COUNTY

HIDALGO COUNTY AUDITOR’S OFFICE
Hidalgo County Administration Building
2808 South Business Highway 281
Edinburg, Texas 78539-6243

PHONE: (956) 318-2511

FAX: (956) 318-2577

WEBSITE: www.co.hidalgo.tx.us/auditor

September 26, 2017

The Honorable Ramon Garcia, Hidalgo County Judge

The Honorable David Fuentes, Commissioner, Precinct No. 1
The Honorabte Eduardo Cantu, Commissioner, Precinct No. 2
The Honorable Jose M, Flores, Commissioner, Precinct No. 3
The Henorable Joseph Palacios, Commissioner, Precinct No. 4

RE: Certification of Revenue
Dear Judge and Commissioners:
Pursuant to Local Government Code § 111.0706 SPECIAL BUDGET FOR GRANT OR AID MONEY:

The county auditor shall certify to the commissioner’s court the receipt of all public or
private grant or aid money that is available for disbursement in a fiscal year but not
included in the budget for that fiscal year. On certification, the court shall adopt a
special budget for the limited purpose of spending the grant or aid money for its
intended purpose.

I, Ray Eufracio, County Auditor of Hidalgo County, certify to the Hidalgo County Commissioners Court the
receipt of an award from the Texas Department of State Health Services (TDSHS). These funds may now be
made available by creating a new special budget or amending a current budget for its intended purposes.

AMOUNT Period of Performance PURPOSE

$10,400,000.00 Award No. 2017-049851-001 A NSS/WIC Local Agency-WIC Admin

$ 821,302.00 Award No. 2017-049851-001A NSS/WIC Local Agency-Peer Counselor

$  60,000.00 Award No.2017-049851-001A NSS/WIC Local Agency-Registered Dietician
$  50,500.00 Award No. 2017-049851-001A NSS/WIC Local Agency-Lactation Services
$  289.000.00 Award No. 2017-049851-001A NSS/WIC Local Agency-Lactation Center

CERTIFIED BY:

L4 9-35-11
Date

-~ Raymupdo Eulfacio, CPA
-+ Hidalge County Auditor

HIDALGO COUNTY DISTRICT JUDGES
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Al-61438

CC - REGULAR
Meeting Daite: 09/26/2017

. Submitted By:

Department;

WIC

Margarita Gonzalez, WIC

WIC

25. A,

CAPTION

WIC ADMIN- Program 001~ (1292):
1. Approval of Certification of Revenues in the amount of $10,400,000.00 as certified by
the County Auditor for the FY 2018 WIC Admin. Grant.
2. Approval of appropriation of funds in the amount of $10,400,000.00 for the FY 2018
WIC Admin. Grant.

Information

3. Approval of the following personnel actions, effective 10/01/17:

Dent/ | Position | Current | Proposed

Action |, PY dsjoms . i Budgeted | Budgeted | Net Change:

iProgram Title : .

: ] Salary Salary

| Salary '
[ Adjustment/ || 350-001 10185} Custodian 1 {$24,321.00; $§2,480.00;§ ($12,041.00);
4 Reduce | i 1
1 Salary
| Adjustment/ | 350-001 {0186/ Custodian 1 $24,521.00/$12,480.00 |($12,041.00).

Reduce : :
| Salary 5
;Adjustmem/ 350-001 10187 Custodian 1 1$19,695.00 $12,48().OO: ($7.213.00)

Reduce :

Salary ! ;
{Adjustment/ | 350-001 {0188 Custodian I 1$24,521.001$12,480.00((512,041.00),
i Reduce ‘

1 Salary ' ; :
1Adjustment/ | 350-001 101914 Custodian | 1$24,521.004812,480.00 ($12.041.00):

Reduce | § 5
| Salary -
1Adjustment/ || 350-001 10192 | Custodian | [$21,074.00 $12,480.00§ ($8,594.00) |
| Reduce | : o :
. Salary : 5
1Adjustment/ | 350-001 10193 Custodian | [$21,074.00)$12,480.00 | ($8,594.00)

Reduce | 7 . : ;;
[“Salary
| Adjustment/ | 350-001 | 0194 Custodian 1 {$19,695.00 1$12,480.00 | ($7,215.00)
1 Reduce : ; '




Salary

10195

$19,695.00

éAd}ustmem/f 350-001 Custodian | $12,480.00 ($7,215.00)§
Reduce f _
i Salary ;
Adjustment/ || 350-001 101967 Custodian | §$I9,695.00§ $12,480.00 ($7,215.00)
| Reduce r :
| Salary : ;
|Adjustment/ | 350-001 [0197 Custodian 1 |$21,763.00 |$12.480.00 ($9,283.00)
1 Reduce
1 Salary !
|Adjustment/ | 350-001 ]0238 | Custodian 1 1$19,695.00 1$12,480.00 (87.215.00} .
| Reduce ' f
_ Licensed ;
Delete 350-001 (00174 Vocational |$47384.00F $0.00 1(547,384.00)
r Nurse 11
Licensed
Delete || 350-001 || 0027 ; Vocational [$45,496.00] $0.00 1($45,496.00)
) Nurse 11
Delete  |350-001 [ 0035 |Nutritionist 11$42,518.00|  $0.00  1($42,518.00)
| Licensed 3
Delete 1 350-001 ;0041 Vocational 1%$44,266.00! $0.00 f($44,266.00)§
: Nurse 11 i
Delete | 350-001 |0062] Clerk IV $33,927.00| $0.00 ($33,927.00)
Delete | 350-001 | 0065 Clm‘f“Aide 1833,520.00]  $0.00 (833,520.00)
; ~Delete 350001 [|0066 | Clerk IV 1$31,709.00] $0f6m6mgi($3z,709.00)?:
| wic
Delete | 350-001 /0068 | Certification 1$32,499.001 $0.00  [(§32.499.00)
' Specialist 11 -
Delete | 350-001 0092} Clerk I 1$27,732.00] $0.00  ($27,732.00)
Delete [330-001 0098 | <™ AT 1524 960,00/ $0.00  |(824,960.00)
Delete  {350-001 0135 Custodian 11 [$24,960.00] $0.00 |(524,960.00)

| Delete 1350001 [0155{ Clerk1l [$24,960.00{ $0.00 [($24,960.00)
Delete | 350-001 0162 |Clinic Aide [1$24,960.001 $0.00  |($24,960.00)
: Area | ﬁ
Delete | 350-001 {0200 Coordinator /$59,186.00] $0.00  |($59,186.00)
: 1 ' .
! Peer .
Delete || 350-001 {0246 Counselor 1$28,937.00] $0.00 ($28,937.00)
‘ : Manager




WIC BF-Program 002- (1292):

1. Approval of Certification of Revenues in the amount of $821,302.00 as certified by the
County Auditor for the FY 2018 BF Peer Counselor Program Grant.

