Mental Health Triage Personnel Grant

Annual Fiscal Report

Attachment A.3

Fiscal Year: (Y / \U\

County: \\\« S0 Date: O [&/ 1S~
Total Hours County Staff Contract Staff
Worked FTEs County Staff FTEs Contract Staff
A. Expenditures
1. Personnel Expenditures (Staff Title)
a. $ $
b. $ $
ci $ $
d. )% $ $
e. \ ) $ $
f, N $ $
a. | 5 5
h. $ $
i. $ $
Total FTEs and Salaries $ %\ $
Total Employee Benefits $ m $ £
2. Total Personnel Expenditures $ L=
3. Evaluation $ W,
4. Direct $ L
5. Indirect $ L
6. County Administration Expenditures $ &
7. Subtotal (Personnel, Evaluation, Admin) $ \%\
B. Received Revenues
1. Medi-Cal (FEP Only) s
2. Other Revenue $ &
3. Total Revenue $ \%\
C. Grant Funding -
1. Total Awarded $ Fal |
2. Total Spent $ L
3. Total Unspent M\\ 01 9,0.4
D. Interest Earned $ G
X @é\tt/n(_:\ X
Signature of County Auditor/Controller Date

Signature of Mental Health/Behavioral Health Director or Di Date
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