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INVOICING NARRATIVE AND CERTIFICATION
Regional Early Access Planning (REAP) Grant
INSTRUCTIONS

The Grantee shall submit to AMBAG on a quarterly basis, each requisition for payment (Invoice)
accompanied by a narrative progress report. Quarters are defined as July 1 to September 30, October 1
to December 31, January 1 to March 31, and April 1 to June 30. The Grantee shall submit an invoice to
AMBAG, no later than thirty (30) days after the close of each quarter. Invoices shall describe progress
toward completion of tasks, projects, and products, conformance with project schedules and reporting
of costs incurred. All invoices shall be submitted electronically to Paul Hierling, AMBAG, at
phierling@ambag.org. No hard copies will be accepted unless specifically requested.

CERTIFICATION

Date: 1/31/21

Jurisdiction Name: County of Monterey, Housing and Community Development (HCD)
Invoice #: 4
Invoicing Period (Quarter): 10/01/2021 to 12/31/21.

| hereby certify the following:

e Costs submitted for reimbursement for this invoice comply with the California Department of
Housing and Community Development’s Regional Early Action Planning (REAP) program guidance
and County of Monterey-HCD REAP grant application.

e Aseparate ledger account for receipts and expenditures of grant funds will be maintained in
accordance with the budget and timeline. Separate bank accounts are not required.

e Documentation will be made and retained showing normal procurement policies and competitive
bid processes (including the use of sole source purchasing), and financial records of expenditures
incurred during the course of the project in accordance with generally accepted accounting
principles.

e Records regarding this grant will be retained for possible audit for a minimum of three (3) years
after final payment.

e Payment has not been previously received for the amount claimed herein.

DocuSigned by:

x| Enk Um}/wisf 5 2/10/2022

75F46D59TF65425. .

Authorized Signature (Per grant application) Date
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NARRATIVE REPORT

Describe work completed during this invoicing period, including any draft or final deliverables. If no work
has been completed, please explain why.

The following steps were taken during the fourth quarter of the REAP grant reporting:

Project 1 — Planning for the sixth cycle of the housing element. County staff met to discuss RFP approach to
update of the Housing Element (sixth cycle). Staff have drafted a Request for Proposals (RFP) incorporating the
Safety Element and the preparation of an Environmental Justice Element to align with current State General
Plan policies. RFP is currently circulating internally for staff review and input. It is anticipated for the RFP to be
published in the coming weeks. The invoice on this quarterly report includes the hours reported by the
Management Analyst working on the RFP draft.

Project 2 — The update and implementation of the Inclusionary Housing Ordinance.

As mentioned on the previous report the HCD Director and Housing Project Analyst provided an Inclusionary
Housing Ordinance update to the Monterey County Board of Supervisors, requested feedback, and further
direction. With the feedback received from the Board, the County has been working with Lesar Development
Consultants to incorporate a Commercial/Industrial Building Permit Nexus Study into the update and to
prepare a public outreach calendar with supporting outreach materials.

[Attach invoicing details spreadsheet “Quarterly Invoice — Detail” and documentation substantiating
expenditures.]
Enclosures:
1. Quarterly Invoice — Detail
2. Documentation supporting invoice
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Q4 Reap Progress Report and Invoice
Line 1.01 (Invoice Attachment)

Marcela Ramirez - Management Analyst Il
Payroll Hours 10/1/21-12/31/22

REAP Grant

Date Hours

10/29/2021 2

12/3/2021 4

12/9/2021 1

12/10/2021 1

12/13/2021 2

12/14/2021 1

12/20/2021 1

12/23/2021 1

Total Hours 13

Rate per Hour: 545.68

Amount of Reimbursement: $593.88

Timesheet for the pay period 10/23/2021 to 11/05/2021. Please enter your hours worked below.

Appointment I1D:
Work Cycle: MON-FRI & HR
Reporting To:
Submitter ID: 0000032981

Click Here to view the PAYROLL TIME AND LEAVE REPORTING POLICY
Click Here to view the TIME PERIOD ROUNDING

Printer Friendly Version View Submission Comments

Event Accounting Overrides Sat Sun Mon Tue Wed Thu Fri !
23 25 26 27 28 29 :

24
© EXEMPTHOURS 4| REAPGRANTADMA| [~ [ |
€ USE ANNUAL LEA\ &) Dl I

Total: 00:00 00:00 00:00 00:00 00:00 00:00 2:00

Scheduled: 0:00 0:00 &:00 a:00 &:00 &:00 &:00
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Q4 Reap Progress Report and Invoice

Line 1.01 (Invoice Attachment)

Document Comments

Timesheet for the pay period 11/20/2021 to 12/03/2021. Please enter your hours worked below.