2. Approval of appropriation of funds in-the amount of $821,302.00 for the FY 2018 BF
Peer Counselor Program Grant.

3. Approval of the following personné] actions, effective 10/01/17:

: - Current | Proposed !

Action; Dept./ | Slot POSl.tmn Budgeted | Budgeted | Net Change

dProgramy # Title :

Salary Salary s

Peer ' ' f

Delete | 350-002 0014, Counselor } $24,960.005  $0.00  1($24,960.00)

: I |

_ Peer

Delete | 350-002 10016 |Counselor $24,960.00;  $0.00  1($24.960.00)
H jw)

WIC Registered Dietician - Program 012-(1292):

1.Approval of Certification of Revenues in the amount of $60,000.00 as certified by the
County Auditor for the FY 2018 Registered Dietician Program Grant.

2. Approval of appropriation of funds in the amount of $60,000.00 for the FY 2018
Registered Dietician Grant.

WIC - Lactation Services - Program 013-(1292):

1. Approval of Certification of Revenues in the amount of $50,500.00 as certified by the
County Auditor for the FY 2018 Lactation Services Grant.

2. Approval of appropriation of funds in the amount of $50,500.00 for the FY 2018
Lactation Services Grant.

WIC- Lactation Center-Program 017 (1292)

1. Approval of Certification of Revenues in the amount of $289,000.00 as certified by the
County Auditor for the FY 2018 WIC Lactation Center Grant.

2. Approval of appropriation of funds int amount of $289,000.00 for the WIC Lactation
Center Grant.

BACKGROUND
Ref: AI-58244 - 02-06-2017
LA#12- FY 2018 Initial Funding

Fiscal Impact
ACCT. #: 7-1292-441-00-350-001-8-xxx
MATCHING FUNDS Y/NT: N

CALENDAR YEAR: 2018
FUNDS AVAILABLE Y/N?: Y




BUDGETARY IMPACT:

Appropriation of funds in the amount of $10,400,000.00

WIC Administrative Revenues 7-1292-331-12-350-001- 8-000
Base Rate is $12.80 per participant

No County Match- 100% Federal Funding

CALENDAR YEAR: 2018 ACCT. #: 7-1292-441-00-350-002-8-xxx
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/NT: N
BUDGETARY IMPACT:

Appropriation of funds in the amount of $821,302.00
WIC BF Peer Counselor Program Revenues 7-1292-331-12-350-002-8-000
No County Match -100% Federal Funding

CALENDAR YEAR: 2018 ACCT. #: 7-1292-441-00-350-012-8-xxx
FUNDS AVAILABLE Y/N*: vV MATCHING FUNDS Y/N?2: N
BUDGETARY IMPACT:

Appropriation of funds in the amount of $60,000.00
WIC Registered Dietician Revenues 7-1292-331-12-350-012-8-000
No County Match - 100% Federal Funded

CALENDAR YEAR: 2018 ACCT. #: 7-1292-441-00-350-013-8-xxx
FUNDS AVAILABLE Y/N7: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Appropriation of funds in the amount of $50,500,00
WIC Lactation Services Revenues 7-1292-331-12-350-013-8-000
No County Match - 100% Federal Funded

CALENDAR YEAR: 2018 ACCT. #: 7-1292-441-00-350-017-8-000
FUNDS AVAIHLABLE Y/N2: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Appropriation of funds in the amount of $289,000.00
WIC Lactation Center Revenues 7-1292-331-12-350-017-8-000
No County Match - 100% Federal Funded.

Attachments
FY 2018 L.S. Budpet Appropriations
FY 2018 Budget Appropriations Lactation Service Center
FY2018 initial Funding

FY18 WIC ADM Budeet Appropriation




FY18 - BF Budget Appropriation

FY18 - RD Budget Appropriation

PARs

Fiscal Note - WIC ADM Deletions

' Fiscal Note - WIC ADM Salary Adi. .
Fiscal Note - WIC BF Deletions

Form Review

Inbox Reviewed By Date
Stop has been removed Debbie Tamez 09/22/2017 03:16 PM
Budget & Management Veronica Ortiz 009/21/2017 02:52 PM

Final Approval
Form Started By: Margarita Gonzalez Started On: 08/31/2017 04:21 PM



Maria Munoz

From: Mague Gonzalez [mague.gonzalez@wic.co.hidalgo.tx.us}
Sent: . Thursday, September 21, 2017 2:36 PM

To: Maria Mufioz

Subject: COR Request For WIC Grants

Maria, I would like to request a Certification of Revenues of the WIC Grants FY2018.
Thank you.

Margarita Gonzalez

Grants Accounting Supervisor
Hidalgo County WIC Program

3105 W. University

Edinburg, Texas 78539
(956)381-4646 ext. 4042
(956)381-0017
mague.gonzalez{@wic.co,hidalgo.tx.us










DATE:

DEPARTMENT HEAD:

DEPARTMENT NAME:

ACCOUNT NUMBER:

SUBJECT:

82112017

Clarissa Ramirez

HIDALGO COUNTY WIC DEPARTMENT

7-1292.441.00.350,001.8.XXX WIC ADMIN.

