Attachment #7

\BSCC CPGP

Grantee Invoice Supporting Documentation Checklist

Grantee Name: CBO
Program: Adult Reentry Grant Invoice #:1 Reporting Period: 9/1/20-9/30/20

This Checklist will be the cover page of your supporting documentation packet. Complete the checklist to
match the invoice listed above. This Checklist is not an invoice; you must submit your invoice separately.

For BSCC Use Only
Comments Initial

Grant Funds Attached Docs 7

Salaries and Benefits

1. Salaries & Benefits $10,058.00 Worksheet

Document #1 - $45.43
2. Services & Supplies $170.00 | Document #2 - $4.19
Document #3 - $120.43

3. Professional Services

4. NGO Subcontracts

5. Equipment / Fixed Assets

6. Data Collection and Progress
Reporting

Document #1 - $75.00

7. Other (Travel, Training, etc.) $100.00 Document #2 - $25.00

8. Indirect Costs $516.00 5% of Total Project Costs

Invoice Total $10,844

I have reviewed the attached invoice packet and supporting documentation and hereby certify it is true and
correct; that the supporting documentation is sufficient to substantiate expenditures; and that all expenditures
claimed meet the criteria and requirements of the grant program.

Authorized Financial Officer: Printed Name, Signature, Date



1. Salaries and Benefits



CPGP

Grantee Salaries and Benefits Worksheet

Grantee Name:

Program: Adult Reentry Grant Project Title: WHO /RA Invoice #: Reporting Period:

I have reviewed this Grantee Salaries and Benefits Worksheet. By signing | hereby certify that it is true and correct and that all imesheets and supporting documents
(including time studies) necessary to substantiate these expenditures are maintained on the project site and will be available upon request. All salaries and benefits
claimed meet the criteria and requirements of the grant program.

Authorized Financial Officer: Printed Name Signature Date
Wages Total $0.00
BenefitsTotal $0.00
Total Compensation $0.00

Complete this worksheet for Grantee staff whose wages are listed as expenditures under Salaries & Benefits during this reporting period. The total grant funds shown
above must match the amount on the invoice.

Note: For hourly employees that work varying hours each month, enter the total number hours for the quarter in Column C, the hourly pay rate in Column D, and then
enter 1 in Column E. See examples in red below.

A B C D E G
# of hours Hourly Pay Enter
or or # of Months Wages Benefit Rate Total

Staff Name Staff Position % of FTE Monthly Salary | (1,2, 0r3) Total % Total Compensation
Bob Smith Counselor 20.50 $42.25 1 $866.13 34% $294.48 $1,160.61
Sherry Brown Probation Officer 0.50 $5,600 1 $2,800.00 $0.00 $2,800.00
1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00

1 $0.00 $0.00 $0.00




2. Services and Supplies



Services and Supplies
Document #1
Food for class participants

Little Caesars

Los Angeles, CA
Store ID 00001-05763
Phone. 323-566-2590
Order #291 3N

Fri, Nov 22, 2019 05:06pn

Your Cashier Today is Johanna M.

SALE
i1 -] I S S Price
Thin Crust Pepperoni EMB $6.49
(4) Classic Pepperoni $20.00
(3) Classic Cheese $15.00
Iten Count - 8§
Taxable Total 841,49
Sales Tax $3.94
Total $45.43
Cash $50.00
Change -84.57


amanda.Abucay
Highlight


Services and Supplies
Document #2

Water for class participants

__—The True

Fooo

.

Everyday!

- 1651 €. 103cd Streat
(323) 564-3/93
Your cashier was kenels

KR SPRING MATER 2.99 F
£A REDEM VAL 120 F
A 9.00
4353 BALANE 4.19
NASH 4.20
CHANG: .01

TOThL NUMBER UF 11EMS SOLD =
11/22/19 05:16pn 327 9 642 362
i141b4+4it#véitA*%ti&t#tiltot*#w+#&»$1
fell Us How We Ate Doing!
You coul =
Dinos Cumo Lo Estamos Haciendo!
Part 1cipa Para Ganar
ONE of 100 - $100 gift cards of the
$5,000 gift vard grand prize!

UNA OF 100 tarletas de regalo de $100;
o el gran premio una
tarieta de reyalo de $5,000!

0 to e kroger feedback. o
Eater tne infurmalion Delow.
Muita it ki Feedback . com
Ligras , in = Salenld informaciun:
Date: 11787/
Time: 051600 )
Entry 1D 1&4"695‘642—322~9—651
NO puichase necessary to enter ¢
sweepshages, i for ofricial

Yee website
sweepstakes rules
No e§ necesario comprar para
participar en el surteo. Ver la
paging web para conocer las
reaalas oficiales. =
4l*i*%#i*(7444%'#!#4##0.##%5*40&#134*'
Check us oul at: . Foodabess. COM
’ Y 1 gt L
T TR W

/,

iow Price Leader.
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Services and Supplies
Document #3

Oftice Supplies
Questions about your order?

I_1 Staples visit our Help Center at

REFER 1

| \ wiw. staples.com/help-center
sl
. s
° |\
\) A}
100
"
Loy
Staples SHIPPING LOCATION: Ontario, CA FC -
CARRIER ROUTE:0DS/COU /70 M
N\
TOTAL PACKAGES: 1 V2!
PAGE: 1 \/\
c

SPECIAL INSTRUCTIONS

28.00
000100000000
\N

1149611 Staples Multiuse 85 x 11 Multi/26860-CC cT 1 1 55.99
2145184 HP 902XL Black Higtheld 902 /TOA39AN#14O PK 1 i ' 81.99 81.99
gsafety Data Sheet (sps)| may be found by visiting http: //sds.staples.com/msds/2145184.pdf

Merchandise Total...d..-- 137.98

pklivery...-q4-------- .00

cbuptn Credit....... o 28 .00CR

! ‘ PhH s s cvwmduaspmene 10.45
e refindgd will ngt includg the

Coupon discounts areé prorated across all items purchased.Applicabl

prorated coupon amount .
Check your order statug

on |"Track drder".

online by going to www.Staples.com and clicking

ﬁ?%,;;’”‘f-/b I S I

NOTICE NEW PACKAGING & NEW
PRODUCT OFTIONS TO BETTER SERVE TOTAL VALUE
OF ORDER:

e asTAMITAN .
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5. Indirect Costs
5% of Total Project Costs



8. Other (Travel, Training, etc.)



Other
Document #1

Gas - transporting participants

SM 0IL, 88382324
1340 E. Imperial Hwy
Los Angeles, Ca
30059

12/06/2018

@2:36:58 PM

PREPAID RECEIPT

PUMP# &
UNLEAD REG CA2B.276G
PRICE/GAL $3.689

FUEL TOTAL ($ 75.080

FINAL PURCHASE
AMOUNT RECEIPT WITH
FULL TRANSACTION
DETAIL AVAILABLE
INSIDE
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Other
Document #2

Gas - Transporting Participants

s 0IL, BE382324
1340 E. Imperial Hwy
Los Angeles, Ca
11/11/2818 771480396
P3:39:44 PM

WHHHHHHHHHRREBET
YISA

INVDICE E/2490770
AUTH 881483

: PUMP# 1
UNLEAD REG CR B.899G
PRICE/GAL $4.099

FUEL TOTAL $ 29. ool
CREDIT $ 25.080
Swiped

Giet rewarded on
every fill-up at
Chevron with @
Techron Advantage
card, See app

for detalls.
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