






















 

Exhibit A: Project Scope 
Spay Neuter imperative Project California 
 

This document outlines the Project Activities the Spay Neuter imperative Project California 
(SNiP CA CA) will perform to achieve the goals of the Spay-Neuter Project (Project) approved 
during the first cycle of Participatory Budgeting in 2013.  In performing these activities, SNiP CA 
will coordinate the receipt of Participatory Budgeting (PB) project funds to subcontractors 
providing reduced and no cost spay/neuter procedures for Vallejo residents and animal rescue 
organizations.  This document also provides important Project Details that will govern the 
implementation of the Project, including Proof of Residency, Payment Method, Price Structure 
and General Implementation Schedule.  

 

Project Activities:  

SNiP CA will perform the following activities: 

A. Conduct pre-procedure registration for pets of Vallejo residents and Vallejo animal 
rescue organizations seeking spay/neuter procedures.1 This will include but is not limited 
to: 

1. Residency verification of the pet owner. See “Proof of Residency” below for 
information about verifying residency. For animal rescue organizations, verify that 
they operate in Vallejo. 

2. Collect a deposit for each animal.2  See “Price Structure” below for more 
information about the amount of the deposit. 

3. After receipt of the deposit, provide the resident or animal rescue organization 
with one coupon per pet. Assign a veterinary clinic and ensure the coupon is 
filled out in its entirety.  See Exhibit C for the coupon. The coupon will be a 4-part 
carbon copy form, producing three copies of the original. Provide the original 
coupon to the resident.3 

4. Provide the pre-procedure instructions from the assigned veterinary clinic to the 
pet owner.  

5. Place deposits in a bank account opened for this purpose and retained for the 
duration of the Project. 

B. Coordinate with subcontractors4 who will provide spay/neuter procedures. This will 
include but is not limited to: 

1. Identify subcontractors that are willing to perform the procedures for the 
compensation described below in “Price Structure.”  

2. Ensure the insurance certificates of each subcontractor are submitted to the City 

                                                            
1 Pre-procedure registration will primarily take place but not exclusively at Wags & Whiskers Thrift for SNiP CA.  SNiP 
CA may also conduct registration at animal rescue organizations, social services agencies or other community 
gathering places, such as the Farmer’s Market or faith gatherings. 
2 Each resident may receive a maximum of two coupons (for two different pets) during the duration of the Project. 
Each rescue organization shall be able to register pets for up to 20 procedures per month. 
3 The resident/organization will be given the original coupon. Of the three carbon copies, SNiP CA shall retain one 
copy, SNiP CA shall provide one copy to the assigned veterinary clinic (i.e. subcontractor) on a weekly basis and 
SNiP CA shall submit one copy to the City on a monthly basis as Attachment A to the Request for Payment form. The 
City will provide the coupons to SNiP CA. 
4 “Subcontractors,” as described in the grant agreement, shall be veterinary clinics operating in the City of Vallejo.   
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in a timely manner, per the agreement. 

3. Ensure that pre-procedure instructions are received from each subcontractor and 
provided to the resident or rescue organization at the time of registration. 

4. Provide subcontractors with a summary of the coupons issued (i.e. registrations 
completed)5 on a weekly basis and their carbon copy of the coupons issued.  The 
summary can be recorded in a spreadsheet and transmitted, along with copies of 
coupons, by email or facsimile. 

5. Transmit the total amount of pre-procedure deposits collected via check to 
subcontractors on the 1st and 15th of every month. 

6. Receive bi-monthly reports from subcontractors about completed spay/neuter 
procedures on the 1st and 15th of every month. 

C. Conduct outreach in the community to raise awareness of the Project and reach a broad 
cross-section of the Vallejo community.6 This will include but is not limited to: 

1. Promote the Project at Wags & Whiskers Thrift for SNiP CA and other animal 
service and rescue organizations as well as through these groups’ online 
communications (newsletters, social media, etc.). 

2. Promote the Project at community events and with community groups and 
nonprofit organizations, such as Vallejo Together, sports leagues, social services 
providers (ie Christian Help Center and Global Center for Success) and within 
the faith community. 