Budget Amendments {Increases) in Accordance with Local

Government Code, Chapter 111, Subchapter C

Honorable Commissioner's Court of Hidalgo County :

I would like to request the follwing amendments { increases) to my depatment hudget in
accordance with Local Government Code, Chapter 141, Subchapter C.

INCREASE OBJECT ACCOUNT (OBJECT) AMOUNT
NUMBERS NAME
7-1292-441-00-350-001-8-112 Salaries 104,265.00
7-1292-441-00-350-001-8-113 Perm F/T Employees 5,489,260.17
7-1292-441-00-350-001-8-114 Perm P/T Employees 153,260.89
7-1292-441-00-350-001-8-115 Longevity 116,257.00
7-1292-441-00-350-001-8-211 Health Insurance 1,215,297.41
7-1292-441-00-350-001-8-212 Life Insurance 7,842.68
7-1292-441-00-350-001-8-220 FICA 448,522.79
7.1252-441-00-350-001-8-230 Retirement 685,182.50
7-1292-441-00-350-001-8-250 Unemployment 35,178.25
7-1292-441-00-350-001-8-260 Workers Comp 41,388.93
7-1292-441-00-350-001-8-310 Indirect Costs 610,619.16
7-1292-441-00-350-061-8-340 Hauling & Freight 5,000.00
1-1292-441-00-350-001-8-411 Water /Sewer 1,500.00
7-1292-441-00-350-001-8-413 Survellance & Security 10,000.00
7-1292-441-00-350-001-8-421 Disposal 20,000.00
7-1292-441-00-350-001-8-425 Pest Control 0.00
7-1292-441-00-350-001-8-430 Bldg.Repair & R&M Service 70,600.00
7-1292-441-00-350-001-8-441 tand & Bldg.Rental 471,221.00
7-1292-441-00-350-001-8-442 Equip & Vehicle Rental 2,000.00
7-1292-441-00-350-001-8-520 Other Insurance 60,000.00
7-1292-441-00-350-001-8-531 Telephone 130,000.00
7-1292-441-00-350-001-8-532 Wireless devices 5,000.00
7.1292-441-00-350-001-8-534 internet 75,000.00
7-1292-441-00-350-001-8-535 Postage 35,000.00
7-1292-441-00-350-001-8-540 Advertising 15,000.00
7-1292-441-00-350-001-8-550 Printing 10,000.00




7-1292-441-00-350-001-8-581 In County Travel 20,000.00
7-1292-441-00-350-001-8-583 Travel Out Of County 25,000.00
7-1292-441-00-350-001-8-584 Registration 8,000.00
7-1292-441-00-350-001-8-605 Clothing & Uniforms 10,000.00
7-1292-441-00-350-001-8-610 Office & Computer Supplies 170,000.00
7-1292-441-00-350-001-8-622 Electricity 125,000.00
7-1292-441-00-350-001-8-626 Gas/Diesel 30,000.00
7-1292-441-00-350-001-8-631 Bottie Water 10,500.00
7-1292-441-00-350-001-8-640 Reference Materials 1,000.00
7-1252-441-00-350-001-8-6560 Furnishing & Equipment 33,131.30
7-1292-441-00-350-001-8-780 Capita! Lease 147,572.52
7-1292-441-00-350-001-8-810 Dues & Memberships 2,000.00
7-1292-441-00-350-001-8-811 License & Permits 1,000.00
7-1292-331-12-350-001-8-000 WIC Program Revenue 10,400,000.00

TOTAL FUND BALANCE IMPACT 10,400,000.00

REASON: Appropriate the FY2018 WIC Admin. grant award for the full grant cycle,
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DATE: 912012017

BEPARTMENT HEAD: Clarissa Ramirez

DEPARTMENT NAME: HIDALGO COUNTY WIC DEPARTMENT

ACCOUNT NUMBER: 7-1282-441-00-350-002-8-XXX BF Peer Counselor
SUBJECT: Budget Amendments {Increases) in Accordance with Local

Government Code, Chapter 111, Subchapter C

Honorable Commissicner's Court of Hidalgo County :

| would like to request the follwing amendments { increases) to my department budget in

accordance with Loca! Government Code, Chapter 111, Subchapter C,

INCREASE OBJECT ACCOUNT {OBJECT) AMOUNT
NUMBERS NAME

7-1292-441-00-350-002-8-113 Reg FIT Employees 530,342.00
7-1292-441-00-350-002-8-115 Longevity 7,635.00
7-1292-441-00-350-002-8-211 Health Insurance 135,000.00
1-1292-441-00-350.002.8-212 Life Insurance 871.20
7-1292-441-00-350-002-8-220 FICA 40,571.16
7-1202-441-00-350-062-8-230 Retirement 62,142.82
7-1292-441-00-350-002-8-250 Unemployment Compensation 5,303.42
7-1292.441-00-350-002-8-260 Workers Comp 5,303.42
7-1292441-00-350-002-8.532 Wireless Device 1,000.00
7-1282-441-00-350-002-8-581 In County Travel $,000.00
7-1292-441-00-350-002-8-583 Qut of County Travel 4,000.00
7-1292-441-00-350-002-8-584 Registration 3,000.60
7-1282-441-00-350-0602-8.610 General Supplies 18,132.98
7-1292-331412-350-002-8-XXX WIC BF Program Revenues 821,302.00

" TOTAL FUND BALANCE IMPACT 821,302,00

REASON: Appropriate the FY18 BF Peer Counselor grant award for the full grant cycle.
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DATE:

DEPARTMENT HEAD:
DEPARTMENT NAME:

ACCOUNT NUMBER:

SUBJECT:

9/2212017

Clarissa Ramirez

HIDALGO COUNTY WIC DEPARTMENT

1.1282.441.00,350.012.8.XXX REGISTERED DIETICIAN

Budget Amendments {Increases) in Accordance with Local

Government Code, Chapter 111, Subchapter C

Honorable Commissioner's Court of Hidalgo County :

{ would like to reguest the follwing amendments { increases) to my department budget in
accordance with Local Government Code, Chapter 111, Subchapter C.

