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  VENDOR’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT  

Please complete, date and sign this form. The person signing the form must be authorized 
to sign on behalf of the Proposer and to bind the applicant to an offer and contract. 
(Attach additional pages if needed) 
 

1. If your firm is a corporation, state its legal name (as found in your Articles or Certificate of 
Incorporation) and  State of incorporation: 

 Name:        
 State:       Year of Inc. :       

2. If your firm is a limited liability company, state its legal name, state of organization and 
managing member(s) or manager(s): 

 Name:       
 State:       Year of Org. :       
 Name of Manager(s) or Managing Member(s):       

3. If your firm is a sole proprietorship or a partnership, state the name of the proprietor or all 
partners including limited partners, and identify the managing partner(s): 

 Name of Proprietor:       
 “or” Name of all Partners:       
 Name of Managing Partner(s):       

4. If your firm is doing business under one or more DBAs, please list all DBAs and  the 
localities of registration: 

 Name:       
 Locality of Registration:       Year became DBA:       

 Name:       
 Locality of Registration:       Year became DBA:       

5. Is your firm wholly - or majority - owned by, or a subsidiary of, 
another entity? 

Yes  No  

 “If yes”, Name of Parent entity:       
 State of incorporation or registration of parent entity:       

6. Please list any other names your firm has used within the last five (5) years: 
 Name:       
 Year of Name Change:        

7. Is your firm is considering, discussing, or otherwise in any way involved in any potential or 
pending acquisition/merger? If yes, describe the proposed transaction and provide the 
associated company name.  (If not applicable, so indicate below.) 
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Prospective Contractor acknowledges and certifies that it meets and will comply with all of the Minimum 
Qualifications listed in Section 1.4 Vendor’s Minimum Qualifications, of this Request for Qualification.  
Please check the appropriate boxes listed below: 
 
� Yes � No Sub-paragraph 1.4.2 Prospective Contractor will provide qualified sign language interpreters 
certified in American Sign Language (ASL) 24 hours a day/7 days a week. Please list all other sign 
languages i.e., Spanish, Chinese you are able to provide translation services 
for_________________________________________________________________________. 
 
� Yes � No Sub-paragraph 1.4.3 Prospective Contractor will provide documentation of training for each 
employee assigned under prospective contract. 
 
� Yes � No Sub-paragraph 1.4.4 Prospective Contractor is able to provide communication aids for deaf, 
blind and hearing-impaired clients. 
 
� Yes � No Sub-paragraph 1.4.5 Prospective Contractor is able to provide NAD and RID Certified 
Interpreters in American Sign Language, Spanish Sign language and English Sign language. 
 
� Yes � No Sub-paragraph 1.4.6 Prospective Contractor has an on-going training program for ASL 
interpreters. 
 
� Yes � No Sub-paragraph 1.4.7 Prospective Contractor is able to provide interpreters for Non-ASL user 
deaf, blind and hearing-impaired clients. 
 
� Yes � No Sub-paragraph 1.4.8 Prospective Contractor is able to provide interpreters in emergencies 
within 30 minutes of request, 24 hours a day/7days a week. 
 
� Yes � No Sub-paragraph 1.13 Prospective Contractor must meet insurance requirements General 
Insurance Requirements. 
 
� Yes � No Sub-paragraph 1.21 Prospective Contractor must comply with the County’s Child Support 
Compliance Program.  
 
� Yes � No Sub-paragraph 1.25 Prospective Contractor must respond positively to a willingness to 
consider hiring GAIN/GROW participants. 
 
� Yes � No Sub-paragraph 1.30 certify intent to comply with the County’s Jury Service Program.  
 
� Yes � No Prospective Contractor must prove fiscal viability as evidenced through a review and 
evaluation of financial documents. 
 
� Yes � No Sub-paragraph 2.4.1.13 Prospective Contractor must provide at least five (5) references 
relating to the same or similar scope of services provided within the last three years. It is desirable that one 
reference be from a public entity. 
 
Please check areas in which you will be able to provide services: 
 
A.     Civic Center      C.     Hollywood-Miracle Mile     E.       W. San Gabriel Valley     G.     Palmdale- Lancaster 
 
B.      South County   D.     Willowbrook-Watts-Florence      F.    Northridge-Burbank  H.      San Fernando-Newhall 
 
I.        Any Area  
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Vendor acknowledges and certifies that it meets and will comply with all of the Minimum Qualifications listed 
in Paragraph 1.4 - Minimum Qualifications, of this Request for Statement of Qualifications (RFSQ), as listed 
below. 
 
 (list each minimum qualification stated in Paragraph 1.4)   
 
Check the appropriate boxes: 
 

  Yes    No  Sub-paragraph 1.4.1 _____ years experience, within the last ___ years 
 
 
Applicant further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive 
statements in connection with this SOQ are made, the SOQ may be rejected.  The evaluation and 
determination in this area shall be at the Director’s sole judgment and his/her judgment shall be final. 
 
Corporation’s Name: 
 
_____________________________________________________________________________________ 
 
Address: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
e-mail address:_____________________________  Telephone number:___________________________ 
 
Fax number:  ______________________________ 
 
On behalf of _______________________________ (Vendor’s name), I ____________________________ 
(Name of Vendor’s authorized representative), certify that the information contained in this Vendor’s 
Organization Questionnaire/Affidavit is true and correct to the best of my information and belief. 
 
 
_________________________________________ ______________________________________ 
Signature Internal Revenue Service 
  Employer Identification Number 
 
_________________________________________ ______________________________________ 
Title  California Business License Number 
 
_________________________________________ ______________________________________
  
Date  County WebVen Number 
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CERTIFICATION OF NO CONFLICT OF INTEREST 

 
 
The Los Angeles County Code, Section 2.180.010, provides as follows: 
 

CONTRACTS PROHIBITED 
 

 Notwithstanding any other section of this Code, the County shall not contract with, and shall reject any 
proposals submitted by, the persons or entities specified below, unless the Board of Supervisors finds that 
special circumstances exist which justify the approval of such contract: 

 
1. Employees of the County or of public agencies for which the Board of Supervisors is the 

governing body; 
 

2. Profit-making firms or businesses in which employees described in number 1 serve as 
officers, principals, partners, or major shareholders; 

 
3. Persons who, within the immediately preceding 12 months, came within the provisions of 

number 1, and who: 
 

a. Were employed in positions of substantial responsibility in the area of service to be 
performed by the contract; or 

 
b. Participated in any way in developing the contract or its service specifications; and 
 

4. Profit-making firms or businesses in which the former employees, described in number 3, 
serve as officers, principals, partners, or major shareholders.  