3. Providing information to Participatory Budgeting staff to include in City 
communications. 

D. Manage invoicing to ensure that the City receives invoices from each subcontractor in a 
timely manner. This will include: 

1. Submit the Request for Payment Form on the 5th of every month7, including the 
following as attachments:  

i. Attachment A: Copies of all coupons issued to residents and animal 
rescue organizations in the previous month and any signed oaths 
associated with those coupons, if applicable. 

ii. Attachment B: Summary of all coupons issued and deposits collected in 
one spreadsheet per subcontractor. 

iii. Attachment C: Detailed records from subcontractors of actual spay/neuter 
procedures performed during the previous month, including date of 
procedure, type of procedure, cost of procedure (based on the fee 
schedule attached), name of resident and pet, type of pet (cat or dog).  

iv. Attachment D: Invoices from subcontractors detailing the number of 
procedures. 

v. Attachment E: Copies of checks transmitted to subcontractors on the 1st 
and 15th of the previous month with the total amount of the deposit 
payments collected. 

                                                            
5 The City will provide a template for this summary that SNiP CA is welcome to adapt for their purposes. 
6 This outreach must be as broad and encompassing as possible. SNiP CA shall not seek to limit outreach or 
registration to any Vallejo residents or relevant groups operating within the City or associated with the City to be 
included. SNiP CA shall prepared to report their outreach activities in the quarterly progress reports they will submit to 
the City. 
7 When the 5th of the month falls on a weekend or holiday, the invoice is due the next business day. 
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2. Plan appropriately with subcontractors in an attempt to exhaust grant funds8 by 
the Project Completion Date of August 31, 2015.   

3. Use quarterly Progress Reports to keep the City aware of past and planned 
partnerships with subcontractors and past and anticipated outreach. 

 

Project Details:  

These project details apply uniformly across all of SNiP CA’s activities, all subcontractors and all 
spay/neuter procedures performed under this agreement. 

 

Proof of Residency: 

Each resident pursuing a procedure for a pet will need to provide documentation to verify their 
residency.  To receive a coupon for a low cost spay or neuter, residents and Vallejo animal 
rescue organizations must present one from each column: 

Column A – Types of Photo ID Column B – Current Documentation  
with Home  Address 

Driver’s License or other state ID  Lease/Mortgage Statement 
Passport (US or Foreign) Voter Registration 
Permanent Resident Card (Green Card) Title of any property (automobile, home, etc.) 
Military ID or Military Dependent ID  Bank or credit card statement 
Employee ID Loan document 
Student ID  Medicare or other health insurance document 
Consular ID or ID issued by a foreign 
government 

Official tax forms (W-2, tax return, refund, etc.) 

 Car insurance 
 Vehicle registration 
 Utility bill (telephone, electricity, gas, cable, 

etc.)  
 Pay Stub  
 Social Security benefits statement or check 

Note: A Driver’s License or other State ID with a Vallejo address will be accepted without an 
item from Column B.  As a last resort, a signed oath that the individual resides in Vallejo will be 
accepted.9 Residents living in unincorporated Vallejo are eligible so long as they show adequate 
documentation from Column A and/or Column B. 

 

Payment Method: 

The City will pay subcontractors directly for the procedures they provide to residents and animal 
rescue organizations.  SNiP CA will coordinate the delivery of invoices from subcontractors to 
the City on a monthly basis by submitting the invoices as Attachment D with the Request for 

                                                            
8 “All grants funds” references the grant amount identified within this agreement, not the total amount allocated for the 
Project (see Exhibit X).   
9 A template of the signed oath will be provided by the City of Vallejo. 
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Payment form.10  SNiP CA will receive no compensation for spay/neuter procedures from pre-
procedure deposits or from the City’s contributions. 