Appointment ID:

Home Department:

HCD

Document Comments

L wezes |

Work Cycle: MON-FRI 8 HR Home Unit: Community Dev
Reporting To: Dept Specific ID:
Submitter ID: 0000032981 Pay Location: 310002
Click Here to view the PAYROLL TIME AND L EAVE REPORTING POLICY
Click Here to view the TIME PERIOD ROUNDING
Printer Friendly Version View Submission Comments
Event Accounting Overrides Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Total |
20 21 22 23 24 25 26 27 28 29 30 01 02 03 Hours
© EXEMPTHOURS & eonswwmsas & [ [ | ™ | | . e s30
© EXEMPTHOURS & sossgmpews o wo I I w30 1:30
€ EXEMPTHOURS & Peeweuswmswas| [ [ B I | 00 o0 700
© HOLIDAY PAY & & 1 L — 16:00
© EXEMPTHOURS &  REAP GRANT ADM & —r T el w00 400
Total- 00-00 00:-00 00:00  8:00 1:00 - - 00:00 0000 0000 0000  00:30 200 630 BTy
Scheduled: 000 0:00 8:00 8:00 &00 800 &00 0:00 0:00 800 8:00 8:00 &00 8:00 EOLY

Timesheet for the pay period 12/04/2021 to 12/17/2021. Please enter your hours worked below.

Appointment ID:

Home Department:

HCD

Work Cycle: MON-FRI & HR Home Unit: Community Dev
Reporting To: Dept Specific ID:
Submitter ID: 0000032981 Pay Location: 310002
Click Here to view the PAYROLL TIME AND LEAVE REPORTING POLICY
Click Here to view the TIME PERIOD ROUNDING
Printer Friendly Version View Submission Comments
Event Accounting Overrides Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Total Del
04 05 06 07 08 09 10 1 12 13 14 15 16 17 Hours Rc
© peverTHours & S o Bl I 200 0
4 EXEMPT HOURS g “Q l— I— 01:00 02:00 I— I— 01:00 00:30  00°30 5:00 m
© EXEMPTHOURS &| REAPGRANTADMA| [ [ el el [ T ] 400 0
Total: 00:00 00:00 0000 | 00:00 | 1:00 300 300  0Q0:00 @ 00:00 2100 100 00:00  00:30 0030 11:00
Scheduled: 0 000 | s00 mmo 00 om0 &0 000 | 60 g0 800 800 800 800 80.00
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Q4 Reap Progress Report and Invoice
Line 1.01 (Invoice Attachment)

[ TmesnesT

Document Comments

Timesheet for the pay period 12/18/2021 to 12/31/2021. Please enter your hours worked below.

Appointment ID:

Home Department:

HCD

Scheduled: **

0:00

.00

.00 3.00 .00

0:00 0:00

.00

Work Cycle: MON-FRI 8 HR Home Unit: Community Dev
Reporting To: Dept Specific ID:
Submitter ID: 0000032981 Pay Location: 310002
Click Here to view the PAYROLL TIME AND LEAVE REPORTING POLICY
Click Here to view the TIME PERIOD ROUNDING
Printer Friendly Version View Submission Comments
Event Accounting Overrides Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Total Del
18 19 20 21 22 23 24 25 26 27 28 29 30 k| Hours Rt
© EXEMPTHOURS &|  REAP GRANT ADM & o | [ ] B 20 0
© EXEMPTHOURS 4| et B | [ ] [ RO
© HoLDAYPAY &) a I G868 [ e 2400 1
4 USEECO RECESSQ g l— I— - I— l— - 0s00 0800 | 0800 24:00 ]
51:00
Total: 00:00 0000 100 0000  1:00 1:00 - 0000 0000 - 8:00 8:00 800
80:00
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Jurisdiction Name:
INVOICE #:

Invoice Period:
Invoicing Contact:
Contact Phone:
Contact Email:

Quarterly Invoice - Detail
Regional Early Access Planning Grant (REAP)

COUNTY OF MONTEREY

4

10/1/21-12/31/21

Darby Marshall

831-755-5391

marshalld@co.monterey.ca.us

Instructions

Document costs charged to each task using the table below. Tasks defined in grant application. Identify staff
names, consultant business names, expense names, or other expenses. For each line item, include backup
timesheets, invoices, and/or receipts in your invoice packet. Consultant invoices may lump sum all costs
including staff and expenses. Separate tracking of consultant timesheets and expenses is not required.