INCREASE OBJECT ACCOUNT {OBJECT) AMOUNT
NUMBERS NAME

7-1292-441-00-350-012-8-113 |Reg FIT Employees 43,954.00
7-1292-441-00-350-012-8-211 Health Insurance 6,750.00
7-1292-441-00-350-012-8-212 Life Insurance 41.69
7-1292-441-00-350-012-8-220 FICA 3,362.48
7-4292-441-00-350-012.8-230 Retirement 5,186.57
1-1292-441-00-350-012-8-250 Unemployment 26372
7-1292.441-00-350.012-8-260 Workers Comp 438.54
7-1292-331-12-350-012-8-XXX WIC Program Revenue 60,000.00

TOTAL FUND BALANCE IMPACT 60,000.60
REASON: Appropriate grant FY 2018 Registered Dietitian grant award for the full grant cycle.
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DATE: 9{21/2018

DEPARTMENT HEAD: Clarissa Ramirez

DEPARTMENT NAME: HIDALGO COUNTY WIC DEPARTMENT

ACCOUNT NUMBER: 7-1292-441-00-350-013-8-XXX LACTATION SERVICES
SUBJECT: Budget Amendments (increases) in Accordance with Local

Government Code, Chapler 111, Subchapter C

Honorable Commissioner's Court of Hidalge County

would like to request the follwing amendments { increases) to my depatment budget in
accordance with Local Government Cade, Chapter 111, Subchapter C.

INCREASE OBJECT ACCOUNT (OBJECT) AMOUNT
NUMBERS NAME

7-1292-441-00-350-013-8-113 Salaries 36,124.00
7-1202-441-00-350-013-7-211 Health Insurance 6,756.00
7-1292.441-00-350-013-8-212 Life Insurance 43.57
7-1292-441.00-350-013-8-220 FICA 2,763.49
7-1292-441-00-350-013-8-230 Retirement 4,262.63
7-1292-441-00-350-013-8-250 Unemployment 216.74
7-1292-441-00-350-01 3-8-260 Workers comp. 339.57
7-1292-331-12.350-013-8-000 WIC Lactation Program Revenue 56,500.00

TOTAL FUND BALANCE IMPACT 50,500.00

REASON: Appropriate the FY2018 Lactation Services grant award for the full grant cycle.
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DATE:

DEPARTMENT HEAD:
DEPARTMENT NAME:
ACCOUNT NUMBER:

SUBJECT:

91412017

Clarissa Ramirez

HIDALGO COUNTY WiC DEPARTMENT

7-1282-441-00-350-017-8. XXX LACTATION SERVICE CENTER

Budget Amendments (increases} in Accordance with Local

Government Code, Chapter 111, Subchapter C

Honorable Commissioner's Court of Hidalgo County :

I would like to request the follwing amendments { increases) to my department budget in
accordance with Local Government Code, Chapter 111, Subchapter C.

INCREASE OBJECT ACCOUNT (OBJECT) AMOUNT
NUMBERS NAME

7-1292-441-00-350-017.8-113 Perm FIT Employees 170,974.00
7-1292-441-00-350-017-8-114 Perm PIT Employees 12,480.00
7-1292-441-00-350-017-8-115 lLongevity 1,575.00
7-1292-441-00-350-017-8-211 Health Insurance 27,000.00
7-1292-441-00-350-017-8-212 Life Insurance 217.80
7-1292-441-00-350-017-8.220 FICA 14,034.23
7-1292-441-00-350-017-8-230 Retirement 21,486.22
7-1282-441-00-350-017-8-250 Unemployment 1,834.54
7-1282-441.00-350-017-8-260 Workers Comp 1,834.54
7-1282-441-00-350-017-8-412 Cable TV 0.00
7-1282-441-00-350-017-8-441 Building Rental 35,553.67
7-1282.441-00-350-017-8-531 Telephone 1,374.84
7-1292.444-00-350-017-8-532 Wireless Device 625.16
7-1292-441.00-350-017-8-550 Printing 0.00
7-1292-441.00-350-017-8-581 in County Travel 0,00
7-1292-441-00-350-017-8-583 Out of County Travel 0.00
7-1282-441-00-350-017-8-584 Registration 0.00
7-1292-441-00.350-017-8-622 Electricity 0.00
7-1292-441-00-350-017-8-610 General Supplies 0.00
7-1292-441-00-350-017-8-640 Reference Materials .00
7-1292.331.12.350.017-8-XXX WIC Program Revenue 289,000.00

TOTAL FUND BALANCE IMPACT 289,000.00

REASON: Appropriate the FY2018 Lactation Service Center grant award for fuil grant cycle,
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CouNnTY OF HIDALGO

Human Resources Department

DATE: 10/01/2017 CURRENT POSITION TITLE:  Custodian |
DEPARTMENTNAME:  WIC Program CURRENT SLOT NO.: See aftached
DEPARTMENT NO.: 350 oo | _4n  REQUESTED FOSITION TITLE:
[}
REQUEST FOR: [_]New Position DTemporary Positlon [ IPosition Redlassification® [7]other Salary adjusiment redu
SALARY REQUEST: $0.00
Current Grade & Step Proposed Grade & Step Net Chanpe
Budgeted Salary Budgeted Salary
POSTTION TO BE FUNDED FROM ONE OF THE FOLLOWING:
DCumm: Department Budget Dﬁnnual Budget Cycle [jwm Requirc Additlonal Funds
[ ]satary Adjustment [ Jother
POSITIONTYPE: | |Full Time Regular Object Code 113 [¥]Part Time Regular (hjuct Code 114
_]Fuli Time Temparary Ohject Cade 121 [__]Part Time Temparary Ohject Code 122
CIVIL SERVICE: [___}Excmpt FLSA: [jExcmpt
[#INon-Exempt [¥INon-Exempt
TEMPORARY POSITIONS:
Start Date End Date Work Schedule Hours Per Week Duration of Position
Annual Safary Hourly Rate

Annual Salary / 2080 hrs per year = Hourly Rate

Reduce Budgeted Salary

POSTTION BECUWSSIFIL APION COMMENTS, [Stznth comploted B losssfication Al s furm sod qeldditional pasjes o nevded)