Subcontractors will be responsible for recording the actual number of spay/neuter procedures 
performed. Subcontractor invoices shall name the City in the “Payee” or “Bill to” field.11   

The City shall not be obligated to pay when a resident or organization who obtains a coupon 
does not bring the pet in for the procedure at the appointed time.  In addition, the coupon shall 
be invalidated when a resident or organization does not schedule a procedure within 7 days 
from the date the coupon is issued or if the procedure for which the coupon is issued does not 
occur within 30 days from the date the coupon is issued.  In cases of invalidated coupons, the 
City shall not be obligated to pay.  However, SNiP CA will transmit the pre-procedure deposit to 
the assigned veterinary clinic regardless of whether the procedure was performed. 

 

Price Structure: 

A price structure has been developed to account for the variable costs of the procedures based 
on the type of procedure and the weight of the pet (if a dog). A special pricing category has also 
been established for feral cats, who shall also receive additional veterinary services, as detailed 
below. In accordance with the project’s original objective, separate pricing categories have been 
established for any Vallejo resident or animal rescue organization to receive reduced costs 
procedures and for select Vallejo residents who can demonstrate financial need to receive free 
procedures. 

Procedure Total Cost 
Non-refundable 
Deposit Paid by 
Resident/Organization 

Cost to the 
City 

Low Cost Price Structure 
Dog under 25 lbs (spay or neuter) $145 $45 $100 
Dog over 25 lbs (spay or neuter) $175 $45 $130 
Cat Neuter $80 $30 $50 
Cat Spay $90 $30 $60 
Feral Cats (spay or neuter)^ $100 $20 $80 
No Cost Price Structure* 
Dog under 25 lbs (spay or neuter) $145 $0 $145 
Dog over 25 lbs (spay or neuter) $175 $0 $175 
Cat Neuter $80 $0 $80 
Cat Spay $90 $0 $90 
^Feral cats will also receive ear clipping, a rabies shot and FIV testing. 
*In order to be eligible for a low cost procedure, residents must demonstrate financial need by 
showing proof of enrollment in and/or receipt of social service or general assistance programs, 
including but not limited to: Section 8 or other housing subsidy, SNAP, WIC, PG&E CARE 
Program, Social Security Disability Insurance, Supplemental Security Income, unemployment 
insurance and general assistance benefits. As a last resort, a signed oath that the individual 
does not have the means to provide the deposit will be accepted.12 

                                                            
10 Only one Request for Payment form should be submitted monthly.  Multiple invoices may be submitted with a 
single Request for Payment form. 
11 The City will provide an invoice template for subcontractors. 
12 A template of the signed oath will be provided by the City of Vallejo. 
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General Implementation Schedule: 
 
Each month on the: SNiP CA is responsible for: 
1st  - Receiving reports from subcontractors about completed spay neuter 

procedures since the 15th of the previous month 
- Transmitting the total amount of pre-procedure deposits collected via 

check to subcontractors since 15th of the previous month. 
- Receiving invoices from subcontractors for all procedures performed 

during the previous month. 
5th  - Submitting a Request for Payment form, including the five 

attachments described above. 
15th  - Receiving reports from subcontractors about completed spay neuter 

procedures since the 1st of the previous month 
- Transmitting the total amount of pre-procedure deposits collected via 

check to subcontractors since 1st of the previous month. 
 
On a weekly basis: SNiP CA is responsible for: 

- Providing subcontractors with a summary of the coupons issued 
during the previous week 

- Providing subcontractors with carbon copies of the coupons that 
name them as the “assigned veterinary clinic” issued during the 
previous week 
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SPAY/NEUTER COUPON FOR VALLEJO RESIDENTS 

 
Resident Name: ________________________________________ Pet Name: _____________________________ 
 
Type of Pet:  Cat    Feral Cat   or    Dog under 25 lbs.      Dog over 25 lbs.  Age of Pet: _______________  
 
Type of Procedure:  Spay    Neuter  Breed: ________________________________     
 
To be completed by SNiP CA: 
 
Assigned veterinary clinic: _________________________________________________________________________ 
 
at ______________________________________________________________________________________________. 
        (location) 
 
Please call ________________________________ to schedule your pet’s procedure by__________________________. 
                     (phone number)                (7 days from today’s date) 
 
The deposit was received in the amount of : ______________ Check box if resident demonstrates financial need. 
 

