Act.
2.  Employers' Liability limits are:
$500,000 bodily injury each accident
$500,000 bodily injury by disease
$500,000 policy limit
3. Policies under this Section shall apply to State of Texas and include the following
endorsements in favor of Travis County and City of Austin:
a. Waiver of Subrogation (Form 420304)
b. Thirty (30) day Notice of Cancellation (Form 420601)
B. Commercial General Liability Insurance
L. Minimum limit:
$500,000* per occurrence for coverage A and B with a
$1,000,000 policy aggregate
2. The Policy shall contain or be endorsed as follows:
a. Blanket contractual liability for this Contract
b. Independent Contractor Coverage
3. The Policy shall also include the following endorsements in favor of Travis County
4, a. Waiver of Subrogation (Form CG 2404)
b. Thirty (30) day Notice of Cancellation (Form CG 0205)
c. Travis County named as additional insured (Form CG 2010)
* Supplement Insurance Requirement If child care, or housing arrangements for clients is provided,

the required limits shall be:

Travis County Insurance Requirements

$ 1,000,000 per occurrence with a
$ 2,000,000 policy aggregate

Page 2 of 3
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Business Automobile Liability Insurancet

1. If any form of transportation for clients is provided, coverage for all owned, non-owned, and
hired vehicles shall be maintained with a combined single limit of $300,000* per occurrence
2. Policy shall also include the following endorsements in favor of Travis County

a. Waiver of Subrogation (Form TE 2046A)
b. Thirty (30) day Notice of Cancellation (Form TE 0202A)
c. Travis County named as additional insured (Form TE 9901B)

T Alternative Insurance Requirement
If NO transportation services of any type is provided, and use of a motor vehicle is strictly limited to travel to
and from work or work sites, evidence of Personal Auto Policy coverage with limits of

$ 100,000/$300,000/$50,000

may be provided in lieu of Business Automobile Liability Insurance

D.

Professional Liability/E & O Insurance

1. Coverage shall be provided with a minimum limit of $1,000,000 per claim /$3,000,000
aggregate to cover injury to a child while the child is in the care of Contractor or Subcontractor and
to cover negligent acts, sexual harassment, errors, or omissions arising out of Professional Services
under this Contract.

2. If coverage is written on a claims made policy, the retroactive date shall be prior to the date
this Contract is signed and/or effective, whichever comes first. Coverage shall include a three (3)
year extended reporting period from the date this Contract expires or is terminated. Certificate of
Insurance shall clarify coverage is claims made and shall contain both the retroactive date of
coverage and the extended reporting dates.

3. Subcontractor(s) who are not covered under Contractor’s professional liability insurance
shall provide Contractor with current certificates of insurance annually on the renewal date of their
insurance policy.

Blanket Crime Policy Insurance

1. If an advance against Contract Funds is requested or received in an amount greater than
$5,000, a Blanket Crime Policy shall be required with limits of the Contract Funds allocated in the
Contract or the amount of scheduled advances.

2. If coverage is written on a claims made policy, the retroactive date shall be prior to the date
services begin under this Contract or the effective date of this Contract, whichever comes first.
Coverage shall include a three- (3) year extended reporting period from the date this Contract
expires_or is terminated. Certificate of Insurance shall clarify coverage is claims made and shall
contain both the retroactive date of coverage and the extended reporting period date.

Travis County Insurance Requirements Page 3 of 3
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INSTRUCTIONS for TRAVIS COUNTY INVOICING:
Usling the Payment Request/ Expenditure Report and related forms for Soclal Service Contracts

*+ IMPORTANT: Ploase carefully read and follo g cated to prepare and submit monthly involces
using the electronic involcing spreadsheet forms Iocated In tho adjaeont tabs of lhls filo

GENERAL INFORMATION. This file contains the following spreadsheet tabs, listed from ieft to right:

Tab 1. This Instructions page - please print this and refer to it often as you prepare your invoices;

Tab 2. Budget Revision Request form, which must be completed and submitted any ime such revision is needed;

Tab 3. Compliance Certification form - this completed form must be submitted with every invoice; and

Tabs 4 & above. The Expenditure Reports and Payment Requests (follow tha deta halow ), comprised of 24 linked monthly
spreadsheet tabs (12 “Exp Rpt” & 12 “Pay Req"), beginning with October. NOTE: (Subjed to any changes In County requirements) if you
have any unexpended funds remalning after your last regular monthly invoice and for which you will request payment, there wili be a
Supplemental "13th payment request” form provided separately, along with your Contract Annual Summary (formerly Close-Out)
forms.

MAINTAINING the INTEGRITY of FORMS/ LINKS: The cell formulas and embedded links among the forms have been carefuly constructed -
do NOT change them without consulting us first. The forms may also be password-protected, allowing you to input required data Into
appropriate cells only. If your Invoice forms need any changes, please contact your Travis County Contract Specialist for assistance;
ladonna.brazell@co.travis.tx.us or by phone (512) 8564-7875 or sanjuana.gonzales@co.travis.beus or by phone at 854-4122.

2) For the Approved Budget column F, review and If needed, contact your TRAVIS COUNTY Contract Speciallst for necessary changes. Note
that all subtotals and totals will calculate automatically. The resulting bottom line total In line 21 (cell F42) should equal the comesponding total
COUNTY-only program budget amount for the current contract term.

3) Then In the Expenditures October 2012 column, input the actual amount for each eligible expenditure line item (total for the October 1st
through October 31st period). Then check all amounts on the sheet for accuracy, and make sure that the commect amounts and other

information are carried forward Into the remaining monthly “...Exp Rpt” spreadsheets. As eadl new month la eompleted In ma eomract tenn
you will repeat this step for the eomespondlng month's Expendlhme Report. Be sure to verify § goura yiatios umulative

PAYBENT REQUESY (Check/corrpet this form only AFTER completing the Expenditurs Report)

These spreadsheets are designed so that the amounts in each of the 12 Payment Request fotms automatically caculate directly from the
corresponding Expenditure Report — this means that the two January forms are linked, as are the two February forms, etc. In addition, all of
the ...Exp Rpt" and *...Pay Req" forms are linked so that the correct cumulative amounts should automatically be carred forward into the
lappropriate cells for subsequent months. IMPORTANT: All amounts in the Payment Roquests should be catculated automaticalty —

your main task for Payment Requests is to yorify that all of the amounts are calculated and printed correctly.

15) Verify that each “...Pay Req® spreadsheet includes a unique Involce Number In the shaded block near the top - - this number is also linked. o
Jthe Involce number of the eonaspondlng month's Exp Rpt form. This Number ts a eode reptesenﬁng your agency and prugram. lhe monm

[8) Next, review and (if needed) add/cormect the appropriate agency and pmgram information In section 1, including the Payment Request
|Amount for the month being invoiced.

7) Check and correct (if needed) the amounts in Section Il, ensuring that they are conslstentwlm me eotremndlng amounts in the monlhly

*... Exp Rpt" spreadsheets.
8) Review the other °...Pay Req” spreadsheets to ensure that all of the Infouneﬂon Is accurately earded forward also.

3'9) 'I’olnwbofonach upcoming mnth, repeat aups:!andwllahdabmforme appmprlab palr of monthly ‘sheets,
n : slanatures omyg : neocuﬂﬂeaﬁonfonn

mgalglng unexpended

m'mw.mmﬁlwqﬂym&

sammrr {formerty kniown as "Cios

Travis County Health and Human Services Veterans Services Department Instructions and forms revised Jan. 2010 for County-Only use
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BUDGET REVISION REQUEST - SOCIAL SERVICES CONTRACTS

Travis County Health and Human Services & Veterans Services Department

Agency Name: Revision for: TRAVIS COUNTY Funding Only
AGENCY: Refer to any applicable contract section(s) and / o

Program Name: sttachment{s) whan using this form

Revision Number: (No.) Contract Term: Qctober 1,2012 - Seaterber 30, 2013

Effective Dato for Revision:  {date to be effective

Notice: the line items In this form are NOT directly linked to the monthly *...Exp Rpt” forms - you must still Input your revised
budget fine items {when approved) into the next applicable monthly "...Exp Rpt™ form as usual

