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SUBJECT: FOOD STAMP EMPLOYMENT AND
TRAINING (FSET) PROGRAM PRE-PRINT

REFERENCE: MPP 63-407
ALL-COUNTY LETTER 92-62

The purpose of this letter is to inform counties of the Food
Stamp Employment and Training (FSET) planning process for Federal
Fiscal Year (FFY) 1994. This year's planning process will differ
from previous years in that counties are no longer required to
develop a plan of operation. Instead, counties are to complete
the enclosed County FSET Plan Pre-Print to certify compliance and
provide all pertinent data.

The Pre-Print format was developed to expedite the county
planning process and minimize the time required to compile county
plans into California's State Plan. By developing and submitting
a State Plan on an expedited basis, we hope to obtain federal
approval of the Plan, and therefore, county appropriation early
in FFY 1994. This should ameliorate prior year problems which
occurred when federal approval was granted several months into
the federal fiscal vear.

The Pre-Print follows the Food and Nutrition Service (FNS)
requirement for plan format and meets all existing plan
regquirements. The Pre-Print simplifies the county planning
process by providing a detailed fill-in and check box plan format
with space available for comments and/or explanation. While it
may appear there is some duplication in the Pre-Print, each
information item is required by the federal handbook directing
preparation of the State FSET Plan and must be in California's
State Plan in order to obtain federal approval.
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Counties operating a program should complete all pertinent
sections of the Pre-Print, applicablé component pages and include
any additional comments in designated sections or attach
narrative as necessary. Counties requesting a total geographic
exclusion need only complete Part V of the County FSET Plan Pre-
Print., Each county will need to complete the Pre-Print as it
pertains to the county and submit it by July 16, 1993.

Funding for the FSET Program

The FNS provides a limited 100 percent federal allocation for
the administrative cost of the program based on the number of
work registrants nationwide. The State provides a limited
administrative allocation and participant reimbursement
allocation that is matched against federal 50 percent and county
15 percent funds.

Attachment II reflects your county's estimated administrative
share of the 100 percent federal funds and estimated share of the
total 50 percent federal/35 percent state/l15 percent county
administrative funds. Attachment III reflects your county's
estimated total share of participant reimbursement for
transportation and dependent care at the 50 percent federal/35
percent state/l5 percent county sharing ratios. These funding
ratios are based on federal and state funds available and on your
county's percent to total of the statewide nonassistance food
stamp caselocad. Counties that are almost certain to be approved
a geographical exclusion have hot been allocated funds in
Attachment II and III.

Final allocations will be issued when FNS approves the State
Plan. The final allocation will be based on the request each
county makes as part of the planning process and the availability
of state and federal funds. FNS approval of California‘'s FSET
State Plan and budget is required before the final allocations
will be released.

Program expenditures in excess of the 100 percent federal
allocation and 50/35/15 allocation can be funded, at county
option, with 50 percent federal/50 percent county funds. All
fund reqguests must be accurate and justifiable, and must be
identified in the county plan. To the extent that proposed
services are consistent with state regulations, requests will be
forwarded to FNS for approval as part of the State Plan.

County Plan Submittal

Please complete the County FSET Plan Pre-Print in Attachment
I. Each blank on the Pre~Print must be filled in. If a section
of the Pre-Print is not applicable please fill in the blank with

N/A.
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If a county desires total geographical exclusion for FFY
1994, it is not necessary to complete the entire Pre-Print.
Instead, only Part V of the Pre-~Print must be completed.

Please send two copies of your County FSET Plan Pre-Print
and/or request for geographical exclusion and the name and phone
number of your county's FSET coordinator by July 16, 1993 to:

Employment Policy Section
744 P Street, M.S. 6-138
Sacramento, CA 95814
Attention: Mr. Greg Huerta

If you have any gquestions, please have your staff contact
the Employment Operations Section at (916) 654-1462. Questions
concerning your allocation should be directed to the County
Administrative Expense .Control Bureau at (916) 657-3806.

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Attachments

(a3 CWDA




ATTACHMENT I

FOOD STAMP EMPLOYMENT AND TRAINING PROGRAM PLAN PRE-PRINT

Section 1: Definitions
Section 2: Program Requirements

Section 3: County Plan Pre-Print




| SECTION 1: DEFINITIONS

Alternate program delivery: The delivery of Food Stamp
Employment and Training (FSET) Services through existing programs
such as General Assistance (GA), Refugee Services, or Greater
Avenues for Independence (GAIN),

Base of Eligibles: FSET mandatory participants (defined below)
plus persons who volunteer for FSET participation.

Certified: An individual who is approved to receive food stamps.

Component: A job club/job search, education, work or training
assignment designed to help food stamp participants to move
promptly into unsubsidized employment.

Deferred registrant: A work registered individual whose
circumstances defer him/her from participating in FSET
activities. Work registrants who are participating in programs
that have standards exceeding those for FSET also may be
deferred.

Employment and training grant: 100 percent Federal funding to
cover the administrative and program cost involved in operating
FSET. This does not cover participant reimbursement.

Employment and training program: A program operated by a County
consisting of one or more FSET components.

Geographic exclusion: A county or part of a county that, due to
compelling reasons, is approved by the Food and Nutrition
Services (FNS) to be excluded from operating FSET. 1In general a
county must meet one of the following conditions:

o Have less than 500 work registrants, or

o 10 percent or higher unemployment rate

Individual deferral criteria: Criteria for deferring an
individual for personal reasons, such as lack of child care, lack
of transportation, mental problems, etc. (see Part II, B).

Mandatory participant: A work registrant who is not deferred
from participation.

