FORM I: BUDGET SUMMARY (REQUIRED)

Legal Name of Respondent: (COLLIN COUNTY HEALTH CARE SERVICES
Total DSHS Funds Direct Federal Other State Local Funding Other
Budget Categories Budget Requested Funds Agency Funds* Sources Funds
() (2) 3) 4) (%) (6)
A.  Personnel $169,576 $32,585 $0] $0] $136,991 $0]
B.  Fringe Benefits $54,785 $10,513 $0] $0] $44,272 $0]
C. Travel $180] $180] | | | $0]
D. Equipment $0] $0] $0] $0] $0] $0]
E. Supplies $0] $0] $0] $0] $q] $0}
F. Contractual $0] $0] $0} $0] $q] $q]
G. Other $59,400] $0| $0| $0| $59,400] $0|
H. Total Direct Costs $283,941 $43,278 $0] $0] $240,663 $0]
. Indirect Costs $0] $0] $0| $0| $0l $0|
J.  Total (Sum of H and I) $283,941 $43,278 $0] $0] $240,663 $0]
Program Income -
K. Projected Earnings $Ol $Ol $Ol
NOTE: The "Total Budget" amount for each Budget Category will have to be allocated (entered) manually among the funding
sources. Enter amounts in whole dollars. After amounts have been entered for each funding source, verify that the "Distribution
Total" below equals the respective amount under the "Total Budget” from column (1).
Budget Distribution Budget Budget Distribution Budget
Catetory Total Total Category Total Total
Check Totals For: Personnel $169,576 $169,576]Fringe Benefits $54,785 $54,785
Travel $180] $180JEquipment $0} $0}
Supplies $o] $0[Contractual $0] $o]
Other $59,400] $59,400fIndirect Costs o] $o]
[TOTAL FOR: | Distribution Totals $283,941|Budget Total $283,941|

*Letter(s) of good standing that validate the respondent’s programmatic, administrative, and financial capability must be placed after this form if
respondent receives any funding from state agencies other than DSHS related to this project. If the respondent is a state agency or institution

of higher education, letter(s) of good standing are not required. DO NOT include funding from other state agencies in column 4 or Federal
sources in column 3 that is not related to activities being funded by this DSHS project.

Revised: April 2011



Legal Name of Respondent:

FORM I-1: PERSONNEL Budget Category Detail Form

(COLLIN COUNTY HEALTH CARE SERVICES

PERSONNEL Certification or | Total Average |Number|  Salary/Wages
Functional Title + Code Vacant License (Enter NA if Monthly of Requested for
E = Existing or P = Proposed YIN Justification FTE's not required) Salary/Wage | Months Project
Program Manager - RN - E N |Provides programmatic oversightand | 4 49| | jcenge $7,071.34 24 $32,585
programmatic accountability
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
TOTAL FROM PERSONNEL SUPPLEMENTAL BUDGET SHEETS $0
SalaryWage Total $32,585)]
FRINGE BENEFITS Itemize the elements of fringe benefits in the space below:
FRINGE BENEFITS: FICA/Medicare (salary x 0.0765), Insurance Premiums ($1100 for medical/dental/RX and $4.95 for term life per month),
Long Term Disability (salary x 0.0026), Short Term Disability $3.20/month, Long Term Care $26.25/month, Retirement (salary x 0.08),
Supplement Death Benefit (salary x 0.0025), Unemployment Insurance (salary x 0.001)
Fringe Benefit Rate % 32.26% |
Fringe Benefits Total $10,513

Revised: 7/6/2009



FORM I-2: TRAVEL Budget Category Detail Form

Legal Name of Respondent: [COLLIN COUNTY HEALTH CARE SERVICES

Conference / Workshop Travel Costs

Description of

Conference/Workshop Justification Location

City/State

Number of:

Days/Employees

Travel Costs

NONE

Mileage

Airfare

Meals

Lodging

Other Costs

Total

$0

Mileage

Airfare

Meals

Lodging

Other Costs

Total

$0

Mileage

Airfare

Meals

Lodging

Other Costs

Total

$0

Mileage

Airfare

Meals

Lodging

Other Costs

Total

$0

TOTAL FROM TRAVEL SUPPLEMENTAL CONFERENCE/WORKSHOP BUDGET SHEETS

$0

Revised: 7/6/2009



Other / Local Travel Costs

Total for Conference / Workshop Travel

Number of Mileage
Justification Miles Mileage Reimbursement Rate Cost Other Costs Total
(a) (b) (a) + (b)
Local travel to offsite patient visits, physician offices,
trainings, etc...(Other Costs are toll charges) 311 $0.580 $180 $180
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
TOTAL FROM TRAVEL SUPPLEMENTAL OTHER/LOCAL TRAVEL COSTS BUDGET SHEETS $0

Other/ Local Travel Costs:[ $180

Total for Other / Local Travel

Conference / Workshop Travel Costs:

Total Travel Costs:

$180

Indicate Policy Used:

Respondent's Travel Policy:l

State of Texas Travel Policy|:|

Revised: 7/6/2009
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