[)ﬂﬂ}wym C/ 10/01/2017

Fiment Head Date
%J‘L \g/‘ﬁk/‘/dl\ 7/;/ [20/7

Departmentof Hum.ln Date

Department of Budget & Management Date

R Form: 032 6/20/2018




CounTY OF HIDALGO

Human Resources Department

MULTIPLE PERSONNEL ACTION
(ATTACHMENT A)

DEPARTMENT Namg; WG Program

DEPARTMENTNO: 390 — OO For

Position Information:

0185 Custodian I $24,521.00 $ 12,480.00
0186 Custodian | $24,521.00 $ 12,480.00
0187 Custodian | $ 19,695.00 $ 12,480.00
0188 Custodian I $24,521.00 $ 12,480.00
0191 Custodian I $24,521.00 $ 12,480.00
0192 Custodian I §21,074.00  $12,48000
0193 Custodian I $ 21,074.00 $ 12,480.00
0194 Custodiani $ 19,695.00 $ 12,480.00
0195 Custodian | $ 19,695.00 $ 12,480.00
0196 Custodian I $ 19,695.00 $ 12,480.00
0197 Custodian I $21,763.00 $ 12,480.00
0238 Custodian I $19,695.00 $ 12,480.00
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COUNTY OF HIDALGO

Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM

S ELHIEE T HORE THAR () PERSONEEL TS

DATE: ' 10/01/2017 CURRENT POSITION TITLE: See Attached
DEPARTMENTNAME:  WIC Program CURRENT SLOT NO.: See Attached
DEPARTMENT NO.: 350 —ool £ REQUESTED POSITION TITLE:
REQUEST FOR: [CInew Position [ ]Temporary Position [ _|Position Reclassification® [¥]other Deletion
SALARY REQUEST: $0.00
Current Grade & Step Proposed Grade & Step Net Change
Budgeted Salary Budgeted Salary

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget [:_}Annual Budget Cycle [jwm Require Additienal Funds
DSaJary Adjustment D(Jt:her
POSITION TYPE:  [¥ JFull Time Regular Dbject Code 113 [ Jpart Time Regular Object Code 114
[:] Full Time Temporary Object Code 121 D Part Time Tempotary Object Code 122
CIVIL SERVICE: Exempt FLSA: Exempt
[]Non—Excmpl BHDn-Exempt
TEMPORARY POSITIONS:
Start Date Erd Date Work Schedule Hours Per Weck Duration of Fosidon
Annual Salary Hourly Rate

Annual Salary / 2080 hrs per year = Hourly Rate

These positions will no longer be funded under this grant

POSPLISN BEOCT ASSIFI VEI0N CONMIEN S, ¢ Wescdi compl fod By o lasafoartun Ansh s Foroi and adiditional g s if accled}

( - 10/01/2017
De tHead O Date
LU}-Q- bﬂ/)(\/ - g ( 2.1/ 'LD‘/]
Department of Humman Rmurcé) Dawe l
Department of Budget & Management Date
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MULTIPLE PERSONNEL
(ATTACHMENT A)

CounTy OF HIDALGO
Human Resources Department

@CEI VE:O

SEP 21 2017

ACTION -

pEPARTMENT NaME:  WIC Program

DEPARTMENT NO. 350

Puosition Information:

0017 Licensed Vocationa! Nurse T1 $47,384.00
0027 Licensed Vocational Nurse 1T § 45,496.00
0035 Nutritionist I $42,518.00
0041 Licensed Vocational Nurse 11 3 44,266.00
0062 Clerk IV $33,927.00
0065 Clinic Aide 11 $33,520.00
066 Clerk TV £ 31,709.00
(0068 | WIC Certification Specialist T1 % 32,499.00
0092 Clerk 11 52773200
0098 Clinic Aide IT § 24,960.00
0i35 Custodian 11 $ 24,960.00
0155 Clerk IT £ 24,960.00
0162 Clinic Aide 1 $24,960.00
0200 Ares Coordinator I $ 59,186.00
0246 Peer Counselor Manager $ 28,937.00
HR Farm; 235
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COUNTY OF HIDALGO

Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM

© NOTE: COMPLETE HULTIPLE FERSONNSL ACTION FORM LF DEPARTMENT IS REQUPSTING MORE THAN (3) PERSONNELACTIONS.

DATE: 10/0172017 CURRENT POSITION TITLE: Peer Counsclor 1
DEPARTMENT NAME: WIC Program CURRENT SLOT NO.: 002-014 & 002-016
DEPARTMENT NO.: 350 -~ o2 42 . REQUESTED POSITION TTTLE:
14

REQUEST FOR:  [NewPosiion  [_]Temporary Position [ ]Position Reclassification® [Z]other Deletion
SALARY REQUEST: $24,960.00 $0.00 -$ 24,960.00

Current Grade & Step Proposed Grade & Step Net Change

Budgeted Salary Budgeted Salary

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Cl.u'rent Department Budget DAnnual Budget Cycle [jwm Require Additional Funds
[:]Salary Adjustiment mother
POSITION TYPE: |+ |Fuli Time Regular Object Code 113 L_]rart Time Regular Object Code 114
[:J Full Time Temporary Object Code 121 [:] Part Time Temporary Object Code 122
CIVILSERVICE: | |Exempt FLsa: [ JExempt
Nun-Exempt Non-Exempt
TEMPORARY POSITIONS:
Start Date End Date Work Schedule Hours Per Week Duration of Position
Annual Salary Hourly Rate

Annuai Salary / 2080 hrs per year > Hourly Rate

These positions will no longer be funded under this grani.

BLSITIOS RECE WSHC VTION COMMENTS: [ Itrchi cungileicd Reciassfiention el ses Faems wind wddviiisad payes i necled )
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HIDALGO COUNTY

DEPARTMENT OF BUDGET & MANAGEMENT
FSCAL NOTE ’

sFiscal notes are prepared by the Department of Budget & Management to present the budgetary impact of requesis by departmenis/affices or of new propesals that
were not approved during the budget process.