Matched funding: Funding at the 50 percent FFP level of program
costs in excess of the 100 percent allocation. If the plan
activities are approved, counties will receive an allocation of
the proportionate share of 50 percent federal/35 percent state/15
percent county funds. For approvable activities above that
level, counties may participate at a 50 percent federal/50
percent county rate.




Participant reim’ -sement funding: The 50 ¢ cent federal/35
percent state/15 percent county funding for tne costs of _
participation, such as transportation and dependent care. May
include a match at the 50 percent federal/50 percent county

match.

Placement: A "placement"” occurs when a work registrant starts a
component or is sent a Notice of Adverse Action (NOAA} for
noncompliance or is denied certification due to noncompliance
with an FSET Program requirement. Persons who fail to comply
with other work registrant requirements or who voluntarily guit a
joh and are sent a NOAA may not be considered "placed”.

Substitute program: A program that has participation
requirements which are equal to or exceed those contained in the

FSET Program.

Work registrant: An individual who 18 required to register for
work pursuant to Manual of Policies and Procedures (MPP) Section

63"‘40?-1-




SECTION 2: PROGRAM REQUIREMENTS

COMPONENTS

The following 1z a description of the categories of components
and allowable participation requirements. There are four general
program components: 1) Job Club/Job Search, 2} Education,

3) Work Components, and 4) Training. The number of months in
which participation is reguired and the number of components in
which a participant must attend may be determined by the county
as long as the minimum and maximum participation requirements of
the program are met.

Requirements may vary among participants. The maximum hours of
participation imposed on each individual must not exceed 120
hours per month, including non-work and work component hours,
Food Stamp Workfare program hours, and hours worked for
compensation, in cash or in kind. Both applicants and recipients
of food stamps may be required to participate in the various
components. :

JOB CLUB/JOB SEARCH

0 Job club (job search workshop) consists of group training
sessions in job finding skills, job interviewing skills,
understanding employer requirements and expectations, and
in enhancing self-esteem, self-image, and confidence.

o! Supervised job search consists of an organized method of
seeking work and may include access to phone banks, job
orders, and direct referrals to employers.

o Unsupervised job search consists of independent efforts by
a registrant to look for employment and follow-up
interviews by profesgional staff to determine the adeguacy

of the job search.

Participation Requirements

The minimum participation reguirement in job search is 12 hours a
month for two months or an eguivalent effort. The minimum
participation requirement of job club is 16 hours. Participation
requirements cannot be imposed if they would delay the
determination of eligibility for or issuance of benefits to any
household otherwise eligible. In job search, the participation
requirement may begin at application for an initial period of up
to eight consecutive weeks and continue for an additional period
of up to eight weeks during 12 consecutive months. The 12
consecutive month period may begin at any time following the
close of the initial eight consecutive week period imposed on an
applicant.




EDUCATION

o

Education includes educational program or activities to
improve basic skills or otherwise improve employability,
such as Adult Basic Education, English as a Second
Language, and high school equivalency (GED).

Participation requirementsg

A direet link between the education and job-readiness must be
established for a component to be approved.

WORK COMPONENTS

o}

Workfare consists of a nonsalaried assignment with a public
or private nonprofit agency that provides the registrant
the opportunity to develop basic work habits or to practice
existing skills. Individuals assigned to workfare must be
provided the same benefits and working conditions provided
to employees performing comparable work for comparable
hours. In addition, a workfare assignment cannot result 1in
the displacement of employed individuals or in the
reduction of employment opportunities, such as substituting
a workfare person in a vacant position.

On-the~Job~Training/Work Experience consists of an
assignment to provide work experience or training or both
to enable participants to move promptly into regular public
or private employment. The assignment is limited to
projects that serve a useful public purpose in fields such
as health, social services, envirommental protection, etc.
The assignment cannot replace a regular employee but must
provide the same benefits and working conditions that are
provided to regular employees.

Participation regquirements

There are maximum participation limits for both households and
individuals. Work component participation requirements imposed
collectively on members of a household each month are limited to
the number of hours equal to the household's allotment of food
stamps for that month divided by the higher of the applicable
State or Federal minimum wage. The limits for individuals are
specified in MPP 63-407.85.
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TRAINING
Vocational training is a project program, such as a supported

work program or a Job Training Partnership ACT (JTPA) or state or
local program aimed at accomplishing the purpose of the FSET.

Participation Requirements

There are no specific participation requirements, as long as the
FSET minimum and maximum participation requirements are met. The
limits for individuals are specified in MPP 42-407.85.

SERVICE DELIVERY

Each County has the flexibility to choose the type of FSET
component (s) it will operate and the manner in which they
administer the component. The county may operate the program or
contract with another organization to operate the program.

Counties that operate their own programs may establish
independent FSET components and/or use existing components of
other work programs in General Assistance, the Refugee Employment
Services Program or GAIN., If existing components are used, the
following conditions must be met:

o Participation and sanction reguirements are consistent with
FSET.

o) The components are described in an approved county plan.

o Activities associated with the delivery of services to FSET

participants are time-studied and claimed to the FSET
Program in accordance with applicable time study and
claiming instructions issued by Fiscal Policy and
Procedures Bureau (FPPB).
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SYATE 6F CALIFORNA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SQCIAL SERVICES

PART |

SUMMARY OF FOOD STAMP EMPLOYMENT AND TRAINING PROGRAM

A. Component Summary

The Gounty must cerify that each component summary is correct by checking the appropriate box following the
component description. if the component description provided summarizes your particular component check the
first box. If there are deviations from the component description provided, check the second box, and summarize
your description of component. I the component is not offered in your county check, Not Applicable.