TR ! Approved Prior Approval | Adjustment Amt. Revised
Budget Required 7 | (indicate+or =) Budget
__PERSONNEL : . i '
1| [Sslaries - REGULAR time 2 : ' 0.00
" 2| |Salaries-OVERTIME (Trav.Co. anly) : : i 0.00
—I-l-——3 . . il ) e o
4| [Gher (Specify) : R SR R : 0.00
A | |susroraL-PErRSONNEL  } 000 0001 : 0.00
OPERATING EXPENSES i HEm o ) _ _
8 Gmnlgm ansos ; .. : R b i E L 0.00
8]_}insurance/Bording 4 0.00
pro-rata shar only) PRIOR APPROVAL ; ,
7| |realiren g YES 0.00
8] |Consuttants / Contractual ! i ; RickE 0 0.00
9| |Staft Trave! - within Travis County_ R : 000
10 Coufmm.nmm_g mTrwlaCo ' _ o _ 0.00_
11 { Travel - gut of Travis Co. I VES R i 0.00
County ] i [ 1 1 HISEERA A i 0.00
T T ; 0.00
i eSS R 0.00
—0.00 1 _ 0.00 0.00
' | ' 0,00
0.00
0.00
_ ] s O e e o i [ 2o 000
Ic suamuunlmuss:sr i S e Y X 0.00 0.00 |
" EQUIPMTJCAPITAL OUTLAY T e '
|10] Juistherré (specty equbprivoapity: - YES 0.00
;_201 o SRR I SR e 'YES' e A e LR TS .0.00]
{D [ [susroraL- EQPITJCAHTAL T ; 0.00° 0.00 0.00
7| YOTALS(ABvCOvE) | X % TR e Y 550
Preparer's Signature: _ 5 Date:
Authorized Signature: 47 Date:
Raviewsd & approved by: ____ Ly s Date:

_HHSD form revised for Trivis Co.-ONLY use - Dec. 2006 : : printad 10/26/2012 12:38 PM
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Payment requested: month;: . 20 Payment requssted from: _X_TRAVIS COUNTY

The following ltems must be itemized in the current approved program budget, OR written prior approval by TCHHSVS

Executive Director regarding these items must be attached to the Payment Request. (Mark any that apply to this month)
___ Purchase of any non-expandable property *

* (agency must also complete the Equipment Purchased table, below)

Alteration or relocation of facilities

QOut of County Travel/ Confarences/ Seminars/ Tralning

Consultantprofessional services or subcontracts

Budget transfers over the 10% ruls per contract

None of the above apply to this month

Compliance with Special Conditions/ Corrective Action Plan.

Overtime expenditures if any followed contract requirements

Audit expenditures If any were allocated per agency funding sources per contract
Annuat Audit submitted by Service Agency per contract.

Transfer of Funde/Budget adjustments less than 10% made by agency **

**( agency must attach Budget Revision request form)

Equil Purchased:
: Viodel .
Date ftem Cost Number |Serial Number Location
Travlscéuniy_Pmmslngomceemployee.. . was notified of above purchases on i
(name) {date)

| certity the information reported herein and attached heréto Is true, correct, and complete.
Please process the atlached payment(s). (Certification required for processing of payment.)

Executive Director i Date

County funds calculated accurately ( to two decimals )

County program budget not over-spent, per contract

Fiscal year limitation not over-spent, per contract (76% Ruls)
Annual Audit submission by Service Agency per contract has been vestfied
Compliance with Special Conditions/ Corrective Action Plan is confirmed

Attach copies of the foliowing to this shast and mark alf that apply:
O Payment Request (verified and approved)
& Bxpenditure Report (verified and approved)
O Budget Ravision form (if applicable)
a RevlaedlModIﬁedPaytnmRaquw(lfappﬂoabb)
O Any required prior approval documents

I eeﬂw mmmwmmwmmwum correct, and complete.
Please process the attached payment(s): (CMMlanmunformcossbmdpawwnt)
TCHHSVS Program Manager ___ Date
TCHHSVS Division Director Dale

T T PR P P PR Y R X Y P PR R seprevansas sebwievevevesnevsanbsacnunas mvweesevsvasse

RREN

_.. Servica has been received in the HTE system
. Payment Request reviewed for: 1) reporting accuracy 2) expenditures verified and 3) confract compliance.
Annuai Audit submission by Service Agency per contract has been verified

i hereby certify that the Information reported on this compiiance certification form by all parties is true, correct, and complete.
I understand that the legality of the payment is dependent on the accuracy of these stalements.: Piease process the
attached payment(s). ‘(Please note, payrent will hot be processed without this signad certification attachéd to request for payment.)

Date

Ssignsture of Couniy Executive, Health & Human Services and Vaterans Service)

form ravised July 2005 - Auditor
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ﬂﬁMﬁONTRACT EXPENDITURE REPORT
Inv.#] T120C . 1 Report Period: October 2012

Agency: Program;
Agency contact: | Phone: | Current contract term:
E-mall: Fax: Oct. 1, 2012 - Sept. 30, 2013
Approved Budget ____Actual Expenditures & Balance
Line Htem Expenditures | Cumulative Budget
Budget | October 2012 | Expenditures Balance
PERSONNEL
1| |Saiaries - REGULAR time 0.00 0.00 0.00 0.00 }
rav.
2 ) 0.00 0.00 0.00 0.00
3| |Benefits 0.00 0.00 0.00 0.00
4| [Other (Spacify) 0.00 0.00 0.00 0.00
[ZAT] [SuBTOTAL - PERSONNEL 0.00 0.00 0.00 0.00
OPERATING EXPENSES
___5!_|General Operating Expenses 0.00 | 0.00 0.00 0.00
6] |insuran 0.00 0.00 0.00 0.00
Audit Expenses (for Travis Co. +
7| |funds, include pro-rata share only) 0.00 0.00 0.00 0.00
8| |Consuttants / Contractual 0.00 0.00 | 0.00 0.00
9| [staft Travel - Travis County 0.00 0.00 0.00 0.00
Conleren minars/Trng. ﬂgﬁ
_10} |Travis Co. 0.00 0.00 0.00 0.00
11} |Staff Trave! - out of Travis Co. 0.00 0.00 0.00 0.00
|Conferences/Seminars/Tng out of '
12} |Travis County 0.00 0.00 _0.00 0.00
13] |Other (specify) 0.00 0.00 0.00 0.00
141 ] 0.00 0.00 _0.00 0.00
|7B| [SUBTOTAL - OP. EXPENSES 0.00 0.00 0.00 0.00
i DIRECT ASSISTANCE
15| |Food/ o - for clients _ 0.00 0.00 0.00 0.00
g} stance nts: '
16] |Completion incentives - $3150 0.00 0.00 _0.00 0.00
17| |other (Specify) Baoks 0.00 0.00 0.00 0.00
18 ' - ~_0.00 0.00 0.00 0.00
s SUBTOTAL: DIRECT ASSIST. - 0.00 0.00 0.00 0.00
: EQUIPMT.JCAPITAL QUTLAY : ; ] 1 i
19| {List tems (specify equipmv/caplt.) 0.00 . 0.00 0.00 0.00
20 ! 0.00 0.00 0.00 0.00
Dil| |SUBTOTAL - EQPMT./ CAPITAL 0.00 0.00 0.00 0.00
. RECOVERED ADVANCE.
PAYMENTS Note: any amounts on line E must be input as negative dollars (reimbursed)
V) P; 0.00 0.00 0.00 0.00
21} i TON ‘A+BICIDEEY) 0.00 0.00 0.00 0.00
Maximums Allowable | - 0.00 0.00 | ;
Preparer’s Signature: Date:
Authorized Signature: Date:
Date: .

