AGENDA TRANSMITTAL FORM

Regular Agenda
Consent Agenda
Blue Siip

Closed Session

To: Board of Supervisors
- 06/28/17

Date

Meeting Date Requested:
Phone Ext.- 454 07/11/2017

From: James Rooney
{Department Head - plegs

Department Head Signature

Agenda Tile: ooy jeet ROLL CORRECTIONS / /

Summary: (Provide detailed summatry of the purpose of this item; attach additional page if necessary)
Request for approval of roll corrections which exceed 50% of the original value or a decrease of $150,000 or more for disaster
Relief Fire Damage.

Apn #001-190-012-000; 012-070-046-100; 012-290-003-000; 015-132-005-000; 036-320-007-000; 036-320-008-000 &
038-590-002-000. ‘

Recommendation/Requested Action:

APPROVE

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

Is a 4/5ths vote required? ves [ No [] Contract Attached: ves[] - nNo[Z] N/A ]
. o Resolution Attached: Yes [} No[[] N/A ]

Committee Review N/A D Ordinance Attached Yes D NoD N/A D

Name

: Comments:

Committee Recommendation:

Request Reviewed by:

Chairman Counsel &’
Auditor J@K . k GSA Director HO?

|

CAO 3 Risk Management

Distribution Instructions: (Inter-Departmental Only; the requesting Department is responsible for distribution outside County Departments)

Assesson

FOR CLERK USE ONLY

 Deputy Board Clerk




ASR70-3020-005 County of AMADOR 5/22/2017
RCWorksheet: 8:14:44AM
Ny rsheets ASSESSOR ROLL CORRECTION Page 1 of 1
Asmt Tax Year R/IC # Roll Type Fee Parcel Originating Asmt From TRA New TRA
001-190-012-000 2016 A0845 S 001-190-012-000 001-190-012-000 052-035 052-035
R&T 1 170 R&T 2 _M Taxroll Asmt Only N | Value History Taxability Code 000
Roll Value New Value Sup From Net Sup To Net - Supl Info
0,
Land 294,369 294,369 Izl 10 % PP Penalty Event Erom/Thru Dates
Structure 258,307 99,815 N | Restricted
Growing ﬂ Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 506 Interest
Fixtures
506/5151 From/Thru Dates
Personal Property From 1 From 2 Thru
HOX
Other Exemptions
CODE _ _ Net Change -158,492 | Supl Change TaxBill Days 181 Print RICWks | C
o DSTL 2000 FAMILY TRUST R/C Date | mMay 19, 2017, Print R/C Letter [ ¢
wner
Created B
Mailing Address LEONG PENG & LEONG-CHEONG KOOI-HONG y ™ RIC Completed | C
PO BOX 99288
EMERYVILLE CA 94608-9288
Appraiser
Initials Date
Situs | 16990 LAMBERT RD
IONE CA Supv Appr _ Asmt Clerk _
Initials Date Initials Date
i DISASTER RELIEF FOR FIRE DAMAGE 1/22/17
c Bill ﬁ Chief Appr Off Mgr
omments | FOR DAMAGE 181 DAYS FOLLOWING FIRE Initials Date Initials Date
4 3
>mmmmmoﬂ® % mo \N\\ﬂ Auditor County Counsel \§ M\@\Mﬂ
U0 Date Signature Date Signature Date



ASEZE=3020-005 County of AMADOR 5/19/2017
1:08:20PM
WRCWorksheets ASSESSOR ROLL CORRECTION Pace 2 as
Asmt Tax Year R/C # Roll Type Fee Parcel Originating Asmt From TRA New TRA
012-070-046-100 2016 A0838 S 012-070-046-000 012-070-046-000 052-046 052-046
R&T 1 170 R&T 2 _.R.. Taxroll Asmt Only N | Value History Taxability Code
Roll Value New Value Sup From Net  Sup To Net - Supl Info
0,
Land 177,600 177,600 |2.. 10 % PP Penalty Event From/Thru Dates
Structure 588,300 - 300,000 N | Restricted
Growing N | Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 506 Interest
Fixtures 25,350 25,350
506/5151 From/Thru Dates
Personal Property 20,320 20,320 From 1 From 2 Thru
HOX
Other Exemptions
CODE [ |  NetChange|  -288300| suplChange TaxBill Days [ 273 Print RIC Wks [ C
S . R/C Date | May 19, 2017 Print R/C Letter Cc
wner AGM PARTNERSHIP
Created B
Mailing Address DBA BUENA VISTA STORE & SALOON y ™ RIC Completed | C
1222 MONACO CT STE 1
STOCKTON CA 95207
Appraiser
Date
Situs | 5864 BUENA VISTARD
IONE CA Supv Appr Asmt Clerk _
Date Initials Date
i DISASTER RELIEF FOR FIRE DAMAGE 10/14/16
Bill Chief Appr Off Mgr
Comments | FOR 273 DAYS FOLLOWING FIRE Date Initials Date
Assessor @s@»@é\( A \M\ f 7 Auditor County Counsel \&“ \%%« m\\ Z @\W\w
Signature "“Date ' Signature Date Signature " Ddte
/
COMMENTS TO AUDITOR THIS IS 2 OF 2 CALAMITY ROLL CORRECTION

C\

tmilbourne



ASR70-3020-005 County of AMADOR 5/19/2017
RCWorksheet 3:31:06PM
byttt ASSESSOR ROLL CORRECTION Page 1 of 3
Asmt Tax Year R/C # Roll Type Fee Parcel Originating Asmt From TRA New TRA
012-290-003-000 2016 A0839 S 012-290-003-000 012-290-003-000 052-047 052-047
R&T 1 170 R&T 2 N | Taxroll Asmt Only Y | Value History Taxability Code 000
Roll Value New Value Sup From Net  Sup To Net - Supl Info
0,
Land 67,080 67,080 ..zl. 10 % PP Penalty Event From/Thru Dates
Structure 102,792 19,333 N | Restricted
Growing N | Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 506 Interest
Fixtures
506/5151 From/Thru Dates
Personal Property From 1 From 2 Thru
HOX 7,000 7,000
Other Exemptions
CODE D Net Change 83459 | supl Change TaxBill Days Print RICWks [ ¢
O RANKIN TRACE K & KIMBERLY C RIC Date | May 19, 2017 Print RIC Letter c
wner
Created B
Mailing Address 6220 STONY CREEK RD y ™ RIC Completed ] C
JACKSON CA 95642
Appraiser
Initials Date
Situs | 8220 STONY CREEK RD
JACKSON CA Supv Appr _ Asmt Clerk _
Initials Date Initials Date
i DISASTER RELIEF FOR FIRE DAMAGE 7/2/16
c Bill ﬁ Chief Appr Off Mgr
omments Initials Date Initials Date
(prucdilmef G1o]
Assessor ) /S Ao m # N 7 Auditor County Counsel \myi m\\ N«&\\W
v Date ™’ Signature Date Signature Date” "

tmilbourne

mmw\mmﬁcqm
i



SR70-3020-005

County of AMADOR

6/2/2017

RCWorksheet :36:06AM
e sheets ASSESSOR ROLL CORRECTION Pags 1 ot 1
Asmt Tax Year RIC # Roll Type Fee Parcel Originating Asmt From TRA New TRA
015-132-005-000 2016 A0841 S 015-132-005-000 015-132-005-000 052-086 052-086
R&T 1 170 R&T 2 Y | Taxroll Asmt Only N | Value History Taxability Code 000
Roll Value New Vaiue Sup From Net  Sup To Net - Supl Info
0,
Land 49,624 49,524 P 10 % PP Penalty Event From/Thru Dates
Structure 276,340 17,000 N | Restricted
Growing N | Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 5086 Interest Oct 1, 16 Jun 30, 17
Fixtures
p P : 506/5151 From/Thru Dates
ersonal Froperty From 1 From2 Thru
HOX 7,000 7,000
Other Exemptions
CODE _U Net Change -259,340 | supl Change TaxBill Days 273 Print RICWks | ¢
o MINOR LARRY J R/C Date | May 19, 2017 Print R/C Letter | ¢
wner
Created B
Mailing Address 110 DAVID DR Y ™ R/C Completed | C
SUTTER CREEK CA 95685
Appraiser
Initials Date
Situs | 16735 SONSHINE LN
SUTTER CREEK CA Supv Appr Asmt Clerk
Initials Date Initials Date
i DISASTER RELIEF FOR FIRE DAMAGE 10/15/16
c Bil Chief Appr Off Mgr
omments | FOR 273 DAYS FOLLOWING FIRE Initials Date Initials Date
Assessor / m\q\w\ /7 Auditor County Counsel \w\%\ L/T9 7
gnature q { Date Signature Date Signature ¥ bate? ©

tmilbourne



wwsmﬂcmm\

ASR70-3020-005 County of AMADOR 5/22/2017
RCWorksheet 9:03:13AM
bipdtrcihat ASSESSOR ROLL CORRECTION Page 2 of 2
Asmt Tax Year R/IC# Roll Type Fee Parcel Originating Asmt From TRA New TRA
038-590-002-000 2016 A0843 ) 038-590-002-000 038-590-002-000 052-049 052-049
R&T 1 170 R&T 2 N | Taxroll Asmt Only Y | Value History Taxability Code 000
Roll Value New Value Sup From Net  Sup To Net - Supl Info
r 0,
and 95,212 95,212 .P 10 % PP Penalty Event Erom/Thru Dates
Structure 206,719 12,100 N | Restricted
Growing N | Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 506 Interest
Fixtures
P 506/5151 From/Thru Dates
Personal Property From 1 From 2 Thru
HOX 7,000 7,000
Other Exemptions
CODE D Net Change 194,619 | supl Change TaxBill Days 122 Print RIC Wks [ C
0 GLAZE LEWIS LIONELL & KAREN L RIC Date | May 19, 2017 PrintRIC Letter | ¢
wner
Created B
Mailing Address PO BOX 1353 y ™ R/C Completed | C
JACKSON CA 95642
Appraiser
Initials Date
Situs | 18480 WEST CLINTON RD
JACKSON CA Supv Appr _ Asmt Clerk .
Initials Date Initials Date
Bill DISASTER RELIEF FOR FIRE DAMAGE 03/31/2017 .
C t Chief Appr Off Mgr
ommems | FOR FIRE DAMAGE 122 DAYS FOLLOWING FIRE Initials Date Initials Date
Fa ;
Assessor Q&\B%s‘.z}\ mo \%r\\q Auditor County Counsel \\N&/ %\\N@\mﬂ
/ [ Date / Signature Date Signature Date?



ASR70-3020-005 County of AMADOR 6/2/2017
RCWorksheet 2:24:14PM
Sacos e ASSESSOR ROLL CORRECTION Page 1 of 3
Asmt Tax Year R/IC # Roll Type Fee Parcel Originating Asmt From TRA New TRA
036-320-007-000 2016 A0848 S 036-320-007-000 036-320-007-000 052-049 052-049
R&T 1 170 R&T 2 N | Taxroll Asmt Only Y | Value History Taxability Code 000
Roli Value New Value Sup From Net  Sup To Net . Supl Info
0,
Land 90,072 29,260 Izl 10 % PP Penalty Event From/Thru Dates
Structure 390,335 390,335 N | Restricted
Growing N | Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 506 Interest
Fixtures
506/5151 From/Thru Dates
Personal Property From 1 From 2 Thru
HOX
Other Exemptions
CODE D Net Change 60,812 | Supl Change TaxBill Days Print RIC Wks [ ¢
] FALCONE FAMILY REVOCABLE TRUST RIC Date Jun2, 2017 Print RIC Letter | ¢
wner
Created B
Mailing Address FALCONE SALVATORE J & BARBARA A TRUSTEES y tm RIC Completed | C
1230 LINCOLN AVE
SAN JOSE CA 95125
Appraiser
Initials Date
Situs | 10175 PONDEROSA WAY
PINE GROVE CA Supv Appr _ Asmt Clerk _
Initials Date Initials Date
i Disaster Relief Value Adjustment
c Bill t ! Chief Appr Off Mgr
omments Initials Date Initials Date
Assessor Auditor County Counsel x \&\ W\o \ N Nu\\m (w
Signature Date Signature Datef

~
ABJKUOC_‘Sm




ASR70-3020-005 County of AMADOR 6/2/2017
ksh 2:24:14PM
ROV orksheets ASSESSOR ROLL CORRECTION Pago2 of 3
Asmt Tax Year R/IC # Roll Type Fee Parcel Originating Asmt From TRA New TRA
036-320-008-000 2016 A0847 S 036-320-008-000 036-320-008-000 052-049 052-049
R&T 1 170 R&T 2 N { Taxroll Asmt Only Y | Value History Taxability Code 000
Roll Value New Value Sup From Net  Sup To Net - Supl Info
0,
Land 81,777 26,582 |Z| 10 % PP Penaity Event From/Thru Dates
Structure N | Restricted
Growing .4 Timber Preserve
PP MH N | 5151Interest Ownership From/Thru Dates
Fixtures R/P N | 506 Interest
Fixtures
506/5151 From/Thru Dates
Personal Property From 1 From2 Thru
HOX
Other Exemptions
CODE _ _ Net Change 55,195 Supl Change TaxBill Days Print RICWks | ¢
O FALCONE FAMILY REVOCABLE TRUST RIC Date Jun2, 2017 Print RIC Letter c
wner
Created B
Mailing Address FALCONE SALVATORE J & BARBARA A TRUSTEES y tm RIC Completed | C
1230 LINCOLN AVE
SAN JOSE CA 95125
Appraiser
Initials Date
Situs
Supv Appr Asmt Clerk
Initials Date Initials Date
i Disaster Relief Value Adjustment
Oo:w_d_g_ nt h Chief Appr Off Mgr
ents Initials Date Initials Date
Assessor Auditor County Counsel \% &&U
Signature Date Signature™ Déte

Vo
tmitbéurne



Regular Agenda
Consent Agenda
- Blue Slip

Closed Session

AGENDA TRANSMITTAL FORM
To: Board of Supervisors ‘ | M§

Date: ‘JUne 26, 2017

- Meeting Date Requested:

From: rodd D. Riebe, District Attorney Phone Ext. 453 7/11/2017
(Department Head - please type) -

Department Head Signature

Agenda Title: uf/ : :
Request for Approval - Resolution for the Automobile Insurance Fraud Grant Application for fiscal year 2017-2018

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
Request for approval of the Resolution for the Automobile Insurance Fraud Grant Application for fiscal year 2017-2018.

Recommendation/Requested Action:
Approve Resolution for the Automobile Insurance Fraud Grant Application for the District Attorney's Office

Fiscal Imipacts (attach budget transfer form if appropriate) Staffing impacts N/A
N/A (already budgeted)

Is a 4/5ths vote required? ves [ N E Contract Attached: Yes vl Nald

: Resolution Attached: Yes No[ ] N/A []
- s g
zommmee Review NIA D ~Ordinance Attached Yes D : NoD N/A D
ame
: Comments: :
Committee Recommendation:

Request Reviewed by:

Chairman Counsel @
Auditor - j(}K ~ GSA Director }’ ?

CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department s responsible for distribution outside County Departments)

Please return (2) certified copies to Julie Tonn at the District Attorney's Office

TOR CLERK USE ONLY

For meeting



BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION APPROVING APPLICATION
RELATIVE TO THE AUTOMOBILE INSURANCE
FRAUD PROGRAM FOR THE 2017-2018

FISCAL YEAR

RESOLUTION NO. 17-

N’ N N’ N

WHEREAS the Amador County Board of Supervisors desires to undertake a certain
project designated as the Amador County Automobile Insurance Fraud Program to be funded by
funds made available through the Automobile-California Insurance Code Section 1872.8,
California Code of Regulations, Title 10, Section 2698.60 and administered by the California
Department of Insurance, State of California.

BE IT RESOLVED that the Amador County Board of Supervisors has authorized the
District Attorney of Amador County to submit the attached grant application to the California
Department of Insurance, State of California; and

BE IT FURTHER RESOLVED that the Chairman of said Board and the District
Attorney are hereby authorized to sign and execute said application on behalf of the County of
Amador; and

BE IT FURTHER RESOLVED the Chairman of said Board and the District Attorney be
and hereby are authorized to sign and execute any and all amendment and extensions to said
application; and

BE IT FURTHER RESOLVED that the grant funds received hereunder shall not be used
to supplant expenditures controlled by this body.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the July 11, 2017, by the following vote:

AYES:
NOES:
ABSENT:
Chairman, Board of Supervisors
ATTEST:
JENNIFER BURNS

Clerk of the Board of Supervisors,
Amador County, California

Deputy



AGENDA TRANSMITTAL FORM

Regular Agenda
To: Board of Supervisors Consent Agenda
Blue Slip

Closed Session

@/& 0()

Meeting Date Requested:

k From:1odd D. Riebe, District Attorney Phone Ext: 453 7/11/2017

(Department Head - please type)

Agenda Title: :
Request for Approval - Resolution for the Workers' Compensation Insurance Fraud Grant Application for fiscal year 2017-2018

Summary: (Provide detailed summary of the purpose of this item: attach additional page if necessary)
Request for approval of the Resolution for the Workers' Compensation Insurance Fraud Grant Application for fiscal year 2017-2018.

Recommendation/Requested Action:
Approve Resolution for the Workers' Compensation Insurance Fraud Grant Application for the District Attorney's Office

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts N/A
N/A (already budgeted)
s a 4/5ths vote required? ves [ neld | Contract Attached: CYes No[ ] na L]
5 —— : Resolution Attached: Yes No[ ] N/A ]
ﬁ°mmmee Reviow? NA Ordinance Attached ves[] No[] NA[L]
ame
: Comments: :

Committee. Recommendation:

'Request Reviewed by:

Chairman Colinsel - Ge
Auditor \j M ; GSA Director Hop

{

CAO o Risk Management

Distribution Instrictions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Please return (2) certified copies to Julie Tonn at the District Attorney's Office

FOR CLERK USE ONLY

For meeting .




BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:
RESOLUTION APPROVING APPLICATION RESOLUTION NO. 17-
RELATIVE TO THE WORKERS> COMPENSATION

)
)
INSURANCE FRAUD PROGRAM FOR THE 2017-2018 )
FISCAL YEAR )

WHEREAS the Amador County Board of Supervisors desires to undertake a certain
project designated as the Workers’ Compensation Insurance Fraud Program to be funded by
funds made available through the Workers” Compensation-California Insurance Code Section
1872.23, California Code of Regulations, Title 10, Section 2698.55 and administered by the
California Department of Insurance, State of California.

BE IT RESOLVED by the Board of Supervisors of the County of Amador, State of
California, is authorized to submit the attached grant application to the California Department of
Insurance, State of California; and

BE IT FURTHER RESOLVED that the Chairman of said Board and the District
Attorney are hereby authorized to sign and execute said application on behalf of the County of
Amador; and

BE IT FURTHER RESOLVED the Chairman of said Board and the District Attorney be
and hereby are authorized to sign and execute any and all amendment and extensions to said
application; and

BE IT FURTHER RESOLVED that the grant funds received hereunder shall not be used
to supplant expenditures controlled by this body.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the July 11, 2017, by the following vote:

AYES:
NOES:
ABSENT:
Chairman, Board of Supervisors
ATTEST:
JENNIFER BURNS

Clerk of the Board of Supervisors,
Amador County, California

Deputy



Basl

_AGENDA TRANSMITTAL FORM . @Regu,a,,tgénda

To: ‘; Board of Sup_ervrsors ‘ j o - o L e C‘onsentAgenda o
. ‘ ‘ : ‘k; ‘ “k pu‘ ‘ : - - o “C - 1 i‘ BmeS"p ‘ :
- Date:e‘ ‘ 07/03/2017‘ _ e — - — - . - ‘ k o ] . ‘ Closed Sessron ‘
| ‘ ; ; L . .. Meeting Date Requested:
. From: Jon Hopkms Dlrector | o “Phone Ext 759 . i | o7111/2017

(Department Head - please type)

 Department Head Signature SO0 Hopkins e

13) Authorizes the Purchasmc Agent to drspose of any remammg surplus property havmg no value as deemed by the

‘Age“da Title: Adoptron of Resotutron Approvmg the Declaratlonof PersonatProperty asSurplus & Sale Thereof

Summary (Provrde detalted summary of the purpose of this item: attach. addmonat page rf necessary)

. Please see the attached memorandum including a list prepared by GSA staff of County mtscenaneous personal property no 1
longer required for public use by the County recelved from various County Departments The attached resotutron request

approvaltodectare asfottows - ; . o L .

i The k uperty ‘descnbed:or the l|st attached hereto (Attachment A) to be deemed Surplus Property and
~ }2) Authorizes the sale of remaining property at public auctions by Public Surplus and;

Purchasmg Agent

o Recommendatton/Requested Actlon
| See attached memo ‘ o ‘ ...
Flscal lmpacts (attach budget transfer form if appropriate)“ . sotaffinglmpacts

Contract Attached:

“ts~‘a‘~4‘/5the'\roteredu'ired? o ; e iy -

o '; Yes. No. o d o ‘ .
1 ‘ S N | Resolution Attached: . No ()NA

Commrttee Rewew” ... ‘ /A m ';Ordmance Attached . n No (@)

Name - G : : 5 - S . ‘t‘7‘y'”” n

‘ Comments

Committee Reoom‘mendation‘;‘ -

Request Reviewed by
;; Chalrman . ..._ . --—--—— M - . ——m - COunset
- ‘Audttor : GSA Dtrector Jon HOpkms

CAO . ; . m Rrsk Management o

Dtstnbuhon tnstructtons (tnter-Departmental Ontys the requestmg Department is responsrble for drstnbutron outsrde County Departments)

GSA—Jon Hopkms County Counset Greg Gtttot

FOR CLERK usE ONLY




GENERAL SERVICES ADMINISTRATION

MAIL: 12200-B Airport Road, Jackson, CA 95642
LOCATION: 12200-B Airport Road, Marteil, CA
PHONE: (209) 223-6759 FAX: (209) 223-0749 E-MAIL: jhopkins@co.amador.ca.us

SUMMARY MEMORANDUM
To: Board of Supervisors
From: Jon Hopkins, Director {)Q
Date: July 3, 2017
Subject: Resolution Declaring Personal Property as Surplus, Sale, and Disposal.

Background: Once or twice a year Purchasing provides a list of personal property to the Board no
longer needed for the County’s use. The County has an obligation to account for its personal property and
when no longer needed is required by law to declare personal property as surplus. The attached resolution
requests approval to authorize the GSA Director to contact Public Purchase currently under agreement with
the County to sell surplus items at public auction no longer required for public use and dispose of any
remaining surplus property having no value as deemed by the Purchasing Agent.

Subject or Key Issue: Attached is a list (Attachment A) of County personal property consisting of
furniture, office equipment, vehicles, heavy equipment and miscellaneous items received from various County
Departments for consideration to be declared as surplus property. Upon such declaration by the Board of
Supervisors and legal notice, property then may be sold and then disposed of.

Analysis: The County is required to publish a notice of its intended action in a newspaper of general
publication published in the County pursuant to Government Code Section 25504 and Municipal Code Title 3
Section 3.08 (attached is the legal ad for reference).

Purchasing is utilizing The Public Group which is an on line purchasing site for various public
acquisition services provided to local governmental entities at no cost. One division of The Public Group is
Public Surplus which provides auctioneering services via the web nationwide. These free services have
changed the way we do business because personal property in the past that was deemed to have no value due
to the lack of demand, shipping and handling costs, or was e-waste, now has a value as it can be sold on-line
without incurring those issues or costs.

Alternatives: The Board may elect to donate certain personal property when requested by other
public entities. No other public entities have requested personal property this year.

Fiscal or Staffing Impacts: N/A

4/5ths vote: N/A
Recommendation: 1) Declare all property listed on Attachment A as surplus property, and; 2) Authorize the
sale of surplus property in accordance with Government Code Section 25504 at public auction utilizing Public

Surplus and; 3) Authorize the disposal of any remaining surplus property having no value as deemed by the
Purchasing Agent and; 4) Approve the attached resolution.



BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION DECLARING CERTAIN AMADOR COUNTY PROPERTY AS
SURPLUS PROPERTY RESOLUTION NO. 17-XXXX

WHEREAS, Amador County General Services Administration has prepared the attached
list (Attachment A) of County personal property to be declared as Surplus property, and;

WHEREAS, the County of Amador has an Agreement in place with Public Surplus an on
line auction site and;

WHEREAS, the Board of Supervisors has the authority to authorize the Purchasing Agent
to dispose of remaining surplus personal property listed herein on Attachment A, and;

BE IT RESOLVED by the Board of Supervisors of the County of Amador, State of California
hereby declares as follows;

1) The property described on the list attached hereto (Attachment A) is deemed Surplus Property,

and;

2) Authorizes the sale of remaining property at public auction by Public Surplus, and;

3) Authorizes the Purchasing Agent to dispose of any remaining surplus property having no value
as deemed by the Purchasing Agent.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the Eleventh day of July, 2017, by the
following vote:

AYES:

NOES:
ABSENT:

Chairman, Board of Supervisors
ATTEST:
JENNIFER BURNS, Clerk of the
Board of Supervisors, Amador County,
California



NOTICE OF INTENT TO SELL SURPLUS PROPERTY

This Notice is required to be posted no less than five (5) days prior to the sale of certain miscellaneous
County personal property referenced herein.

Notice is hereby given that The Board of Supervisors for Amador County, at its meeting on Tuesday
July 11, 2017 at 9:00 a.m. at 810 Court Street in Jackson, California, took action to deem certain
County personal property as surplus and authorized the Purchasing Agent to sell and dispose of
certain miscellaneous County personal property.

Interested parties may acquire information at the office of General Services Administration located at
12200-B Airport Road, Martell, CA or view information from the Public Surplus site at
www.publicsurplus.com as of August 1, 2017. Bids may be received on Public Surplus beginning
August 1, 2017 and shall close when reserves are met or 60 days from the day the item was posted.
Property that does not meet the minimum reserve shall be either re-advertised for sale or disposed of
as deemed by the County’s Purchasing Agent.

For more information contact Amador County Purchasing at (209) 223-6375.
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o AGENDA TRANSMITTAL FORM S
e e et b . Regular Agenda
To. Board ofSugervrsors L ] ~ Consent Agenda
. ; = : - - .. o - Blue Slip
‘pDate July3 o2 0 ] L Coedeeer
; - : ;h ‘ - "‘"" . . MeetrngDateRequested;k
. From:JOf‘ Hopldns, Director A W . ‘PhOne‘Ext.‘~‘>g7_§_2_~_____‘__‘__‘_‘__,, o7mNT_

‘ ;Department Head Slgnature - e‘ :
! Agenda Tlﬂe Resolutron accetr g the ) ork com_pleted for the ITB 17-

ol

07 Pine Grove Town Hall Extenor Pamtm Pro ect

Summary (Provrde detarled summary of the purpose of this ntem attach addmonal page if necessary) - ‘ ‘ 1
_|Color Chart, Inc. has completed the replacement of 1000 sq. ft. of siding and painting of the exterior of the Pme Grove Town Hall ln‘ i
Jorder to close out this project the following process should be done. The Board should accept this work and authorize the GSA .
_[Director to sign and record a Notice of Completion, at which timea penod of thrrty (30) daysis allowed for vendors, supphers and 1
. subcontractors to file liens or stop notices. f no liens or stop notices are served within the thirty (30) days, then the Board should |
_ authorize the Board Chairman to  sign the A greement and Release of Claims and authonze the Director 01 Genera! Servrces -
. Admmrstratlon to release retentlon and frnaf payment to the contractor - - ~ -

Recommendataon 1 )Accept the work of Cofor Chart Inc. for Brd 17—0? Prne Grove Town Han Exterior p ntmg Pro;ect and 2) ; I o

Jauthorize the GSA Director to sign and record a Notice of Completlon and; 3.) authorize the Board Chairman to sign the Agreement 1
 land Release of Claims form if no liens or stop notices have been served wityhin the thirty (30) day period at which time authorize the |
 {GsA Director to release retention and final payment tothecontracor, . .

RecommendatloanequestedAction ... . = . . ;:ol;
|see above recommendation. - .}
| Fiscal Impacts (attach budgettransferformlf appropnate) } . Staffing Impacts \ /n ... -

f[;Bud‘ eted. . . | - = E |

!sa4/5£hsvoterequrred? . ... - CkkiOni‘raet‘Attached e NoEj“ AR

e wm Yell nll  NAKK
e . e “MW — Reso!utnonAttached Yes [X] NoEj ‘NIA[:] ‘
. ﬁomm'ﬁ?e R‘?V‘?W?‘ ... i "OrdmanceAttaohed YeSD . ;NC'EI N’A.
| Name . o S | ; -
i+ ~:C0mments NotrceofCompIetron esolutron and copyof
Committee Recommendation. ¢ .

the Agreement and Refease of Clalms fc rm attached

Counsei

o Charrman

EAUd“""fT L/ GSA Drrector

7 . CAOQ}[ { . . R:skManagement

Dlstnbutron Instructlons (lnter~Depar(mentaI Only, the requestmg Department is respons:ble for drstnbutlon outside County Departments)

GSA»Jon Hopkms, County CounseI—Greg Grllott, Aud:t—Tacy Oneto Rouen, Rrsk Management .

FOR CLERK USE ONLY




GENERAL SERVICES ADMINISTRATION

MAIL: 12200-B Airport Road, Jackson, CA 95642
LLOCATION: 12200-B Airport Road, Martell, CA
PHONE: (209) 223-6744 FAX: (209) 223-0749 E-MAIL: jhopkins@co.amador.ca,us

MEMORANDUM
TO: Board of Supervisors
FROM: Jon Hopkins, GSA Director\s(ﬁ‘Q
DATE: May 16, 2017
SUBJECT: Bid 17-07 Pine Grove Town Hall Exterior Painting Project

Background: On Thursday, May 23, 2017 the Board awarded to Color Chart Inc. for the
Pine Grove Town Hall Exterior Painting Project in the amount of $49,000.00. This contractor has
completed all work and now seeks final payment

Subject or Key Issue: Approving a Notice of Completion and close out documents
including the Agreement and Release of Claims.