To: Commissioner’ Court
From: Sergio Cruz, Budget Officer
CC Date: Tuesday, September 26, 2017 Agenda Item: 61438

Summary of request/proposal:
WIC ADM (1292): Approval of the following personnel action, effective 10/01/17:

" Allowance Requestel
1292 ICLINIC AIDE 11 0098 | 113 $24,960,00 0.00 {24,960.00)
1292 |LICENSED VCOCATIONAL NURSE T 00271 113 $45,496,00 0.00 (45,496.00)
1292 |NUTRITICNIST | 0035| 113 $42,518.00 0.00 {42,518.00)
1292 |LICENSED VOCATIONAL NURSE TR | 0041 113 $44,266.00 £.00 {44,266.00)
1292 |CLERK IV 0062 | 113 $33,927.00/ 0.00 {33,927.00)
1252 |CLINIC AIDE 111 0065 | 113 $33,520.00 .00 (33,520.00)
1297 [cLerK IV 0066 | 113 $31,709.00 0.00 (31,709.00)
1292 [LICENSED VOCATIONAL NURSEIT | 0017} 113 $47,384.00 0.00 (47,384.,00)
1252 [C1ERK I Q092 | 113 $27,732.00 0.00 (27,732.00)
1252 fCUSTODIAN 1T 0135} 113 $24,960.00 0.00 (24,560.00)
1292 |CLERK It 0155} 113 $24,960.00 0.00 (24,960.000)
1292 ICLINIC AIDE T 0e62| 113 $24,960.00 0.00 {24,960.00}
1292 AREA COORDINATOR 1 02007 113 $59,186.00 0.00 (59,186.00}
1292 |PEER COUNSELOR MANAGER 02467 113 $28,937.00 0.00 (28,937.00}
1292 |WIC CERTIFICATION SPECIALIST i1 { 0068 | 113 $32,499.00 0.00 (32,459.00)
527,014.00 0.00 {527,014.,00)
Budgetary Impact:
INCREASE/DECREASE . .. . _— ACCOUNT (OBJECT) o .
ACCOUNT NUMBER NAME AMOUNT
7-1292-441-00)-350-001-8- 113 WIC ADM- REG F/T EMPLOYEES {$522,316.83
7-1232-441-00-350-001-8- 211 WIC ADM- _ HEALTH INSURANCE {$100,952.59)
7-1292-441-00-350-C01-8- 212 WIC ADM- LIFE INSURANCE {$651.52}
7-1282-441-0{}-350-001-8- 220 WIC ADM- FICA ($39,957.24)
7-1252-441-00-350-001-8- 230 WIC ADM- RETIREMENT ($61,198.60)
7-1292-441-00-350-001-8- 250 WIC ADM- UNEMPLOYMENT COMP ($3,133.90}
7-1292-441-00-350-001-8- 260 WIC ADM- WORKER'S COMP ($16,296.29)
FY18 Budgetary Impact ($744,506.97)

Passible Fundina Sources: Cost Savings

Comments:

Hidulya Ca. Buiget DiTior
3008



HIDALGO COUNTY

DEPARTMENT OF BUDGET & MANAGEMENT
FSCAL NOTE

*Fiscal notes are prepared by the Department of Budget & Management to present the budgetary impact of reguests by departments/offices or of new proposals that
were not appreved during the budget process.

To: Commissioner' Court
From: Sergio Cruz, Budget Officer
CC Date: Tuesday, September 26, 2017 Agenda Item: 61438

Summary of request/proposal:
WIC ADM (1292): Approval of the following personnel action, effective 10/01/17:

R

1262 |CUSTODIAN T 0185 114 24.521.00 12,480.00 (12,041,003
1292 |CUSTODIAN 1 0186 | 114 24,521.00 12,480.00 (12,041.00}
1202 |CUSTODIAN I 0187 114 19,695.00 12,480.00 (7,215.00)
1202 |CUSTODIAN I 0185 | 114 24,521.00 12,480.00 (12,041.00)
1292 |[CUSTODIAN I 0191 | 114 24,521.00 12,480,060 (12,041.00)
1202 |[QUSTODIAN § 0192} 114 21,074.00 12,480.00 (8,534.00)
1292 |CUSTODIAN 0193} 114 21,074.00 12,480.00 (8,594.00)
1292 |CUSTOGIAN 1 0194 114 19,695.00 12,480.00 (7.215.00)
1297 |CUSTODIAN T 0195 | 114 18,695.00 12,480.00 (7.215.00)
1202 |CUSTODIAN I 0195 | 114 18,695.00 12,480.00 (7.215.00)
1207 |CUSTODIAN 1 0197 | 114 21,763.00 12,480.00 (2,263.00)
1292 |CUSTODIAN 1 0z38] 114 19,695.00 12,480.00 (7,215.00)
760,470.00 149.760.00 7116,710.609
Budgetary Impact:
TNCREASE; DECREASE ACCOUNT (OBJECT)
ACCOUNT NUMBER NAME AMOUNT
{7-1292-441-00-350- 0015~ 114 [*ic 2om- REG P/T EMPLOYEES T$107,209.10)
71292 441-00-350-001-8- 211 WIC ADM- HEALTH INSURANCE $0.00
571992 441-00-350-001 8- 312 WIC ADM. T IRE INSURAICE . 50,00
7-1207-441-00-350-001-8- 290 WIC ADM- FICA ($8.201.50)
7.1393-441-00-350-001-8~ 330 WIC ADM- RETIREMENT T£12.550.34)
77136743 -00-250-001-8- 250 WIC ADM- UNEMPLOYMENT COMP ($643.26
7-1263-441-00-350-001-8- 380 WIC ADM- WORKER'S COMP 7$3,344.03
FY18 Budgetary Impac] __ ($131,958.14)

Possible Fundina Sources: Cost Savings

Comments:

Hedadgs Cx. Tudyet Office
PIR T 1]



HIDALGO COUNTY

DEPARTMENT OF BUDGET & MANAGEMENT
FISCAL NOTE

*Fiscal notes are prepared by the Department of Budget & Management to present the budyetary impact of requests by departments/affices or of new proposals that
were not approved during the budget process.