  
Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an 
assurance by the submitting department, district or agency that the provisions of this section have not 
been violated. 
 
 
____________________________________________________ 
Vendor Name 
 
____________________________________________________ 
Vendor Official Title 
 
____________________________________________________ 
Official’s Signature 
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VENDOR’S EEO CERTIFICATION 
 
 
__________________________________________________________________________________ 
Company Name 
 
__________________________________________________________________________________ 
Address 
 
__________________________________________________________________________________ 
Internal Revenue Service Employer Identification Number 
 
 

GENERAL 
 

In accordance with provisions of the County Code of the County of Los Angeles, the Vendor certifies and 
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and 
will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin, 
or sex and in compliance with all anti-discrimination laws of the United States of America and the State of 
California. 
 
 CERTIFICATION YES NO 

 
1. Vendor has written policy statement prohibiting 

discrimination in all phases of employment.  (     ) (     ) 
 
2. Vendor periodically conducts a self-analysis or 

utilization analysis of its work force. (     ) (     ) 
 
3. Vendor has a system for determining if its employment 

practices are discriminatory against protected groups.  (     ) (     ) 
 
4. When areas are identified in employment practices, 

Vendor has a system for taking reasonable corrective  
action to include establishment of goal and/or timetables. (     ) (     ) 
 
 

 
___________________________________________  ____________________________ 
Signature   Date 
 
Name and Title of Signer (please print) 
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County of Los Angeles – Community Business Enterprise Program (CBE) 

 
INSTRUCTIONS:  All proposers/bidders responding to this solicitation must complete and return this form 
for proper consideration of the proposal/bid. 
 
I. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM: 

FIRM NAME:  ______________________________________________________________________________________ 
COUNTY VENDOR NUMBER:______________ 

 As a Local SBE, certified by the County of Los Angeles Office of Affirmative Action 
Compliance, I request this proposal/bid be considered for the Local SBE Preference. 

 Attached is my Local SBE Certification letter issued by the County   
II. FIRM/ORGANIZATION INFORMATION:  The information requested below is for statistical purposes only.  On final analysis 

and consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national 
origin, age, sexual orientation or disability. 

 

Business Structure:      Sole Proprietorship       Partnership     Corporation     Non-Profit     Franchise 
   Other  (Please Specify) ___________________________________________________ 

Total Number of Employees  (including owners): 

Race/Ethnic Composition of Firm.  Please distribute the above total number of individuals into the following categories: 

Race/Ethnic Composition Owners/Partners/ 
Associate Partners Managers Staff 

 Male Female Male Female Male Female 

Black/African American             

Hispanic/Latino             

Asian or Pacific Islander             

American Indian             

Filipino             

White             
 
III. PERCENTAGE OF OWNERSHIP IN FIRM:  Please indicate by percentage (%) how ownership of the firm is distributed. 
 

 Black/African 
American 

Hispanic/ 
Latino 

Asian or Pacific 
Islander American Indian Filipino White 

Men % % % % % % 

Women % % % % % % 

 
IV. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:  

If your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a 
public agency, complete the following and attach a copy of your proof of certification.  (Use back of form, if necessary.) 

 

Agency Name Minority Women Dis-
advantaged 

Disabled 
Veteran Expiration Date 

      

      

 

V. DECLARATION:  I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA 
THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 

 

Request for Local SBE Preference Program Consideration and  
CBE Firm/Organization Information Form 

Print Authorized Name Authorized Signature Title Date 
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INSTRUCTIONS:  All proposers/bidders responding to this solicitation must complete and return this form 
for proper consideration of the proposal/bid.   
 
I. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM: 

FIRM NAME:  _________________________________________________________________________________ 
CAGE CODE:______________                  NAICS CODE:______________ 

 As a business registered as ‘Small’ on the federal Central Contractor Registration (CCR) data 
base, I request this proposal/bid be considered for the Local SBE Preference. 

 The NAICS Code shown corresponds to the services in this solicitation.   
 Attached is my CCR certification page. 

II.     FIRM/ORGANIZATION INFORMATION:  The information requested below is for statistical purposes only.  On final 
analysis and consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, 
religion, sex, national origin, age, sexual orientation or disability. 

 

Business Structure:      Sole Proprietorship       Partnership     Corporation     Non-Profit     Franchise 
   Other  (Please Specify) ___________________________________________________ 

Total Number of Employees  (including owners): 

Race/Ethnic Composition of Firm.  Please distribute the above total number of individuals into the following categories: 

Race/Ethnic Composition Owners/Partners/ 
Associate Partners Managers Staff 

 Male Female Male Female Male Female 

Black/African American             

Hispanic/Latino             

Asian or Pacific Islander             

American Indian             

Filipino             

White             
 

III. PERCENTAGE OF OWNERSHIP IN FIRM:  Please indicate by percentage (%) how ownership of the firm is 
distributed. 

 

 Black/African 
American 

Hispanic/ 
Latino 

Asian or Pacific 
Islander American Indian Filipino White 

Men % % % % % % 

Women % % % % % % 

 

IV.  CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS 
ENTERPRISES:  If your firm is currently certified as a minority, women, disadvantaged or disabled veteran 
owned business enterprise by a public agency, complete the following and attach a copy of your proof of 
certification.  (Use back of form, if necessary.) 

 

Agency Name Minority Women Dis-
advantaged 

Disabled 
Veteran Expiration Date 

      

 
V. DECLARATION:  I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA 

THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 
Print Authorized Name Authorized Signature Title Date 

Request for Local SBE Preference Program Consideration and  
CBE Firm/Organization Information Form 
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FAMILIARITY WITH THE COUNTY  
LOBBYIST ORDINANCE CERTIFICATION 

 
 

The Vendor certifies that: 

 

1) it is familiar with the terms of the County of Los Angeles Lobbyist Ordinance, Los 

Angeles Code Chapter 2.160; 

 

2) that all persons acting on behalf of the Vendor organization have and will comply with it 

during the proposal process; and 

 

3) it is not on the County’s Executive Office’s List of Terminated Registered Lobbyists.  