Analysis: California Civil Code Section 8182 requires a Notice of Completion (NOC) be
recorded within 15 days after completion of the work or improvement. The purpose for filing a
NOC is to trigger the time period for the filling of mechanics liens and service of stop payment
notices. Although the recording of an NOC is not required, it is important to limit exposure to
claims if it is not filed. Upon recordation of a NOC, a 30 day period begins where subcontractors,
material suppliers and equipment lessors can file a lien or stop notice if they have not been paid by
the prime contractor; 60 days for the prime. If a NOC is not recorded, subcontractors, material
suppliers and equipment lessors can file a lien or stop notice up to 90 days following the completion
of work. The Challenge is making sure the NOC is filed timely because Public Contract Code
Section 7107 requires the retention be paid to the prime within 60 days after completion of the work
or improvement; hence this requirement increases financial exposure to the County if a NOC is not
filed within 15 days allowing subcontractors, material suppliers and equipment lessors to file a lien
or stop notice after the prime has been paid in full. The Agreement and Release of Claims also
protects the County from the prime filing a claim following the NOC period.

Alternatives: None are recommended
Fiscal or Staffing Impacts: Copies of the recorded NOC must be given within 10 days to the prime
and any claimant that has given a 20 day Preliminary Notice to the County or the NOC becomes

ineffective; no 20 day Preliminary Notices were filed.

4/5ths vote: N/A

Recommendation: 1.) Accept the work of Color Chart, Inc. for Bid 17-07 Pine Grove Town Hall
Exterior Painting Project and; 2.) authorize the GSA Director to sign and record a Notice of
Completion and; 3.) authorize the Board Chairman to sign the Agreement and Release of Claims
form if no liens or stop notices have been served within the thirty (30) day period at which time
authorize the GSA Director to release retention and final payment to the contractor.

ce: Chuck lley, County Administration Officer
File



BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION ACCEPTING THE
PINE GROVE TOWN HALL EXTERIOR PAINING PROJECT
AS COMPLETE. RESOLUTION NO. 17-XXXX

WHEREAS, Color Chart, Inc. has completed the exterior painting and replacement of
1000 sq. ft. of siding at the Pine Grove Town Hall at 19889 State HWY 88 in Pine Grove,
California.

BE IT RESOLVED by the Board of Supervisors of the County of Amador, State of
California, that said Board does hereby accept the work by Celor Chart, Inc. for the exterior
painting and replacement of 1000 sq. ft. of siding at the Pine Grove Town Hall as complete.

BE IT FURTHER RESOLVED by said Board that the General Services Administration
Director is authorized to sign and record a Notice of Completion for the above-referenced
project;

BE IT FURTHER RESOLVED by said Board that, if no liens or Stop Notices are served
within thirty days of such recordation, then the Board Chairman is authorized to sign the
Agreement and Release of Claims attached hereto, at which time the Director of General
Services Administration is authorized to release retention and final payment to the Contractor.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting held thereof on the 11th day of July, 2017 by the
following vote:

AYES:

NOES:

ABSENT:

Chairman, Board of Supervisors
ATTEST:

JENNIFER BURNS, Clerk of the
Board of Supervisors, Amador County,
California



Recording Requested By and
When Recorded Return To:

Amador County General Services Administration
Attention: Jon Hopkins

12200-B Airport Road

Jackson, CA 95642

Space Above for Recorder’s Use Only

NOTICE OF COMPLETION
COUNTY OF AMADOR

NOTICE IS HEREBY GIVEN of the completion of a Work of Improvement as follows:

Date of completion: June 27, 2017.

Name and address of the Owner; County of Amador, 810 Court Street, Jackson , CA 95642.

Nature of the interest or estate of the Owner: Ownership in fee simple.

Description of the Site: Pine Grove Town Hall at 19889 State HWY 88. Pine Grove, CA.
(A.P.N. 030-191-008-000)

Name and address of the contractor for the above Work of Improvement: Color Chart
Inc., 152 Acacia Ave., San Bruno, CA 94066-5419.

(If this Notice is given for completion of a contract for only a portion of the Work of Improvement)
General statement of kind of work done or materials furnished: Replacement of 1000 sq. ft. of
siding and painting the exterior of the building.

Date: COUNTY OF AMADOR,
a political subdivision of the State of California

By:
Jon Hopkins, General Services Administration Director

VERIFICATION
1, Jon Hopkins, declare as follows:
I am the General Services Administration Director of the County of Amador, and [ have been authorized
to make this verification on its behalf. I have read the foregoing Notice of Completion and know the

contents thereof. The same is true of my own knowledge.

I declare under penalty of petjury that the foregoing is true and correct and that I have executed this
Verification on ,20__ in Jackson, California.

COUNTY OF AMADOR,
a political subdivision of the State of California

By:
Jon Hopkins, General Services Administration Director




ATTACHMENT “B”
AGREEMENT AND RELEASE OF CLAIMS
This Agreement and Release of Claims (“Agreement and Release”), made and entered into this 1ith day of July, 2017, by and

between the County of Amador (“County™), and Color Chart, Inc., whose place of business is at 152 Acacia Ave,, San Bruno,
CA 94066.

A, On May 23rd, 2017, County and Contractor entered into a contract (the “Contract™) in the County of Amador, Statc
of California, whereby Contractor agreed to perform certain work (the “Work™) constituting of replacing 1000
square feet of siding and painting the exterior of the Pinc Grove Town Hall.

B, The Work under the Contract has been completed.

Now, therefore, it is mutually agreed between County and Contractor as follows:

3 Contractor will not be assessed damages except as detailed below:
Original Contract Sum $49,000.00
Modified Contract Sum $49,300.00
Payment to Date $46,835.00
Damages $0.00
Payment Due Contractor $2,465.00
2. Subject to the provisions of this Agrecment and Release, County shall forthwith pay to Contractor the sum of Two

Thousand, Four Hundred, Sixty-five Dollars and no Cents ($2,465.00) under thc Contract, less any amounts
withheld under the Contract or represented by any Notice to Withhold Funds on file with County as of the date of

such payment,

3. Contractor acknowledges and hereby agrees that there are no unresolved or outstanding claims in dispute

against County arising from the performance of work under the Contract, except for (i) the Disputed Claims
described in Paragraph 4 below, and (ii) continuing obligations described in Paragraph 6 below. 1t is the intention
of the parties in executing this Agreement and Release that this Agreement and Releasc shall be effective as a full,
final and general release of all claims, demands, actions, causes of action, obligations, costs, expenses, damages,
losses and Habilities of Conltractor against County, all its respective agents, employces, inspectors, assignees and
transferees except for the Disputed Claims set forth in Paragraph 4 below and continuing obligations described in
Paragraph 6 below.

4. The following claims are disputed (hereinafier, the “Disputed Claims™) and are specifically excluded from the

6.

operation of this Agreement and Release:

Claim No. Date Submitted Description of Claim Amount of Claim

N/A

Consistent with California Public Contract Codc section 7100, Contractor hereby agrees that, in consideration
of the payment set forth in Paragraph 2, above, Contractor hereby releases and forever discharges County, all its
agents, employees, inspectors, assignees and transferees from any and all Hability, claims, demands, actions or
causes of action of whatever kind or nature arising out of or in any way concerned with the work under the Contract,
except for the Disputed Claims.

Guarantees and warrantics for the Work, and any other continuing obligation of Contractor, shall remain in
full force and cffect as specified in the Contract Documents.



7. Contractor shall immediately defend, indemnify and hold harmless County, all its respective agents,
employees, inspectors, assignees and transforees from any and all claims, demands, actions, causes of action,
obligations, costs, expenses, damages, losses and liabilitics that may be asserted against them by any of Contracior’s
suppliers and/or Subcontractors of any tier and/or any suppliers to them for any and all labor, materials, supplics and
equipment used, or contemplated to be used in the performance of the Contract, except for the Disputed Claims.

8. Contractor hereby watves the provisions of California Civil Code Section 1542, which provides as follows:
A general release does not extend to claims, which the creditor does not know or
suspect to exist in his favor at the time of exccuting the release, which if known by him,
must have materially affected his settlement with the debtor.

9. The provisions of this Agreement and Release are contractual in nature and not mere recitals and shall be considered
independent and severable, and if any such provision or any part thereof shall be at any time held invalid in whole or
in part under any federal, state, county, municipal or other law, ruling or regulations, then such provision, or part
thereof shall remain in force and effect only to the extent permitted by law, and the remaining provisions of this
Agreement and Release shall also remain in full force and effect, and shall be enforceable.

10. All rights of County shall survive completion of the Work or termination of Contract, and cxecution of this Release.

*ex CAUTION: THIS IS A RELEASE - READ BEFORE EXECUTING **#

COUNTY OF AMADOR CONTRACTOR:

ik . L
BY: e, xé/iu N Principal

BY: 7
Chairman, Board of Supervisors
Name: (please print) - o 4o
APPROVED AS TO FORM: Tide: U, o Fueeide ]

GREGORY GILLOTT

BY:

County Counsel ATTEST:

JENNIFER BURNS, Clerk of the Board
Of Supervisors, Amador County, California

BY:
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From:Melissa Cranfill, Director of Behavioral Health Phone Ext. 412 071117
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Agenda Title:

Ever Well Health Systems LLC and Amador County Behavioral Health Agreement

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

The Director of Behavioral Health Department requests the Board of Supervisors approve this agreement with Ever Well Systems LLC
This contractor provides a Psychiatric Residential facility that is one of multiple sources needed for beds for our Conserved clients.

This agreement updates the term, the CAP is reduced to $50,000

Recommendation/Requested Action:
Approval of Agreement

Fiscal Impacts (attach budget transfer form if appropriate ffi
p v, ( g ppropriate) Staffing Impacts None
Budgeted

Is a 4/5ths vote required? ves [ No Contract Attached: ves[ ] wno[] N\/N |
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CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Please return two original Agreements to Angie Grau in BH.
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BEHAVIORAL HEALTH DEPARTMENT

10877 Conductor Boulevard, Suite 300 ¢ Sutter Creek, CA 95685 »
Phone (209) 223-6412 + Fax (209) 223-0920 ¢ Toll Free Number (888) 310-6555

To: Board of Supervisors

From: Melissa Cranfill, Behavioral Health Director’{M/

Date: June 20, 2017

RE: Agreement with Ever Well Health Systems for Fiscal Year
2017-2018

Background:
The State of California has mandated that County Mental
Health Departments must provide residential treatment services
to individuals with severe and persistent mental health
conditions, who are in need of treatment and are unable to care
for themselves in an independent living situation and require a
facility that provides psychiatric care in a home environment.

Key Issue:

If it is determined that an Amador County Behavioral Health or
LPS Conserved client is diagnosed as chronically mentally ill
and require a higher level of care that cannot be provided on an
outpatient basis at Amador County Behavioral Health, a
placement is necessary to provide long term support and care
in order to develop independent living skills. Amador County
Behavioral Health needs to contract with multiple residential
treatment facilities due to limited bed space available for
placement throughout California.



Staff analysis:
Amador County does not have a residential treatment facility in
Amador County. Contracting with multiple facilities is needed in
order to find an open bed space for placement.

Contracting with this facility will also reduce the daily rate and
provides financial savings.

Effect if BOS decides to disapprove:

Individuals will not have a timely placement and will increase costs
due to paying the higher daily rate.

Recommendation/Request:

Approve the FY 17-18 Agreement with Ever Well Health Systems



PROFESSIONAL SERVICES AGREEMENT

Contractor: Ever Well Health Systems, LLC
Description: Residential Mental Health Services
Department: _Amador County Health and Human Services
Division Amador County Behavioral Health Services
Cost Coding: Amount: $50,0QO

Agreement

July 1, 2017 through June 30, 2018

Term:

THIS AGREEMENT is made and entered into by and between Amador County
(hereinafter referred to as "County”), and Ever Well Health Systems, LLC
(hereinafter referred to as "Contractor”).

WHEREAS, County, through its Mental Health Plan , is responsible
for operating a mental health program to provide specialized mental health
services to adults with severe mental illness which includes referral to
licensed residential care facilities as defined in§ 1502 of the Health and Safety

Code; and

WHEREAS, County has need for such adults to receive social support
services to improve their functioning and health during their term of residence

in the licensed residential care facilities; and

WHEREAS, County is authorized by Government Code § 23004 to enter
into Agreements as necessary for the exercise of its powers; and

WHEREAS, County is authorized by Government Code § 31000 to
enter into Agreements with persons specially trained, experienced, expert and
competent to perform special services; and WHEREAS, Contractor is licensed
to operate an adult residential facility including such other locations
that are duly licensed, insured and opened subsequent to the
effective date of this agreement and noted in exhibits to be added to
this agreement reflecting all relevant information and is authorized by
the California Department of Social Services to provide care and supervision
to mentally disordered adults; and WHEREAS, in the judgment of County, it
is necessary and desirable to employ Contractor to perform the described

services; and

NOW, THEREFORE, County and Contractor agree as follows:
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1. DESCRIPTION OF
SERVICES

1.1. Contractor's Specified Services: Contractor shall perform the
services described in Exhibit A: Description of Services attached
hereto and incorporated herein by this reference, and within the
times or by the dates provided for in Exhibit A: Description of
Services. In the event of any conflict between any provisions of
this Agreement and any Exhibit(s) to this Agreement, the
provision that requires the highest level of performance from the
Contractor for the County's benefit shall prevail.

1.2. Cooperation with County: Contractor shall cooperate with County
and County staff in the performance of all work under this
Agreement. Contractor shall sign a separate Business Associate
Agreement as required by Federal Law for said services provided.

1.3. Performance Standard: Contractor shall perform all work under this
Agreement in a manner consistent with the level of competency and
standard of care normally observed by a person practicing in
Contractor's profession. County has relied upon the professional
ability and training of Contractor as a material inducement to
enter into this Agreement. Contractor agrees to provide all
services under this Agreement in accord with generally accepted
professional practices and standards of care, as well as the
requirements of applicable federal, state and local laws, it being
understood that acceptance of Contractor's work by County shall
not operate as a waiver or release. If County determines that any of
Contractor's work is not in accord with such level of competency and
standard of care, County, in its sole discretion, shall have the right to
do any or all of the following: (a) require Contractor to meet with
County to review the quality of the work and resolve matters of
concern; (b) require Contractor to repeat the work at no additional
charge until it is satisfactory; (c) terminate this Agreement pursuant
to the provisions of Section 7; or (d) pursue any and all other
remedies at law or in equity.

2. COMPENSATION AND
PAYMENT

2.1. Total Compensation: For the services described in Section I
above, and subject to the condition that the specified task has
been completed as set forth in Section 1.3 above, Contractor
shall be compensated at the rates set forth in Exhibit B: Rates,

attached hereto
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and incorporated herein by this reference provided, however,
the total amount of compensation to be paid Contractor for the
services described in Section ! shall not exceed Fifty Thousand
dollars ($50,000) as detailed in Exhibit B: Rates.

2.2. Expense Reimbursement: Contractor shall not be entitled to
reimbursement for any expenses other than those described in
Section | above and as identified in Exhibit B: Rates.