1. independent .Job Search

a. Description of component:

{1 County certifies 1o the following description:

This component consists of an unsupervised job search effort, beginning at application, or at
cenification or a combination of both. The participant attends an orientation session, in which, the
program requirements are explained, Rights and Responsibilities are provided, and guidance is given in
the methods of a successful job search, Participants report back at scheduled intervals for verification
of effort.

[] County certifies to the following description:

] Not Applicable

b. Geographic areas to be covered:
[J Entire County- (] Other:

¢.  Number of job contacts that will be required over what time period:
Contacts: (124 [J24-36 [] 36-48 [

Length of participation:
(] 4weeks [J 8weeks [ other:

d. Anticipated number of mandatory participants who will enter the component:

e. Anticipated number of volunteers who will enter the component:

f. Anticipated number of Notices of Adverse Action (NOAAs) to be sent to mandatory participants who fail to
' comply with the component:

g. Poputation served:

7 Applicants '} Recipients.

TEMP 2048 {5/93)
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h. Organization responsibilities:
[J cwD [ Contractor

i.  Method for monitoring job contacts:

[ Verify all job contacts listed by calling each employer listed on client contact sheet
[J Cali every other employer listed

[} Verity five (5) contacts

[] Other:

i. Number of participants expected io receive reimbursement for dependent care:

k. Number of participants expected to receive reimbursement for transportation:

I. Total cost of participant reimbursement: for transportation $ and for dependent care §

m. Total cost of transportation ($ _) divided by number of participants expected to receive

reimbursement for transportation { } equals $ per participant.

n. Total cost of dependent care ($ ) divided by number of participants expected to receive
reimbursement for dependent care { o Yequals § per paricipant.

0. Administrative cost of component per participant: $ . {Nurmber of mandatory participants

plus volunteers that enter component excluding the number of persons sent NOAAs divided into the total
cost of component less participant reimbursement).

p. Total cost of component: Including participant reimbursement - $_ __ excluding participant
reimbursement - §

2. Supervised Job Search (Non-work component)

a. Description of component:
L] County certifies to the following description:

This is an intensive, short term effort, in which the participant is provided with supervised use of:
[J phone banks [} directories [ Individual counseling [ group activities

(1 other:

[1 County certifies to the following:

(! Not Applicable

b, Geographic areas covered:
(1 Entire County [ Other;
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c. Length of participation: ‘ ,
] 1 week [} 2 weeks [l 3weeks [ Other

Job contacts:
1 24 1 25-30 (] 31-40 [} Other:

d. Anticipated number of mandatory participants who will enter component:

e. Anticipated number of volunteers who will enter component:

f.  Anticipated number of Notices of Adverse Action (NOAAS) to be sent to mandatory patticipants who fail to
comply with the component requirements:

g. Population served:
[0 Applicants [0 Recipients

h. Target Group: Generally recipients who have been unsuccessful in securing employment as 2 result of:
{1 Unsupervised Job Search {1 Job Club  [] Other:

i. Organizational responsibilities:

(1 cwD [ Contractor:
[[] Other:

j-  Methods for monitoring job contacts:
[ Verify all job contacts by calling each employer listed on client contact sheet
[] cCall every other employer listed [1 Verify five (5) contacts
(] Other:

k. Number of participants expected to receive reimbursement for transportation:

f.  Number of participants expected to receive dependent care reimbursement:

m. Total cost of participant reimbursement for transportation: § and for dependent care: §

n. Total cost of dependent care ($_______ ) divided by number of participants expected to receive
reimbursement for dependent care ( } equals $ per paricipant.

o. Administrative cost of the component per participant:  $ - . {Number of mandatory participants
plus volunteers thal enter component excluding the number of persons sent NOAAs divided into the total

cost of component less participant reimbursement)

p. Total cost of component: Including participant reimbursement - $____ . excluding participant
reimbursement - $

3. Job Club: (Non-work component)
a. Description of component:
'] County certifies to the following description:
Participants are taught how 1o overcome barriers to employability, enhance their self-esteem, and gain

confidence to go on a job interview. Specific activities will teach them how to identify skills, set goals,
write resumes, complete job applications, and interview effectively.
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[} County certifies to the foliowing:

[T Not Applicable

Geographic areas covered:
[J Entire County L1 Other:

Level of participant effort:
£1 186 hours ] 20 hours L] Other:

Weeks of paricipation:
71 week "1 2 weeks ] 3 weeks 1 Other:

Anticipated number of mandatory patticipants who will enter component:

Anticipated number of volunteers who will enter component:

Anticipated number of NOAAs for noncompliance:

Population served:

[} Applicants [J Recipients

Target Group: Generally recipients who have been unsuccessful in securing employment as a result of:

[ Job Search ] other:

Organizational responsibilities:

1 cwD [ Contractor:
] Other:

Number of participants expected to receive reimbursement for transportation:

Number of participants expected to receive reimbursement for dependent care:

Total cost of transportation ($ ) divided by the number of participants expected to receive
reimbursement for transportation( ) equals $ per participant.

. Total cost of dependent care ($ } divided by the number of participants expected to receive
reimbursement (________)equals § per participant.
Administrative cost of the component per participant: $ . (Number of mandatory participants

plus volunteers that enter component excluding the number of persons sent NOAAs divided into the tolal
cost of component less participant reimbursement).

Total cost of component: Including participant reimbursement - $.________; excluding participant
reimbursement - $__
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" 4. Workfare: (Work component)
a. Description of component:

[ County certifies to the following description:

This component consists of participants performing work in a public or private nonprofit agency that
provides an opporunity to develop basic work habits or to practice existing skills.