 

 

 

 

 

Signature:_________________________________     Date:_______________________ 
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PROSPECTIVE CONTRACTOR REFERENCES 
Contractor’s Name: _____________________________ 

 
List five (5) references where the same or similar scope of services were provided in order to meet the Minimum Qualifications stated in this 
solicitation. 
 
1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                       Telephone #                  Fax #                                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
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PROSPECTIVE CONTRACTOR LIST OF CONTRACTS 
 

Contractor’s Name: _____________________________ 
 

List of all public entities for which the Contractor has provided service within the last three (3) years.  Use additional sheets if necessary. 
 
 
1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt. 
 

 
5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                           
                                                                                                                                                         (      )                               (      ) 
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PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS 
 

Contractor’s Name: _____________________________ 
 

List all contracts that have been terminated with the past three (3) years. 
 
1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
2.  Name of Firm                           Address of Firm                     Contact Person                       Telephone #                  Fax #                                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                             
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                          (      )                              (      ) 

 
Name or Contract No.                    Reason for Termination: 
 

 
5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                            
                                                                                                                                                         (      )                               (      ) 

 
Name or Contract No.                    Reason for Termination: 
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ATTESTATION OF WILLINGNESS TO CONSIDER 

GAIN/GROW PARTICIPANTS 
 
As a threshold requirement for consideration for contract award, bidder/proposer shall demonstrate a 
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider 
GAIN/GROW participants for any future employment opening if they meet the minimum qualifications 
for that opening.  Additionally, bidder/proposer shall attest to a willingness to provide employed 
GAIN/GROW participants access to the bidder/proposer’s employee mentoring program, if available, to 
assist these individuals in obtaining permanent employment and/or promotional opportunities. 
 
Bidders/proposers unable to meet this requirement shall not be considered for contract award. 
 
Bidder/proposer shall complete all of the following information, sign where indicated below, and return 
this form with their proposal. 

Yes No 
 
A. Bidder/proposer has a proven record of hiring GAIN/GROW participants. 
       (subject to verification by County)   
 
B. Bidder/proposer is willing to consider GAIN/GROW participants for any 

future employment openings if the GAIN/GROW participant meets the 
minimum qualifications for the opening. “Consider” means that Proposer is 
willing to interview qualified GAIN/GROW participants. 

 
C. Bidder/proposer is willing to provide employed GAIN/GROW participants 

access to its employee-mentoring program, if available. 
 ______N/A (Program not available) 

 
D. Bidder/proposer will provide information regarding job openings and job 

requirements to Department of Public Social Services GAIN/GROW staff at 
GAINGROW@dpss.lacounty.gov if contractor decides to pursue 
consideration of GAIN/GROW participants for hiring. 

 
 
Bidder/Proposer Organization:            
 
Signature:            
 
Print Name:           
 
Title:         Date:        
 
Tel.#:         Fax #:        
 
 
 
 
GAIN/GROW ATTESTATION – 02/26/09 
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COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM 

CERTIFICATION FORM AND APPLICATION FOR EXCEPTION  
 

The County’s solicitation for this Request for Statement of Qualifications is subject to the County of Los Angeles 
Contractor Employee Jury Service Program (Program), Los Angeles County Code, Chapter 2.203.  All Vendors, 
whether a contractor or subcontractor, must complete this form to either certify compliance or request an 
exception from the Program requirements.  Upon review of the submitted form, the County department will 
determine, in its sole discretion, whether the Vendor is accepted from the Program. 
 
Company Name: 
Company Address: 

City:                                                                State:                                             Zip Code: 

Telephone Number: 

Solicitation For ____________ Services: 

 
If you believe the Jury Service Program does not apply to your business, check the appropriate box in 
Part I (attach documentation to support your claim); or, complete Part II to certify compliance with the 
Program.  Whether you complete Part I or Part II, please sign and date this form below. 
 
Part I:  Jury Service Program is Not Applicable to My Business 
 

 My business does not meet the definition of “contractor,” as defined in the Program, as it has not received an 
aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts 
(this exception is not available if the contract itself will exceed $50,000).  I understand that the exception will be 
lost and I must comply with the Program if my revenues from the County exceed an aggregate sum of $50,000 in 
any 12-month period. 
 

 My business is a small business as defined in the Program.  It 1) has ten or fewer employees; and, 2) has annual 
gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are 
$500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as defined 
below.  I understand that the exception will be lost and I must comply with the Program if the number of 
employees in my business and my gross annual revenues exceed the above limits. 
  
“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the 
preceding twelve months, which, if added to the annual amount of the contract awarded, exceed $500,000. 
 
“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 
20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority 
stockholders, or their equivalent, of a business dominant in that field of operation. 
 

    My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it 
supersedes all provisions of the Program. 

OR 
Part II:  Certification of Compliance 
 

 My business has and adheres to a written policy that provides, on an annual basis, no less than five days of 
regular pay for actual jury service for full-time employees of the business who are also California residents, or my 
company will have and adhere to such a policy prior to award of the contract. 
 

I declare under penalty of perjury under the laws of the State of California that the information stated above is true and 
correct. 
Print Name: Title: 

Signature: Date: 
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CHARITABLE CONTRIBUTIONS CERTIFICATION 

 
 
___________________________________________________________________________ 
Company Name 
 
___________________________________________________________________________ 
Address 
 
___________________________________________________________________________ 
Internal Revenue Service Employer Identification Number 
 
___________________________________________________________________________ 
California Registry of Charitable Trusts “CT” number (if applicable) 
 
The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those 
receiving and raising charitable contributions. 
 
Check the Certification below that is applicable to your company. 
                                   

 Vendor or Contractor has examined its activities and determined that it does not now 
receive or raise charitable contributions regulated under California’s Supervision of 
Trustees and Fundraisers for Charitable Purposes Act.  If Vendor engages in activities 
subjecting it to those laws during the term of a County contract, it will timely comply with 
them and provide County a copy of its initial registration with the California State 
Attorney General’s Registry of Charitable Trusts when filed. 

 
                                                                          OR 
 

 Vendor or Contractor is registered with the California Registry of Charitable Trusts 
under the CT number listed above and is in compliance with its registration and 
reporting requirements under California law.  Attached is a copy of its most recent filing 
with the Registry of Charitable Trusts as required by Title 11 California Code of 
Regulations, sections 300-301 and Government Code sections 12585-12586.  