2.3. Overpayment: If County overpays Contractor for any reason,
Contractor agrees to return the amount of such overpayment to
County or at County's option, permit County to offset the amount
of overpayment against future payments owed to Contractor under
this Agreement or any other Agreement.
3. TERM

3.1. Term: The term of this Agreement shall be from July 1, 2017 through
June 30, 2018 unless terminated earlier as set forth in Section 7:
Termination and Severability. The term of this Agreement may only be
extended upon written mutual consent of both parties as set forth in
Section 23: Amendment.

3.2. Deliverables: All deliverables and products of this Agreement
shall be completed and submitted to the County as set forth in Exhibit
A: Description of Services.
4. PAYMENT

4.1. Invoice: Not more frequently than monthly, Contractor shall
submit invoices to County, no later than the tenth (10lh) of the
month for the preceding month. Invoicing shall be consistent with
Exhibit B: Rates. Client name, dates of services, services provided, and
total amount of expenditures to be reimbursed shall be detailed on
invoice.

4.2. Payment: Unless otherwise stated in this Agreement, upon submittal of
an invoice as set forth in Section 4.1, above, payment shall be within
thirty (30) days of receipt of Contractor's invoices provided Contractor
submits complete invoices. Payment shall only be made upon the
satisfactory completion of the services as determined by the County.
Contractor shall send all invoices to the following address
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Amador County Behavioral Health

Attention: __Fiscal Department

10877 Conductor Blvd. Suite # 300

Sutter Creek CA 95685

5. REPRESENTATIVESAND NOTICE

5.1. Address:All notices shall be deemed to have been given when
made in writing and delivered or mailed to the respective
representatives of County and Contractor at their respective
address as follows:

Contractor: Ever Well Health Systems,
LLC Attention: Christopher
Zubiate, MSW

391 Front Street ) % E .

Grover Beach, CA 93433

County:
Amador County Behavioral Health
10877 Conductor Blvd. Suite 300
Sutter Creek CA 95685

Attention: Melissa Cranfill, LCSW

Behavioral Health Director

5.2. Facsimiles: In lieu of written notice to the above addresses, any
party may provide notices through the use of facsimile machines
provided confirmation of delivery is obtained at the time of
transmission of the notices and provided the following facsimile
telephone numbers are used:

Contractor: (805) 556-4045

County: (209) 223-0940
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Any party may change the address or facsimile number to which such
communications are to be given by providing the other parties with
written notice of such change at least fifteen (15) calendar days prior
to the effective date of the change.

5.3. Effective Date: All notices shall be effective upon receipt and
shall be deemed received through delivery if personally served or
served using facsimile machines, or on the fifth (5thday following
deposit in the mail if sent by first class mail.

6. CONDITIONSUBSEQUENT/NON-APPROPRIATION OF FUNDING

The services and compensation received by County and Contractor
pursuant to this Agreement are based on the continued receipt of funding
for this purpose. In the event that funding is terminated, in whole or in
part, for any reason, this Agreement and all obligations of the parties
arising from this Agreement may be terminated. County agrees to inform
Contractor no later than ten (10) calendar days after receiving notification
that funding will be terminated and provide the final date for which funding
will be available. Under these circumstances, all billing or other claims for
compensation or reimbursement by Contractor arising out of performance of
this Agreement must be submitted to County within ten (10) calendar days
of the final date for which funding is available.

7. TERMINATION AND SEVERABILITY

7.1. At any time, without cause, County shall have the right, in its sole
discretion, to terminate this Agreement by giving thirty (30) calendar
days' notice to Contractor. Effective on the date of termination,
County shall have no further liability to Contractor other than for
payment of actual costs incurred for services provided under
this Agreement prior to the date of termination and not
previously paid by County. Payment shall be limited to
actual reasonable, and verifiable costs incurred by Contractor in the
performance of services prior to the termination date.

7.2. If any provision of this Agreement is declared or found to be illegal,
unenforceable, or void, both Parties shall be relieved of all
obligations arising under such provision and the remainder of
this Agreement shall not be affected by such declaration or finding
and each provision not so affected shall be enforced to the fullest
extent permitted by law.

8. INDEMNIFICATION

Contractor agrees to accept all responsibility for loss or damage to any
person or entity, including County, and to defend and indemnify, hold
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harmless, and release County, its elected representatives, officers, agents,
and employees, from and against any actions, claims, damages, demands,
losses, liabilities, disabilities or expenses, defense costs (including
reasonable attorney fees), of any kind or nature, that may be asserted by
and person or entity, including Contractor, that arise out of, pertain to, or
related to Contractor's or its agents', employees', contractors, subcontractors’,
or invitees' performance or obligations under this Agreement. Contractor
agrees to provide a complete defense for any claim or action brought against
County based upon a claim relating to Contractor's performance or
obligations under this Agreement. Contractor's obligations under this section
apply whether or not there is concurrent negligence on County's part, but to the
extent required by law, excluding liability due to County's conduct. County shall
have the right to select its legal counsel at Contractor's expense, subject to
Contractor's approval, which shall not be unreasonably withheld This
Indemnification obligation is not limited in any way by any limitation on the
amount or type of damages or compensation payable to or for Contractor or its
agents under Workers' Compensation Acts, Disability Benefits Acts, or other
Employee Benefit Acts.The obligations of this indemnity shall be for the full
amount of all damage to County, including defense costs, and shall not be limited
by any insurance limits.

9. INSURANCE REQUIRMENTS

Contractor shall procure and maintain for the duration of the Agreement
insurance against claims for injuries to persons or damages to property which
may arise from or in connection with the performance of the work hereunder
by the Contractor, its agents, representatives, or employees. Coverage shall
be at least as broad as:

9.1. Commercial General Liability CCGL). Insurance Services Office
Form CG 00 01 covering CGL on an "occurrence" basis, including
property damage, bodily injury and personal & advertising injury
with limits no less than $1,000,000 per occurrence. If a general
aggregate limit applies, either the general aggregate limit shall apply
separately to this project location (ISO CG 25 03 or 25 04) or the
general aggregate limit shall be twice the required occurrence limit.

9.2. Automobile Liability: Insurance Services Office Form Number CA
0001 covering, Code I(any auto), or if Contractor has no owned
autos, Code 8 (hired) and 9 (non-owned), with limit no less than
$1,000,000 per accident for bodily injury and property damage.

9.3. Workers' Compensation: Insurance as required by the State of
California, with Statutory Limits, and Employer's Liability Insurance
with limit of no less than $1,000,000 per accident for bodily injury
or disease. (Not required if Contractor provides written
verification it has no employees.)
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9.4. Professional Liability: (Errors and Omissions) Insurance
appropriate to the Contractor's profession, with limit no less than
$1,000,000 per occurrence or claim, $2,000,000 aggregate.

9.5. If the Contractor maintains broader coverage and/or higher limits

than the minimums shown above, the County requires and shall be entitled

to the broader coverage and/or higher limits maintained by the Contractor.

Any available insurance proceeds in excess of the specified minimum limits

of insurance and coverage shall be available to the County.

9.6. Other Insurance Provisions: The insurance policies are to contain,
or be endorsed to contain, the following provisions:

9.6.1. Additional Insured Status: The County, its officers, officials,
employees, and volunteers are to be covered as additional
insureds on the CGL policy with respect to liability arising out of
work or operations performed by or on behalf of the Contractor
including materials, parts, or equipment furnished in
connection with such work or operations. General liability
coverage can be provided in the form of an endorsement to the
Contractor's insurance.

9.6.2. Primary Coverage: For any claims related to this
Agreement, the Contractor's General Liability insurance
coverage shall be primary with coverage at least as broad
as ISO CG 20 01 04 13 as respects the County, its
officers, officials, employees, and volunteers. Any insurance
or self-insurance maintained by the County, its officers,
officials, employees, or volunteers shall be excess of the
Contractor's insurance and shall not contribute with it.

9.6.3. Commercial General Liability Waiver of Subrogation:
Contractor hereby grants to County a waiver of any right to
subrogation which any insurer of said Contractor may acquire
against the County by virtue of the payment of any loss
under such insurance. Contractor agrees to obtain any
endorsement that may be necessary to affect this waiver of
subrogation, but this provision applies regardless of whether
or not the County has received a waiver of subrogation
endorsement from the insurer.
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9.6.4. Self-Insured Retentions: Self-insured retentions must be
declared to and approved by the County. The County may
require the Contractor to provide proof of ability to pay losses
and related investigations, claim administration, and defense
expenses within the retention. The policy language shall
provide, or be endorsed to provide, that the self-insured
retention may be satisfied by either the named insured
or County.

9.6.5. Acceptability of Insurers: Insurance is to be placed with
insurers with a current A.M. Best's rating of no less than
A:VII, unless otherwise acceptable to the County.

9.6.6. Claims Made Policies: If any of the required policies provide
coverage on a claimse made basis:

9.6.6.1. The Retroactive Date must be shown and must be
before the date of the contract or the beginning of
contract work.

9.6.6.2. Insurance must be maintained and evidence of
insurance must be provided for at least five (5) years
after completion of the contract of work.

9.6.6.3. If coverage is canceled or non-renewed, and not
replaced with another claims-made policy form
with a Retroactive Date prior to the contract effective
date, the Contractor must purchase "extended reporting"
coverage for a minimum of five (5) years after completion
of contract work.

9.6.7 .Verification of Coverage: Contractor shall furnish the County with
original certificates and amendatory endorsements or copies of the
applicable policy language effecting coverage required by this
clause. All certificates and endorsements are to be received and
approved by the County before work commences. However, failure to
obtain the required documents prior to the work beginning shall not
waive the Contractor’s obligation to provide them. The County reserves
the right to require complete, certified copies of all required
insurance policies, including endorsements required by these
specifications, at any time.

9.6.8.Subcontractors: Contractor shall require and verify that all
subcontractors maintain insurance meeting all the requirements
stated herein, and Contractor shall ensure that County is an
additional insured on insurance required from subcontractors.
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9.6.9.Special Risks or Circumstances: County reserves the right to
modify these requirements, including limits, based on the nature of
the risk, prior experience, insurer, coverage, or other special
circumstances.

10. RIGHT TO AUDIT, INSPECT AND COPY RECORDS

Contractor agrees to permit County and any authorized State or Federal
agency to audit, inspect and copy all records, notes and writings of any kind
in connection with the services provided by Contractor under this Agreement,
to the extent permitted by law, for the purpose of monitoring the quality
and quantity of services, accessibility and appropriateness of services, and
ensuring fiscal accountability. All such audits, inspections, and copying
shall occur during normal business hours. Upon request, Contractor
shall supply copies of any and all such records to County. Failure to provide
the documents requested by County within the requested time frame
indicated may result in County withholding payments due under this
Agreement.

11. CONFIDENTIALITY

Contractor agrees to protect the rights of consumers and shall comply
with applicable laws and regulations, including but not limited to
California W & | Code § 5328; and 45 Code of Federal Regulations,
(C.F.R) § 205.50; 42 C.F.R. Part 2 and 45 C.F.R. Parts 160 and 164
regarding the confidentiality of patient information.

Contractor shall not use identifying information for any purpose other than
carrying out the obligation under this contract. Contractor shall not
disclose, except as otherwise specifically permitted by the contract, or
authorized by the client/patient, any such identifying information to anyone
other than the State without prior written authorization from the State in
accordance with State and Federal laws.

For the purposes of the above paragraphs, identifying information shall
include, but not be limited to: name, identifying number, symbol, or other
identifying particular assigned the individual. Contractor agrees to comply
with the provisions of Public Law 104-191, known as The Health Insurance
Portability and Accountability Act of 1996 (HIPAA).
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12. ETHICS AND STANDARDS OF CONDUCT

Contractor agrees to adhere to ethical standards. These standards shall
include compliance with state and federal regulations for safeguarding
client information. Contractor agrees to written policies and procedures that
ensure compliance with ethical standards of conduct.

Every reasonable course of action shall be taken by Contractor in order to
maintain the integrity of the expenditure of public funds to avoid favoritism and
questionable or improper conduct. Contractor must attest that he or she has
not been convicted of fraud or misappropriation of funds.

Furthermore, this Agreement shall be administered in an impartial manner,
free from efforts to gain personal, financial, or political gain. Contractor
shall not solicit or accept money or any other consideration with a view
toward securing a contract or securing favorable treatment with respect to
the awarding, amending, or performing of this Agreement. County, by
written notice to Contractor, may terminate this Agreement if it is found
that gratuities were offered or given by Contractor with a view toward
securing a contract or securing favorable treatment with respect to the
awarding, amending, or performing of this Agreement, provided that the
existence of the facts upon which the County makes such findings may be
reviewed in any competent court.

In the event this Agreement is terminated as provided in the paragraph
above, County shall be entitled to pursue the same remedies against
Contractor as it could pursue in the event of the breach of the Agreement by
Contractor, and as a predetermined amount of liquidated damages in
addition to any other damages to which it may be entitled by law, to exemplary
damages in an amount which shall be not less than three times the cost
incurred by County in providing such gratuities to any such officer or

employee.

13. CULTURAL COMPETENCY

"Cultural Competence” means a set of congruent practice skills, behaviors,
attitudes and policies in a system, agency or among those persons providing
services that enables that system, agency or those persons providing
services to work effectively in cross-cultural situations. Contractor
shall use professional skills, behaviors, attitudes and policies in his/her
services that ensure his/her services, or those utilizing his/her services,
shall work effectively in a cross cultural environment.
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14. SERVICE QUALITY AND IMPROVEMENT

Contractor shall perform these services with care, skill, and diligence,
in accordance with the applicable professional standards currently
recognized by each profession. Contractor shall comply with all applicable
Federal, State, and Local laws, ordinances, codes, and regulations in
performing its services.

15. NOTIFICATION TO COUNTY

Contractor shall notify County of all unusual or actual incidents
(suspected abuse, injuries, deaths, etc.) affecting County clients within
twenty-four hours (24) of occurrence and provide County with a copy of all
investigation reports concerning incidents and the disposition of, or
corrective action taken to resolve the complaint.

16. NONDISCRIMINATION IN EMPLOYMENT

Contractor shall comply with all applicable federal, state, and local
anti-discrimination  laws, regulations, and ordinances and shall not unlawfully
discriminate, deny family care leave, harass, or allow harassment against any
employee, applicant for employment, employee or agent of Contractor or
recipient of services contemplated to be provided or provided under this
Agreement, because of race, ancestry, marital status, color, religious creed,
political belief, national origin, ethnic group identification, sex, sexual
orientation, age (over 40), medical condition (including HIV and AIDS), or
physical or mental disability.