[] County certifies to the following:

[J Not Appiicable

b. Geographic areas covered:
L] Entire County {1 Other:

c. Anticipated number of mandatory participants who will enter the component:

d. Anticipated number of volunteers who will enter component:

e. Anticipated number of NOAAs:

f. Number of worksite positions expected:

g. Population served:

{1 Applicants [ Recipients

h. Target Group: Generally recipients who have been unsuccessful in securing employment as a result of:
[1 JobSearch [J JobClub [} Other:

i. Organizational responsibilities:
[0 cwDp I Contractor {1 Other

. Method for monitoring work assignment:
(] Verify time sheets [ Visitworksite 1 Other:

k. Number of participants expected to receive reimbursement for transportation:

. Number of participants expected to receive reimbursement for dependent care:
m. Total cost of participant reimbursement for transportation is $ and for dependent care is § .

n. Total cost of transportation ($______ ) divided by the number of person expecied to receive
reimbursement for transportation ( ) equals § per participant.

o. Total cost for dependent care ($________ ) divided by number of persons expected to receive
reimbursement for dependent care { ) equals $ per participant.
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p. Administrative cost of component per pariicipant: $ . (Number of mandatory parficipants plus
volunteers that enter component excluding the number of persons sent NOAAs divided into the total cost of
component less participant reimbursement).

g. Total cost of component: Including participant reimbursement - $___ _; excluding participant
reimbursement - §

5. Vocational Training
a. Description of component:
[] County certifies to the following description:

Employment training includes "hands-on® internship assignment, or training in a classroom setting.

[1 County certifies to the following:

b. Not Appiicable

c. Geograpﬁio areas io be covered:
£1 Entire County [ Other:

d. Level of effort:
[J 3 months [} 6months [ Other

e. Anticipated number of mandatory panicipants who will enter the component:

f.  Anticipated number of volunteers who will enter the component:

g. Anticipated number of NOAAs to be sent for failure to comply:

h. Population served:

L1 Applicants ] Recipients

i, Target Group: Generally recipients who have been unsuccessful in securing employment as a result of:

[} Job Search (] Job Club [l Other;

j-  Organization responsibilities:

)] cwD { ] Contractor:
[ Other:;

k. Method for monitoring work assignment:

[J Verify time sheets [] Visit work site  [[J Other:
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:

m. Number of participants expected to receive reimbursement for dependent care:

n.

Q.

P.

Number of participants expected to receive reimbursement for fransportation:

Total cost of transporiation ($ ). divided by the number of participant expecled to receive
reimbursement for transportation ( } equals $ per participant.

Total cost for dependent care ($_________ ) divided by number of persons expecled to receive
reimbursement for dependent care ( ) equals $ per parlicipant.

Administrative cost of component per participant: $ . (Number of mandatory participants pius
volunteers that enter component excluding the number of persons sent NOAAs divided into the total cost of

component less participant reimbursement).

Total cost of component: Including participant reimbursement - $__ . excluding participant
reimbursement - §

On-the-Job-Training

a.

b.

o

=

o

—

=

Description of component:

[] County certifies to the following description:

This component consists of work experience to enable participants to move into regular employment.
Assignments are limited to those serving a useful public purpose.

(71 County certifies to the following:

[] Not Applicable

Geographic areas covered:
{1 Entire County [ Other:

Level of participant effort:;

[ Participants will be placed in a job with regular working days and hours.
(] Other

Duration:
[J 1 month [ 2 months [1 3-6months (1 Ofther:

Anticipated nurmber of mandatory participants who will enter the component:

Anticipaled number of volunteers who will enter component:

Population served.

[ Applicants  [] Recipients

Target Group: Generally recipients who have been unsuccessful in securing employment as a resutt of:
(] JobSearch [] JobClub [ Other:
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i. Organizational responsibilities:

[1 cwD [} Contractor:
(1 Other:

i Method for monitoring work assignment:
[ Verify time sheets  [] Visitworksite  [] Other:

k. Number of participants expected o receive reimbursernent for fransportation:

. Number of participants expected to receive reimbursement for dependent care:

m. Total cost of participant reimbursement: for transportation $_____ __ and for dependent care
$

n. Total cost of transportation {($____ ) divided by the number of persons expected to receive
reimbursement for fransportation ( ) equals $ per participant.

o. Total cost of dependent care ($________ ) divided by number of participants expected to receive
reimbursement for dependent care ( ) equals $ per participant.

p. Administrative cost of component per participant: $ ) {Number of mandatory participants plus

volunteers that enter component excluding the number of persons sent NOAAs divided into the total cost of
component less participant reimbursement).

q. Tolal cost of component: Including participant reimbursement - $__ . excluding participant
reimbursernent - $ )

7. Education
a. Description of Component:

[.] County certifies 1o the following description:

This component assists the participant to develop basic skills in reading, language and arithmetic to
better prepare participants for the job market.

[ County certifies to the following:

£3 Not Applicable

b. Geographic area covered:
[} Entire County L1 Other:

¢. Number of hours of participation:

d. Length of participation;
(71 week L1 2weeks [l 3weeks [ Other
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Anticipated number of mandatory pardicipants who will enter component:

Anticipated number of volunteers who will enter component:

Anticipated number of NOAAs:

Population served:

O Applicants [ Recipients

Target Group: Generally recipients who have been unsuccessful in securing employment as a result of.