 
 
___________________________________________  ____________________________  
Signature  Date 
 
 
___________________________________________________________________________   
Name and Title of Signer (please print) 
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ATTESTATION REGARDING FEDERALLY FUNDED PROGRAMS 

 
In accordance with the DMH Legal Entity Agreement’s Paragraph 53 (CONTRACTOR’S 

EXCLUSION FROM PARTICIPATION IN A FEDERALLY FUNDED PROGRAM): 
 
I, the undersigned certify that I am not presently excluded from participation in federally funded 

health care programs, nor is there an investigation presently pending or recently concluded of 

me which is likely to result in my exclusion from any federally funded health care program, nor 

am I otherwise likely to be found by a federal or state agency to be ineligible to provide goods 

or services under the federally funded health care programs.   
 
I further certify as the official responsible for the administration of Legal Entity Name  

(hereafter “Contractor”) that all of its officers, employees, agents and/or sub-contractors are 

not presently excluded from participation in any federally funded health care programs, nor is 

there an investigation presently pending or recently concluded of any such officers, 

employees, agents and/or sub-contractors which is likely to result in an exclusion from any 

federally funded health care program, nor are any of its officers, employees, agents and/or 

sub-contractors otherwise likely to be found by a federal or state agency to be ineligible to 

provide goods or services under the federally funded health care programs.   
 
I understand and certify that I will notify DMH within thirty (30) calendar days, in writing of:   

• Any event that would require Contractor or any of its officers, employees, agents and/or 
sub-contractors exclusion or suspension under federally funded health care programs, 
or 

 
• Any suspension or exclusionary action taken by an agency of the federal or state 

government against Contractor, or one or more of its officers, employees, agents and/or 
sub-contractors, barring it or its officers, employees, agents and/or sub-contractors from 
providing goods or services for which federally funded healthcare program payment 
may be made. 

 
 

Name of authorized official (Official Name)    
        Please print name 
 
Signature of authorized official        Date    
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A Solicitation Requirements Review must be received by the County 

within 10 business days of issuance of the solicitation document 
 
Vendor Name: Date of Request: 

 
Project Title: Project No. 

 
 
A Solicitation Requirements Review is being requested because the Vendor asserts that they are 
being unfairly disadvantage for the following reason(s): (check all that apply) 
  

 Application of Minimum Requirements  

 Application of Business Requirements 

 Due to unclear instructions, the process may result in the County not receiving the 
 best possible responses 
 
I understand that this request must be received by the County within 10 business days of issuance of the 
solicitation document. 
 
For each area contested, Vendor must explain in detail the factual reasons for the requested review. 
(Attach additional pages and supporting documentation as necessary.) 
 

 
 

 
 

 
Request submitted by: 
 
______________________________________________    ____________________________________ 
(Name)                                                                                    (Title) 
 
                                                        For County use only                                                                      

 
Date Transmittal Received by County:_____________  Date Solicitation Released:_________________ 

 
Reviewed by: 

 
Results of Review - Comments: 
 

 
 

 
 

 
 
Date Response sent to Vendor:____________________ 
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COUNTY OF LOS ANGELES 
POLICY ON DOING BUSINESS WITH SMALL BUSINESS 

 
Forty-two percent of businesses in Los Angeles County have five or fewer employees.  Only about four percent 
of businesses in the area exceed 100 employees.  According to the Los Angeles Times and local economists, 
it is not large corporations, but these small companies that are generating new jobs and helping move Los 
Angeles County out of its worst recession in decades. 
 

WE RECOGNIZE. . . . 
 

The importance of small business to the County. . . 
 

• in fueling local economic growth 
• providing new jobs 
• creating new local tax revenues 
• offering new entrepreneurial opportunity to those historically under-represented in business 
 

The County can play a positive role in helping small business grow. . . 
 

• as a multi-billion dollar purchaser of goods and services 
• as a broker of intergovernmental cooperation among numerous local jurisdictions 
• by greater outreach in providing information and training 
• by simplifying the bid/proposal process 
• by maintaining selection criteria which are fair to all 
• by streamlining the payment process 

 
WE THEREFORE SHALL: 

 
1. Constantly seek to streamline and simplify our processes for selecting our vendors and for conducting 

business with them. 
 

2. Maintain a strong outreach program, fully-coordinated among our departments and districts, as well as 
other participating governments to:  a) inform and assist the local business community in competing to 
provide goods and services; b) provide for ongoing dialogue with and involvement by the business 
community in implementing this policy. 

 
3. Continually review and revise how we package and advertise solicitations, evaluate and select 

prospective vendors, address subcontracting and conduct business with our vendors, in order to:  a) 
expand opportunity for small business to compete for our business; and b) to further opportunities for all 
businesses to compete regardless of size. 

 
4. Insure that staff who manage and carry out the business of purchasing goods and services are well 

trained, capable and highly motivated to carry out the letter and spirit of this policy. 
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2.203.010 Findings.  

The board of supervisors makes the following findings. The county of Los Angeles allows its permanent, full-time 
employees unlimited jury service at their regular pay. Unfortunately, many businesses do not offer or are reducing 
or even eliminating compensation to employees who serve on juries. This creates a potential financial hardship 
for employees who do not receive their pay when called to jury service, and those employees often seek to be 
excused from having to serve. Although changes in the court rules make it more difficult to excuse a potential 
juror on grounds of financial hardship, potential jurors continue to be excused on this basis, especially from longer 
trials. This reduces the number of potential jurors and increases the burden on those employers, such as the 
county of Los Angeles, who pay their permanent, full-time employees while on juror duty. For these reasons, the 
county of Los Angeles has determined that it is appropriate to require that the businesses with which the county 
contracts possess reasonable jury service policies. (Ord. 2002-0015 § 1 (part), 2002) 

2.203.020 Definitions. 

The following definitions shall be applicable to this chapter: 
 
A.  “Contractor” means a person, partnership, corporation or other entity which has a contract with the county 

or a subcontract with a county contractor and has received or will receive an aggregate sum of $50,000 or 
more in any 12-month period under one or more such contracts or subcontracts. 

 
B. “Employee” means any California resident who is a full-time employee of a contractor under the laws of 

California. 
 