17. NON-DISCRIMINATION IN SERVICES AND BENEFITS

Contractor certifies that any service provided pursuant to this
Agreement shall be without discrimination based on color, race, creed,
national origin, religion, sex, age, sexual preferences, or physical or mental
disability in accordance with all applicable Federal, State and County
laws and regulations and any administrative directives established by the
County Board of Supervisors or the County Administrative Officer. For the
purpose of this Agreement, distinctions on the grounds of color, race, creed,
national origin, religion, sex, age, sexual preferences, or physical or mental
disability include but are not limited to the following: denying a participant
any service or benefit which is different, or is provided in a different manner
or at a different time from that provided to other participants under this
Agreement; subjecting a participant to segregation or separate treatment in
any way in the enjoyment or
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any advantage or privilege enjoyed by others receiving any service or
benefit; treating a participant differently from others in determining whether
the participant has satisfied any admission, enrollment quota, eligibility,
membership, or other requirement or condition which individuals must meet
in order to be provided any service or benefit; and the assignment of times or
places for the provision of services.

18. LICENSE AND

PERMITS

Contractor shall possess and maintain all necessary licenses, permits,
certificates and credentials required by the laws of the United States, the State
of California, and all other appropriate governmental agencies to provide
agreed upon services. Failure to maintain the licenses, permits, certificates,
and credentials shall be deemed a breach of this Agreement and constitutes
grounds for the termination of this Agreement by County. Contractor shall
have in effect and shall maintain appropriate licensure during the term of this
Agreement, if applicable.

19. CONFLICT OF
INTEREST

19.1. Applicable Law: Contractor shall comply with the laws and
regulations of the State of California and County regarding
conflicts of interest, including, but not limited to, 8 4 of Chapter
1, Division 4, Title 1 of the California Government Code, commencing
with § 1090, and Chapter 7 of Title 9 of said Code, commencing
with § 87100 including regulations promulgated by the California
Fair Political Practices Commission.

19.2. Covenant: Contractor covenants that it presently has no interest and
shall not acquire any interest, direct or indirect, which would conflict
in any manner or degree with the performance of Contractor's
obligations and responsibilities hereunder. Contractor further
covenants that in the performance of this Agreement, Contractor will
take reasonable care to ensure that no person having any such interest
shall be employed. This covenant shall remain in force until Contractor

completes performance of the services required of it under this
Agreement.

19.3. Notification: Contractor agrees that if any fact comes to its
attention, which raises any

question as to the applicability of any conflict of interest law or

regulation, Contractor will immediately inform County and provide all
information needed for resolution of the question.
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20. COVENANT AGAINST CONTINGENT FEES

Contractor warrants that it has not employed or retained any company or
person, other than a bona fide employee working for Contractor, to solicit or
secure this Agreement, and that it has not paid or agreed to pay any
company or person, other than a bona fide employee, any fee,
commission, percentage, brokerage fee, gift, or any other consideration,
contingent upon or resulting from the award or making this Agreement. For
breach or violation of this warranty, the County shall have the right to annul
this Agreement without liability or in its discretion to deduct from the
Agreement price or consideration, or otherwise recover, the full amount of such
fee, commission, percentage, brokerage fee, gift or contingent fee.

21. ASSIGNMENT AND SUBCONTRACTS

The services and obligations required of Contractor under this Agreement are
not assignable in whole or in part. In addition, Contractor shall not
subcontract any portion of the services required of Contractor by this
Agreement without the express written consent of the County. If any
portion of the services required of Contractor is subcontracted, the
subcontractor(s) shall maintain the same insurance as required of
Contractor by this Agreement and Contractor shall be fully responsible to
the County for all work undertaken by subcontractor(s).

22. STATUS OF CONTRACTOR

22.1. Independent Contractor: It is understood and agreed by all
the parties hereto that Contractor is an independent contractor
and that no relationship of employer-employee exists between the
County and Contractor. Neither Contractor nor Contractor's assigned
personnel shall be entitled to any benefits payable to employees
of the County. Contractor hereby indemnifies and holds the
County harmless from any and all claims that may be made
against the County based upon any contention by any third party
that an employer-employee relationship exists by reason of this
Agreement or any services provided pursuant to this Agreement.

22.2. No Agency: It is further understood and agreed by all the parties
hereto that (1) except as specifically authorized by this Agreement,
neither Contractor nor Contractor's assigned personnel shall have
any right to act on behalf of the County in any capacity whatsoever
as
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an agent; and (2) neither Contractor nor Contractor's assigned
personnel shall have any right to bind the County to any obligation
whatsoever.

22.3. Taxes: It is further understood and agreed by all the parties
hereto that Contractor must issue any and all forms required by
Federal and State laws for income and employment tax purposes,
including W-2 and 941 forms, for all of Contractor's assigned
personnel.

23. AMENDMENT

Notwithstanding any of the provisions of this Agreement, the parties may
mutually agree to amend this Agreement. No alteration or variation of the
terms of this Agreement shall be valid unless made in writing and signed by
the parties hereto. No oral understanding or amendment to said Agreement
not incorporated herein shall be binding on any of the parties hereto.

24. AUTHORIZED REPRESENTATIVE

The person executing this Agreement on behalf of Contractor affirmatively
represents that she/he has the requisite legal authority to enter into this
Agreement on behalf of Contractor and to bind Contractor to the terms and
conditions of this Agreement. Both the person executing this Agreement
on behalf of Contractor and Contractor understand that the County is relying
on this representation in entering into this Agreement.

25. ADDITIONAL PROVISIONS

25.1. No Waiver: Where there is a doubt as to whether a provision of this
document is a covenant or a condition, the provision shall carry the
legal effect of both. Should the County choose to excuse any given
failure of Contractor to meet any given condition, covenant or
obligation (whether precedent or subsequent), that decision will not
be or have the legal effect of, a waiver in subsequent circumstances
of either that condition, covenant or obligation or any other found
in this document. All conditions, covenants and obligations continue to
apply no matter how often County may choose to excuse a failure to
perform them.

25.2. No Third Party Beneficiaries: Except where specifically stated
otherwise in this Agreement, the promises in this document benefit the
County and Contractor only. They are not intended to, nor shall they
be interpreted or applied to, give any enforcement rights to any other
person (including corporate) which might be affected by the
performance or non-performance of this
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Agreement, nor do the parties hereto intend to convey to anyone
any legitimate claim of entitlement with the meaning and rights that

phrase has been given by case law.

26. APPLICABLE LAW AND
VENUE

In the performance of the services required by this Agreement, Contractor
shall take reasonable care to comply with all applicable Federal, State, and
County statutes, ordinances, regulations, directives and laws. This Agreement
shall be deemed to be executed within the State of California and construed
in accordance with and governed by the laws of the State of California.

In the event of any dispute arising out of or relating to this Agreement,
the parties shall attempt, in good faith, to promptly resolve the dispute
mutually between them. If the dispute cannot be resolved by mutual
agreement, nothing herein shall preclude either party's right to pursue
remedy or relief by civil litigation, pursuant to the laws of the State of
California.

All parties agree that this Agreement and all documents issued or executed
pursuant hereto and the rights and obligations of the parties there under and
hereunder are subject to and governed by the laws of the State of California in
all respects as to interpretation, effect and performance. No interpretation of
any provision of this Agreement shall be binding upon County unless agreed in
writing by County and counsel for County.

Notwithstanding any other provisions of this Agreement, any dispute
concerning any question of fact or law arising under this Agreement or any
litigation or arbitration arising out of this Agreement, shall be tried in Amador
County, unless the parties agree otherwise or are otherwise required by law.
Contractor shall adhere to Title XIX of the Social Security Act and conform to
all applicable Federal and State statutes, laws, and regulations that
pertain to health and safety, labor, minimum wage, fair employment
practice, equal opportunity, and all other matters applicable to Contractor.

27.
CAPTIONS

The captions in this Agreement are solely for convenience of reference. They
are not a part of this

Agreement and shall have no effect on its
construction or interpretation.

28. ENTIRE
AGREEMENT
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This Agreement constitutes the entire Agreement between the
County and Contractor and supersedes all prior negotiations,
representations, or Agreements, whether written or oral. In the event of
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a dispute between the parties as to the language of this Agreement or the
construction or meaning of any term hereof, this Agreement shall be deemed to
have been drafted by the parties in equal parts so that no presumptions or
inferences concerning its terms or interpretation may be construed against

any party to this Agreement.

IN WITNESS THEREOF the parties hereto execute
this Agreement this

day of 2017.
County of Amador Contractor
By By ="
Richard Forster Christepher Zubjdte, MSW
Board of Supervisors Pregidént and CEO
Approved as to Legal Form Attest:
Office of the County Counsel Jennifer Burns, Clerk of the
County of Amador Board of Supervisors:

By /M//j | By:

Gregory Gillstt
County Counsel
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EXHIBIT A: DESCRIPTION OF SERVICES

Contractor: Ever Well Health Systems, LLC

Description: Residential Mental Health Services

Department: Health and Human Services Agency

Division /Program: Behavioral Health Services - Mental
Health Program

Cost Coding: Amount: $50.000

Agreement Term: July 1. 2017 through June 30, 2018

1. SERVICES

Contractor shall provide a broad range of services in an niched, structured
environment focused on each resident's specific needs and interests. Services
shall be designed to enhance basic living skills, improve social functioning,
allow for training opportunities within the community, and for participation
in out-of-home activities, in an effort to normalize each resident's lifestyle.
Such services are intended to help each resident reach and maintain
his/her highest level of functioning resulting in reintegration into the
community. A schedule of these services shall be developed each month
outlining daily routines and opportunities. In addition, Contractor shall develop
an Individual Program Plan for each resident to target specific independent living
skills and goals. The Individual Program Plan shall be focused on measurable
goals and specific activities to be provided by Contractor to assist each
resident in reaching the goals in the plan. Contractor shall:

A. Provide room and board.

B. Provide or arrange transportation to day programs, community
events, recreational activities, and medical appointments.

C. Provide organized, educational opportunities such as
budgeting training, communication skills, nutrition/meal
planning, and substance abuse awareness.

D. Ensure that each resident is given the opportunity to attend and
participate in community activities including, but not limited to, local
worship services and activities, and community activities and events
(i.e, ball games, dances, plays).
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E. Encourage/facilitation of each resident in taking increasing
responsibility for his/her own treatment by supporting self-
established goals and the use of support and treatment
systems.

F. Assist each resident with socialization and group activities to
enhance problem-solving skills, self-disclosure, social and family
relationship skills, and appropriate expression of feelings.

G. Establish peer and family support to promote proactive roles
within the facility as well as with family.

H. Provided organized recreation events and community outings to help
each resident with the development of leisure skills and improve
social functioning,

.  Provide case management services to provide linkage to
community resources, care coordination with primary medicine
and mental health case managers, and monitoring of health

conditions.
J. Assist each resident with his/her medication regiment and

communications with the psychiatrist.

K. Assist each resident in the development of personalhygiene,
grooming, dressing, and household living skills.

L. Provide close supervision of, and intensive interactions with, each
resident who requires management of difficult behaviors, consistent
with the Individual Treatment Plan.

M. Provide 24 hour on-site coverage.

N. Contractor's employees shall participate in trainings as required for
maintaining licensures as a board and care facility.
0. Maintain documentation on all County clients.

P. Levels of Treatment are to be arrived at mutually between the
County and Contractor.

Levels of treatment or client profiles may be defined as follows:

a. Level | includes individuals with a major mental health condition
who have been residing in community settings but need
supportive services and who would benefit from 6-8 months of
Contractor integrated care model to restore health and
function. Chronic
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disease may be present but conditions are well controlled
with medication and no Restricted Health Condition Plan is
required. Client discharge to independent living and/or Full
Service Partnership (FSP) should be expected.

b. Level Il includes individuals with a major health condition who
have been residing in the community, secured settings, or
locked settings but are ready for a less restrictive
environment, and would benefit from 6-8 months of Contactor
integrated care model in order to progress to lower levels of
care to restore health and function. Chronic disease is present
and may or may not be controlled with medication or
lifestyle support. A Restricted Health Condition Plan is required
Client discharge to licensed care or intensive community
supportive \ care management setting should be expected.

c. Level 111 is for residents with severe mental health and medical issues.
This level of care typically requires one-to-one supervision for a
period of time to stabilize the client’s medical and psychiatric
conditions and often requires more intensive physical, occupational
and/or speech therapy than required for Level I or level II residents.

d. Community Living includes clients with a major mental health
condition that have been residing previously in structured,
supported services settings and can demonstrate improved health
and function. Chronic disease may also be present, but the
condition(s) are well-controlled with medications and/or lifestyle
supports and no Restricted Health Condition Plan is required.
Discharge to independent living is the preferred condition for most
Community living residents.

2. OUTCOMES
It is expected that Contractor will meet the following outcomes:

2.1. The number of County clients re-admitted to higher level placements will
be reported to County to assess the long-term effectiveness of
Contractor's programs.

22. The number of County clients discharged to lower level placements will
be reported to County to assess the long-term effectiveness of Contractor’s
programs.

3. CRITERIA FOR RECEIPT OF SERVICES

The program is specifically directed toward adults with severe psychiatric
conditions. All clients admitted to Contractor's programs are first screened
and referred by County's Case Manager, and authorized to receive services
by County's designated Site Approval Team. Additional screening and
evaluation are performed by Contractor's staff prior to admission to these
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programs. Contractor must provide a Treatment Plan for all specialty
outpatient mental health services to all County clients. Contractor shall
provide additional assistance and monitoring for clients with issues
affecting the management of their severe symptomology and functional
impairments. The program shall also monitor any on-going medical issues
through collaboration with healthcare providers.

4. DISCHARGE CRITERIA AND PLANNING

Discharge planning is the shared responsibility of Contractor and County.

Contractor shall contact County immediately if there are emergency

discharges. Contractor shall hold a discharge planning
conference with County staff 60 days prior to intended discharge date.
These conferences will be reviewed at monthly residential
subcommittee meetings. Contractor’s discharge planning shall include
appropriate community mental health and/or socialservices agencies
for post-discharge services. Treatment summaries of services that have
been provided to patients shall be made available by Contractor to
agencies providing post-discharge services and who are authorized by State
law to receive such information.

5. AUGMENTED
SERVICES

Augmented services provided, such as extraordinary staffing requests,
residents requiring special medical attention waivers or treatments, and other
enhanced services may be negotiated on an individual basis.

6. TRANSPORTATION
SERVICES

Transportation charges are not for routine or local transportation.
Transportation services are for transport of County clients to specialty medical
care (i.e., dialysis), or court hearings only. Transportation services shall be
preauthorized by the County Deputy Director of Health and Human Services.

7. MEDICATION SUPPORT
SERVICES

Daily dispensing of medications is a non-billable service included in the
residential rate.

8. DEFINITION OF
CLIENT DAY

A client day shall commence at 12:01 AM of each calendar day. A client day
shall include any part of a day, whether the County’s client is present for the
full day or any part of a day in Contractors facility.
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9. BED
HOLD

When a client's symptoms escalate to the point he/she cannot be managed
at this level of care, and requires treatment in an acute psychiatric inpatient
facility, the client shall be allowed a seven (7) day bed hold. The seven (7) day
bed hold shall also be instituted should a client need a brief stay in an
acute medical inpatient facility for physical health needs. The base rate for
bed holds is forty-five dollars ($45) per client day and is incorporated into the
Level land Level Il rates as identified in Exhibit B: Budget.

