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1

2
3
4 County of Fresno, Department of Public Health 
5 Nurse-Family Partnership 
6 07/01/2016-06/30/2024
7 201617-0954
11
12 A B C D E F G H

13
Year 1

Actuals
Year 2

Actuals
Year 3

Actuals
Year 4                               

Actuals
Year 5                               

Actuals
Year 6                              

CAR Budget
Year 7                              
Budget

Year 8                            
Budget

14 07/01/16-6/30/17 07/01/17-06/30/18 07/01/18-06/30/19 07/01/19-06/30/20 07/01/20-06/30/21 07/01/21-06/30/22 07/01/22-06/30/23 07/01/23-06/30/24

15

16

17 88,041 78,654 97,895 99,574 111,928 97,042 103,424 676,558

18 62,417 65,606 73,083 70,989 80,305 63,677 67,001 483,078

19 6,812 5,696 7,210 7,617 8,562 7,424 7,912 51,234

20 157,270 149,956 178,188 178,181 116,102 200,795 168,143 178,337 1,326,972

21

22 434 444 473 470 586 540 540 3,487

23 2,018 1,652 1,978 3,000 3,011 2,839 720 15,218

24 4,449 1,129 2,315 1,287 1,333 1,717 971 13,201

25 6,901 3,225 4,766 4,757 4,963 4,930 5,096 2,231 36,869

26

27 3,519 3,302 5,443 17,153 9,292 11,539 2,680 52,928

28 3,519 3,302 5,443 17,153 8,821 9,292 11,539 2,680 61,749

29 0 0 0.00 250 250 250 250 1,000

30 V. Unallocated 0 0 0.00 0 0 39,228 0 0 39,228

31 22,722 39,273 26,729 25,302 5,997 30,119 25,221 26,751 202,114
32

33 190,412 195,756 215,126 225,643 135,883 284,615 210,249 210,249 1,667,932.50

34

35
Year 1
Actuals

Year 2
Actuals

Year 3
Actuals

Year 4                               
Actuals

Year 5                   
Actuals                          

Year 6                 
Budget                           

Year 7                 
Budget                           

Year 8                 
Budget                           

Total Other 
Funding

36 A. Leveraged 166,680                           39,273                             229,662                       185,473                       176,277                       204,849                       189,161                       197,795                       1,389,170         

37 B. Other Funding Source: -                                  -                                  -                              -                               -                               -                               

38 C. Other Funding Source: -                                  -                                  -                              -                               -                               -                               

39 166,680                           39,273                             229,662                       185,473                       176,277                       204,849                       189,161                       197,795                       1,389,170         

I.  Personnel

A.  Facilities Costs

B.  Operational/Supplies

A.  Salaries

B.  Benefits

C.  Taxes

Total Personnel

II. Operating Expenses

Total Other Funding

IV. Professional Services

VI. Indirect Costs

VII. Other Funding

Total Program

Total Program Expenses

C.  Training/Travel

Total Operating Expenses

III. Program Expenses

A.  Materials and Supplies

FIRST 5 FRESNO COUNTY

Category

Agency Name: 
Project Name: 
Contract Term: 
Contract Number:

Direct Service Budget

Total Program 
Amount



1 Agency Name: Contract Term:
2 Project Name: Contract Number:
3  

4

5

6
7 Title FTE Amount Title FTE Amount Title FTE Amount

8 Supervising Public Health Nurse 6.40% 7,997          Supervising Public Health Nurse 8.60% 10,638        -              

9 Public Health Nurse 1 53.90% 41,796        Public Health Nurse 1 46.10% 35,799        

10 Public Health Nurse 1 50.40% 47,249        Public Health Nurse 1 49.60% 46,476        

11

12

13

14

15 1.11 97,042        1.04        92,913        -    -              

16 B.  Benefits 65.618%

17 C.  Taxes 7.65%

18

19
20

21

22

23
24

25

26
27

28

29
33

34

35

36

37
38

39
40

41

43

44
50 Program Totals
51

52

53 A.  Indirect Rate 15.00%

54
55 Total Proposed Budget 210,249                                                                                         189,161                                                                                       -                                                                                          

25,221                                                                                           24,148                                                                                         
Fresno County Department of Public Health’s indirect cost rate is 22.579% of the total personnel costs, prepared following OMB’s 2 CFR Part 200 guidelines and approved 
by County of Fresno’s Auditor-Controller/Treasure-Tax Collector Department. Lower rate applied to this budget to remain within maximum allowable rate.

Narrative/Justification – 

185,028                                                                                         165,013                                                                                       -                                                                                          
VI. Indirect (= Program Totals - Equipment x Percentage of Indirect)

Instructional Information  In the Narrative/Justification box explain these costs, how they will support/benefit the program, and how the percentage was determined. 

Subtotal 250                                                                                                -                                                                                               
Narrative/Justification – Estimated costs for interpreters/translators who provide services for various languages through a Countywide contract.