C. “Contract” means any agreement to provide goods to, or perform services for or on behalf of, the county 

but does not include: 
 

1. A contract where the board finds that special circumstances exist that justify a waiver of the 
requirements of this chapter; or 

 
2. A contract where federal or state law or a condition of a federal or state program mandates the use 

of a particular contractor; or 
 
3. A purchase made through a state or federal contract; or 
 
4. A monopoly purchase that is exclusive and proprietary to a specific manufacturer, distributor, or 

reseller, and must match and inter-member with existing supplies, equipment or systems 
maintained by the county pursuant to the Los Angeles County Purchasing Policy and Procedures 
Manual, Section P-3700 or a successor provision; or 

 
5. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, Section 

4.4.0 or a successor provision; or 
 
6. A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and Procedures 

Manual, Section P-2810 or a successor provision; or 
 
7. A non-agreement purchase with a value of less than $5,000 pursuant to the Los Angeles County 

Purchasing Policy and Procedures Manual, Section A-0300 or a successor provision; or 
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8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and 

Procedures Manual, Section PP-1100 or a successor provision. 
 
D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if: 
 

1.  The lesser number is a recognized industry standard as determined by the chief administrative 
officer, or 

 
2. The contractor has a long-standing practice that defines the lesser number of hours as full time. 

 
E. “County” means the county of Los Angeles or any public entities for which the board of supervisors is the 

governing body. (Ord. 2002-0040 § 1, 2002: Ord. 2002-0015 § 1 (part), 2002) 

2.203.030 Applicability. 

This chapter shall apply to contractors who enter into contracts that commence after July 11, 2002. This chapter 
shall also apply to contractors with existing contracts which are extended into option years that commence after 
July 11, 2002. Contracts that commence after May 28, 2002, but before July 11, 2002, shall be subject to the 
provisions of this chapter only if the solicitations for such contracts stated that the chapter would be applicable. 
(Ord. 2002-0040 § 2, 2002: Ord. 2002-0015 § 1 (part), 2002) 

2.203.040 Contractor Jury Service Policy.  

A contractor shall have and adhere to a written policy that provides that its employees shall receive from the 
contractor, on an annual basis, no less than five days of regular pay for actual jury service. The policy may 
provide that employees deposit any fees received for such jury service with the contractor or that the contractor 
deduct from the employees’ regular pay the fees received for jury service. (Ord. 2002-0015 § 1 (part), 2002) 

2.203.050 Other Provisions.  

A. Administration. The chief administrative officer shall be responsible for the administration of this chapter. 
The chief administrative officer may, with the advice of county counsel, issue interpretations of the 
provisions of this chapter and shall issue written instructions on the implementation and ongoing 
administration of this chapter. Such instructions may provide for the delegation of functions to other 
county departments. 

 
B. Compliance Certification. At the time of seeking a contract, a contractor shall certify to the county that it 

has and adheres to a policy consistent with this chapter or will have and adhere to such a policy prior to 
award of the contract. (Ord. 2002-0015 § 1 (part), 2002) 

2.203.060 Enforcement and Remedies.  

For a contractor’s violation of any provision of this chapter, the county department head responsible for 
administering the contract may do one or more of the following: 
 
1. Recommend to the board of supervisors the termination of the contract; and/or, 
 
2. Pursuant to chapter 2.202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 (part), 2002) 
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2.203.070. Exceptions. 

A. Other Laws. This chapter shall not be interpreted or applied to any contractor or to any employee in a 
manner inconsistent with the laws of the United States or California. 

 
B. Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining 

agreement that expressly so provides. 
 
C. Small Business. This chapter shall not be applied to any contractor that meets all of the following: 
 
 1. Has ten or fewer employees during the contract period; and, 
 
 2. Has annual gross revenues in the preceding twelve months which, if added to the annual amount of 

the contract awarded, are less than $500,000; and, 
 
 3. Is not an affiliate or subsidiary of a business dominant in its field of operation. 
 
“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the 
preceding twelve months which, if added to the annual amount of the contract awarded, exceed $500,000. 
 
“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 20 
percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority 
stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-0015 § 1 (part), 
2002) 

2.203.090. Severability.  

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining provisions shall 
remain in full force and effect. (Ord. 2002-0015 § 1 (part), 2002) 
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List of Debarred Contractors in Los Angeles County may be obtained by going to the following website: 
 
 

http://lacounty.info/doing_business/DebarmentList.htm  
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Department of the Treasury 
Internal Revenue Service  

Notice 1015  

(Rev. December 2007)  
Have You Told Your Employees About  
the Earned Income Credit (EIC)?  
 
What Is the EIC?  
The EIC is a refundable tax credit for certain 
workers.  
Which Employees Must I Notify About the EIC?  
You must notify each employee who worked for 
you at any time during the year and from whom 
you did not withhold income tax. However, you do 
not have to notify any employee who claimed 
exemption from withholding on Form W-4, 
Employee’s Withholding Allowance Certificate.  
Note. You are encouraged to notify each 
employee whose wages for 2007 are less than 
$39,783 that he or she may be eligible for the EIC.  
How and When Must I Notify My Employees?  
You must give the employee one of the following:  

• The IRS Form W-2, Wage and Tax Statement, 
which has the required information about the 
EIC on the back of Copy B.  

• A substitute Form W-2 with the same EIC 
information on the back of the employee’s copy 
that is on Copy B of the IRS Form W-2.  

• Notice 797, Possible Federal Tax Refund Due 
to the Earned Income Credit (EIC).  

• Your written statement with the same wording 
as Notice 797.  

If you are required to give Form W-2 and do so on 
time, no further notice is necessary if the Form W-
2 has the required information about the EIC on 
the back of the employee’s copy. If a substitute 
Form W-2 is given on time but does not have the 
required information, you must notify the employee 
within 1 week of the date the substitute Form W-2 
is given. If Form W-2 is required but is not given 
on time, you must give the employee Notice 797 or 
your written statement by the date Form W-2 is 
required to be given. If Form W-2 is not required, 
you must notify the employee by February 7, 2008.  
 