The County Deputy Director of Health and Human Services may authorize an

extension of the seven (7) Day bed hold provided the following criteria are met:
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9.1. If a client requires treatment for a brief period on an acute basis at a
hospital, inpatient medical facility, or psychiatric inpatient facility,
Contractor shall allow the client a seven (7) day bed hold. County
reserves the right to cancel the seven (7) day bed holds within its
discretion. Should a client require such care, Contractor shall notify the
County of this need within 24 hours.

92. The County Deputy Director of Health and Human Services may
authorize an extension the of seven (7) day bed hold if there is
reasonable cause to believe that the client will be released from the
heightened level of care within a reasonable amount of time. No bed
hold or other expenditures for the client are authorized by this
Agreement after the seven (7) day bed hold has expired unless the
County Deputy Director of Health and Human Services has notified
the Contractor in writing of the decision to extend the hold.

9.3. The daily rate for paying Contractor under this Agreement shall be the
base daily rate for any day in which there is a bed hold under the
provisions of this section.

10. DISCHARGES

10.1. Non-Emergency Discharges: The County shall provide a minimum of
48 hours for all planned, non-emergency discharges. The discharge
notice will be given to the Admissions and Discharge Coordinator or
designated person. For notices that are less than 48 hours (non-
emergency) the County shall pay the daily rate equivalent to that time.

10.2. Emergency Discharges: Emergency discharges shall consist of
acute hospitalization, both medical and psychiatric. These may be
bed holds when mutually agreed upon or when the Criteria listed in
Section 9. Bed Holds above are met. County understands that
Contractor strongly recommends that all those either going to jail or
having gone AWOL are placed on atleast 48 hour bed hold, unless it is
determined that the client will not be returning to the facility.
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EXHIBIT B:
RATES

Contractor: Description: Department: Division/Program: Cost Coding:
Agreement Term:

Ever Well Health Systems, _LLC

Residential Mental Health Services

Amador County Health and Human Services Agency

Amador County Behavioral Health Services - Mental Health

Amount: $50,000

In consideration of Contractor providing the services detailed in Exhibit A:
Description of Services to County clients, Contractor shall charge in accordance
with the rates below.

Level | $150 per Client Day
Services
Level II $175 per Client Day
Services

$218 per Client Day

Level 1II

Community

Living $75 per Client Day
Transportatio $ 60 plus mileage at the current County rate
n

Bed Hold $ 45 per Client Day
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AGENDA TRANSMITTAL FORM =

Regular Agenda

To: Board of Supervisors Consent Agenda

| | Blue Slip
Date 06/20/201 7 . Closed Session
' Meeting Date Requested:
From:Melissa Cranfill, Director of Behavioral Health Phone Ext. 412 07/11/17
(Department Head - please type)

Department Head Signature %W W

Agenda Title:

/
Davis Guest Home and Amador€ounty Behavioral Health 45t Amendment FY 2017-2018

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

The Director of Behavioral Health Department requests the Board of Supervisors approve this 1st amendment with Davis Guest
Home to provide a residential care facility to Amador County psychiatric adult clients.

This agreement changes the term, the CAP has increased by $50,000 due to additional clients have been placed in this facility.
Monthly rates have increased by $12.00

Recommendation/Requested Action:
Approval of the 1st Amendment

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts None
v
budgeted
Is a 4/5ths vote required? ves [ No Contract Attached: ves[] No[] N/A [
VAT Resolution Attached: Yes[T]  No[] NA L[]
Committee Review? ;
Ordinance Attached Yes No N/A
Name D D D
. Comments:
Committee Recommendation:

Request Reviewed by:

Chairman Counsel GG

Auditor j @‘K GSA Director *0!,57

CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Please return two Amendments to Angie Grau in Behavioral Health.

FOR CLERK USE ONLY

Meetmg Date o

j Board ACthl‘l Approved Yes

Ayes: o f: Resolutlo

Noes . o ,,Resolut{on .

 Absent: _ Comments: _ ;
‘ ; _Anew ATF is required from
Distributed on.. Lo
: T . Department
Completed by o For meetmg ‘
fof -
- S R S s




BEHAVIORAL HEALTH DEPARTMENT

10877 Conductor Boulevard, Suite 300 « Sutter Creek, CA 95685 »
Phone (209) 223-6412 + Fax (209) 223-0920 - Toll Free Number (888) 310-6555

To: Board of Supervisors
)/n')

From: Melissa Cranfill, Behavioral Health Director /4 (g

Date: June 20, 2017

RE: First Amendment with Davis Guest Home for Fiscal Year 2017-
2018

Background:
The State of California has mandated that County Mental
Health Departments must provide residential freatment services
to individuals with severe and persistent mental health
conditions, who are in need of treatment and are unable to care
for themselves in an independent living situation and require a
facility that provides psychiatric care in a home environment.

Key Issue:

If it is determined that an Amador County Behavioral Health or
LPS Conserved client is diagnosed as chronically mentally ill
and require a higher level of care that cannot be provided on an
outpatient basis at Amador County Behavioral Health, a
placement is necessary to provide long term support and care
in order to develop independent living skills. Amador County
Behavioral Health needs to contract with multiple residential
treatment facilities due to limited bed space available for
placement throughout California.



Staff analysis:

Amador County does not have a residential treatment facility in
Amador County. Contracting with multiple facilities is needed in
order to find an open bed space for placement.

Contracting with this facility will also reduce the daily rate and
provides financial savings.

Effect if BOS decides to disapprove:

Individuals will not have a timely placement and will increase costs
due to paying the higher daily rate.

Recommendation/Request:

Approve the FY 17-18 First Amendment with Davis Guest Home



FIRST AMENDMENT TO SERVICES AGREEMENT

THIS FIRST AMENDMENT TO SERVICES AGREEMENT (this “First
Amendment”) is made as of , 2017 by and between COUNTY OF AMADOR, a
political subdivision of the State of California (“County”) and LONNY DAVIS,
individually and d.b.a. DAVIS GUEST HOME, INC., a California corporation

RECITALS

A. County and Contractor executed an agreement (the "Original Agreement")
dated as of October 25 , 2016, whereby Contractor agreed to provide services upon the
terms and conditions set forth in the Original Agreement.

B. County and Contractor desire to modify the Original Agreement as set forth
in this First Amendment. The Original Agreement, as amended by this First
Amendment, shall be referred to as the “Agreement.”

NOW, THEREFORE, the parties agree as follows:

1. The first sentence of the first paragraph of section 4. entitled “TERM; EARLY
TERMINATION OF AGREEMENT” on page 2 of Agreement shall be modified to read as
follows:

4, TERM; EARLY TERMINATION OF AGREEMENT. This Agreement

shall continue in effect through June 30, 2018.

2. Attachment B to the Original Agreement is hereby deleted, and the
document attached as Attachment B to this First Amendment is substituted in its
place:

3. Except as set forth in this First Amendment, the Agreement shall remain
unmodified and in full force and effect.
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IN WITNESS WHEREOQF, the parties have executed this first Amendment as of the date
first set forth above.

COUNTY OF AMADOR Contractor
LONNY DAVIS, individually and d.b.a.
DAVIS GUEST HOME, INC., a California
corporation

smormren o

BY: Q
Richard Forster BY: e B -
Chairman, Board of Supervisors LONNY DAVIS
Federal I.D. No0.:94-2532667
APPROVED AS TO FORM: ATTEST: ‘
OFFICE OF THE COUNTY COUNSEL JENNIFER BURNS, CLERK OF THE
COUNTY OF AMADOR BOARD OF SUPERVISORS

BY: /é/ % BY:

Gregory Gillott
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ATTACHMENT B- Fee Schedule

Fiscal Year 2017-2018 Rate Sheet

Transitional Rate Program/Services.

$ 1,026.37 SSI *

$1,046.37 SSI/SSA*
$ 102.00 Daily Patch Rate

*The resident’s SSI/SSI monthly residential board and care rate is currently
$1,026.37/$1,046.37 per month (this monthly amount is subject to annual adjustments by the
Federal Government and State of California).

Augmented services provided by Davis Guest Home such as transportation outside of
Stanislaus County, extraordinary staffing requests, residents requiring special medical
attention waivers or treatments and other enhanced services may be negotiated on an
individual basis.

Before placement; all residents of Davis Guest Homes must have in place some form of
medical insurance or provision for medical care and treatments including payment
arrangements.

In Special Situations Davis Guest Homes may require an adjustment to the daily rate based
Upon acuity, medical complexity, and behavior problems requiring staff interventions
beyond typical staff to client ratios. The rates are $117.00 for higher acuity and $127.00 for
private rooms.

County shall pay the daily rate for clients participating in the program when a client is absent
for a short time which is defined as not more than (7) of non-medical leave days and not
more than (10) days of medical leave upon prior notification by contractor.

Board and Care shall be paid from the clients SSI or SSI/SSA benefits. If the client does not
yet receive SSI or SSI/SSA benefits, or those benefits have been diminished due to back
payments owed to other entities, or do not reflect standard residential care rates, COUNTY
will provide payment to cover the delinquent and /or amount owed. The clients SSI or
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SSI/SSA monthly residential board and care rate is currently $1,026.37 per month for a client
who receives one check and $1046.37 for a client who receives two checks (this monthly
amount is subject to annual adjustments by the Federal Government and State of California),
which adjustments shall be effective without the need for any amendment to the Agreement.’

County shall pay Contractor with (30) days of receipt of an approved invoice

This contract shall not exceed One Hundred Fifty Thousand Dollars ($150,000) during
Fiscal Year 2017-2018
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AGENDA TRANSMITTAL FORM

- Regular Agenda

To: Board of Supervisors Consent Agenda
\ ) Blue Slip _
Date: June 27,2017 Qﬁ{‘;\ Closed Session
Meeting Date Requested:
From: Connie Vaccarezza, Public Health Director Phone Ext. 677 July 11,2017
(Department Head - please type) !

Department Head Signature

Agenda Title: . ; e : ;
Approval of the Annual Agreement with Mountain Valley Emergency Medical Services Agency

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Approve the Annual Agreement between Amador County and Mountain Valley Emergency Medical Services Agency for FY
2017-2018 to provide Local EMS Agency services for Amador County.

Recommendation/Requested-Action:
Approve Annual Agreement with Mountain Valley Emergency Medical Services Agency

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts
Budgeted

Is a 4/5ths vote required? ves [ No Contract Attached: Yes No[_] N/A ]

Resolution Attached: Yes[7]'- No[X] N/A]
— =

Commites Review? N Ordinance Attached Yes[] No[] N/AT]

Name

: i Comments:

Committee Recommendation:

Request Reviewed by:

Chairman - Coufisel &<
e K. GSA Director fro‘?
CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

1 original copy to Debbie in Public Health to send to MVEMSA

FOR CLERK USE ONLY

and entered into the official




Amador County Public Health Department

10877 Conductor Blvd. Suite #400
Sutter Creek, California 95685
Voice (209) 223-6407

Fax (209) 223-1562

MEMORANDUM
To: Amador County Board Clerk
From: Connie Vaccarezza, Public Health Director
Date: June 26, 2017
Re: Request item be placed on Board of Supervisor’s Agenda for July 11, 2017

Request the approval of the annual agreement between Amador County and Mountain Valley
Emergency Medical Services Agency for FY 2017-2018 to provide Local EMS Agency services
for Amador County.

MVEMSA provides the EMS plans and protocols, training and recertification of EMTs and
Paramedics, and quality assurance studies and standards. MVEMSA is also the Medical/Health
Operational Area Coordinator (MHOAC) for emergency preparedness for Amador County. They
would coordinate all mutual-aid disaster operations with the County OES and the emergency
preparedness personnel in Public Health.

The contract amount of $16,888 is based on the January 2017 population estimates published by
the State Department of Finance and the base contribution rate of $.44 per capita.



FORMAL AGREEMENT BETWEEN
MOUNTAIN-VALLEY
EMERGENCY MEDICAL SERVICES AGENCY
AND
AMADOR COUNTY ON
FUNCTIONS TO BE PERFORMED FOR COUNTY BY EMS AGENCY STAFF

THIS AGREEMENT is entered into by and between Amador County, hereinafter referred to as
"County," and the Mountain-Valley Emergency Medical Services Agency, hereinafter referred to
as "Agency."

WHEREAS, the Emergency Medical Services System and the Prehospital Emergency Medical Care
Personnel Act (California Health and Safety Code Section 1797, et seq.) hereinafter referred to as
the Act, authorizes counties to designate their local Emergency Medical Services ("EMS") Agency,
and

WHEREAS, the Agency is qualified to be a "local EMS Agency" pursuant to Health and Safety
Code Section 1797.94, and 1797.200, and

WHEREAS, the Agency plans and implements an Emergency Medical Services system on a multi-
county basis as opposed to a county-to-county basis, and

WHEREAS, County agrees that planning, implementing, and operating an Emergency Medical
Services system on a multi-county basis is in the best interest of emergency medical services for
County, and

WHEREAS, County passed a resolution delegating to the Agency select Sections of Division 2.5 of
the Health and Safety Code on the 4th day of March 1985, and

WHEREAS, the Agency agrees to accept the authority and responsibility as the local EMS agency
for Amador County and to assign staff persons to carry out these responsibilities, and

WHEREAS, the County is willing to provide direct in-kind matching resources for said assigned
staff, and

WHEREAS, the County is willing to provide support services associated with the position.
NOW THEREFORE, IT IS AGREED by and between the parties hereto as follows:

1. The Agency shall accept authority and responsibility as the local EMS agency for the
County of Amador, develop critical care plans and facilities assessment criteria, and carry
out the duties and responsibilities associated with the Health and Safety Code, Division 2.5,
Chapters 4 through 7, Sections:
1797.202, 1797.204, 1797.206, 1797.208, 1797.210, 1797.212, 1797.213, 1797.214,
1797.218, 1797.220, 1797.221, 1797.222, 1797.224, 1797.250, 1797.252, 1797.254,
1797.256, 1797.257, 1797.258, 1798, 1798.2, 1798.3, 1798.100, 1798.101, 1798.105,
1798.162, 1798.163, 1798.164, 1798.165, 1798.166, 1798.170, 1798.172, 1798.200,
1798.202, 1798.204 and 1798.205.

2. The Agency shall perform all obligations under Chapter 8 of the EMS Authority
regulations with respect to EMS aircraft operation in the County.



10.

11.

12.

The County Health Officer delegates to the Agency the responsibility of Medical/Health
Operational Area Coordinator (MHOAC). The Agency will ensure that all operational
procedures associated with medical/health mutual-aid coordination, as outlined in the
California State "Emergency Medical Services Authority Disaster Medical Response Plan,"
and the "OES Region IV Multi-Casualty Incident Plan," are carried out. The MHOAC
shall coordinate all mutual-aid disaster operations that affect the County with the County
Office of Emergency Services.

The County shall approve all standard operating procedures under which medical/health
mutual- aid coordination shall function. In the event of a disaster, the County maintains the
authority to approve the use of any County medical/health resources, all expenditures of
County funds, and all mutual-aid requests for medical resources prior to their mobilization.

The Agency shall assign a .3 FTE to be available at the County agreed-upon site (or attend
meetings on behalf of County). County shall be notified prior to the final selection of a staff
person.