 

CONDITIONS 
Please read and initial beside the following statements. 

 

_____ I understand that my deposit is non-refundable, even if the procedure is not performed. 

_____ I understand that the veterinarian reserves the right to refuse the perform the procedure, if he has a medical  
concern for my pet’s well-being. 

_____ I verify that I have received the instructions for _________________________________________________,  
the clinic that will be performing the procedure:    (assigned veterinary clinic) 

_____ I understand that this coupon may be invalidated and the deposit forfeited if I do not schedule the procedure  
within 7 days of receiving this coupon or if the procedure is not performed within 30 days of receiving this coupon.  

_____ I understand that I will need to sign a waiver at my assigned veterinary clinic on the day of the procedure.  I also  
certify that the City of Vallejo is not responsible for the performance of the veterinary clinic or any ill outcome. 

I attest that I have read the conditions, will schedule the procedure in a timely manner, and will ensure my pet is prepared 
for the procedure. 
 

__________________________________________   _______________________________  ____________ 
(signature)        (name)      (date) 

 
 

Spay Neuter Imperative Project California attests that this resident provided adequate proof of residency and provided a 
deposit for the procedure (unless the resident was eligible for a free procedure, noted by checking the box above).  
 

__________________________________________  _______________________________ 
                  (signature)         (name) 

 
About the Spay-Neuter Participatory Budgeting Project: 
In May 2013, Vallejo residents selected 12 projects to receive Measure B funds through Participatory Budgeting, including 
this project to provide low and no cost spay/neuter procedures for pets owned by Vallejo households.  In September 2013, 
the Vallejo City Council authorized funding to subsidize spay/neuter procedures. For a nominal deposit you paid to receive 
this coupon, the City will pay the balance of the cost for the procedure. In partnership with the Spay-Neuter imperative 
Project of California (SNiP CA), this project will continue to provide low and no cost procedures until project funds are 
expended. Please visit pbvallejo.org or text “VALLEJO” to 707-241-9897 for more information and to get involved! 

 

Coupon #: _________   
 
Date: ___________________ 
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SPAY/NEUTER COUPON FOR VALLEJO ORGANIZATIONS 

 
Oragnization Name: ________________________________________ Pet Name: _____________________________ 
 
Type of Pet:  Cat    Feral Cat   or    Dog under 25 lbs.      Dog over 25 lbs.  Age of Pet: _______________  
 
Type of Procedure:  Spay    Neuter  Breed: ________________________________     
 
To be completed by SNiP CA: 
 
Assigned veterinary clinic: _________________________________________________________________________ 
 
at ______________________________________________________________________________________________. 
        (location) 
 
Please call ________________________________ to schedule your pet’s procedure by__________________________. 
                     (phone number)                (7 days from today’s date) 
 
The deposit was received in the amount of : ______________  
 

 

CONDITIONS 
Please read and initial beside the following statements. 

 

_____ I understand that my deposit is non-refundable, even if the procedure is not performed. 

_____ I understand that the veterinarian reserves the right to refuse the perform the procedure, if there is a medical  
concern for the animal’s well-being. 

_____ I verify that I have received the instructions for _________________________________________________,  
the clinic that will be performing the procedure:    (assigned veterinary clinic) 

_____ I understand that this coupon may be invalidated and the deposit forfeited if I do not schedule the procedure  
within 7 days of receiving this coupon or if the procedure is not performed within 30 days of receiving this coupon.  

_____ I understand that I will need to sign a waiver at my assigned veterinary clinic on the day of the procedure.  I also  
certify that the City of Vallejo is not responsible for the performance of the veterinary clinic or any ill outcome. 

I attest that I have read the conditions, will schedule the procedure in a timely manner, and will ensure my pet is prepared 
for the procedure. 
 

__________________________________________   _______________________________  ____________ 
(signature)        (name)      (date) 

 
 

Spay Neuter Imperative Project California attests that this organization operates n Vallejo and provided a deposit for the 
procedure.  
 