TASK 1 - IMPLEMENTATION

Reference #

Title

Cost ($)

Label backup and
detail documents
with reference # on

Define staff Name(s), consultant business name, expense name
or Other. Template expense descriptions below are provided as
examples and can be modified as needed.

Attach backup:
Timesheets, consultant
invoice(s), expense
recipts or other

top of page
Marcela Ramirez, Management Analyst Il
Drafting of RFP for Housing Element Update (Sixth Cycle) - Staff
1.01(Hours 593.88
1.02|LeSar Development Consultants Inv. #IHO-11 2,627.50
1.03 0.00
1.04 0.00
1.05 0.00
1.06 0.00
1.07 0.00
1.08 0.00
1.09 0.00
1.10 0.00
1.11 0.00
1.12 0.00
Subtotal 3,221.38
TASK 2 - ADMINISTRATION
Reference # Title Cost (S)
2.01 0.00
2.02 0.00
2.03 0.00
2.04 0.00
2.05 0.00
Subtotal 0.00
[Total (payable) 3,221.38|
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Marcela Ramirez - Management Analyst I
Payroll Hours 10/1/21-12/31/22
REAP Grant
Date Hours
10/29/2021
12/3/2021
12/9/2021
12/10/2021
12/13/2021
12/14/2021
12/20/2021
12/23/2021
Total Hours 13
Rate per Hour: $45.68

P P RPNPRPRPRDN

Amount of Reimbursement:  $593.88
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DocusSign Envelope ID: AED3F821-D338-417C-A82A-A68ACOE75D61 1.02 - LeSar Invoice 11

e

404 Euclid Avenue, Suite 212
I_ ES A R San Diego, CA 92114
DEVELOPMENT 619-236-0612
CONSULTANTS 619-236-0613 FAX

www.LeSarDevelopment.com

MONTHLY INVOICE

Invoice Date: October 31, 2021

To: County of Monterey
Attn: Darby Marshall, Redevelopment & Housing Analyst
1441 Schilling Place- North
Salinas, CA 93901
marshalld@co.monterey.ca.us

From: Jennifer LeSar, President and CEO
Employer Identification Number 20-3468767

Questions: ops@lesardevelopment.com
(619) 236- 0612

Reference: Contract No. 10650
County of Monterey Inclusionary Housing Ordinance
Invoice #IHO-11

Service Period: Through October 31, 2021

Components: Amount due for services S 2,627.50

TOTAL AMOUNT DUE S 2,627.50

Ok to Pay
November 9, 2021 pa%/% Mapshal?

DO *29020



mailto:marshalld@co.monterey.ca.us



LESAR

DEVELOPMENT

I N\
h CONSULTANTS

Contact: ops@lesardevelopment.com

DocuSign Envelope ID: AED3F821-D338-417C-A82A-A68ACOE75D61

404 Euclid Avenue, Suite 212
San Diego, CA 92114

619-236-0612

619-236-0613 FAX

www.LeSarDevelopment.com

. Thru Thru Thru
County of Monterey Inclusionar i
yHo <ing Or d¥n N Y| Budget 8/31/21 9/30/21 10/31/21 T°tt:'D':"t'fd R:n‘::igr:tn
using Lrdinance IHO-9 IHO-10 IHO-11 8
5.0 Project Initiation $5,520 S 150.00 5,895.50 (375.50)
5.2 Review of Existing Ordinance $3,605 3,664.50 (59.50)
5.3 Examination of Data $27,545 S 210.00 25,000.50 2,544.50
5.4 Affordable Housing Nexus Study | $36,855 | S 280.00 33,449.50 3,405.50
5.5 Conclusions & Recommendations | $41,745 35,105.75 6,639.25
6 Citi Participati
5.6 Citizen Participation and $22,060 §  2,627.50 3,951.25 18,108.75
Consultation
.6.2.a - iti
5.6.2.a .Up to two add1t1o.nal $7.320 ) 7.320.00
community outreach meetings
5.6.3 - Housing Advi C i
. ousmg visory Committee $4,560 _ 4,560.00
meeting at a kick-off
.6.4-B f i '
2.6.4 - Board of Supervisors meeting | ¢ o) S 490.00 8,410.00 (490.00)
as a kick-off
5.7 Board of Supervisors, Planning
Commission, and Housing Advisory $29,970 S 490.00 3,299.30 26,670.70
Committee
Reimbursable Expenses $8,000 800.00 7,200.00
Total:] $195,100 | $ 490.00] $ 1,130.00] § 2,627.50] $ 119,576.30| $ 75,523.70




http://www.lesardevelopment.com/
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