 
 

 
 
 
 
 
 
 
 
You must hand the notice directly to the employee 
or send it by First-Class Mail to the employee’s last 
known address. You will not meet the notification 
requirements by posting Notice 797 on an 
employee bulletin board or sending it through 
office mail. However, you may want to post the 
notice to help inform all employees of the EIC. You 
can get copies of the notice from the IRS website 
at  www.irs.gov or by calling 1-800-829-3676.  
How Will My Employees Know If They 
Can Claim the EIC?  
The basic requirements are covered in Notice 
797. For more detailed information, the employee 
needs to see the 2007 instructions for Form 1040, 
1040A, 1040EZ, or Pub. 596, Earned Income 
Credit (EIC).  
How Do My Employees Claim the EIC?  
Eligible employees claim the EIC on their 2007 
tax return. Even employees who have no tax 
withheld from their pay or owe no tax can claim 
the EIC and get a refund, but they must file a tax 
return to do so. For example, if an employee has 
no tax withheld in 2007 and owes no tax but is 
eligible for a credit of $825, he or she must file a 
2007 tax return to get the $825 refund.  
How Do My Employees Get Advance 
EIC Payments?  
Eligible employees who expect to have a qualifying 
child for 2008 can get part of the credit with their 
pay during the year by giving you a completed 
Form W-5, Earned Income Credit Advance 
Payment Certificate. You must include advance 
EIC payments with wages paid to these 
employees, but the payments are not wages and 
are not subject to payroll taxes. Generally, the 
payments are made from withheld income, social 
security, and Medicare taxes. For details, see 
Pub. 15 (Circular E), Employer’s Tax Guide.  

Notice 1015 (Rev. 12-2007)
Cat. No. 205991
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SAFELY SURRENDERED BABY LAW 
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DEPARTMENT OF MENTAL HEALTH SERVICES AGREEMENT 
 

 
CONTRACTOR:  
                
          Contract Number 
       
         
Business Address:                
                         Reference Number 
          
       
          
 
 

 

Contractor Headquarters’ Supervisorial District   

 

Mental Health Service Area(s)                     OR   Countywide __       X   
 

 

 

 

 

 

 

=====Below This Line For Official CDAD Use Only ===== 
 

DISTRIBUTION 

(Please type in the applicable name for each)  
 

Deputy Director        Lead Manager           

 

 

K:  S        --or--  U     
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SERVICES AGREEMENT 

 
BETWEEN  

 
THE COUNTY OF LOS ANGELES 

DEPARTMENT OF MENTAL HEALTH 
 

AND 
 

                                ______________________     
 
 

RECITALS 

 WHEREAS, the County has a need for, and desires to engage the services of an individual or 

firm with special expertise and experience to be a Contractor for the County to provide sign language 

interpreter services for the hearing-impaired; and 

 WHEREAS, Contractor is specifically trained and possesses the skills, experience, and 

competency to provide assistance for the hearing-impaired; and 

 WHEREAS, the County desires to engage Contractor for such special services upon the terms 

provided in this Agreement; and 

 WHEREAS, the County is authorized by Government Code Section 31000 to contract for such 

special services, including those contemplated herein; and 

 NOW, THEREFORE, in consideration of the mutual covenants, conditions, representations and 

warranties contained herein, it is agreed by and between County and Contractor as follows: 

PREAMBLE 

For over a decade, the County has collaborated with its community partners to enhance the capacity of 

the health and human services system to improve the lives of children and families.  These efforts 

require, as a fundamental expectation, that the County’s contracting partners share the County and 

community’s commitment to provide health and human services that support achievement of the County’s 

vision, goals, values, and adopted outcomes.  Key to these efforts is the integration of service delivery 

systems and the adoption of the Customer Service and Satisfaction Standards.   
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The County of Los Angeles’ Vision is to improve the quality of life in the County by providing responsive, 

efficient, and high quality public services that promote the self-sufficiency, well-being and prosperity of 

individuals, families, business and communities. This philosophy of teamwork and collaboration is 

anchored in the shared values of: 

 Responsiveness  Integrity 
 Professionalism  Commitment 
 Accountability  A Can-Do Attitude 
 Compassion  Respect for Diversity 

 
These shared values are encompassed in the County Mission to enrich lives through effective and caring 

service and the County Strategic Plan’s eight goals: 1) Service Excellence; 2) Workforce Excellence; 3) 

Organizational Effectiveness; 4) Fiscal Responsibility; 5) Children and Families’ Well-Being; 6) 

Community Services; 7) Health and Mental Health; and 8) Public Safety. Improving the well-being of 

children and families requires coordination, collaboration, and integration of services across functional 

and jurisdictional boundaries, by and between County departments/agencies, and community and 

contracting partners.   

The basic conditions that represent the well-being we seek for all children and families in Los Angeles 

County are delineated in the following five outcomes, adopted by the Board of Supervisors in January 

1993. 

• Good Health; 
• Economic Well-Being; 
• Safety and Survival; 
• Emotional and Social Well-Being; and 
• Education and Workforce Readiness. 

Recognizing no single strategy - in isolation - can achieve the County’s outcomes of well-being for 

children and families, consensus has emerged among County and community leaders that making 

substantial improvements in integrating the County’s health and human services system is necessary to 

significantly move toward achieving these outcomes.  The County has also established the following 

values and goals for guiding this effort to integrate the health and human services delivery system: 

 Families are treated with respect in every encounter they have with the health, 

educational, and social services systems. 

 Families can easily access a broad range of services to address their needs, build 
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on their strengths, and achieve their goals. 

 There is no “wrong door”:  wherever a family enters the system is the right place. 

 Families receive services tailored to their unique situations and needs. 

 Service providers and advocates involve families in the process of determining 

service plans, and proactively provide families with coordinated and 

comprehensive information, services, and resources. 

 The County service system is flexible, able to respond to service demands for both 

the Countywide population and specific population groups. 

 The County service system acts to strengthen communities, recognizing that just 

as individuals live in families, families live in communities. 

 In supporting families and communities, County agencies work seamlessly with 

public and private service providers, community-based organizations, and other 

community partners. 

 County agencies and their partners work together seamlessly to demonstrate 

substantial progress towards making the system more strength-based, family-

focused, culturally-competent, accessible, user-friendly, responsive, cohesive, 

efficient, professional, and accountable. 

 County agencies and their partners focus on administrative and operational 

enhancements to optimize the sharing of information, resources, and best practices 

while also protecting the privacy rights of families. 

 County agencies and their partners pursue multi-disciplinary service delivery, a 

single service plan, staff development opportunities, infrastructure enhancements, 

customer service and satisfaction evaluation, and revenue maximization. 