__________________________________________  _______________________________ 
                  (signature)         (name) 

 

 
About the Spay-Neuter Participatory Budgeting Project: 
In May 2013, Vallejo residents selected 12 projects to receive Measure B funds through Participatory Budgeting, including 
this project to provide low and no cost spay/neuter procedures for pets owned by Vallejo households.  In September 2013, 
the Vallejo City Council authorized funding to subsidize spay/neuter procedures. For a nominal deposit you paid to receive 
this coupon, the City will pay the balance of the cost for the procedure. In partnership with the Spay-Neuter imperative 
Project of California (SNiP CA), this project will continue to provide low and no cost procedures until project funds are 
expended. Please visit pbvallejo.org or text “VALLEJO” to 707-241-9897 for more information and to get involved! 

 

Coupon #: _________   
 
Date: ___________________ 
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REQUEST FOR PAYMENT FORM 
 

1. GRANTEE NAME and ADDRESS 
 
 
 

2. PB PROJECT NAME 
 

 
3. NUMBER AND PERIOD OF PURCHASE ACTIVITY 

 
a) #: ____ 
 
b) From __________, 201___ to __________, 201___ 
 
 
 
 
 

4. AMOUNT OF PAYMENT REQUEST AND GRANT FUNDS BALANCE 
 
a) Type of Payment Requested:  __ Payment for Services  ___ Final 
 
b) Grant Project Amount: 
 
c) Funds Received to Date: 
 
d) Available prior to this request (b. minus c.): 
 
e) Amount of this request: 
 
f) Remaining Funds after this Payment (d. minus e.): 
 

 
5. PROJECT COSTS INCLUDED IN THIS REQUEST  
 
a) Detail project costs in an itemized fashion. A “Budget Worksheet” is attached to optional use for this section. Please 
include all invoices or receipts for services performed by subcontractors and copies of all coupons issued.  
 
Regarding invoices, all invoices must include “City of Vallejo” as the billable address.  Also, please provide a copy of the 
W-9 form for each subcontractor requesting payment. 
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BUDGET WORKSHEET 
DATE  SUBCONTRACTOR TYPE OF PROCEDURE NUMBER OF PROCEDURES AMOUNT OF PAYMENT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL:     
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6. APPLICANT SIGNATURE 

 
I hereby declare under the penalty of perjury that the goods or materials covered by this report have been performed in 
accordance with the project specifications, are complete and accurate, and are eligible under the agreement. 

 
 
Printed Name __________________________________ 
 
Title __________________________________________ 

 
 

Signature ______________________________________   Date ____________________________ 
 
 

**OFFICIAL USE ONLY** 
Approved for Payment: ___ Yes   ___ No                            Charge to G/L Account #: ______________________ 
 
Signature: _______________________________              Date: _______________ 
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PROGRESS REPORT FORM 
 

1. GRANTEE NAME and ADDRESS 
 
 
 

2. PB PROJECT NAME 
 
 

3. PROGRESS REPORT NUMBER AND PROGRESS REPORT PERIOD 
 
a) #: ____ 
 
b) From __________, 201___ to __________, 201___ 
 
 
 

4. PROGRESS UPDATE Describe percentage of grant funds expended through invoiced payments, the number of 
procedures performed and the number spay/neuter events held during this Progress Report Period. If no procedures 
were performed or spay/neuter events were held during this progress report period, give a brief explanation of the cause 
for the lack of activity.  Please describe other coordinating or outreach activities accomplished during the Progress Report 
Period.  Attach additional page if necessary. 
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5. GRANT FUNDS BALANCE  
 

a) Grant Project Amount: 
 
b) Funds Received to Date: 
 
c) Available (a. minus b.): 
 
 
 
6. ANTICIPATED OR PLANNED ACTIVITIES FOR NEXT PROGRESS REPORT PERIOD  
 
a) Describe the activities (and at which sites, when applicable) that are anticipated or planned.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) If applicable, please describe and explain the need for changes or deviations from Exhibit A: Project Scope.  Provide 
details showing how the requested change modifies Exhibit A.  (The attached “Budget Worksheet” is attached to use for 
this section if there are changes requested related to disbursement of grant monies. Only include items that do not 
appear in Exhibit A, or are changed.)  Show how the change will not affect the total grant monies to be received from 
the City. (If changes or deviations are necessary, please sign on the last page of this document. After review from the City 
Manager or designee, you will be informed if approval has been granted to change or deviate from the Project Scope.) 
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BUDGET WORKSHEET 
DATE  SUBCONTRACTOR TYPE OF PROCEDURE NUMBER OF PROCEDURES AMOUNT OF PAYMENT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL:     
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5. PHOTOGRAPHS Please provide photographs of project progress in digital format. Note the date and location of the 
photograph and provide a brief description.  
 