{3 Job Search ] Job Ciub (] Other:

Organizational responsibilities:

{J cwD [ Contractor:
1 Other:

Method for monitoring attendance:

[J School attendance reports ~ [] Other:

Number of participants expected 1o receive reimbursement for transportation:

. Number of participants expected to receive reimbursement for dependent care:

Total cost of participant reimbursement; For transportation $_______ and for dependent care
$

Total cost of transportation $___ divided by number of participants expected to receive

reimbursement for transporiation { } equals § per participant.

Administrative cost of component per participant: $ } (Number of mandatory participants pius

volunteers that enter component excluding the number of persons sent NOAAs divided into the total cost of
component less participant reimbursement}.

Total cost of component: Including participant reimbursement - $__ ; excluding participant
reimbursement - $

If cost for the education component is charged to the FSET program, please explain why the county cannot
use existing educational classes. '
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8. Assessment (Non-Component)

a. Description of assessment:

] County certifies to the following description:

This component determines, through an extensive interview, the training and/or embioyment plan of the
participant

7] County certifies to the following:

] Not Applicable

b. Geographic area covered:
[l Entire County ] Other:

c. Anticipated number of mandatory participants who will be assessed:

d. Anticipated number of volunteers who will be assessed:

e. Population served:

{1 Applicants  [] Recipients

f. Organizational responsibilities:

{1 cwD [} Contractor:
1 Other:

g. Number of participants expected to receive reimbursement for transportation:

h. Number of participants expected to receive reimbursement for dependent care:

i, Total cost of participant reimbursement: For transportation $__________ and for dependent care

$

j. Total cost of transportation $____ divided by number of participants expected to receive
reimbursement for transporation ( ) equals $ per participant,
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k. Total cost of dependent care ($____. ) divided by number of participants expected 1o receive
reimbursement for dependent care ( equals $ per participant.

—)

l.  Cost of assessment per participant: $

m. Total cost of assessment: Including patticipant reimbursement $ ; exciuding participant

reimbursement $

Geographic Coverage

This section should include a map that specifies where in the county FSET components will operate during the year
covered by the Plan of Operations. Specific citiesftowns, local agencies, districts, or any other relevant operational
designation should be noted. If different components will operate in different locales, those variations should be
specified. :

Where (Iocal') Component(s)

Commenis:
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

PART it

PROGRAM PARTICIPATION AND EXEMPTIONS

A.  Work Registrant Population

1. The number of work registrants expected to be in the County as of October 1, 1983 through October 31, 1993 is
estimated to be:

2. Anticipated number of new work registrants added between November 1, 1993 and September 30, 1984 totak:

3. The total number of work registrants in the County between October 1, 1993 and September 30, 1984 is
estimated to be;

The work registrant count in the County is: [] duplicated ] unduplicated

If duplicated what percent is duplicated:

Explain how you arrived at this percent:

B. Characteristics of Work Registrants

Average age:__ .
Percent Male:
Percent Female:

Average length of assistance:

ook wh -

The following summarizes the characteristics of the work registrant population:

6. The information on work registrant characteristics was obtained via:
[1 Speciatsurvey [ Food Stamp Characteristics Survey  [] Other:

C. Deferral Criteria

1. Individual/Personal Exemptions (Deferrals). The following are approved individual deferrals and definitions
used to derive at figures for Table 1 part C and reported on the STAT 40 report form.

(a) Circumstances which would exempt an individual from participation are hereafier referred to as "deferral
criteria.” The following circumstances shall defer an individual from participation:
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»  Lack of transportation.

Lack of child care.

Temporary disability or iliness.

Family difficulties.

Temporarily unemployed.

Participation in a program with requirements which exceed those of the FSET program.

(b) Criteria used to authorize the above deferrais follow:

« Lack of transportation would be determined if: private or public transportation is not available at
reasonable times or on a regular basis, or transportation costs of participation exceed $25.00 per
month or a round trip exceeds 2 hours.

+ Lack of child care would be determined if. private or public child care is not available at reasonabie
times, or child care costs of participation exceed $160 per month per dependent.

» Temporary disability or ililness would be determined if a woman is in the second trimester of
pregnancy, and/or if an individual has an illness or injury serious enough to temporarily prevent
employment; minor ailments, such as colds, will not defer a person from participation.

« Family difficulties would be determined if: the individual was needed temporarily to care for an
incapacitated or ill family member, or there was a death in the immediate family or of any person in the
immediate household, or there is a severe family crisis.

+ Legal difficuities would be determined if: the individual has a mandatory court appearance in the
immediate future or there are other legal difficulties that preclude participation.

«  Unemployment is considered temporary if the individual is expected fo return to work within 60 days.

» A program is considered to exceed the participation requirements of FSET when it requires more than
120 hours of participation per month, or in the case of work programs, requires more hours than the
number obtained by dividing the food stamp allotment by the minimum wage. In Counties where the
General Assistance (GA) program requirements exceed 120 hours per month, the individual will be
deferred due to participation in that substitute program. GA recipients who are required to participate
in Job Search and Workfare simultaneously and whose total number of hours exceed 120 per month
are also deferred from FSET participation.