 County agencies and their partners create incentives to reinforce the direction 

toward service integration and a seamless service delivery system.  

 The County human service system embraces a commitment to the disciplined 

pursuit of results accountability across systems. Specifically, any strategy designed 

to improve the County human services system for children and families should 
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ultimately be judged by whether it helps achieve the County’s five outcomes for 

children and families: good health, economic well-being, safety and survival, 

emotional and social well-being, and education and workforce readiness. 

The County, its clients, contracting partners, and the community will continue to work together to develop 

ways to make County services more accessible, customer friendly, better integrated, and outcome-

focused.  Several departments have identified shared themes in their strategic plans for achieving these 

goals including: making an effort to become more consumer/client-focused; valuing community 

partnerships and collaborations; emphasizing values and integrity; and using a strengths-based and 

multi-disciplinary team approach.  County departments are also working to provide the Board of 

Supervisors and the community with a better understanding of how resources are being utilized, how well 

services are being provided, and what are the results of the services: is anyone better off? 

The County of Los Angeles health and human service departments and their partners are working 

together to achieve the following Customer Service and Satisfaction Standards in support of improving 

outcomes for children and families. 

Personal Service Delivery 

The service delivery team – staff and volunteers – will treat customers and each other with courtesy, 

dignity, and respect. 

• Introduce themselves by name 
• Listen carefully and patiently to customers 
• Be responsive to cultural and linguistic needs 
• Explain procedures clearly 
• Build on the strengths of families and communities 

 
Service Access  

Service providers will work proactively to facilitate customer access to services. 

• Provide services as promptly as possible 
• Provide clear directions and service information 
• Outreach to the community and promote available services 
• Involve families in service plan development 
• Follow-up to ensure appropriate delivery of services 
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Service Environment 

Service providers will deliver services in a clean, safe, and welcoming environment, which supports 

the effective delivery of services. 

• Ensure a safe environment 
• Ensure a professional atmosphere 
• Display vision, mission, and values statements 
• Provide a clean and comfortable waiting area 
• Ensure privacy  
• Post complaint and appeals procedures 

The basis for all County health and human services contracts is the provision of the highest level of 

quality services that support improved outcomes for children and families.  The County and its contracting 

partners must work together and share a commitment to achieve a common vision, goals, outcomes, and 

standards for providing services. 

THIS AGREEMENT for Sign Language Interpreter Services (hereafter "Agreement") is made and 

entered into this    day of _____, 2009, by and between__________  (hereafter “Contractor”) and the 

County of Los Angeles, on behalf of its Department of Mental Health (hereafter “County”). 

1.0  APPLICABLE DOCUMENTS:   Exhibits I, II, III, IV, V, VI and VII are attached to and form a part 

of this Agreement. Any reference throughout the base agreement and each of its exhibits to "Agreement" 

shall, unless the context clearly denotes otherwise, denote the base agreement with all exhibits hereby 

incorporated. In the event of any conflict or inconsistency in meaning or provisions between the base 

agreement and the exhibits, or between exhibits, such conflict or inconsistency shall be resolved by giving 

precedence first to the base agreement, and then to the exhibits according to the following priority: 

A. Exhibit I-  Statement of Work 
B. Exhibit II-  Financial Summary 
C. Exhibit III- Contractor Acknowledgement and Confidentiality Agreement 
D. Exhibit IV- Contractor Employee Acknowledgement and Confidentiality 

Agreement 
E. Exhibit V Attestation Regarding Federally Funded Programs 
F. Exhibit VI Safely Surrendered Baby Law  
G.                 Exhibit VII Charitable Contributions Certification 

2.0 ADMINISTRATION:  Director shall have the authority to administer this Agreement on behalf of 

County.  Contractor shall designate in writing a Contract Manager who shall function as liaison with County 

regarding Contractor's performance hereunder. 

/ 
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3.0 SERVICES PROVIDED: Contractor shall provide services to County as set forth in Exhibit I 

(STATEMENT OF WORK) which is attached hereto and incorporated by reference as though fully set 

forth herein. 

4.0  TERM OF AGREEMENT: The period of this Agreement shall commence on July 1, 2009 and shall 

continue in full force and effect through June 30, 2014.   

A. Six Months Notification of Agreement Expiration: Contractor shall notify County when this 

Agreement is within six (6) months of expiration.  Contractor shall send such notice to those persons and 

addresses which are set forth in Paragraph 50 (NOTICES)  

B. Suspension of Payments:  Payments to Contractor under this Agreement shall be 

suspended if Director, for good cause, determines that Contractor is in default under any of the provisions 

of this Agreement.  Except in cases of alleged fraud or similar intentional wrongdoing, at least 30 calendar 

days notice of such suspension shall be provided to Contractor, including a statement of the reason(s) for 

such suspension.  Thereafter, Contractor may, within 15 calendar days, request reconsideration of the 

Director’s decision.  Payments shall not be withheld pending the results of the reconsideration process. 

5.0  COMPENSATION: 

A. In consideration of the performance by Contractor in a manner satisfactory to County of 

the services described in Exhibit I, Contractor shall be paid in accordance with the Fee Schedule 

established in Exhibit II.  Total compensation for all services furnished hereunder shall not exceed the 

sum of _______________N/A____________ DOLLARS ($N/A) for each Fiscal Year 2009-10, 2010-11, 

2011-12, 2012-13, and 2013-14.  Notwithstanding such limitation of funds, Contractor agrees to 

satisfactorily provide all services specified in Exhibit I.  To request payment, Contractor shall present to 

County's Program Manager monthly in arrears invoices accompanied by a statement of the number of 

hours worked daily by each individual assigned to provide services and a report of service hours 

completed for the invoice period. This report shall be prepared in a format satisfactory to County's 

Program Manager or his/her designated representative. 

B. The Maximum Contract Amount for this Agreement shall not exceed 

________N/A_________ DOLLARS ($N/A) for each Fiscal Year 2009-10, 2010-11, 2011-12, 2012-13, 

and 2013-14. In no event shall County pay Contractor more than this Maximum Contract Amount for 
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Contractor’s performance hereunder. Furthermore, Contractor shall inform County when up to seventy-five 

percent (75%) of the Maximum Contract Amount has been incurred.  Contractor shall send such notice to 

those persons and addresses which are set forth in Paragraph 50 (NOTICES).  Payment to Contractor shall 

be only upon written approval of the invoice and report by County's Program Manager or his/her 

designated representative.  