MR farw ravdoad fae Travde Fa O V iea  Nan 900E

aslntad $NMCMIN4AY AN NLL



Travis County Social Services Contract

PAYMENT REQUEST

Contract No. 4400000367
Modification No. 8
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invoice Number:

T120C- 1

IMPORTANT: Both an Expenditure Report and a Compliance Certification form must be provided with this Involce

SECTION | - CURRENT PAYMENT DATA

_Agency Program Month/Year
October 2012
Contract Tenm _ PAYMENT REQUEST AMOUNT
Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

Item Travis County Funds
1, TRAVIS COUNTY-Funded Program Budget
2. Previous Payments Requested (axcludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus ltem 3) $0.00
8. Balance (ltem 1, minus item 4) $0.00

SECTION il - CERTIFICATION (Must be completed by Contractor)

| certify that this Payment Request and the corresponding Expendlture Report have been made In accordance with the
tarms and conditions of the Contract. | also certify that all Information provided Is cormect and that the amounts are not in

excess of current needs.
__Preparer's Signature Title Date
—__Authiorized Signature Title Dt
A7 .. i'e T ' S AAS
Contract Manager's Signature Name and Title Date
Contraet Speclallst
mvu (Travis ?E‘aunq FINANCE)

'rc HHS u. vs nnancm Approval Name Md me AMOUNT APPROVED
cqm Accourit uum_por T et Arda \_I'mior ID Number Purchase Order v_«'uﬁ\w

HHSD form revised for Travis Co.-ONLY use - Dec. 2006

printed 10/26/2012 12:35 PM
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r__[mm_ggy_un_ﬁommcr EXPENDITURE REPORT
Inv.#] T12NV 0 1 Report Period: November 2012
Agency: 0 Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax 0 Oct. 1, 2013 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures | Cumulative Budget
i Budget November 2012| Expenditures Balance
PERSONNEL
4| |Salaries - REGULAR time 0.00 0.00 0.00 0.00
SEENESTC Ve T (TTAV .G, ;
2 N 0.00 0.00 0.00 0.00
3| |Benefits 0.00 0.00 -0.00 0.00
4| |Other (Specify) : 0.00 0.00 0.00 0.00
Al |SUBTOTAL - PERSONNEL 1 0.00 _ 0.00 0.00 | 0.00
3! OPERATING EXPENSES ' ' ; .
5| |General Operating Expenses 0.00 0.00 0.00| 0.00
6| |insurance/Bonding i 0.00 0.00 _ 0.00 0.00
Audit Expenses (for Travis Co. i
7] lfunds, include pro-rata share only)- 0.00{ _ 0.00 0.00 0.00
8| [Consultants / Contractual ' 000|] 000} 0.00 0.00
9| |staff Travel-%g Travis Coun% 0.00] 0.00 000 0.00
Conference/Se mg. R :
1 10} [Travis Co. Hiiin 0.00 - 0.00 _ 0.00 _0,00
1 11 StaffTravel-ﬁ' gTravl’s"Co. . 0.00 | 0.00 0.00 0.00
; 8(06 ng Wik '
12| |Travis County 5 ; 0.00 0.00 0.00 0.00
43| |Other (specify) - 0.00 0.00 0.00 _ 0.00
A4 lo ' L 0.00 | 0.00 0.00 0.00
B ] SUBTO’I."AL - OP. EXPENSES 0.00 | 0.00 0.00 : 0.00
DIRECTASSISTANCE | = ; i 5 ;
15| |Food /B - for cllents ~0.00] ~0.00 : 0.00 ~_0.00
stance te: ' - ' |
‘16| |Completion Incentives - $3160 : _0.00 - 0.00 ___0.00 __0.00
17| [Other (Specity) Books cFo o0 000|  000] 0.00
18} |0 b 3§ ~ . 0.00 0.00 0.00 0.00
-_ SUBTOTAL: DIRECT ASSIST. | 0,00 000| 000 = 0.00
EQUIPMTJ/CAPITALOUTLAY | = : i
19| |List items (specify equipmt/capit.) . 000| 000 __0.00 0.00
20] |0 - 000 000 ~0.00 0.00
3o SUBTOTAL - EQPMT./ CAPITAL R 0.00 0.00 | ' 0.00| 0.00
PAYMENTS ! Note: any amounts on line E must be input as negative dollars (reimbursed)
7 TAL: 7 ' 5
£ | |apvance payuenTs 000| o000) 0.0 0.00
21 ‘OTAES (A¥B*C+D+E ) || - 0.00 000} 000 0.00
i Maximums Allowable 1 o000 - 0.00 0.00
Preparer’s Signature: i i AL Date:
Authorized Signature: Date:
Travis Co, USE ONLY: T T
Reviewed & approved by: i : Date: fnu

HLIRM tvm rorvdead fae Trowde KA NIV vee  Pna 2NNR adintid 4NMO NN an.AE TR
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Travis County Social Services Contract

PAYMENT REQUEST

InvoiceNumber:] , : TY2NV-0 1
IMPORTANT: Both an Exﬁndilura Reportand a Comﬂlénée Certlfication form must be provided with this invoice

SECTION | - CURRENT PAYMENT DATA

Agency __ Program Month/Year
0 November 2012
Contract Term PAYMENT REQUEST AMOUNT
o '
| Oect. 1,2012 - Sept. 30, 2013 $0.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

ftem Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (excludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus item 3) $0.00
5. Balance (item 1, minus item 4 : TR $0.00

SECTION Uil - CERTIFICATION (Must be completed by Contractor)

1 certify that this Payment Request and the coresponding Expenditure Report have been made In accordance with the
terms and conditions of the Contract. | also certify that all information provided Is comrect and that the amounts are not in
excess of cuirent needs.

_ ProparersSignature | Tie —_Date

_ AdhorlgedSignatere | TWe | baw

Date
Contract Spedialist
- SECTION V - PAYMENT APPROVAL - (Travis 60ungf FINANCE)
TC HHS & V8 Financlal Approval Name and Title Dato AMOUNT APPROVED
County Account Number T s AR "~ Vendor ID Number Purchase Order Nurmber

HHSD form revised for Travis Co.-ONLY use - Dec. 2008 printed 10/26/2012 12:35 PM
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‘__T_mmuun_ﬁommm EXPENDITURE REPORT
Inv.#] T12DC 0 1 Report Period: December 2012
Agency: 0 Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax: 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures | Cumulative Budget
= A _Budget December 2012 | Expenditures Balance
PERSONNEL
1| |salarles - REGULAR time 0.00 0.00 0.00 0.00
IR et i s 0.00 0.00 0.00 0.00
3| [Benefits 0.00 0.00 0.00 0.00
4] |Other (Specify) 0.00 0.00 0.00 0.00
‘A] |SUBTOTAL - PERSONNEL 0.00 0.00 0.00 0.00
OPERATING EXPENSES
5] |General Operating Expenses ; 0.00 0.00 0.00 0.00
6 InsurmoelBond% 0.00 0.00 0.00 0.00
Travis Co. ;
7] |funds, Include pro-rata share only) | 0.00 0.00 0.00 0.00
8| |Consultants / Contractual 0.00 0.00 0.00 0.00
8| |Staff Travel - Travis County 0.00 0.00 0.00 0.00
Conference/S mg. within, :
10| |¥ravis Co. 0.00 0.00 0.00 0.00
11} |Staff Travel - put of Travis Co. i 0.00 0.00 0.00 0.00
Conferences/Seminars/Tng out of
12| [Travis County 0.00 0.00 0.00 0.00
Other (specify) . 0.00 0.00 0.00 0.00
0 0.00 0.00 0.00 0.00
SUBTOTAL - OP. EXPENSES 0.00 000| 0.00 0.00
DIRECT ASSISTANCE
15| |Food / Beverage - for clients 0.00 0.00 0.00 0.00
Comptetion Incentives - $3150
16{ |County; CDA credential fees $6875 0.00 0.00 0.00 0.00
17] |Other (Specify) Books 0.00 0.00 0.00 0.00
18] {0 ; 0.00 0.00 0.00 0.00
UGl |SUBTOTAL: DIRECT ASSIST. 0.00 0,00 0.00 0.00
EQUIPMT./CAPITAL OUTLAY iy
19] |List items (specity equipmticapit.) 0.00] 000 0.00 0.00
jo 01004 1 000] 0.00 0.00
SUBTOTAL - EQPMT./ CAPITAL _ 0.00 .. 0.00 0.00 0.00
. RECOVERED ABVANCE -
PAYMENTS Note: any amounts on line E must be input as negsative dollars (relmburaedf
0.00 0.00 0.00 0.00
e 0.00 0.00 0.00 0.00
- Maximums Allowable 0,00 0.00
Preparer’s Signature: Date:
Authorized Signature: Date:

“Travis Co. USE ONLY:
Reviewed & approved by: Date:

HLIQN frrvn randcad far Toamde Ca NV 1en  Man 2002 mdmbad 470 MOAA 4NAE A




Travis County Social Services Contract

PAYMENT REQUEST

Contract No. 4400000367
Modification No. 8
Page 28 of 46

Invoice Number:

T12DC-0 1

IMPORTANT: Both an Expenditure Report and a Compllance Certification form must be provided with this Invoice
SECTION ] - CURRENT PAYMENT DATA

Agency Program _Month/Year
¢ 0 December 2012
0 Contract Tem PAYMENT REQUEST AMOUNT
I Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION il - PROGRAM BUDGET AND PAYMENT SUMMARY