 
 
 
 
 
 
 
6.  MEASURING THE IMPACT OF GRANT FUNDS Please describe, in numerical terms if possible, the impact of grant 
funds.  Examples include how many spay/neuter events were held, how many procedures were performed, how many 
vaccinations were administered and so forth.  
 
 
 
 
 
 
 
 
7. APPLICANT SIGNATURE 

 
I hereby declare under the penalty of perjury that the goods or materials covered by this report have been performed in 
accordance with the project specifications, are complete and accurate, and are eligible under the agreement. 

 
Printed Name ______________________________ 
 
Title _______________________________________ 

 
 

 
Signature ___________________________________   Date _________________________________ 
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This Change Order modifies and amends the provisions of that certain Contract dated _______________________, by 
and between the City of Vallejo and Spay Neuter imperative Project California__ (Grantee Name). 

 
 
 

REQUESTED BY:     APPROVAL GRANTED:  
GRANTEE NAME: 
Spay Neuter imperative Project California 
 
 
 
By: 
 
______________________________ 
C. Lynnie Carvalho, Executive Director 
 
 
DATE:  ____________________ 
 
 
 
 

     ACCEPTED BY: 
 
 
 
________________________ 
Alea Gage, 
Administrative Analyst I 
 
 
DATE:___________    
 
 
 
 
APPROVED BY: 
 
 
__________________________ 
Joanna Altman 
Administrative Analyst II 
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CHANGE ORDER FORM 
 

1. GRANTEE NAME and ADDRESS 
 
 
 

2. PB PROJECT NAME: 
 
 
 

3. CHANGE ORDER NUMBER: 
 
 
 
 

4. REQUESTED CHANGE IN PROJECT SCOPE  
 
a) Please describe and explain the need for changes or deviations from Exhibit A: Project Scope.  
 
 

 

 
 
 
 
 
 
 
 
 
 
 

b) Provide details showing how the requested change modifies the disbursement of grant monies.  (The attached 
“Budget Worksheet” is attached to use for this section. Only include items that do not appear in the Project Scope, or 
are changed.)  Show how the change will not affect the total grant monies to be received from the City.  
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BUDGET WORKSHEET 
DATE  SUBCONTRACTOR TYPE OF PROCEDURE NUMBER OF PROCEDURES AMOUNT OF PAYMENT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
TOTAL:     
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5. APPLICANT SIGNATURE 
 

I hereby declare under the penalty of perjury that the goods or materials covered by this report have been performed in 
accordance with the project specifications, are complete and accurate, and are eligible under the agreement. 

 
Printed Name ______________________________ 
 
Title _______________________________________ 

 
 
 

Signature ___________________________________  Date ___________________________ 
 
 
Please sign on the last page of this document. After review from the City Manager or designee, you will be informed if 
approval has been granted to change or deviate from the Project Scope.  
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This Change Order modifies and amends the provisions of that certain Contract dated _______________________, by 
and between the City of Vallejo and Spay Neuter imperative Project California__ (Grantee Name). 

 
 
 

REQUESTED BY:     APPROVAL GRANTED:  
GRANTEE NAME: 
Spay Neuter imperative Project California 
 
 
 
By: 
 
______________________________ 
C. Lynnie Carvalho, Executive Director 
 
 
DATE:  ____________________ 
 
 
 
 

     ACCEPTED BY: 
 
 
 
________________________ 
Alea Gage, 
Administrative Analyst I 
 
 
DATE:___________    
 
 
 
 
APPROVED BY: 
 
 
__________________________ 
Joanna Altman 
Administrative Analyst II 
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Exhibit H: Project Management Tools & Template 
 
The following files are included in this exhibit: 

 A template for Attachment B to the Request for Payment Form, a summary of coupons 
issued per subcontractor to be included in monthly payment requests. 