{c) The classification of staff who grant individual deferrals:

{1 Eligibifty Worker [ Employment Program Worker ~ [] Supervisors
{1 Other:

2. Complete Table 1 to Indicate Number of Work Registrants Deferred from participation

3. Complete Table 2 to Indicate Planned FSET Program Participants
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Table 1
Estimated Participant Levels
Fiscal Year 1994

A.  Total number of work registrants in County during the planned
Federal Fiscal Year TOTAL (A):

B. List the number of work registrants categorically exempt
from FSET participation
1. Substitute Program

2. Geographical Excluded
' TOTAL (B):

C. List number of work registrants individually deferred
from FSET participation

1. Physical of Mental Problems
2. Lack of Child Care
3. Lack of Transportation
4. Family Difficulties
5. Legal Difficulties
6. Temporary Unemployment
TOTAL (C):
D.  Total number of work registrants deffered
from FSET (B + C) TOTAL (D)

E. Percent of all work registrants
exempt from FSET (D dividied by A) %

F. Number of FSET mandatory participants (A - D)

Table 2
Estimated FSET Piacement Levels
Fiscal Year 1994

1. Number of times mandatory participants expected to begin a component
2. Number of times volunteer participants expected to begin component
3. Number of NOAA's which will be sent for FSET noncompliance

4. Total number of placements the County expects 1o make during the
year (1+2+3) - TOTAL

Table 2 is to reflect a count of placements not participants. A participant may begin and paricipate in more than one
component over the course of the year. Each time the participant begins a new component the county shall count it as a
placement. However, if participation is net continuous (e.g., participation is interrupted by a disqualification), the
participant may only be counted as placed at the time of initial commencement of the component.
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PART It

PROGRAM COORDINATION

A. Inira-agency Coordination

Please certify by checking the appropriate boxes, that best describe the methods used by the county to coordinate.

Nar

rative Coordination

0

O

Eligibility workers will conduct eligibility and employment services (ES) activities, eliminating the need for
coordination.

Eligibitity workers will conduct food stamp intake, application, certification, recertification, work registration,
and sanctioning for FSET noncompliance. The eligibility worker will forward forms for work registrants to the
Employment Services Unit or contractor,

Other:;

Information is Coordinated in the County through:

{1 Use of County developed forms  [] Computers
{1 Other

Coordination Timeframes

[1 The County will refer the participant to the component within 30 days of application.

1 The County will not refer the participant to the component within 30 days of application.

B. Complete Table 3 to Summarize interagency Coordination

TEMP 2048 (6/93)
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Areas of Coordination

-»

+ The Couﬁty refers individuals to:

for services.

List any other areas of coordination:

Methods of Coordination

» [1 Non-financial inter-agency agreement

List agency(ies):

« [ Contractual

List contractors):
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+ [J Joint Plans of Operation
List with whom:

« [ Informal referral procedures, (e.g., the FSET Program refers paricipants to JTPA}

List to what agency(ies):

» [1 Other methods of coordination, in the County should be specified as appropriate.

Explain:
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Congciliation Process

Participants who fail to comply with FSET requirements shall be entitled to a period of conciliation prior to receiving
Food Stamp sanctions. Congiliation shall begin the day following the CWU's discovery of noncompliance and shall
not exceed 30 calendar days.

Within conciliation, a participant is notified in writing of the opportunily 1o demonstrate good cause for his or her
noncompliant actions, If the participant fails to respond 1o the cause determination notice, a cause determination is
made in his or her absence, based on available information.

If the County Welfare Depanment {CWD) determines that no good cause existed for the noncompliance, the
participant is sent a written notice informing him/her of this determination and of the opportunity to avoid Food
Stamp sanctions through program compliance. To successfully conciliate, the participant must perform a verifiable
act of compliance. Verbal commitment is not sufficient unless the participant is prevented from complying by
circumstances beyond his or her control.

Compliance must be achieved within the 30 calendar day conciliation period. Within conciliation, participants are
entitled to reimbursement for dependent care, transportation, and other allowable expenses, provided such
reimbursement is necessary fo enable the participant 1o submit good cause information or comply with program
requirements. If the registrant fails to comply by the end of conciliation, the CWD shall mail the individual or
household on the final day of the conciliation period a Notice of Disqualification.

1 County certifies to the above process
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

PART WV

PROGRAM COSTS AND FINANCIAL MANAGEMENT

A. Planned Costs of the FSET Program.
1. Complete Table 4 to indicate Operating Budget for FFY 1994 [See page 23]
2. Complete Table 5 to indicate Planned Fiscal Year Cost of the County FSET Program. [See page 24]
3, Justification of Education Costs, if any.

a. FNS requires assurance that FSET funds for an educational component wili not supplant State or local
funds devoted to basic education programs.

Please justify FSET expenditures for educational costs:

4. Contractual Arrangements

If the county anticipates contracting out any portions of the FSET Program, this section of the County Plan
should describe those contractual arrangements and briefly summarize the contract management approach that
will be followed. Please provide the foliowing information for each contractor and separate by

component for each contractor;

a. The name and location of the contractor;
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Component (list one component per page per contractor):

The amount of the contract:

The contract management approach that will be followed (e.g., performance-based contract, method of

contract monitoring, auditing procedures, competitive procurement}:

The basis for charging for contractual services, (i.e., will actual costs be claimed or a certain amount?):

The number of persons expected to be placed through the contract:

Cost per placement:

Transportation cost per placement:

Total cost of transportation:

Cost of dependent care per participant:

Total cost of dependent care: _
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Participant Reimbursement

The County eslimates that participant reimbursement will total $ for transportation and $ for
dependent care for FFY 1994. This is based upon an estimated mandatory participants and volunteers

who will begin a component.

1 Some of these individuals will participate in more than one component and consequently require reimbursement
for the additional component(s}.

Method of Reimbursement.

[} Reimbursement for transporiation expenses is required up to $25 per month.

Reimbursement for transportation is;
{2 Reimbursed (3 paid in advance [ consisted of bus tokens L1 buspass

[l Other:

Reimbursement for dependent care is required up to $160 per dependent per month.