; item Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (excludes Advance) $0.00
‘3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus Item 3) $0.00
s Balance (item 1, minus item 4) $0.00

SECTION il - CER'HFICATION | (Must be completod by Contractor)

| certify that this Payment Request and the corresponding Expendlture Report have been made in accordance with the
terms and conditions. of the Contract. | also cedlfy that all information provided s correct and that the amounts are not in

excess of current needs. o
_Authorized Signature Title Date
5&0
Contract Hanl_glr't Sl_gutun _Date
SECTION V PAYMENT APPROVAL - (Travis Coung[ FINANCE)
Tc HHS a. VS Financial Approval " NameandTihe Date AMOUNT APPROVED
County Account Number “lssue Aroa Vondor ID Number | Purchase Order Number

'HHSD form revised for Travis Co.-ONLY use - Dec. 2006

printed 10/26/2012 12:35 PM



inv.#[ T13JA 0 1 i

Contract No. 4400000367
Modification No. 8
Page 29 of 46

ONTRACT EXPENDITURE REPORT
Report Period: January 2013

Agency: 0 Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax: 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures | Cumulative Budget
o i 38,0 Budget January 2013 | Expenditures Balance
PERSONNEL
1| |Salarles - REGULAR time 0.00 0.00 0.00 0.00
2 E 0.00 0.00 0.00 0.00
3| [Benefits 0.00 0.00 0.00 0.00
4] |Other (Specify) 0.00 0.00 0.00 0.00
UA| [sUBTOTAL - PERSONNEL 0.00 - 0.00 0.00 0.00
OPERATING EXPENSES
5| |General Operating Expenses 0.00 0.00 0.00 0.00
_6] {insurance/Bonding 0.00 0.00 0.00| 0.00
' Audit Expenses (for Travis Co. R Rl :
7] [funds, include prorata share only) 0.00 0.00 0.00 0.00
8| |Consultants / Contractual 0.00 0.00 0.00 0.00
9| |Staff Trave! - wm Travis County 0.00 0.00 0.00 0.00
erenca/Seminars/Trng. xﬁn_ )
10] |Travis Co. 0.00 0.00 0.00 0.00
11| [Staff Travel - gut of Travis Co. .0.00 0.00 0.00 0.00-
‘| |Conferences/Seminars/Tng gut of
12| |Travis County 0.00 _.0.00 _0.00 0.00
13| |Other (specify) 0.00 0.00 0.00 0.00
14| |0 0.00 | 0.00 0.00 0.00
["Bi| [SUBTOTAL - OP. EXPENSES 0.00 0.00 0.00 0.00
DIRECT ASSISTANCE i :
16| |Food / - for clients 0.00 0.00 0.00 0.00
Inancial Assistance for Clients:
16} |Completion Incentives - $3150 0.00 0.00 0.00 0.00
171 |Other (Specify) Books 0.00 0.00 0.00 0.00
18] |0 _0.00 0.00 0.00 0.00
SUBTOTAL: DIRECT ASSIST. 0.00 0.00 . 0.00 0.00
: | “EQUIPMT/CAPITAL OUTLAY | : ; ; .
19] JList tems (specify equipmt/capit.) 0.00 0,00 0.00 0.00
20| jo ' ~0.00 _0.00 0.00 0.00
‘DYl |SUBTOTAL - EQPMTJ/ CAPITAL 0.00 ~ 0.00 0.00 0.00
PAYMENTS Note: any amounts on line E must be Input as negative dollars (reimbursed)
ADVANCE PAYMENTS 0.00 0.00 0.00 0.00
21] | “TOTALS((A¥BECHDIE) | 0.00 0.00 0.00 0.00
Maximums Allowable | : 0.00 0.00
Preparer's Signature: Date:
Authorized Signature: Date:
[ravis Co. Y:
‘Reviewed & approved by:

Date:

HHEN farm revdead fae Troule e O V 1ea - Das 9008

aolintnd AAMICIINEA 4.5 TR



invoice Number:

Travis County Social Services Contract

PAYMENT REQUEST

L f

T13JA-0 1

Contract No. 4400000367
Modification No. 8
Page 30 of 46

‘ IMPORTANT: Both an Exggnditum Reegrt and a Compliance Cartification form must be erovlded with this involce

SECTION 1 - CURRENT PAYMENT DATA

Agency Program "~ Month/Year_
0 0 Januaiy 2013
0 " Contract Term_ ~ PAYMENT REQUEST AMOUNT
I Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

ftem Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget ~ $0.00
2. Previous Payments Requested (excludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus ltem 3) $0.00
8. Bilance (item 1, minus item 4) $0.00

SECTION Iii - CERTIFICATION (Must be completed by Contractor)

T cerlfy that this Payment Request and the comesponding Expenditure Report have been made in accordance with the

; and conditions of the Contract. | also certify that all information provided Is corect and that the amounts are notin

excess of current needs. :
____Authorized Signature _Title _ _Date
[ Proparer s Sighature _ Tile —bste
N IV = PAYME
‘Contract Manager's Signature Date
i SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)
~ TC HHS & VS Financial Approval ~ Name and Title Date AMOUNT APPROVED
o Coumy Account Number Issue Area Vendor ID Number Purehﬁ Order Numbor
printed 10/26/2012 12:35 PM

HHSD form revised for Travis Co.-ONLY use - Dec. 2006




Contract No. 4400000367
Modification No. 8

Page 31 of 46
ONTRACT EXPENDITURE REPORT
inv.#{ T13FB 0 1 Report Period: February 2013
Agency: Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-maii: 0 Fax: O Oct. 1, 2012 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures| Cumulative Budget
Budget February 2013 | Expenditures Balance
PERSONNEL !
1| ISalaries - REGULAR time _ 0.00 0.00 ' 0.00 0.00
AU VER TIVIE I TaveoT
2 \ 0.00 0.00 0.00 0.00
_3 Benefits 0.00 0.00 0.00 0.00
4| |Other (Specify) 0.00 0.00 0.00 0.00
.f.é SUBTOTAL - PERSONNEL 0.00 0.00 0.00 0.00
OPERATING EXPENSES |
5| |General Operating Expenses 0.00 0.00 0.00 0.00
6] |insurance/Bonding r 0.00 000} 0.00 0.00
Audit Expenses (for Travis Co.
71 lfunds, include pro-rata share only) __-0.00 0.00 0.00 0.00
8] [Consultants / Contractual 0.00 0.00 0.00 0.00
9] |Staff Travel - Travis County 0.00 0.00 0.00 0.00
| {Conference/ ars/Tmg.
__10 Travis Co. 0.00 0.00 0.00 : 0.00
11} |staft Travel - Travis Co. 0.00 0.00 0.00 0.00
eren eminars/ing
12} |Travis County | 0.00 0.00 0.00 0.00
13| |Other (specify) 0.00 _0.00 0.00 0.00
14| |0 : ' 0.00 0.00 0.00 0.00
1B SUBTOTA_L-OP. EXPENSES 0.00 0.00 0.00 0.00
i ' DIRECT ASSISTANCE . '
16| |Food / Beverage - for clients 2 I 0.00 0.00 0.00 0.00
— | [Financial K%f_ s?ﬁnoe" e Tor Clients:
16| |Completion incentives - $31560 0.00 0.00 0.00 0.00
17| |Other (Specify) Books 0.00 0.00 0.00 0.00
18] |0 000f 0.0 0.00 0.00
1G] |SUBTOTAL: DIRECT ASSIST. | 000]  0.00] 0.00 0.00
EQUIPMT./CAPITAL OUTLAY. i '
19| |List items (specify equipmt/capit) ___0.00 _0.00 0.00 0.00
20 : ~0.00 . 0.00 0.00 0.00
Dl| |SUBTOTAL - EQPMT./ CAPITAL ' 0.00 0.00 0.00 0.00
Note: any amounts on line E must be input as negative dollars {reimbursed)
0.00 | 0.00 0.00 0.00
0.00 0.00]| 0.00] ___ 0.00
| ~0.00 000
Preparer's Signature: Date:
Authorized Signature: i i Date:
[ Travis Co. USE ONLY:
Reviewed & approved by: _ Date:

LILICH farm srsdrad fre Trauta Pa ORIV iea Pan 2002 et d ARIAAIAALN 4N.AF P 6



Contract No. 4400000367
Modification No. 8
Page 32 of 46

Travis County Social Services Contract

PAYMENT REQUEST

Invoice Nymber: T13FB-0 1. !
IMPORTANT: Both an Expenditure Report and a Complla;;e Certification form must be provided with this invoice
SECTION | - CURRENT PAYMENT DATA
_Agency _ : Program Month/Year
0 0 February 2013
l0 Contract Term PAYMENT REQUEST AMOUNT
0 Oct. 1, 2012 - Sept. 30, 2013 $0.00
SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY
_ ftem Travis County Funds

1. TRAVIS COUNTY-Funded Program Budget $0.00

2. Previous Payments Requested (excludes Advance) $0.00

3. AMOUNT OF THIS PAYMENT REQUEST $0.00

4. Total Payments Requested (item 2 plus item 3) $0.00

5. Balance (item 1, minus Item 4) $0.00

‘SECTION Ill - CERTIFICATION (Must be completed by Contractor)

Tcertify that this Payment Request and the comesponding Expenditure Report have been made in accordance with the
Iterms and conditions of the Contract. | also certify that all information provided Is correct and that the amounts are not in

excess of current needs. \ : ek
—_Authorized Signature _Title RO Date
T . e G
CEDOIIS OTarey
Contract Speciafist
_ SECTION V - PAYMENT APPROVAL - (Travis County FINANCE) _
TC HHS & VB Financlal Approval - Name and Title : Date AMOUNT APPROVED
County Account Number | esus Area_ “VendoriD Number | Purchase Order Number
HHSD form revised for Travis Co.-ONLY use - Dec. 2006 printed 10/26/2012 12:35 PM



Contract No. 4400000367
Modification No. 8

Page 33 of 46
I__'[BA!E_QQQ ONTRACT EXPENDITURE REPORT
Inv.#{ T13MR 0 1 Report Period: March 2013
Agency: 0 Program: {
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget ____Actual Expenditures & Balance
Line item ‘Approved | Expenditures | Cumulative Budget
i Budget March 2013 | Expenditures Balance
PERSONNEL
1| [Salaries - REGULAR time 0.00 0.00 0.00 0.00
2| [oobs T 000 0.00 0.00 0.00
3| |Benefits ' _0.00 0.00 0.00 0.00
4| |Other (Specify) . 0.00 i 0.00 0.00] 0.00
A"| |SUBTOTAL - PERSONNEL 000 0.00 0.00 _0.00
OPERATING EXPENSES : 7 '
5| |Genera! Operating Expenses . 0.00 0.00] 0.00 0.00
8] |insurance/Bonding 0.00 0.00 0.00 0.00
Audit Expenses (for Travis Co.
7] |funds, include pro-rata share only) 0.00 0.00 0.00 0.00°
8] |Consultants / Contractual 0.00 0.00 0.00° _0.00
9| |Staff Travel - Travis County 0.00 0.00 ' ~ 0.00 _0.00
10| [Travis Co. ; 0.00 0.00 0.00 _0.00
11| [Staff Travel - gut of Travis Co. 0.00 0.00 | 0.00 0.00
Conferences/Seminars/Tng gut of W)
12| |Travis County 0.00 0.00 0.00 0.00
13| |Other (specify) 0.00 0.00 | 0.00 0.00
14] |0 J 0.00 0.00 0.00 0.00
SUBTOTAL - OP. EXPENSES_|_ ~0.00 0.00 0.00 0.00
; DIRECT ASSISTANCE = | ey
15| |Food / Beverage - for clients _000{ 000 0.00] 0.00
Completion incentives - $31600 | ' _
16| |County; CDA credential fees $6875 0.00 0.00 0gol . 000
17| |Other (Specify)Books | 0.0 0.00 0.00. 0.00
18} {0 0.00 0.00] 0.00 0.00
SUBTOTAL: DIRECT ASSIST. i 0.00 ~ 0.00 0.00 0.00
EQUIPMT/CAPITALOUTLAY | 2o ' :
19| [Ust items (specify equipmticapit.) | 0.00 0.00] . - 0.00 0.00
201 {0 '0.00 000 000 ~0.00
D] |SUBTOTAL - EQPMT./ CAPITAL . 000]  o0o00]  o0.00] 0.00
PAYMENTS _ Note: any amounts on ling E must be input as negative dollars (rqmbumedﬂ
20| |ADVANCE PAYMENTS 0.00 000| 000| 0.0
21| | TOTALS|(/AZB*C¥D+E ). 0.00 0.00 000 0.00
1 Maximums Allowable _ 0.00| 0.00
Preparer's Signature: Date:
Authorized Signature: _ ) Date:

[Travis Go. USEONLY:
| Reviewed & approvedby: i _ Date:

HHEN frrm ravicad far Travde Ma LWLV iea . Ran 9008 mfmbad 4AINCINNGA 4ANE ra



Travis County Social Services Contract

PAYMENT REQUEST

Involce Number:

T13MR- 0

5

Contract No. 4400000367
Modification No. 8
Page 34 of 46

IMPORTANT Both an Exe_cndltum Regd and a Comellance c&mﬂcaﬂon form must be provided with this Involce

SECTION | - CURRENT PAYMENT DATA

Agency Program Month/Year
¢ 0 March 2013
0 ContractTomm PAYMENT REQUEST AMOUNT
K Oct. 1, 2012 - Sept. 30, 2013 $0.00

'SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

5. Balance (item 1, minus ltem 4)

item Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (excludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST i $0.00
4, Total Payments Requested (item 2 plus item 3) $0.00
: $0.00

SECTION Il - CERTIFICATION | (Must be completod by Contractor)

| certify that this Payment Request and the corresponding Expendlture Repon have been made In accordance with the
terms and conditions of the Contract. | aiso certify that ali information provided Is correct and that the amounts are not in

excess of current needs. i
‘Authorized Signature " ﬁ“ Date
~ Props xm’sﬂgnaturo ﬂﬁo ; Date
Contract Mamgor's SIpam Name and ﬁo Date
Contract Specialist
SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)
TC HHS & V8 Financlal Approval Name and Title _Date AMOUNT APPROVED
_ County Account Number luuo Area Vendor 1D Number Purchase Order Number
HHSD form revised for Travis Co.-ONLY use - Dec. 2008 printed 10/26/2012 12:35 PM



Contract No. 4400000367
Modification No. 8

Page 35 of 46
TRAVIS COU| ONTRACT EXPENDITURE REPORT
nv.#] T13AP 0 1 Report Period: April 2013
Agency: Q Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax: 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures | Cumulative Budget
.9 ey Budget Aprit 2013 | Expenditures Balance
PERSONNEL
1] |Salaries - REGULAR time 0.00 0.00 0.00 0.00
2 i _ _ 000 0.00 0.00 0.00
3| |Benefits 0.00] 0.00 0.00 0.00
4] |Other (Specify) 0.00 0.00 0.00 0.00
Al |SUBTOTAL - PERSONNEL 0.00 : 0.00 0.00 0.00
OPERATING EXPENSES
5| |General Operating Expenses 0.00] 0.00 ' 0.00 0.00
6] linsurance/Bondi 0.00 0.00 0.00 0.00
Kudk Broanses (lr Travis Co. -
7] [funds, include pro-rata share only) | 0.00 0.00 0.00 0.00
8{ |Consultants / Contractual 0.00 0.00 0.00 0.00
) i Travis County 0.00 0.00 0.00 0.00
10| |Travis Co. G 0.00 0.00 0.00 0.00
11| |Staff Travel - out of Travis Co. _ 0.00 0.00 ___0.00 0.00
‘| [Conferences/Seminars/Tng gut of
12| |Travis County 0.00 0.00 __000] 000
13| [Other (specity) | : 0.00 000]  000f 0.00
14] {0 : 0.00 000} 0.00 0.00
LB SUBTOLA_L - OP. e:a:gnsgs . 0.00 0.00 0.00 0.00
DIRECT ASSISTANCE | s :
15| |Food/ - for clients ' 0.00 0.00 0.00 0.00
Iﬁnanelal %stanee for Ciients: '
16| |Completion incentives - $3160 : 0.00 0.00 ~.0.00 0.00
17} |Other (Specify) Books ' : 0.00 0.00° 0.00 0.00
18] |0 o 0.00 0.00 0.00 0.00
SUBTOTAL: DIRECT ASSIST. 0.00 0.00 0.00 0.00
EQUIPMT/CAPITAL OUTLAY 4 : _ - ;
19| [List items (specify equipmt/capit.) __000] o000 ~_0.00 0.00
20| |o : : - 000] 0.0 0.00 0.00
Di| |SUBTOTAL - EQPMT./ CAPITAL ; 0.00 | 0.00 _ 0.00 | 0.00
RECOVERED ADVANCE
PAYMENTS _ Note: any amounts on line E must be input as negative doilars (reimbursed)
— - ; 2
| E | |apvance paymenTs 0.00 0.00 0.00 0.00
21| [ATOTALS (A¥B¥C+DAE) —_000] 0.00 ~0.00] 0.00
Maximums Allowable ; 0.00 0.00
Preparer’s Signature: Date:
Authorized Signature: ; Date:

ravis Co. USE ONLY: T
:| Reviewed & approved by: ; . Date:

HHEGN farm nidcad fnr Travie Fa ANV 1ice ' Nae NNR Arintad $AMEMINATS 47.98 DM




Travis County Social Services Contract

PAYMENT REQUEST

Contract No. 4400000367
Modification No. 8
Page 36 of 46

Invoice Number:

T13AP-0

1

IMPORTANT: Both an Expenditure Report and a Compliance Certification form must be provided with this Invoice

SECTION | - CURRENT PAYMENT DATA

Agency Program Month/Year
0 0 April 2013
0 Contract Term PAYMENT REQUEST AMOUNT
l° Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

item Travig County Funds
1. TRAVIS COUNTY-Funded Program Budget ~ $0.00
2. Previous Payments Requested (gxcludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus ltem 3) $0.00
6. Balance (item 1, minus item 4) : $0.00

SECTION il - CERTIFICATION (Must be completed by Contractor)

1 certify that this Payment Request and the comesponding Expenditure Report have been made In accordance with the
fterms and conditions of the Contract. | also certify that ail information provided is correct and that the amounts are not in

excess of current needs. L
Authorized Signature _ Title Date
: . | Preparer’ s Signature Wé _ Dato
BT T B
Contract Manager's Signature Name and Title Date
Contract Specialist
SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)
TC HHS & V8 Financlal Approval 'Name and Title Date AMOUNT APPROVED

County Account Number lasue Area Vendor ID Number Purchase Order Number

. HHSD fom revised for Travis Co.-ONLY use - Dec. 2006

printed 10/26/2012 12:35 PM



+ Contract No. 4400000367
Modification No. 8

Page 37 of 46
ONTRACT EXPENDITURE REPORT

Inv.#] T13MA 0 1 Report Period: May 2013

Agency: 0 Program: ©

Agency contact: 0 Phone: 0 Current contract term:

E-mall: @ Fax 0 Oct. 1, 2012 - Sept. 30, 2013

Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures| Cumulative Budget
i Budget May 2013 Expenditures Balance
PERSONNEL
Salaries - REGULAR time 0.00 0.00 0.00 0.00
IS VER TN {ITav OO, ~
% 0.00 0.00 | 0.00 0.00
Benefits ; 0.00 0.00 0.00 0.00
Other (Specify) 0.00 0.00 ' 0.00 ; 0.00
SUBTOTAL - PERSONNEL 0.00 0.00 i 0.00 0.00
OPERATING EXPENSES X '
5| |General Operating Expenses _ 0.00 0.00 _000} 0.00
6} |insurance/Bonding 0.00 0.00 0.00 ) 0.00
Audit Expenses (for Travis Co.
7| [funds, include pro-rata share only). 0.00 0.00 0.00 0.00
8| |Consultants / Contractual 0.00 0.00 0.00 0.00
9] |Staff Travel - n Travis Coul 0.00 0.00 0.00 0.00
Conferenw’s!em‘n'mmg'. ﬁﬁh‘ ' ] _
10| |Travis Co. S 000 0.00 0.00 0.00
11] |Staff Travel - out of Tr 0.00 _000f 0.00 0.00
12| |travis County i 0.00 000 0.00 0.00
13| |Other (specify) i 0.00 0.00.{ 0.00 0.00
14] |0 0.00 0.00 0.00 0.00
B |SUBTOTAL - OP. EXPENSES 0.00 ]| 0.00 0.00 0.00
DIRECTASSISTANCE | 2 _ ;
15| |Food / Bev - for clients 0.00 ] 0.00 | 0.00 0.00
nan nce for Cllents:

: 16| [Completion incentives - $3160 000 0.00 _.0.00 0.00
17} |Other (Specify) Books ' 0.00 ] - 0.00 0.00 | 0.00
18] |o 0.00 0.00 | _0.00 0.00

iG5| |SUBTOTAL: DIRECT ASSIST. 000 0.00 000 0.00

EQUIPMT./CAPITAL OUTLAY : i e Rl
19| |List items (specify equipmt/capit.) 0.00]| 0.00 0.00 0.00
0 0.00] 0.00 0.00 ; 0.00
SUBTOTAL - EQPMT./ CAPITAL 0.00 000 0.00 0.00
Note: any amounts on line E must be input as negative doliars {reimbursed)
0.00 0.00 | . 0.00| 0.00
21 LS (ATBICDFE] | 000 0.00 0.00 | 0.00
|| Maximums Allowable | 0.00 - 000]
Preparer’'s Signature: 5 Date:

Authorized Signature: Date:

ravis Co. U Y: : o5y .
Reviewed & approved by: : ‘ Date:

HEICH farm ravdead far Travde Sa - ORH V tna Do 9nng anlmbad AAMSINNEN ANAE TS




Travis County Social Services Contract

PAYMENT REQUEST

invoice Number: T13MA- 0 1

SECTION | - CURRENT PAYMENT DATA

Contract No. 4400000367
Modification No. 8
Page 38 of 46

IMPORTANT: Both an Expenditure Report and 8 Compliance Certification form must be provided with this invoice

Agency _Program Month/Year
|° | 0 May 2013
0 Contract Term ' ~ PAYMENT REQUEST AMOUNT
% Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION | - PROGRAM BUDGET AND PAYMENT SUMMARY

item _ Travig County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (gmlg_y_u Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus item 3) $0.00
§. Balance (item 1, minus ltem 4) $0.00

SECTION il - CERTIFICATION (Must be completed by Contractor)

T certify that this Payment Request and the Corresponding Expenditure Report have been made In accordance with the
lterms and conditions of the Contract. | also certify that all information provided Is correct and that the amounts are not in

excess of current needs. - i
Authorized Signature [~ A () Date
— Preparer s Signature | T Dats _
: :“‘ ON IV - PAY AL - _- it !
Contract Manager's Signature ' Name and Title Date
Contract Spedialist
_ SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)
TG HHS & V8 Financlal Approval Name and Title Date AMOUNT APPROVED
"County Account Number TsuoArea | Vendor ID Number Purchass Order Number
Staff Comments:

HHSD form revised for Travis Co.-ONLY usa - Dec. 2008

printed 10/26/2012 12:35 PM



Contract No. 4400000367
Modification No. 8

Page 39 of 46
wﬂﬁONTRACT EXPENDITURE REPORT
inv.#] T32JN 0 1 Report Period: June 2013
Agency: 0 Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mall: 0 Fax: 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures| Cumulative Budget
Tt =S Budget June 2013 Expenditures Balance
_PERSONNEL - ;
1| |Salaries - REGULAR time 0.00] 0.00 0.00 0.00
2 HEi 0.00 0.00 0.00 0.00
3| |Benefits 0.00 0.00] 000 0.00
4] |Other (Specify) 0.00 0.00 0.00 0.00
|{§§a¥§i SUBTOTAL - PERSONNEL 0.00 0.00 0.00 0.00
; " OPERATING EXPENSES
5| |General Operating Expenses 0.00 0.00 0.00] 0.00
6] [insurance/Bonding . 0.00 ~0.00 0.00 0.00
: Audit Expenses (for Travis Co. |
7| lfunds, include pro-rata share only) 0.00 0.00 0.00 0.00
8| |Consuttants / Contractual 0.00 0.00 0.00 0.00
9| |Staff Travel - within Travis Coun 0.00 0.00 __0.00 0.00
|Conference/Seminars/Tmg. within|
10} |Travis Co. ; 0.00 0.00 _ 0.00 0.00
11} |Staff Travel - f Travis Co. : 0.00 0.00 0.00 0.00
12| |Travis County ; 0.00 0.00' 0.00 0.00
13} |Other (specify) 0.00 0.00 0.00 0.00
14| o L 0.00 _0.00 0.00 0.00
"B| |SUBTOTAL-OP.EXPENSES |  0.00 0.00 0.00] 0.00
: DIRECT ASSISTANCE ' i 3
15| IFood / Beverage -forcllents 0.00 | 0.00 _ 0.00 | 0.00
. inancial Assistance for Clients: |
" 18] |completion incentives - $3160 | _0.00 0.00 0.00 0.00
17] |Other (Specify) Books e 0.00 0.00 ~0.00 0.00
18] [o ' 0.00] ~ 0.00 ~ 0.00] 0.00
@_ SUBTOTAL: DIRECT ASSIST, ~ 0.00 0.00 0.00 0.00
EQUIPMT./CAPITAL OUTLAY : : B i
19| |List items (specify equipmt/capit.) 0.00 ; 0.00 | 0.00 0.00
20} |o ' : 000] 0.00 0.00 0.00
"D | [SUBTOTAL - EQPMT./ CAPITAL - 0.00 0.00 : 0.00 0.00
RECOVERED ADVANCE. -
PAYMENTS Note: any amounts on line E must be input as negative donars_ {relmbursed)
VANCE PAYME! ~o000] . 000 . 0.00 0.00
21} |“TOTALS ((ASB+C+DHE. 0.00 000 ' 0.00 | 0.00
Maximums Allowable ~.0.00 000|
Preparer's Signature: Date:
Authorized Signature: _ : _ i < Date:
| Reviewed & approved by: : Date: _