 A template for Attachment C to the Request for Payment Form, a log of procedures 
performed by subcontractors on a monthly basis to be included in monthly payment 
requests.  

 A template for Attachment D to the Request for Payment Form, the invoices that 
subcontractors’ will provide to SNiP to be included in the monthly payment requests. 

 A template for tracking coupons, which SNiP can use to update subcontractors on 
coupons issued on a weekly basis. 

 The oaths for residency and financial need that should be used as a last resort to meet 
the residency requirement and to issue a coupon for a free procedure without 
documented financial need. 

 A document outlining how to verify residency for easy reference when SNiP issues 
coupons. 
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ATTACHMENT B
Monthly Tracking of Participatory Budgeting Spay-Neuter Project

EX: January 2015

Reduced Cost

Procedure Total Cost
Non-refundable 
Deposit Paid by 
Resident/Organization

Number of 
Deposits 
Collected

Subtotal of 
Deposits 
Collected

Cost to 
the City

Number of 
Procedures 
Performed

Subtotal of Cost 
to City

Dog under 25 lbs (spay or neuter) $145 $45 $0 $100 $0 If a deposit was paid, but the 
Dog over 25 lbs (spay or neuter) $175 $45 $0 $130 $0 procedure isn't yet performed, it 
Cat Neuter $80 $30 $0 $50 $0 shouldn't be counted in Column H.
Cat Spay $90 $30 $0 $60 $0 
Feral Cats (spay or neuter)^ $100 $20 $0 $80 $0 
Subtotal 0 $0 0 $0

No Cost

Procedure Total Cost
Non-refundable 
Deposit Paid by 
Resident/Organization

Number of 
Deposits 
Collected

Subtotal of 
Deposits 
Collected

Cost to 
the City

Number of 
Procedures 
Performed

Subtotal of Cost 
to City

Dog under 25 lbs (spay or neuter) $145 $0 $145 $0 If a deposit was paid, but the 
Dog over 25 lbs (spay or neuter) $175 $0 $175 $0 procedure isn't yet performed, it 
Cat Neuter $80 $0 $80 $0 shouldn't be counted in Column H.
Cat Spay $90 $0 $90 $0 
Feral Cats (spay or neuter)^ $100 $0 $100 $0 
Subtoal 0 $0

Total Number of 
Deposits 
Collected in 
January

Total Amount of 
Deposits 
Collected in 
January

Total Number of 
Procedures 
Performed in 
January

Total Cost to the 
City in January

0 $0 0 $0
Funds Remaining

$90,000
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ATTACHMENT C - SUBCONTRACTOR - COMPREHENSIVE TRACKING

Coupon # Date Issued Resident Name Pet Name Type of Pet Type of Procedure

Amount of 
Deposit Collected

Date deposit will be 
transmitted (1st or 15th) Cost to City Total Cost

Date of Scheduled 
Procedure

Date City will be 
invoiced (1st)

January
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  ATTACHMENT D 

Subcontractor’s Name or Letterhead 
INVOICE 

 
Bill To: City of Vallejo    Bill From:  Subcontractor 
 c/o Joanna Altman,      c/o Subcontractor Contact Person  

Participatory Budgeting    Address 
 555 Santa Clara Street    Vallejo, CA 945XX 
 Vallejo, CA 94590     Phone: (707) XXX-XXXX 
 Phone: (707) 648-4362 
 
Invoice Number: 1 (for the first payment request, add one for subsequent requests) 
Invoice Date: XX/1/201X for XX (previous month) 201X 
 
 Description1 Price 

1 Payment for X dogs under 25 lbs at a cost to the City of $100 per reduced cost 
procedure during the month of ________________ 201X 
 

$XXX.XX 

2 
Payment for X dogs over 25 lbs at a cost to the City of $130 per reduced cost 
procedure during the month of ________ 201X 
 