Dependent care is:
(] Paid via a vendor L1 paid via voucher system [} reimbursed

{1 Other:

Page 22







gg abed

$ 71507 [Bj0L

$ 51507 JusiussAsSSY

$ :sis0) uauodwo) jeot

|||||| S s TTTTTTs TTTTTTg | Tt
m i §js0] |elog
$ $ 5 $ S
lro
$ $ Sl $ 3
| uoleanpy
3 | 3 g g g Bujuied ),
{BUOIIEIOA
s 5 5 5 s yoaiees

_ ' qop pesiaadng

’ § 5 $ E 81EIOM
; : : 5 5 anio qor
: 5 ® S s yoseas qor

T T YS) B S TE

m $1S07) J8Yl0 | faeje
1500 uoneuodsuel] g101 ; 1so9 ale] Juspuadaq |ejog L SIS0 jenjoviluoes jelol Sl k)

_ 1500 fejo) |

661 1eaj [edsI] {elapag]
Tebphig BunEeiadg
v elyel






e afied

{e+ 2 + 1) s100 wesboig\ 197 fB10)

Aunog <405
[Biepady %09
BIED Juepusdsld [ UONENodsUel] 7] TI0] YDl IBAD AURoD)

:Aunogd %4001
{{EUONdO] s1S00 aIed Jaupuadafy 10§ Yjuoll jod JuepUsdop 180 091 S aAogy  p

:Aunod %001
{[EUONCO] SIE0T 18 jo pue UoHeiodsuel] 10 YWoW 1Bd ggd sAcay 2

:ANoY %51
BIBIG %SE
{e1opag %0g

Aunon 9461
-alelg %Ge
‘[es8pad %05

‘pesinquitey sesuadxy juedipiuey

Aunon eLog
‘[eepe %05

HSOD) BALRASIULPY 10} Yojei 18A0 ANy

(Aunon sLgL
8lBlS %SE
|Blepad %0g

‘samnppuadxy | 93 (euolppy

{esepad %001) spung weis 133

PE61L 1ed ) [posiy

salnjipusdx3 a6l
Ad Jo slewinsa

ToqeL






STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY ' DEPARTMENT OF SOCIAL SERVICES

PART V

COUNTY GEOGRAPHIC EXCLUSION

This part of the plan should be completed by a county requesting a pattial or total geographic exclusion.

In order 1o obtain FNS approval to exclude certain geographic areas, strong, specific justification regarding the
impracticality of operating a program in that area must be provided by the county.

The County is requesting a:
[} Total geographic exclusion [1 Partial geographic exclusion

A. Work Reuqistrant Poputation.

If requesting a partial geographic exclusion please list those areas (lowns, cities, communities) of your county you
are requesting exclusion and the FSET work registrant population for that area:

Area Work registrant population
B. Unemployment.
County unemployment rate for the past 12 month period: {(percent)

How did the county arrive at the unemployment rate;
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C. Exclusion Jdustification.

1. Transporiation/Remoteness:

(] No public transportation
{1 Round-trip travet time between unincorporated areas exceed twy hours.

[ Private bus line is inadequate and costly

List cost of private transportation and add any additional justification; such as, bus services limited to twice a

day service: _

2. Employment:

[ Employment is seasonal:

Explain:

71 Job opporiunities are limited:

Explain: _

3 A major employer has had substantial layoffs.

Explain:
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] The county has experienced a natural disaster:

Explain:

3. Additional Justification.

Provide a narrative statemeni(s) about why your county should be excluded. Geographic exclusion requests
will be judged on the circumstances of the area, not factors such as the county’s ability to provide service in the

area.

Only complete the following section if your county is requesting a total geographic exclusion:

D. Work Registrant Population

1. The number of work registrants expecled to be in the County as of October 1, 1993 through October 31,
1933 is estimated o be:

2. Anticipated number of new work registrants added between November 1, 1993 and September 30, 1894
total:

3. The tolal number of work registrants in the County between October 1, 1993 and September 30, 1994 is
estimated to be:
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The work registrant count in the county is:

[ duplicated ~ [J unduplicated

it duplicated what percent is duplicated:

Explain how you arrived at this percent:

Number of FSET work registrants last FFY:
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STATE OF CALIFORNIA - HEALTH AND WEL FARE AGENCY DEFARTMENT OF SOCIAL SERVICES

PART VI

MANAGEMENT INFORMATION AND PROGRAM REPORTING

A. Methods for Meeting On-Going Reporting Requirements.

The County will submit quarterly reports (STAT 40) to the California Department of Social Services the fifteenth
working day of the month following the report quarter.

1. Management Information System (MIS)
[J The County will aggregate hard copy reports

[} Other:

B. Organizational Responsibility for FSET Reporting (STAT 40)

1. Responsibility for non-Financial FSET reports. Please provide the name, address and telephone number of
contact person:

2. Responsibility for financial FSET reponting (claims). Please provide the name, address and telephone number
of contact person.