The Agency shall not place any such person who has a conflict of interest with County.
Should a conflict of interest develop during the period of this contract, the Agency expressly
agrees to remove such person from all duties involving County immediately upon written
notice from County that such conflict of interest exists, as determined in good faith by
County.

The overall goal of the Agency in relation to its responsibilities under the Act will be to
promote the most effective program possible, with the resources available, which is
compliant with the Act.

County shall contribute to the cost of the services of an agency staff person(s) to assist in
providing the services agreed to in this document in the amount of sixteen thousand eight
hundred eight-eight dollars ($16,888). This amount shall be paid quarterly at the rate of
four thousand two hundred twenty-two dollars ($4,222) per quarter. The County shall
contribute office space and support services for the Agency staff person(s).

The term of this Agreement shall be from July 1, 2017 through June 30, 2018.

If the County chooses to cancel this agreement, the County must give written notice to the
Agency not later than June 1, 2018 in order to opt out for the next one year cycle.

The agreement may be amended at any time by the mutual written, executed agreement of
the parties hereto.

The Agency agrees to indemnify, defend and hold harmless the County, its officers, agents
and employees from and against all claims, damages, losses and expenses (including
reasonable attorney's fees) for personal injury, death or property damage arising out of any
act or omission of the Agency, its officers, agents or employees in the performance of this
agreement.

County agrees to indemnify, defend and hold harmless the Agency, its officers, agents and
employees from and against all claims, damages, losses and expenses (including reasonable
attorney's fees) for personal injury, death or property damage arising out of any act or



13.

omission of County, its officers, agents or employees in the performance of this agreement.
INSURANCE

13.1 Contractor shall take out and maintain at all times during the performance of any
work to be done under the terms of this Agreement, a policy or policies of insurance as
follows:

13.1.1 Commercial Liability - Commercial Liability Insurance of not less than One
Million Dollars ($1,000,000) limit per occurrence and Two Million Dollars
($2,000,000) annual aggregate for bodily injury and property damage, including
volunteer excess medical coverage. Policy shall also include endorsements for the
following coverage: premises, personal injury, and blanket contractual coverage.
Commercial General Liability shall be on an Occurrence Form.

13.1.2 Commercial Automobile Liability — Automobile Liability Insurance of not
less than One Million Dollars ($1,000,000) combined single limit each person for
bodily injury and property damage in the event that motor vehicles are used in the
course of this Agreement. Coverage must include owned, non-owned and hired
vehicles.

13.1.3 Professional Liability — In the event Contractor is a licensed professional,
and is performing professional services under this contract, professional liability
insurance is required with a limit of liability not less than One Million Dollars
($1,000,000) per occurrence and Two Million Dollars ($2,000,000) annual aggregate.
If Professional Liability insurance is written on a claims made form, Contractor
shall maintain and provide evidence of such insurance for a period of at least three
(3) years following completion of performance of the Work, or, in the alternative,
the policy shall be endorsed to provide not less than a 3-year discovery period.

13.2 Contractor shall furnish a certificate of insurance and policy endorsements
satisfactory to the Amador County Office of Risk Management, 810 Court Street, Jackson,
CA 95642 or Risk@amadorgov.org as evidence that the insurance required above is being
maintained. Certificates and endorsements shall refer to the project or Work. Certificate
of Insurance shall list the Certificate Holder as County of Amador, Attn: Risk
Management, 810 Court Street, Jackson, CA 95642. In the event the insurance coverage
expires at any time or times during the term of this contract, Contractor agrees to provide
at least 30 days prior to the expiration date a new certificate of insurance evidencing
insurance coverage as provided for herein for not less than the remainder of the term of this
Agreement, or for a period of not less than one year. Certificates of insurance and policy
endorsements must be received and approved by Risk Management prior to beginning the
Work.

13.3 Certificates of insurance must include the following provisions:
13.3.1 The insurer will not cancel the insurance coverage without 30 days’ prior

written notice to the County (10 days prior written notice for nonpayment of
premiums); and



14.

15.

13.3.2 Commercial Liability and Commercial Automobile Liability policies shall be
endorsed to name the County of Amador, its officers, officials, employees, and
volunteers as additional insureds, but only insofar as the operations under this
Agreement are concerned.

13.4 Contractor’s insurance coverage shall be primary insurance as respects the County, its
officers, officials, employees, representatives and agents. Any insurance or self-insurance
maintained by the County, its officers, officials, employees, representatives or agents shall
be in excess of the Contractor’s insurance and shall not contribute with it.

13.5 Contractor shall require each of its subcontractors to provide insurance meeting the
requirements of this section, including naming County of Amador and its respective
officers, officials, employees, representatives and agents as additional insureds.

13.6 Contractor shall be responsible for payment of any deductible contained in any
insurance policy required under this Agreement and Contractor shall also be responsible
for payment of any self-insured retention. Any deductible or self-insured retention must be
declared to, and approved by County’s Risk Manager prior to beginning the Work. In the
event any deductible and/or self-insured retention is deemed unacceptable by County’s Risk
Manager, either (i) Contractor’s insurer shall reduce or eliminate such deductible or self-
insured retention as respects the County, its officers, officials, employees, representatives or
agents; or (ii) Contractor shall provide a financial guarantee, satisfactory to County’s Risk
Manager, guaranteeing payment of losses and related investigations, claim administration,
and defense expenses.

13.7 WORKERS’ COMPENSATION INSURANCE. In accordance with the provisions of
Article 5, Chapter 1, Part 7, Division 2 (commencing with Section 1860), and Chapter 4,
Part 1, Division 4 (commencing with Section 3700), of the Labor Code of the State of
California, Contractor is required to secure the payment of compensation to his employees
and shall for that purpose obtain and keep in effect adequate Workers’ Compensation
Insurance. Contractor is aware of the provisions of Section 3700 of the Labor Code which
requires every employer to be insured against liability for workers’ compensation or to
permissibly self-insure in accordance with the provisions before commencing the
performance of the services of this Agreement. The Workers’ Compensation policy shall
contain or be endorsed to contain a waiver of subrogation against the County, its officers,
employees, representatives or agents.

Unless the context otherwise requires, the definitions contained in the Act govern the
provisions of this contract.

Both the County and Agency shall abide by all federal and state non-discrimination laws
regarding governmental agency contracts and sub-contracts as outlined in the Non-
Discrimination Statement below.

During the performance of this contract, contractor and its subcontractors shall not
unlawfully discriminate against any employee or applicant for employment because
of race, religion, color, national origin, ancestry, physical handicap, medical
condition, marital status, age (over 40) or sex. Contractors and subcontractors shall
insure that the evaluation and treatment of their employees and applicants for
employment are free of such discrimination. Contractors and subcontractors shall
comply with the provisions of the Fair Employment and Housing Act (Gov. Code,
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17.

Section 12900, et seq.) and the applicable regulations of the Fair Employment and
Housing Commission implementing Government Code, Section 7285.0, et seq. The
applicable regulations of the Fair Employment and Housing Commission
implementing Government Code, Section 12990, set forth in Chapter 5 of Division 4
of Title 2 of the California Administrative Code are incorporated into this contract
by reference and made a part hereof as if set forth in full. Contractor and its
subcontractors shall give written notice of their obligations under this clause to
labor organizations with which they have a collective bargaining or other
agreement.

This Contractor shall include the non-discrimination and compliance provisions of
this clause in all subcontracts to perform work under the contract.

Only the Board of Supervisors has the authority to agree to any extension of time, change
order, change in the scope of work, change in the contract price or other term or condition
affecting either the Agency's or County's duties set forth herein. The Agency acknowledges
that no County staff person or County officer other than the Board of Supervisors has the
power to amend the terms and conditions of this contract. Any change not authorized in
advance in writing by the Board of Supervisors shall be null and void.

HIPAA Compliance: The parties acknowledge the existence of the Health Insurance
Portability and Accountability Act of 1996 [45 C.E.R. Parts 160, 162, and 164] and its
implementing regulations (“HIPAA”). The County is a “hybrid entity” under HIPAA.

Each party hereby represents that it is and shall remain in compliance with the rules and
regulations of HIPAA. While Business Associate Agreement is not required at this time,
should such an agreement become necessary, Agency agrees to execute such an agreement
upon request by County.

IN WITNESS WHEREOF, the parties hereto cause their representatives to affix their signatures:

COUNTY OF AMADOR Approved as to Form:

By By /é/ %
Title: Chairman, Board of Supervisors Title: County Counsel

Date: Date:

MOUNTAIN-VALLEY EMERGENCY MEDICAL SERVICES AGENCY

By %Z”—%MW é//4// 7

Title: Chaﬁ]{nan, Board of Directors Date:



AGENDA TRANSMITTAL FORM

Regular Agenda
Consent Agenda
Blue Slip

Closed Session

To: Board of Supervisors

Meeting Date Requested:

From: Connie Vaccarezza, Public Health Director Phone Ext. X677 July 11,2017

(Department Head - please type)

¥, =~ > g }
Department Head Signature p AN (O CCL 1‘/:/ ;C

Agenda Title: ) i
Approval of First 5 Amador Baby Welcome Wagon Home Visiting Grarit

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
The Public Health Director is requesting the Board of Supervisors approve the continuation of a three-year contract between Amador
County Public Health and First 5 Amador. The Amador County First 5 Commission has authorized a grant to Amador County Public
Health Department in the amount of $138,000 over a three-year period. This contract is a continuation of the grant that was
awarded for the preceding three-year cycle. Baby Welcome Wagon is a universal home visiting program providing families (children
|3 years of age and younger) with information regarding parenting, child development, opportunities for social connections, support
services and access to health care for all family members. Children raised within families that are well connected with their
communities and empowered with parenting skills-are less likely to be victims of child abuse.

Recommendation/Requested Action:
Approval of the Contract with First 5 Amador

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts None

Is a 4/5ths vote required? ves [ i Contract Attached: Yes No[] NA[]
Resolution Attached: Yes[] - No[] N/A
- s
Eommlttee Reviews NIA Ordinance Attached Yes ['_'] NoD N/A [:]
ame
: Comments:

Committee Recommendation:

Request Reviewed by:

Chairman Counsel @%
Auditor j@{_ ~ GSA Director Hog

|
CAO Risk Management

| o
Distribution Instructions: (Inter-Departmental Only; the requesting Department is responsible for distribution outside County. Departments)

Please return both copies to Connie Vaccarezza, Public Health Department, for return to the First 5 Amador for final signatures

FOR CLERK USE ONLY




Amador County Public Health Department
10877 Conductor Blvd. Suite #400

Sutter Creek, California 95685

Voice (209) 223-6407

Fax (209) 223-1562

MEMORANDUM
To: Amador County Board Clerk
From: Connie Vaccarezza, Public Health Director
Date: June 30, 2017
Re: Request item be placed on Board of Supervisor’s Agenda for July 11, 2017

The Public Health Director is requesting the Board of Supervisors approve the continuation of a
three-year contract between Amador County Public Health and First 5 Amador.

The Amador County First 5 Commission has authorized a grant to Amador County Public Health
Department in the amount of $138,000 over a three-year period. This contract is a continuation
of the grant that was awarded for the preceding three-year cycle. Baby Welcome Wagon is a
universal home visiting program providing families (children 3 years of age and younger) with
information regarding parenting, child development, opportunities for social connections, support
services and access to health care for all family members.

Children raised within families that are well connected with their communities and empowered
with parenting skills are less likely to be victims of child abuse.



Contract

Project Title:
Baby Welcome Wagon

- Organization Name: __Amador County Public Health Department |
. Contact Person: Connie Vaccarezza, PHNS Contact Phone: 223-6677
. Contact Email: cvazzarezza®amadorgov.org
| Time Frame of Grant: July 1, 2017-June 30, 2020 Total Funds Awarded: $138,000 |

Grant Agreement for Administering of the
Baby Welcome Wagon

The Amador County First 5 Commission ("Commission”) is authorized by the California Children
and Families Act of 1998 (“the Act") to expend moneys allocated to it for the purposes
authorized by the Act and by the Commission's strategic plan for the support and improvement
of early childhood development in Amador County.

1. Award Amount
The Commission has taken formal action authorizing a grant to Amador County Public Health
Department ("Grantee") in the amount of $138,000 over a three-year period subject to the
terms and conditions set forth in this Grant Agreement.

2. Issue of Supplanting Funds
This Amador County First 5 Commission Strategic Plan Grant may only be used to expand or
enhance existing programs or to initiate services or programs benefiting children prenatal to
age five. The funds may not be used to supplant other funds.

3. Grantee Obligations
Grantee will:

» Perform all duties and functions as stated in the grant application submitted by
Grantee and as stated in the more detailed Scope of Work approved for each funding

year.

» Prepare and deliver an Evaluation Plan/Report as outlined in this agreement for each
funding year.

s Manage and account for funds as outlined in section 5 of this Agreement and include a
Budget and Budget Justification Report for each funding year.



4. Insurance Requirements
General Liability: Grantee shall maintain a general liability insurance policy in the amount of
one million dollars ($1,000,000.00). The Commission shall be named as an additional insured
on the general liability policy. The insurer shall supply certificates of insurance and
endorsements signed by the insurer evidencing such insurance to the Commission prior to
commencement of work. These certificates and endorsements shall provide for a minimum
of ten (10) day advance notice by the Commission of any termination or reduction in
coverage.

Automobile Liability: Where the services to be provided under this Agreement involve or
require the use of any type of vehicle by the grantee in order to perform service, the
Grantee shall also provide comprehensive business or commercial automobile liability
coverage including non-owned and hired automobile liability in the amount of $300,000.00.

Workers' Compensation: Proof of current workers' compensation insurance—current
certificate and endorsement showing 30-day cancellation notification.

Failure to provide and maintain the insurance required by this Agreement will constitute a
material breach of the agreement. In addition to any other available remedies, the
Commission may suspend or recover payments to the Grantee for any work conducted during
any time that insurance was not in effect and until such time as the Grantee provides
adequate evidence that

Grantee has obtained the required coverage. Proof of insurance shall be submitted either
directly to the Commission Executive Director or via mail to the address given in section 20:
"Notices."

5. Reporting Requirements
Evaluation Reporting: Midyear and Annual reports will be required as outlined in the
Payment Schedule below in section 6, using reporting methods and formats developed and
approved in the Evaluation Plan. In addition, the Commission may require Grantee to
complete additional evaluation reporting requirements approved and required by the
Commission or by the California State Children and Families Commission during the grant
period. Program evaluation components may be modified by Grantee with prior consultation
and approval by Commission staff.

Substandard performance as determined by the Commission and Commission staff will
constitute non-compliance with this Agreement. If action to correct such substandard
performance is not taken by the Grantee within a reasonable period of time after
notification by commission staff, the Commission may initiate Agreement suspension or
termination procedures.