To: Commissioner’ Court
From: Sergio Cruz, Budget Officer
CC Date: Tuesday, September 26, 2017 Agenda Item: 61438

Ssummary of request/proposal:
WIC B/F PRG (1292): Approval of the following personnel action, effective 10/01/17:

... Position A il
1292 |Peer Counselor 1 0014 24,960.00 (24,960.00)
1262 [Peer Counselor I 0016 | 113 24,560,00 (24,960.00)
49,520.00 0.00 (49,920.00)
Budgetary Impact:
INCREASE/ DECREASE ACCOUNT (OBJECT)

ACCOUNT NUMBER , NAME AMOUNT
[7-1292-441-00-350-002-8- 113 WIC B/F PRG- REG F/T EMPLOYEES ($46,593.75)
7-1202-441-00-350-002-8- 211 WIC B/F PRG- HEALTH INSURANCE ($13,460.34)
7-1202-441-00-350-002-8- 212 WIC B/F PRG- LIFE INSURANCE - T (%86,87)
7-1202-441-00-350-002-8- 220 WIC B/F PRG- FICA (3,564.43)
7-1292-441-00-350-002-6- 330 WIC B/F PRG- RETIREMENT {35,456.89
7-1292-441-00-350-002-6- 250 WIC B/F PRG- UNEMPLOYMENT COMP ($279.56)
7-1292-441-00-350-002-B-~ 360 WIC B/F PRG- WORKER'S COMP (51,453.73

FY18 Budgetary Impacy ($70,895.61)

Possible Fundina Sources: Cost Savings

Comments;

Hudaiom Ca. Radgrt Olticy
313/ o
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R g
.*ﬁ TEXAS Texas Department of State Health Services (DSHS)
R R\ Dopesunert Fiscal Year 2018 WIC FORM A: Renewal Application
Special Supplemental Nutrition Program for Women, Infants and Children (WIC)
This form is part of the grganization's contractual agreement with DSHS and must be complefed ip ifs entirefv.
The organization is responsible for notifying DSHS of any changes within the fiscal year of the information documented on this form.

ORGANIZATION INFORMATION
1} LEGAL BUSINESS NAME (no abbreviations): Hidalgo County Health and Human Services WIC Program

2) MAILING Address Information {include mafling address, street, city, county, state and 9-digit zip code):
3105 W. University Drive, Edinburg, Texas 78539
3} PAYEE Name and Mailing Address (where paymentis to be received if different from above):
Norma Garcia, Hidalgo County Treasurer, 2801 S. Business 281, Edinburg, Texas 78539-0834
4a) DUNS Number (S-digit): 10-311-0834
b) CCR number (optionaliplease provide if available):
5) Federal Tax ID No. (9 digit} or State of Texas Comptroller Vendor 1D Ne. {14 digit): 746000717
Ba} TYPE OF ENTITY (check 2l that apoly by double-clicking on the box provided):

O ciy .} Nonprofit Organization* [] Faith Based (Nonprofit Org)
County [ For Profit Organization* [7 Federally Quaiified Health Centers
[1 State Agency [] HUB certified [ State Controlled Institution of Higher Leaming
[J Cther Political Subdivisicn [[] Community Based Organization [[] Hospital
[} Indian Tribe [Z] Minority Organization [(] Other (specify):

6b) if a Non-Profit or For-Profit Corporation, provide the charter/fie number assigned by the Texas Secrefary of State:

7} CONTRACTIBUDGET PERIOD: Start Date: October 1, 2017 EndDate: September 30, 2018

8) COUNTIES SERVED BY PROGRAM (counties assigned by the WIC program)

Hidalgo and Starr

8) PROGRAM DIRECTOR {(WIC Director)

Name: Clarissa Ramirez

Tile: WIC Director

Phone: . {(956)381-4645 ext. 4041

Fax: {856)380-4056

Email: “clarissa.ramirez@wic.co.hidalgo.tx.us

Mailing Address: 3105 W, University, Edinburg, Texas 78539 __

10} PROGRAM ACCOUNTANT(S) Add additional names if more than 1 accountant is processing WIC vouchers

Name:  Margarita Gonzalez Name: .Deborah Fisher

Title: Grant Accountant Tifle: . Grant Accountant Supervisor

Phone: -(356}381-4646 axt. 4042 Phone:  (956)381-2511 ext. 4670

Fax: {956)381-0017 Fax: (056)381-2577

Email: __mague.gonzalez@wic.co.hidalgo.tx.us Email. __ deborah.fisher@auditor.co.hidalgo.bx.us

11) CHIEF FINANCIAL OFFICER (CFQ)

Name: Raymundo Eufracio,CPA

Title: Hidalgo County Auditor

Phone: {956)381-2511 ext. 4604

Email; ray.eufracio@auditor.co hidalgo.tx.us

| Mailing ______2801 S, Business 281 Edinburg, Texas 78533-6243

12} AUTHORIZED REPRESENTATIVE

Name: ‘Ramon Garcia

Title: Hidalgo County Judge

Phone: (956)318-2600

Email: ‘countyjudge@co.hidalgo.be.us

Qvemight Malling Address: 100 E, Cano St, 2™ Floor, Edinburg, Texas 78538

13} Perzon Completing Form: Margarita Gonzalez 14) Date Completed: 01/3/2017

FY2018 Page 1of2



Al-58244 WIC 22, A,
CC -REGULAR

Meeting Date: 02/06/2017

Submitted By: Margarita Gonzalez, WIC

Department: WIC

Information

CAPTION

WIC: (1292)

1. Ratification of application that was submitted on January 3, 2017 for FY 2018.
[Amendment —— ~ [Amountncrease [Amendment Total
[FY17 0ct. 1, 2016 - Sept. 30,2017 (7500000 __[§12375,469.00
FY180ct.1,2017 - Sept. 30,2018 $12.303.695.00_[§12303.69500

2. Approval to accept the Contract No. 2017-049851-001A from the Department Of State Health
Services. The purpose of the amendment is to amend certain contractual language, increase the
award amount by $75,000.00 for a total of $12,375,469.00 which is allocated toward Fiscal Year
2017 for contract term from (October 1, 2016 through September 30, 2017) and allocate
$12,303,695 for Fiscal Year 2018 (October 1, 2017 through September 30, 2018) for a total of
($24.679,164.00).

