Section IV:
Completion of Sample CRCS




LEA Identification

Preliminary and Draft

1. LEA Identification:

LE& Name California Unified Scheool District
Provider Number S$50123456
Contact: Nate John Doe

Title LEA Coordinator

Fhone (123) 456-7890

E-Mail Address  jdoe@@cansd.edn

2. Certification of State Matching Funds for LEA Services:

I certifyy under penalty of perjury that the total personnel costs, annual hours worked by employees and
coniractors, and indirect cost rate provided on this Medi-Cal Cost and Reimbursement Comparison
Jchedule are true and correct, based on actual expenditures of the local education agency incurred for
the petiod claitmed, and that the funds/contributions have been expended, as necessary for federal
matching funds pursuant to the requirement of 42 CFR 433.51 These claimed expenditures have not
previously been nior will not subsequently be used for federal match in this or any other program. 1 also
certify that all expenditures reported within the Cost and Reimbursement Compatison Schedules are in
compliance with the Office of Management and Budget (OMB) Circular A-87. To the extent that
reporting is not govemed by OMB Cireular A-87, I certify that Generally Accepted Accounting
Principles have been applied. [ have notice that this information is to be used for filing of a claim with

Jummary of Total Personnel Costs for LEA Services:

Total Personmel Costs for Medi-Cal IDEA Services

(sum of Column D of Wortksheet &)
Total Personnel Costs for Medi-Cal Non IDEA Services

(Sum of Column D of Worksheet B)

Hame

Title

Signature Date
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