Budget Reporting and Audits: Grantee shall use funds derived from this Agreement as
outlined in the approved Budget for each funding year. Amendments to the proposed budget
may be made with prior written approval of the Commission. Funds provided by the
Commission shall be accounted for separately in the Grantee's books and records. A



systematic accounting record shall be kept by the Grantee of the receipt and disbursement
of funds. The Grantee shall retain original substantiating documents related to grant
expenditures and make these records available for the Commission’s review upon request.
These documents and records shall be retained for at least three years from the completion
of this Agreement. The Commission, or a designated representative, reserves the right,
upon written notice, to audit the Grantee's books and records relating to the expenditure of
any funds provided by the Commission. Grantee shall provide all books and records within a
minimum of fifteen (15) days upon receipt of written notice from the Commission. If
Commission requires an audit due to errors on the part of the Grantee, Grantee shall be
liable for the costs of the audit in addition to any other penalty imposed.

. Payment Schedule

Grantee agrees that all funds awarded to Grantee shall remain on deposit with the County
Treasurer/Auditor and that all payments of funds to the Grantee shall be made by and
through the Office of the Amador County Auditor/Controller, upon approval by the
Commission Executive Director, according to the following schedule:

1°" Year Funds Allocation July 2017 -
June 2018
2017/2018 Scope of Work & Evaluation Plans completed and July 2017
approved
Grants Agreement Signed July 2017

1°" Payment: (50% of $46,000, after receipt of signed Grants | July 2017
Agreement)
Project implementation and collaborative evaluation period July - Dec. 2017
Midyear progress report due January 31, 2018
2™ Payment: (50% of $46,000, after timely receipt of midterm | January 2018

progress report, and after compliance with terms of Grant
Agreement and Scope of Work & Evaluation Plans has been

ensured)
Ongoing project and evaluation activities Jan. - June 2018
First grant year period ends June 30, 2018
First annual report due July 31, 2018
2" Year Funds Allocation July 2018 -
June 2019

2018/2019 Scope of Work & Evaluation Plans completed and June 2018
approved

3" Payment: (50% of $46,000, after approval of Scope of July 2018

Work & Evaluation Plans)

Ongoing project and evaluation activities July - Dec. 2018
Midyear progress report due January 31, 2019

4™ Payment: (50% of $46,000, after timely receipt of midterm | January 2019
progress report, and after compliance with terms of Grant




Agreement and Scope of Work & Evaluation Plans has been

ensured).
Ongoing project and evaluation activities Jan. - June 2019
Second grant period ends June 30, 2019
Second annual report due July 31,2019

3rd Year Funds Allocation July 2019 -

June 2020

2019/2020 Scope of Work & Evaluation Plans completed and June 2019
approved
5th Payment: (50% of $46,000, after timely receipt of July 2019

midterm progress report, and after compliance with terms of
Grant Agreement and Scope of Work & Evaluation Plans has
been ensured).

Ongoing project and evaluation activities July - Dec. 2019
Midyear progress report due January 31, 2020
6™ (Final) Payment: (50% of $46,000, after timely receipt of | January 2020
midterm progress report, and after compliance with terms of
Grant Agreement and Scope of Work & Evaluation Plans has
been ensured).

Ongoing project and evaluation activities Jan. - June 2020
On-site interview completed April 2020

6rant period ends June 30, 2020
Final report due July 31, 2020

Grantee agrees to spend funds as outlined in the approved budget for each funding year.
The Commission will not pay for unauthorized services rendered by the Grantee, nor for
claimed services which Commission grant monitoring shows have not been provided as
authorized. If Commission has advanced funds for services later determined to have not
been provided, Grantee shall refund requested amounts within five days of demand by
Commission. The Commission has the option of offsetting such amounts against future
payments due to Grantee.

Grantee is permitted a budget variation of up to ten percent (10%) for each budget line
item for the Contract period. Any larger budget variation must receive prior
Commission approval.

Notwithstanding any other provision herein, payment may be delayed, without penalty, for
any period in which the State or Federal Government has delayed distribution of funds,
which are intended to be used by the Commission for funding payment to Grantee. Funding is
limited to grant funds received by the Commission and no county general funds shall be
obligated to make payment under this agreement.



7.

6rant Period

The grant period shall be from July 1, 2017 through June 30, 2020. This grant is made with
the understanding that the Commission has no obligation to provide other or additional
support or grants to the Grantee.

. Unspent Funds

The entire grant shall be expended for the purpose(s) stated above and in the grant proposal
originally provided to the Commission and in accordance with the submitted budget, except
as may be modified with the prior consent of the Commission. If grant funds have not been
completely expended at the end of the grant period, the Grantee agrees to provide a
statement of the remaining balance with the final report and a plan for using the remaining
funds. If the plan is not approved by Commission staff, the Grantee agrees to repay
Commission the remaining unspent funds.

Changes in Condition

Grantee agrees to provide immediate written notice to the Commission if significant changes
or events occur during the term of this award which could potentially impact the progress or
outcome of the grant, including, but not limited o changes in Grantees’ management
personnel, loss of funding, or revocation of the Grantee's tax-exempt status. Grant
payments may be discontinued, modified, or withheld at the discretion of the Commission
pursuant to a change in law or a material adverse change in the Grantee’s condition.

10.Termination and Assignment

11

Either party on 30-days written notice of intention may terminate this Agreement. Notice
of termination shall be by written notice to the other parties and be sent by registered mail.
In the event of early termination Grantee will pass on all equipment purchased from
Commission funds to another organization or business selected by the Commission.

The rights, responsibilities and duties under this Agreement are personal to the Grantee and
may not be transferred or assigned without the express prior written consent of the
Commission

.Reference to Rules and Laws

Any amendments to or changes of the laws, regulations, and policies applicable to this
agreement shall be binding upon both the Commission and "program.”

12 .Licensing and Credentials

Grantee hereby agrees to provide all required governmental or professional licenses and
credentials for itself, its facilities, and for its employees and all other persons engaged in
work in conjunction with this award.



13.Nondiscrimination
In connection with the execution of this Agreement, the Grantee shall not discriminate
against any employee, applicant for employment, or client served because of race, color,
religion, age, sex, national origin, political affiliation, ancestry, marital status or disability.
This policy does not require the employment of unqualified persons.

14 Religious Activities
Grantee, shall not, when conducting work covered by this Agreement:

a. Discriminate against anyone in employment or hiring based on religion;
b. Discriminate against any persons served based on religion; and
c. Provide any religious instruction, counseling, or worship.

15.Hold Harmless/Indemnification
To the fullest extent permitted by law, Grantee shall defend, indemnify and hold harmless
the County of Amador, the Amador County Children and Families First Commission and their
officers, agents, departments, officials, representatives and employees from and against any
and all claims, liabilities, loss, costs, damages, injury or death, fees, expenses, demands and
actions including payment of reasonable attorney's fees arising out of or resulting from:

» the performance of the Grantee's obligations; or

» any negligent act or omission of Grantee, sub-contractors or anyone directly or
indirectly employed by the Grantee (collectively "Liabilities").

16.Title to Property
At the conclusion of this Agreement, title to all expendable and nonexpendable personal or
real property purchased with Commission funds shall vest with the Grantee if written
certification is made to the Commission that the property will continue to be used for grant-
related purposes and the Commission approves such certification in writing. If this
certification is not made or the Commission disapproves such certification, title to all
property with an aggregate or individual value of $500 or more shall vest with the
Commission.

17.Tax Status
A Grantee which is a nonprofit organization shall possess a "Letter of Good Standing” from

the Secretary of State's Office and covenants that it will keep such status in effect during
the full term of this agreement.

18.Relationship Between the Parties and Acknowledgement of Funding Source
It is expressly understood that in performance of the work under this Agreement, the
Grantee, and the agents and employees thereof, shall act as an independent contractor and
not as officers, employees or agents of the Commission.

The Amador County First 5 Commission is funded by taxpayers' dollars. It isimportant that
the public know the organizations that are receiving funds through the Commission's grant



making responsibilities. Therefore, the Grantee shall acknowledge the grant in statements
of printed materials appropriate to the purpose of the grant. All printed materials related
to the grant shall contain the following information in type size and style appropriate to the

materials:
Made possible by a grant from

First 5 Amador

19. Amendments
Amendments to this Agreement shall be made in writing and must be signed by all parties to

this Agreement.

20.Notices
Notices shall be given to the Commission at the following location:

Amador County First 5 Commission, PO Box 815, Jackson, CA 95642

Notices shall be given to Grantee at the following address:
Amador County Public Health Department, 10877 Conductor Bivd., Sutter Creek, CA 95685

The Amador County First 5 Commission is pleased to make this grant to your organization.
Please sign and return two copies of this Grant Agreement as evidence of your understanding of
the terms outlined.

Angel LeSage, Chair, Amador County Date
First 5 Commission

Nina Machado, Executive Director, Amador County Date
First 5 Commission

Connie Vaccarezza, Director of Public Health Date
Amador County Public Health Department

Richard Forster, Chairman, Board of Supervisors Date

Jennifer Burns, Clerk of the Board of Supervisors Date
Amador County, California



AGENDA TRANSMITTAL FORM

——— - — Regular Agenda

To: Board of Supervisors Consent Agenda
{ ) Blue Siip
Date: 06/27/2017 Closed Session
Meeting Date Requested:
Frof: Connie Vaccarezz, Public Health Director Phone Ext. X677 07/11/2017
(Department Head - please type)

Department Head Signature ( ij (/Mfm/ Sg\

Agenda Title:

Approve Appointments to the Emergency Medical Care Committee (EMCC)

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Please approve the appointments of the following new members to the Emergency Medical Care committee (EMCC) for the
remainder of the three-year term ending December 31; 2017.

Kevin Bohall, replacing Mike Olivarria, the CDF regular member
Janice Zellers, replacing Connie McKenna, the Emergency Department Manager regular member
Diana Evensen, filling the vacant alternate position for Public Health

Recommendation/Requested Action:
Request Board approval of three appointments to the EMCC.

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

None None

Is a 4/5ths vote required? ves No Contract Attached: Yes No N/A
h : Resolition Attached: Yes No N/A

- —
Commitee Review? NA 1Y Ordinance Attached . ) Yes No N/A
Name ‘ \
Comments:

Committee Recommendation:

Request Reviewed by:

Chairman Counsel @
Auditor \y @K GSA Director fdﬂ‘ﬂ

CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Departiment is responsible for distribution outside County Departments)

Please send copies of notifications to:Debbie in Public Health

FOR CLERK USE ONLY




AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET * JACKSON, CA * 95642
(209) 223-6470

COMMITTEE MEMBER APPLICATION FORM
Date L'l -2l -

Please consider me for the following committee:

Mnnadon Cotumou onediral Cang (ovnmatiag.
NAI.VI.E:\S&.\'\.\ e ZQ)\\US
Mailing Address: P O EC}}K aL_\g C:\\Q(\QD& OR qs&g&

Physical Address:

Business Address: &OO "\(\{_&\U\\%\O& )}M&Qb@\n OPK 0\69\3(;“
Telephone - Homeéch 203 Ug S Work: 200! 2723~ '7556 ot S8Y]

Please state briefly your qualifications and why you are interested in serving on this committee (use
additional sheet of paper, if necessary):

S MTen Liosed
TP ShH

Signature )><Q< OQM

*Please be aw‘w@s)completed form may be released to any member of the public or media upon request.

-FOR CLERKS USE ONLY-
{0 Application Accepted 0 Application Rejected

Date Appointed Committee Number,

Term Expires Supervisorial District




AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET * JACKSON, CA * 95642
(209) 223-6470

COMMITTEE MEMBER APPLICATION FORM

Date él/ 2// / />
Please consider me for the following committee:
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Please state briefly your qualifications and why you are interested in serving on this committee (use
additional sheet of paper, if necessary):
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Signature % W

*Please be aware this completed form may be released to any member of the public or media upon request.

-FOR CLERKS USE ONLY-
0 Application Accepted [0 Application Rejected

Date Appointed Committee Number,

Term Expires Supervisorial District




AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET * JACKSON, CA * 95642
(209) 223-6470

COMMITTEE MEMBER APPLICATION FORM

Date (e Rl

Please consider me for the following committee: E ( /\ /k (/ C

NAME: . !
@ i (2-,3"\ é{_‘y gv,d;{/?s.f@__[’”]
Mailing Address: | . B ‘_ , - — ‘
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7

s
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Please state briefly your qualifications and why you are interested in serving on this committee (use
additional sheet of paper, if necessary):
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N

o
Signature &« ) AL G AN g N

*Please be aware this completed form may be released to any member of the public or media upon request.

-FOR CLERKS USE ONLY-

(0 Application Accepted O Application Rejected

Committee Number,

Date Appointed

Supervisorial District

Term Expires




AGENDA TRANSMITTAL FORM O r
—— — egular Agenda
To: Board of Supervisors /Q,(‘.» Consent Agenda
WA () Blue Slip
Date: 06/28/2017 ﬁ/ . Closed Session
CM LQ{) Meeting Date Requested:
From: Judy Dias, Human Resoufces Director Phone Ext. 473 07/11/2017

(Department Head - please type)

Department Head Signature

AgendaTitle:  Raclassification of various SEIU positions approved in the 2017/2018 Budget

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
Reclassification of the following positions:

Finance Technician to Accountant I - Auditor's Office (Powrozek)

Finance and Admin Supervisor to Fiscal Officer - Probation (Sealy)

Ag & Standards Inspector I to Ag & Standards Inspector II - Agriculture (Snodgrass)
Ag & Standards Inspector Il to Ag & Standards Inspector Il - Agriculture (Bassett)

Recommendation/Requested Action:
Approval

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

Is a 4/5ths vote required?

/ - Contract Attached: Yes @ No N/A
res " Resolution Attached: Yes No N/A

Committee Review? N/A [:I ; :
Ordinance Attached Yes r No o) N/A
Name . .

Comments:

Committee Recommendation:

Request Reviewed by:

Chairman Cotinsel éé
Auditor (jm G GSA Director lA’O{Q

CAO - Risk Management

Distribution [nstructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Human Resources; Auditor-Tacy RouerY, Probation-Mark Bonini,: Agriculture-Eric Mayberry

FOR CLERK USE ONLY

L nd entered into the official.
Distributed on L

Completedby



County Administration Center

AMADOR COUNTY 810 Court Street

HUMAN RESO URCES DEPAR TMENT Jackspn, California 95642

® Benefits @ Personnel @ Risk Management Facsimile: (209) 223-6426

(209) 223-6361  (209) 223-6456 (209) 223-6393 Website: www.co.amador.ca.us
To: Board of Supervisors June 27, 2017

From: Judy Dias, Human Resources Director
Subject: Agenda item for July 11, 2017 agenda:

This memo and the attached documents request the reclassification of staff persons from various
departments in SEIU positions, retroactive to July 1, 2017. The positions affected are as follows:

Finance Technician to Accountant I — Auditor’s Office (Powrozek)

Finance and Admin Supervisor to Fiscal Officer — Probation (Sealy)

Ag & Standards Inspector [ to Ag & Standards Inspector I — Agriculture (Snodgrass)
Ag & Standards Inspector 11 to Ag & Standards Inspector III — Agriculture (Bassett)

A review by Human Resources of the duties assigned to these positions confirms that they are more
appropriately classified due to experience and job duties. Local 1021 SEIU has been advised of this
action.

The consequence of approving this requested action will be appropriate pay for the duties performed.

If not approved, the level of work performed by the incumbents will not be appropriately
compensated, and the actions contained in the approved 17-18 budget would not be implemented.