HIQN farm rovivad fur Trotde e ALV ea s Nas 2008 dnbned AANGIINIA 4N.AT FRE



Travis County Social Services Contract

PAYMENT REQUEST

Contract No. 4400000367
Modification No. 8
Page 40 of 46

Invoice Number:| -

T13N- 0

1

IMPORTANT: Both an Expenditure Reggrt and a Compliance Certification form must be Erovlded with this Invoice
SECTION | - CURRENT PAYMENT DATA

Agency Program Month/Year
¢ 0 June 2013
l0 Contract Term PAYMENT REQUEST AMOUNT
g Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

item Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (excludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (Item 2 plus Item 3) $0.00
6. Balance (item 1, minus ltem 4) $0.00

SECTION Ml - CERTIFICA'HON (Must be completed by Contractor)

T certify that this Payment Request and the comesponding Expenditure Report hava been made in accordance with the
rms and conditions of the Contract. | also certify that all information provided |s correct and that the amounts are not in

oxcess of current needs. o
___Authorized Signature Title Date
~ Proparer’s Signature | Tite Date
: - 3 ) ;
_Contract Manager's 8ignature Name and Title Date
Contract Speciailst
~ SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)
TC HHS & V8 Financial Approval Name and Title Date AMOUNT APPROVED
. WMum Number tssue Area Vendor (D Number : __Purchase Order Number
[Etaff Comments:

HHSD form revised for Travis Co.-ONLY use - Dec. 2006

printed 10/26/2012 12:35 PM



Contract No. 4400000367
Modification No. 8

Page 41 of 46
ONTRACT EXPENDITURE REPORT
Inv.#} T413JL O 1 Report Period: July 2013
Agency: Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mall: 0 Fax 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budggt R _Actual Expenditures & Balance
Line Item Approved | Expenditures| Cumulative Budget
_t Budget July 2013 Expenditures Balance
PERSONNEL
1| |Salaries - REGULAR time 000| 0.00 0.00 0.00
2 Im,l""‘."“‘""'"""""""“‘ 0.00 ___0.00 0.00 0.00 |
3| |Beneftts 0.00 000 0.00 0.00
Other (Specify) 0.00 0.00 0.00 0.00
SUBTOTAL - PERSONNEL 0.00 : 0.00 0.00 ~0.00
OPERATING EXPENSES ye :
5| |General Operating Expenses 0.00 - 0.00 0.00 | 0.00
6] |insurance/Bonding | _0.00 0.00 0.00 0.00
Audit Expenses (for Travis Co. IR '
7} |funds, Include pro-rata share only) | 0.00 0.00 0.00 0.00
8| |Consultants / Contractual 1 0.00 0.00 | 0.00 0.00
* 9] [Staff Travel - Travis County | 0.00 0.00 0.00 0.00
Conferenodg'emlna'iﬁ'l'mg. within] e '
10| |Travis Co. : 0.00 000 0.00 0.00
11] |staft Tra : | Y [ 0.00 | 0.00 0.00
12| [Travis County _ 000 0.00 000 0.00
13| [Other (specify) 0.00f - 0.00 0.00 | 0.00
14} |0 : 0.00 0.00 0.00 0.00
'Bii| |SuBTOTAL - OP. EXPENSES 0.00 | ~0.00 0.00 0.00
DIRECT ASSISTANCE : ! : SR
16| |Food / Beverage - for clients 0.00 0.00 . 0.00 0.00
TFhancl Asslsaros for Clo .
16| |Completion incentives - $3150 : 0.00 0.00 0.00 | 0.00
17| |Other (Specify) Books ! A X)) ~ 0.00 -0.00 . 0.00
18] |o : : 0.00 _0.00 i 0.00 10.00
“C!| |SUBTOTAL: DIRECTASSIST. |  0.00]  0.00 000 0.00
EQUIPMT.JCAPITAL OUTLAY g e ;
JList items (specify equipmt/capit) | 000} 0.00 0.00 0.00
{0 000  0.00 0.00} 0.00
SUBTOTAL - EQPMT./ CAPITAL 000f  000] 0.00 _0.00
RECOVERED ADVANCE
Note wamomtsonlheﬁmustbelnpuasnggﬁwdoﬂam{rdmbumd}
0.00 | 0.00 000 0.00
P TOTALS DEN| 000] _ ©000] ____ 000] 0.0
Nlaxlmums Allowable i . 0.00 0.00
Preparer's Signature: : Date:

Authorized Signature: : i Date:

(e T S— e {cabl
Reviewed & approved by: R ; . : Date:

HHEN fnrm ravicad far Travie Cn LONIEY e . Nor 2008 nrinbad 1NQIN4TD 47298 OLE

i




Travis County Social Services Contract

PAYMENT REQUEST

Invoice Number:

Contract No. 4400000367
Modification No. 8
Page 42 of 46

. T18JL-0

VtiRe S

IMPORTANT: Both an Expenditure -RM- and a COmglIance Certification form must be mvldod with this invoice
SECTION | - CURRENT PAYMENT DATA

Agency Program “Month/Year
0 0 July 2013
0 Contract Term PAYMENT _REQUEST AMOUNT
l° Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION Ul - PROGRAM BUDGET AND PAYMENT SUMMARY

Hem Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (excludes Advance) $0.00
3. AMOUNT OF THIS PAYMENT REEUEST $0.00
4. Total Payments Requested (item 2 plus item 3) $0.00
5. Balance (item 1, minus item 4) : $0.00

SECTION lil - CERTIFICATION (Must be completed by Contractor)

[Cortify that this Payment Request and the corresponding Expenditure Report have been made in accordance with the
terms and conditions of the Contract: | also certify that all information provided is comrect and that the amounts are not in

excess of current needs. I
Authorized Signature _ Title Date
= Date_
SECTION IV - P&
Contract ger's Sipnature I Date
; ~CETOTI DTEDET
Contract Speciallst
' SECTION V- PAYMENT APPROVAL - (Travis County FINANCE)
TC HHS & V8 Financlal Approval Name and Title Date AMOUNT APPROVED
County Account Number lssue Area Vendor ID Number Purchase Order Number
_—

HHSD form revised for Travis Co.-ONLY use - Dec. 2006

printed 10/26/2012 12:35 PM



Contract No. 4400000367
Modification No. 8
Page 43 of 46

I_mu_s_qguun_q]ommcr EXPENDITURE REPORT
Inv.#| T13AG 0 1 Report Period: August 2013