This Amendment No. 1 shall be effective February 1, 2017

3. Requesting approval for County Judge to sign the Signature Page for Amendment No.1 DSHS
Contract No. 207004985-001A.

4. Requesting approval for County Judge to sign the Fiscal Federal Funding Accountability and
Transparency Act for the Amendment No.l DSHS Contract No. 207004985-001A.

5. Requesting approval of the Certification of Revenue in the amount $75,000 by County Auditor.

BACKGROUND

Email on the Update of Contact Information and WIC Form A Face Page for
FY2018

Fiscal Impact
FISCAL YEAR: 2017 ACCT. #: 7.1292.441.00.350.001.7.xxx




FUNDS AVAILABLE Y/N?: Y  MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
No County Match: 100% State Funded

Attachments
DSHS FY 2017 Amendment No.|
Y2018 Renewal Application
FY17 Local Funding Amendment
Update Contact Inf.

Form Review

Inbox Reviewed By Date

Budget & Management Veronica Ortiz 01/30/2017 01:10 PM

Final Approval

Form Started By: Margarita Gonzalez Started On: 01/26/2017 02:08 PM



Maria Muhoz

From: Mague Gonzalez [mague.gonzalez@wic.co.hidalgo.tx.us]

Sent: Wednesday, September 06, 2017 9:45 AM

To: maria munoz

Ce: Deborah Fischer

Subject; Fwd: LA 12 - FY18 Initial Funding

Attachments: Special Projects Classification and Allowable Costs Attachment - FY18 Fl....docx

As per your request,

Margarita Gonzalez

Grants Accounting Supervisor
Hidalgo County WIC Program

3105 W. University

Edinburg, Texas 78539
(956)381-4646 ext. 4042
(956)381-0017
mague.gonzalez@wic.co. hidalgo.tx.us

From: "Clarissa Ramirez" <clarissa.ramirez@wic.co.hidalgo.tx.us>
To: "Mague Gonzalez" <mague.gonzalez@wic.co.hidalgo.ix.us>
Sent: Thursday, August 17, 2017 2:18:26 PM

Subject: Fwd: LA 12 - FY18 initial Funding

Clarissa Ramirez

Director

Hidalgo County WIC Program
3105 W, University Dr.
Edinburg, TX 78539

(956) 381-4646

From: "Krisandra C Wilson (HHSC/DSHS)" <Krisandra Wilson@hhsc.state.tx.us>

To: "clarissa ramirez" <clarissa.ramirez@wic.co.hidalgo.tx.us>

Cc: "Yu Vonda Galloway (HHSC/DSHS)" <YuVonda.Galloway@hhsc.state.tx.us>, "Elsa Rodriguez (HHSC/DSHS)"
<Elsa.Rodriguez2@hhsc.state.tx.us>

Sent: Thursday, August 17, 2017 2:14:34 PM

Subject: LA 12 - FY18 Initial Funding

Ms. Clarissa Ramirez, WIC Director
LA #12, Hidalgo County Health & Human Services

RE: Notice of Funding for FY18 WIC Local Agency Contract by Project

Dear Ms. Ramirez:

Your agency’s current WIC contract was extended to include fiscal year (FY) 2018. In order to assist your
organization with budgeting approval, the table below outlines the funding available for your individual projects in
FY 2018,

Please ensure your vouchers correctly identify the type of allocation expense when submitting for payment,



Please note: Effective September 1, 2017, the Peer Dad Program will no longer be administered by the WIC
Program. If you have any questions about the Peer Dad Program, administered by Title V, Maternal and Child
Health, please contact Julie Stagg at Julie.Stagg@dshs.texas.gov with any questions.

oc [ Type of Allocation
WIC Yu Vonda Galloway
Funding YuVaonda, Galloway@hhsc.state [x. us $11,082,893.00 X X X
(512) 341-4573
Peer Kr?stgna Arrieta
Counselor Kristina. Arrista@hhsc. state £3.ug $821,302.00 X
(512) 341-4593
s Yvonne Martinez
R;?éfii?;id Yvonne.MartinezZ@hhsc. state b us $60,000.00 X X X
(512) 341-4514
. Faith Njoroge
léae(f\ﬂ'gg: Faith,Niorogedhhsc.state. tx us $50,500.00 X
{512) 341-4575
. Tracy Erickson
Lg:iigr"s“ Tracy.Erickson@hhsc.state. . us $289,000.00 X
(512) 341-4521
""" L Contract Total i o 0 612 .303,695.00

This notice of funding amounts is provided for informational purposes only and is not intended to create a
binding contract. DSHS, at its sole discretion, may deem it necessary to adjust the funding amounts while in
the process of developing contract amendments.

This notice does not relieve the agency from seeking additional approvals as required by WIC Policy.

Requests for purchases should be submitted electronically to the Contract Development and Support Branch
email box at: CDSB@dshs.state.tx.us.

Questions concerning billing should be directed to Contract Development and Support Branch WIC voucher
processing staff at WicVouchers@dshs.state.tx.us.

If you have any questions or require additional information regarding your special projects, please use the project
contact information listed above.

Krisondro (Krigy) Wilsoyw

Business Operations Support Specialist for
Patrick Kampman, Director

WIC - Business Support and Operations, MC 1933
4616 West Howard Lane, Bidg. 8, Ste. 840
Austin, TA 78728

Phone: (512) 341-4652
Fax (512) 341-4441



(@
deborah ﬁshar@audrkn 0.hidalg

| Mailing Adc

78539-6243

112} AUTHORIZED REPRESENTATIVE
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