TEMP 2048 {6/03)
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ATTACHMENT I1I

FSET Planning Allocation FFY 1994 rdministration
100% Federal Total Federal State County
. 50/35/15 50% 35% 15%
Alameda 309,315 63,817 31,908 22,336 9,573
Alpine 0 0 1] 0 0
Amador 5,049 1,042 521 365 156
_Butte 60,134 12,407 6,203 4,342 1,861
Calaveras 1 a 0 0 0
Colusa 6,680 1,378 689 482 207
Contra Costa 184,328 - 38,030 19,015 13,310 5,704
pPel Norte 0 0 L] ] 0
" El Dorado 25,059 5,170 2,585 1,810 776
Fresno 243,019 50,139 25,069 17,549 7,521
Glenn 8,142 1,680 840 588 252
Humboldt 49,582 19,230 5,115 3,580 © 1,534
Imperial 0 0 0 0 0
Inyo 6,458 1,332 666 466 200
Kern 204,281 42,147 21,073 14,751 6,322
Kings . 0 0 0 o ¢
Lake . 0 0 0 0 ) ]
Lassen 0] 0 .0 0 0
Los Angeles 3,094,121 638,368 319,184 223,429 95,755
Madera 37,973 7.834 3,917 2,742 1,175
Marin 35,859 7.390 3,699 2,589 1,110
Mariposa 5,015 1,035 517 . 362 155
Mendocino 29,115 6,007 3,003 2,162 901
Merced 87,254 18,002 9,001 6,301 2,700
Modoc 0 1] ¢ 0 0
Mono a 0 0 .0 0
Maonterey 81,583 16,832 8,416 5,891 2,525
Napa 21,703 4,478 2,239 1,567 672
Nevada 0 0 0 0 0
Orange 437,030 90,167 45,083 31,558 13,525
Placer 34,186 7,053 3,527 2,469 1,058
Plumas 4,071 B40 © 426 294 126
Riverside 209,883 43,302 21,651 15,156 6,495
Sacramento 282,115 58,205 29,102 20,372 8,73L
San Benito 11,922 2,460 1,230 ' 86l 3689
San Bernardino 389,171 80,292 40,146 28,102 12,044
San Diego 394,278 81,346 40,673 28,471 12,202
San Francisco 311,943 64,359 32,180 22,526 5,654
San Joaguin 117,805 24,305 - 12,153 a,507 3,646
San Luis Obispo 36,741 7.580 3,790 2,653 1,137
San Mateo 45,533 10,013 5,007 3,508 1,502
Santa Barbara B2,025 16,923 8,462 5,923 2,538
Santa Clara 258,325 53,297 26,648 18,654 7,995
Santa Cruz 74,814 15,435 7.718 5,402 2,315
Shasta 51,910 10,710 5,355 3,748 1,606
Sierra (4] 0 o ‘ o )
Siskiyou 14,715 3,036 1,518 1,063 455
Solanec 52,842 10,902 5,451 3,816 1,635
Sonoma 55,731 11,498 5,749 4,024 1,725
Stanislaus 86,739 17,896 8,948 6,263 2,684
Sutter 0 0 0 0 .0
Tehama -0 0 4] ¢ 0
Trinity 4,458 920 460 322 138
Tulare 118,145 24,375 12,188 8,531 3,656
Tuclumne 12,4613 2,571 1,286 900 386
ventura 132,117 27,258 13,629 9,540 4,089
Yolo 318,444 7,932 3,966 2,776 1,190
Yuba 0 0 0 0 ' 1






FSET Blanning Allocation FFY 1994

Alameda
Alpine
Amador
Butte
Calaveras
Colusa
Contra Costa
Del Norte
El Dorado
Fresno
Glenn
Bumboldt
Imperial
Inyo

Kern

Kings

Lake

Lassen

Los Angeles
Madera
Marin
Mariposa
Mendocino
Merced
Modoc

Mono
Monterey
Napa

Nevada
Orange
Placer
Plumas
Riverside
Sacramento
San Benito
San Bernardino
San Diego
San Francisco
San Joagquin
San Luis Obispo
San Mateo
Santa Barbara
Santa Clara
Santa Cruz
Shasta
Sierra
Siskiyou
Sclaneo
Sonoma
Stanislaus
Sutter
Tehama
Trinity
Tulare
Tuoclumne
Ventura
Yole

Yuba

Total

50/35/15

89,685

0
1,464
17,436
1,937
53,446
0
7,266
70,463
2,361
14,376
0

1,872
59,231
5

0

0
897,135
- 11,010
10,397
1,454
B, 442
23,299
0

o
23,655
6,293

0
126,716
9,912
1,180
60,855
B1,799
3,457
112,84¢
114,320
90,447
34,157
10,653
14,072
23,783
74,301
21,692
15,051
g

4,267
15,322
16,155
25,150
0

¢
1,293
34,256
3,614
g, 307
11,147
0

Participant Reimbursement

Federal

50%

44,843
0

732
8,718
: 0
958
26,723
0

3,633
35,231
1,180
7,188
0

936
29,615
0
0

0
448,568
5,505
5,199
727
4,221
12,650
0

0
11,827
3,146
0
63,358
4,956
590
30,428
40,899
1,728
56,420
57,160
45,224
17,079
5,327
7,036
11,891
37,451
10,846
7,526
0
2,133
7,661
8,080
12,575
0

0

646
17,128
1,807
19,154
5,573
0

State
35%

31,390
0

512
6,102
0

678

18,706 .

e
2,543
24,662
826
5,032
0

655

20,731 -
0

0

0
313,897
3,854
3,639
509
2,955
8,855

]

0
8,279
2,202

6

44,351
3,469
413
21,299
28,630
1,210
39,494
40,012
31,657
11,955
3,728
4,925
8,324
26,218
7,592
5,268
0
1,493
5,363
5,656
8,802
0

0

452
11,950
1,265
13,407
3,901
0

ATTACHMENT III

County
15%

13,453
0

220
‘2,615
: 0

291
8,017
0

1,090
10,569
354
2,156
0

281
8,885
0

0
0
134,570
1,652
1,560
218
1,266
3,795
0
0
3,548
944
‘ 0
19,007
1,487
177
9,128
12,270
519
16,926
17,148
13,567
5,124
1,598
2,111
3,567
11,235
3,254
2,258
0

640
2,288
2,424
3,772

0
0

194
5,138

542
5,746
1,672

0