Agency: 0 Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax: 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget Actual Expenditures & Balance
Line item Approved | Expenditures| Cumulative Budget
il Budget August 2013 | Expenditures Balance
PERSONNEL _
1| |Salaries - REGULAR time 0.00 0.00 0.00 0.00
2| [oona it 0.00 0.00 0.00 0.00
3| [Bensfits 0.00 0.00 0.00 0.00
4| |Other (Specify) - 0.00 0.00 0.00 0.00
“/AY| |SUBTOTAL - PERSONNEL 0.00 0.00 0.00 0.00
OPERATING EXPENSES : ;
5| |General Operating Expenses 0.00 0.00 0.00 0.00
(] Insu_rgchond%_ 0.00 0.00 0.00 0.00
JAudit Expanses (for Travis Co.
7] {funds, include pro-rata share only) 0._(_)0 _ 0.00 0.00 0.00
8] |consuitants / Contractual 0.00 0.00 0.00 0.00
9| |staff Travel - within Travis County 0.00 0.00 0.00 0.00
Conference/Seminars/Tmg. within.
10] |Travis Co. 0.00 0.00 0.00 0.00
11| |Staff Travel - Travis Co. 0.00 0.00 0.00 0.00
ﬁﬁmﬁinaaﬁlg outof i
12| |Travis County 0.00 0.00 0.00 0.00
13| |Other (specify) 0.00 0.00 0.00 0.00
14} ‘|0 0.00: 0.00 0.00 0.00
SUBTOTAL - OP. EXPENSES 0.00 0.00 0.00 0.00
DIRECT ASSISTANCE B
s 0.00 0.00 0.00 0.00
Complstionlneenﬂves " $3150 0.00 0.00 0.00 0.00
Other (Specify) Books i ____ 000 0.00 0.00 0.00
8] 10 ; .0.00 0.00 0.00 0.00
"Cll| |sUBTOTAL: DIRECT ASSIST. 0.00 0.00 0.00 0.00
'EQUIPMT./CAPITAL OUTLAY i ;
List items (specify equipm¥capit.) 0.00 0.00 0.00 0.00
|0 0.00 | 0.00 0.00 0.00
SUBTOTAL - EQPMT/ CAPITAL 0.00 0.00 0.00 0.00
™ RECOVERED ADVANCE. : :
: PAYMENTS Note: any amounts on line £ must be Input as negative dollars (reimbursed)
LE| |aovance i-A 0.00 0.00 0.00 0.00
21} | TOT A+B+CHL : 70,00 0.00 0.00 0.00
Maxlmums Allowable 0.00 0.00
Preparer's Signature: Date:
Authorized Signature: 5 Date: ..t
ravis Co. USEONLY: '
Reviewed & approved by:

Date:

LGN fnrm rerdead fne Trade Fa OV sinn Pans BARR

adetad ANNOMNAN 4A98 NG



Contract No. 4400000367
Modification No. 8
Page 44 of 46

Travis County Social Services Contract

PAYMENT REQUEST

Invoice Number:] T13AG- 0 1
IMPORTANT: Both an Exﬂgdltura Ragort and a comﬂlance Certification form must be erovided with this Invoice .

SECTION | - CURRENT PAYMENT DATA

Agency Program Month/Year
0 0 August 2013
0 Contract Torm PAYMENT REQUEST AMOUNT
0 Oct. 1, 2012 - Sept. 30, 2013 $0.00

SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

tem Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (excludes Advance) $0.00
3, AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus ltem 3) $0.00
" §. Balance (item 1, minus ftem 4) $0.00

SECTION il - CERTIFICATION (Must be completed by Contractor)

1 certify that this Payment Request and the corresponding Expenditure Report have been made in accordance with the
Iterms and conditions of the Contract. | also certify that ail information provided Is correct and that the amounts are not in
axcess of current needs.

_Authorized Signature T BSNRIS). IR Dato_
B T — S — —

__Contract Manager's Signature _ ' Name and Title | Date
Contract Specialist

SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)

TC HHS & V8 Financlal Approval Name and Title Date AMOUNT APPROVED
County Account Number lssuo Arsa | Vendor ID Number Purchase Order Number

HHSD form revised for Travis Co.-ONLY use - Dec. 2006 : printed 10/26/2012 12:35 PM



Contract No. 4400000367
Modification No. 8
Page 45 of 46

FMQMILCIONTRACT EXPENDITURE REPORT
Inv.#{ T13SP 0 1

Report Period: September 2013

Agency: 0 Program: 0
Agency contact: 0 Phone: 0 Current contract term:
E-mail: 0 Fax 0 Oct. 1, 2012 - Sept. 30, 2013
Approved Budget _Actual Expenditures & Balance
Line item Approved | Expenditures| Cumulative Budget
Budget September 2013| Expenditures Balance
PERSONNEL ) _
1| |salaries - REGULAR time 0.00 0.00 0.00 0.00
2 anhil. 0.00 0.00 0.00 0.00
3| |Benefits _0.00 0.00 0.00 0.00
4| |Other (Specify) 0.00 0.00 0.00 0.00
A| |sUBTOTAL - PERSONNEL 0.00 0.00 0.00 ~0.00
OPERATING EXPENSES
5| |General Operating Expenses 0.00 _0.00 0.00 0.00
6} |insurance/Bond 0.00 0.00 0.00 0.00
e P T T -
7| lfunds, Include pro-rata shane only) 0.00 0.00 0.00 0.00
8| {Consuttants / Contractual 0.00 0.00 0.00 0.00
9| |Staff Travel - Travis 0.00 0.00 0.00 0.00
: ’ 5 : : S
10| |Travis Co. 0.00 0.00 0.00 | 0.00
11} |Staff Travel - Travis Co. 0.00 -0.00 0.00 0.00
re em ng ,
12| |Travis County 0.00 0.00 0.00 0.00
- 13| [Other (specify) 0.00 0.00 0.00 0.00
14] |0 0.00. 0.00 0.00 0.00
@ SUBTOTAL - OP. EXPENSES 0.00 | 0.00 ~0.00 0.00
DIRECT ASSISTANCE ; Y :
15| |Food / Beverage - for clients _0.00 0.00] ~0.00 0.00
| |Financial Assistance for Clients: e A :
16| |Completion incentives - $3150 0.00 . 0.00 0.00 0.00
17} |Ofther (Specify) Books 0.00] _000] 0.00 0.00
18] |0 0.001 - 0.00 0.00 0.00
SUBTOTAL: DIRECT ASSIST. ~0.00] ' 0.00 . 0.00 . 0.00
"1 | ' EQUIPMTJCAPITAL OUTLAY _ : ) ST
19| [List items (spectty equipmt/capt.) 0.00 0.00 000]| 0.00
20] Jo : 000{ 0.00{ 0.00{ 0.00
“D | |SUBTOTAL - EQPMT./ CAPITAL 0.00] 0.00 0.00 0.00
4 PAYMENTS : Note: _any__amoums online E 'r_nust be Input as negative dollars'(relm_butsed}
E | |aDvancE PAYMENTS 0.00 0.00 0.00 0.00
21] | TOTALS (A¥BACED¥E). 0,00 0.00 0.00 | 0.00
Maximums Allowable 000f 0.0
Preparer's Signature: Date:
Authorized Signature: Dm:____
{ Travis Co. ONLY: i ,
| Reviewed & approved by: Date: i

HHGN fnrm radead fnr Tratde a LONI Y ea™ Nasr 900G

5 :
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Contract No. 4400000367
Modification No. 8
Page 46 of 46

Travis County Soclal Services Contract

PAYMENT REQUEST

Invoice Number:| T13SP-0 1
IMPORTANT: Both an Exggndlture Report and a Complfence Certification form must be grovldsd with thig involce

SECTION | - CURRENT PAYMENT DATA

Agency Program MonthiYear
|° 0 September 2013
0 Contract Term  PAYMENT REQUEST AMOUNT
l° Oct. 1, 2012 - Sept. 30, 2013 $0.00

- SECTION Il - PROGRAM BUDGET AND PAYMENT SUMMARY

; Item " Travis County Funds
1. TRAVIS COUNTY-Funded Program Budget $0.00
2. Previous Payments Requested (axcludes Advance) : $0.00
‘3. AMOUNT OF THIS PAYMENT REQUEST $0.00
4. Total Payments Requested (item 2 plus item 3) $0.00
5. Balance (item 1, minus item 4) : ' $0.00

SECTION Iil - CERTIFICATION (Must be completed by Contractor)

T Gartify that this Payment Request and the corresponding Expenditure Report have been made in accordance with the
terms and condltions of the Contract. | also certify that all Information provided Is correct and that the amounts are not In

excess of current needs.

: Title " Date

“Date

Signature _ Date

Contract Specialist
SECTION V - PAYMENT APPROVAL - (Travis County FINANCE)
TC HHS & V8 Financial Approval Name and Title : Date AMOUNT APPROVED
County Awounf Number : fin luﬁn Area Vendor ID Number Purchase Order Number
printad 10/26/2012 12:35 PM

HHSD form revised for Travis Co.-ONLY - use - Dec. 2006
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