$XXX.XX 

3 
Payment for X cats at a cost to the City of $50 per reduced cost neuter 
procedure during the month of ___________ 201X 

 

$XXX.XX 

4 
Payment for X cats at a cost to the City of $60 per reduced cost spay procedure 
during the month of _____________ 201X 

 

$XXX.XX 

5 
Payment for feral cats at a cost to the City of $80 per reduced cost procedure 
during the month of _________________ 201X 

 

$XXX.XX 

6 
Payment for X dogs under 25 lbs at a cost to the City of $145 per no cost 
procedure during the month of ________________ 201X 

 

$XXX.XX 

7 
Payment for X dogs over 25 lbs at a cost to the City of $175 per no cost 
procedure during the month of ________________ 201X 
 

$XXX.XX 

8 
Payment for X cats at a cost to the City of $80 per no cost neuter procedure 
during the month of ___________ 201X 

 

$XXX.XX 

9 
Payment for X cats at a cost to the City of $90 per reduced cost spay procedure 
during the month of _____________ 201X 

 

$XXX.XX 

   
  

Balance Due (Total)          
 
X,XXX.XX 

 

                                                            
1 Please retain all 9 of these categories, even if no procedure of a given type was performed during the 
previous month. 
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NAME OF SUBCONTRACTOR - COUPONS ISSUED - MONTH TO DATE

Coupon # Date of Issue Resident Name Pet Name Type of Pet Type of Procedure
Amount of Deposit 
Collected

Date deposit will be 
transmitted (1st or 15th) Cost to City Total Cost

Date of Scheduled 
Procedure

Date City will be 
invoiced (1st)

January

These cells will be blank when sent to clinics.  They 

should fill in Column K, send the spreadsheet back 

to SNiP, and SNiP can fill in Column L.
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OATH OF VALLEJO RESIDENCY 
 
I understand that to receive a coupon for a low cost spay/neuter procedure for my pet(s), I must live in 
Vallejo. I do not have documentation to prove my eligibility. 
  
I attest that I reside in the City of Vallejo, and therefore, am eligible to receive a low cost spay/neuter 
procedure for my pet(s).  
  
________________________________________         ______________________________________ 
                      (signature)                                                        (name) 
  
Today’s Date__________________ 

__________________________________________________________ 
 
OATH OF FINANCIAL NEED 
 
I understand that to receive a coupon for a no cost spay/neuter procedure for my pet(s), I demonstrate 
financial need by showing proof of enrollment in and/or receipt of social service or general assistance 
programs. I do not have documentation to prove my financial need. 
  
I attest that I lack the financial resources to provide the deposit for a reduced cost procedure, and 
therefore, am eligible to receive a no cost spay/neuter procedure for my pet(s).  
  
________________________________________         ______________________________________ 
                      (signature)                                                        (name) 
  
Today’s Date__________________ 

____________________________________________________________ 
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Participatory Budgeting - Spay Neuter Project 
Proof of Residency 

 
To receive a coupon for a low cost spay or neuter, please present one from each column: 

Column A – Types of Photo ID Column B – Current Documentation  
with Home  Address 

Driver’s License or other state ID  Lease/Mortgage Statement 
Passport (US or Foreign) Voter Registration 
Permanent Resident Card (Green Card) Title of any property (automobile, home, etc.) 
Military ID or Military Dependent ID  Bank or credit card statement 
Employee ID Loan document 
Student ID  Medicare or other health insurance document 
Consular ID or ID issued by a foreign government Official tax forms (W-2, tax return, refund, etc.) 
 Car insurance 
 Vehicle registration 
 Utility bill (telephone, electricity, gas, cable, etc.)  
 Pay Stub  
 Social Security benefits statement or check 

Note: A Driver’s License or other State ID with a Vallejo address will be accepted without an item from 
Column B.  As a last resort, a signed oath that the individual resides in Vallejo will be accepted. 
Residents living in unincorporated Vallejo are eligible, so long as they show adequate documentation 
from Column A and/or Column B. 
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