Narrative/Justification for Materials and Supplies

IV.  Professional Services (Contracts, MOU's, Sub agreements, etc.)

Instructional Information  In the Narrative/Justification box provide a detailed explanation of all professional services considered on this line item and how they are to support the program or staff (include 
calculations where applicable). Any services exceeding $5,000 must have attached a narrative delineating services. 

Subtotal 11,539                                                                                           -                                                                                               -                                                                                          

Narrative/Justification – Provide the number of participants, cost per item, a description of the item, and justification for all expenses that support the clients of the program.
Books and publications ($2,000). Forms, pamphlets, educational materials to evaluate and assist NFP clients ($8,539), Cribettes ($1,000)

C. Training/Travel 1,717                                                                                             1,783                                                                                           

III.  Program Expenses

Instructional Information  In the Narrative/Justification box provide a detailed explanation of all program expenses considered on this line item and how they are to support the program participants (include 
calculations where applicable). 

A.  Materials and Supplies 11,539                                                                                           -                                                                                               -                                                                                          

Narrative/Justification – Explain these costs and how they apply to the program, then state methodology (name of local conferences & trainings) for these costs and provide the calculation
Fees for staff to attend local meetings, conferences, and training ($1,500). Staff private auto mileage reimbursement at a rate of $0.585 per mile ($2,000). Narrative/Justification

Operating Expenses Subtotal 5,096                                                                                             4,024                                                                                           -                                                                                          

B.  Operational/Supplies     2,839                                                                                             1,681                                                                                           

Narrative/Justification – Explain these costs and how they apply to the program, then state methodology (materials, services, leases) for these costs and provide the calculation
General office supplies such as paper, pencils, envelopes and filing supplies ($3,000); postage ($150); and printing ($150). Medical supplies for PHNs to use during home 
visits ($1,220).

Narrative/Justification

II.  Operating Expenses
A.  Facilities Costs                 540                                                                                                560                                                                                              

Narrative/Justification – Explain these costs and how they apply to the program, then state methodology (FTE, Square Footage, etc) for these costs and provide the calculation
Telephone communication costs used by program staff ($1,100). Rate provided by Fresno County Department of Internal Services and is based on the type of device used Narrative/Justification

Personnel Subtotal 168,143                                                                                         160,989                                                                                       -                                                                                          
Justification of Benefits and Taxes: Justification of Benefits and Taxes: Estimated benefits rates reflect Unemployment Insurance (.0032718), Retirement (.5141 - .6527), OASDI 

(.0765), Health Insurance ($9,605 - $12,476 per FTE per year) and Benefits Administration ($122 per FTE per year).

I.  Personnel

The "Amount" should be: Annual 
Salary X the FTE whenever possible.

1 FTE = 40 hours / week

A.  Total Salaries & FTE

63,677                                                                                           60,968                                                                                         -                                                                                          

7,424                                                                                             7,108                                                                                           -                                                                                          

YEAR 7

First 5 Amounts Leveraged Select Other Funding Source:

County of Fresno, Department of Public Health 07/01/2016-06/30/2024
Nurse-Family Partnership 201617-0954

A B C

07/01/22-6/30/23 07/01/22-6/30/23 07/01/22-6/30/23



1 Agency Name: Contract Term:
2 Project Name: Contract Number:
3  

4

5

6
7 Title FTE Amount Title FTE Amount Title FTE Amount

8 Supervising Public Health Nurse 6.40% 7,997          Supervising Public Health Nurse 8.60% 10,638        -              

9 Public Health Nurse I 50.40% 45,789        Public Health Nurse I 49.60% 39,219        

10 Public Health Nurse I 53.96% 49,638        Public Health Nurse I 46.10% 48,826        

11

12

13

14

15 1.11 103,424      1.04        98,683        -    -              

16 B.  Benefits 64.783%

17 C.  Taxes 7.65%

18

19
20

21

22

23
24

25

26
27

28

29
33

34

35

36

37
38

39
40

41

43

44
50 Program Totals
51

52

53 A.  Indirect Rate 15.00%

54
55 Total Proposed Budget 210,249                                                                                      197,795                                                                                        -                                                                                          

26,751                                                                                        25,524                                                                                          
Fresno County Department of Public Health’s indirect cost rate is 22.579% of the total personnel costs, prepared following OMB’s 2 CFR Part 200 guidelines and approved 
by County of Fresno’s Auditor-Controller/Treasure-Tax Collector Department. Lower rate applied to this budget to remain within maximum allowable rate.

Narrative/Justification – 

183,498                                                                                      172,271                                                                                        -                                                                                          
VI. Indirect (= Program Totals - Equipment x Percentage of Indirect)

Instructional Information  In the Narrative/Justification box explain these costs, how they will support/benefit the program, and how the percentage was determined. 

Subtotal 250                                                                                             -                                                                                                -                                                                                          
Estimated costs for interpreters/translators who provide services for various languages through a 
Countywide contract.

Narrative/Justification – Narrative/Justification – 

Books and publications ($150). Forms, pamphlets, educational materials to evaluate and assist NFP 
clients ($2530)

Narrative/Justification for Materials and Supplies Narrative/Justification for Materials and Supplies

IV.  Professional Services (Contracts, MOU's, Sub agreements, etc.)

Instructional Information  In the Narrative/Justification box provide a detailed explanation of all professional services considered on this line item and how they are to support the program or staff (include 
calculations where applicable). Any services exceeding $5,000 must have attached a narrative delineating services. 

Subtotal 2,680                                                                                          -                                                                                                -                                                                                          

Narrative/Justification – Provide the number of participants, cost per item, a description of the item, and justification for all expenses that support the clients of the program.

C. Training/Travel 971                                                                                             1,009                                                                                            -                                                                                          

III.  Program Expenses

Instructional Information  In the Narrative/Justification box provide a detailed explanation of all program expenses considered on this line item and how they are to support the program participants 
(include calculations where applicable). 

A.  Materials and Supplies 2,680                                                                                          -                                                                                                -                                                                                          

Narrative/Justification – Explain these costs and how they apply to the program, then state methodology (name of local conferences & trainings) for these costs and provide the calculation
Fees for staff to attend local meetings, conferences, and training ($500). Staff private auto mileage reimbursement at a rate of $0.585 per mile ($1480). Narrative/Justification

Operating Expenses Subtotal 2,231                                                                                          2,109                                                                                            -                                                                                          

B.  Operational/Supplies     720                                                                                             540                                                                                               -                                                                                          

Narrative/Justification – Explain these costs and how they apply to the program, then state methodology (materials, services, leases) for these costs and provide the calculation
General office supplies such as paper, pencils, envelopes and filing supplies ($800); postage ($200); and printing ($60). Medical supplies for PHNs to use during home 
visits ($200).

Narrative/Justification

II.  Operating Expenses
A.  Facilities Costs                 540                                                                                             560                                                                                               -                                                                                          

Narrative/Justification – Explain these costs and how they apply to the program, then state methodology (FTE, Square Footage, etc) for these costs and provide the calculation
Telephone communication costs used by program staff ($1,100). Rate provided by Fresno County Department of Internal Services and is based on the type of device used Narrative/Justification

Personnel Subtotal 178,337                                                                                      170,162                                                                                        -                                                                                          
Justification of Benefits and Taxes: Justification of Benefits and Taxes: Estimated benefits rates reflect Unemployment Insurance (.0032718), Retirement (.5141 - .6527), 

OASDI (.0765), Health Insurance ($9,605 - $12,476 per FTE per year) and Benefits Administration ($122 per FTE per year).

I.  Personnel

The "Amount" should be: Annual 
Salary X the FTE whenever possible.

1 FTE = 40 hours / week

A.  Total Salaries & FTE

67,001                                                                                        63,930                                                                                          -                                                                                          

7,912                                                                                          7,549                                                                                            -                                                                                          

YEAR 8

First 5 Amounts Leveraged Select Other Funding Source:

County of Fresno, Department of Public Health 07/01/2016-06/30/2024
Nurse-Family Partnership 201617-0954

A B C

07/01/23-6/30/24 07/01/23-6/30/24 07/01/23-6/30/24



County of Fresno, Department of Public Health 
Contract #201617-0950 

Nurse Family Partnership 
Page 6 

EXHIBIT C 

Signature Authorization 

I CERTIFY THE AGENCY OFFICIAL LISTED BELOW IS AUTHORIZED AND 
EMPOWERED TO SIGN AND ENTER INTO THIS AGREEMENT ON BEHALF OF THE 
AGENCY (CONTRACTOR) AND BY VIRTUE OF THAT PERSON'S SIGNATURE, BIND 
THE AGENCY. 

ORGANIZATION/ AGENCY 
NAME (CONTRACTOR): 

SIGNATURE OF GOVERNING 
BODY OFFICIAL: 

DATE SIGNED: 

PRINTED NAME: 

TITLE: 

SIGNATURE OF AUTHORIZED 
AGENCY OFFICIAL: 

DATE SIGNED: 

TYPED NAME: 

TITLE: 

County of Fresno 

c.o _-..;:~ L,o (X_J_ 

~,..;;l3 -'7ol-

Sal Quintero 

Vice Chairman of the Board of Supervisors of the 
Countv of Fresno 

Sal Quintero 

Vice Chairman of the Board of Supervisors of the 
Coun of Fresno 

NOTE: SHOULD CIRCUMSTANCES REQUIRE A CHANGE IN THE ABOVE, A NEW 
SIGNATORY AUTHORIZATION MUST BE COMPLETED AND FORWARDED TO THE 
COMMISSION. 

B-1 

ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of California 

By ~ Deputy 
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