Contractor shall submit invoices to: 

County of Los Angeles 
Department of Mental Health 

    ACCESS Center 
    12440 E. Imperial Hwy. Suite 116 
    Norwalk, CA  90650 

ATTN:  Program Manager 

C. No Payment for Services Provided Following Expiration/Termination of Contract:  

Contractor shall have no claim against County for payment of any money or reimbursement, of any kind 

whatsoever, for any service provided by Contractor after the expiration or other termination of this 

Contract.  Should Contractor receive any such payment, it shall immediately notify County and shall 

immediately repay all such funds to County.  Payment by County for services rendered after 

expiration/termination of this Contract shall not constitute a waiver of County’s right to recover such 

payment from Contractor.  This provision shall survive the expiration or other termination of this Contract. 

 D. Budget Reductions:  In the event that the County’s Board of Supervisors adopts, in any 

fiscal year, a County Budget which provides for reductions in County contracts, the County reserves the 

right to reduce its payment obligation under this Agreement to implement such Board reductions for that 

fiscal year and any subsequent fiscal year during the term of this Agreement (including any extensions), 

and the services to be provided by the Contractor under this Agreement shall also be reduced 

correspondingly.  The County’s notice to the Contractor regarding said reduction in payment obligation 

shall be provided within thirty (30) calendar days of the Board’s approval of such action.  Except as set 

forth in the preceding sentence, the Contractor shall continue to provide all of the services set forth in this 

Agreement. 

6.0 COUNTY'S QUALITY ASSURANCE PLAN:  The County or its agent will evaluate Contractor's 

performance under this Agreement on not less than an annual basis.  Such evaluation will include assessing 
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Contractor's compliance with all contract terms and performance standards.  Contractor deficiencies which 

County determines are severe or continuing and that may place performance of the Agreement in jeopardy if 

not corrected will be reported to the Board of Supervisors.  The report will include improvement/corrective 

action measures taken by the County and Contractor.  If improvement does not occur consistent with the 

corrective action measures, County may terminate this Agreement or impose other penalties as specified in 

this Agreement. 

7.0 REPORTING RESPONSIBILITY AND USE OF COUNTY RESOURCES: 

 A. County's Program Manager: 

(1) Contractor shall report to County's Program Manager who shall be responsible 

for coordination of all administrative and contractual matters relating to this Agreement, the approval of all 

invoices submitted hereunder by Contractor, and final acceptance of all documentation and work. 

(2) Upon advance approval of the County Program Manager, County may provide 

Contractor with certain County resources, and use of County facilities, as determined by the County 

Program Manager, who shall be the sole judge of the reasonableness and extent of any such use. The use 

or non-use of County resources by Contractor shall not relieve Contractor of its responsibility to provide 

services and complete all work under this Agreement in a manner satisfactory to County, and shall not 

affect Contractor status as an independent contractor. County's Program Manager shall be: Julie Valdez. 

B. Contractor Manager: Contractor Manager shall be responsible for coordination of all 

administrative and contractual matters relating to this Agreement, including, but not limited to, allocation 

of Contractor resources, submission of invoices, and resolution of any questions/disputes.  

Contractor Manager shall be:  

                                                  , CEO 

8.0 PERFORMANCE UNDER EMERGENCY CONDITIONS :   

A. FORCE MAJEUR: In the event that performance by either party is rendered impossible 

(permanent or temporarily) by governmental restrictions, regulation or controls or other causes beyond 

the reasonable control of such party, said event shall excuse performance by such party, or in the case of 

temporary impossibility, shall excuse performance only for a period commensurate with the period of 

impossibility.  Notwithstanding the foregoing, County shall have the right to terminate this Agreement 
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upon any event which renders performance impossible.  In such case, County shall be responsible for 

payment of all expenses incurred to the point at which this Agreement is terminated. 

B. CONTRACTOR’S PERFORMANCE DURING CIVIL UNREST OR DISASTER:  Contractor 

and its subcontractor(s) recognize that health care facilities (e.g., residential health care facilities) maintained 

by County, and the participants that they serve, provide care that is essential to the residents of the 

community they serve, and that these services are of particular importance at the time of riot, insurrection, 

civil unrest, natural disaster, or similar event.  Notwithstanding any other provision of the Agreement, full 

performance by Contractor and its subcontractor(s) during any riot, insurrection, civil unrest, natural disaster 

or similar event is not excused if such performance remains physically possible.  Failure to comply with this 

requirement shall be considered a material breach by Contractor for which Director may suspend of County 

may immediate terminate this agreement. 

C.  EMERGENCY AND DISASTER PREPAREDNESS:  Notwithstanding Contractor’s and 

County’s contractual objective to provide services to eligible persons, Contractor shall make program 

services available to any person impacted during the event of a state/nationally declared emergency, 

contingent upon the availability and commitment of Federal Emergency Management Agency (FEMA) or 

State Office of Emergency Services (OES) funds with which to reimburse Contractor for funds expended. 

9.0 WARRANTY:  Contractor represents and warrants that all work, deliverables, and other services 

provided to County shall be of professional quality, will be provided as required by this Agreement, and will 

be free from any, errors, or omissions. 

10.0 INDEMNIFICATION AND INSURANCE: 

A.  Indemnification:  Contractor shall indemnify, defend and hold harmless County, and its 

Special Districts, elected and appointed officers, employees, and agents from and against any and all liability, 

including but not limited to demands, claims, actions, fees, costs, and expenses (including attorney and 

expert witness fees), arising from or connected with Contractor’s acts and/or omissions arising from and/or 

relating to this Agreement. 

B. General Insurance Requirements:  Without limiting Contractor's indemnification of County 

and during the term of this Agreement, Contractor shall provide and maintain, and shall require all of its 

subcontractors to maintain, the following programs of insurance specified in this Agreement.  Such insurance 
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shall be primary to and not contributing with any other insurance or self-insurance programs maintained by 

County, and such coverage shall be provided and maintained at Contractor's own expense.   

1) Evidence of Insurance:  Certificate(s) or other evidence of coverage satisfactory to 

County shall be delivered to Department of Mental Health Contracts Development and Administration 

Division, 550 South Vermont Avenue, 5th Floor, Los Angeles, CA, 90020, prior to commencing services under 

this Agreement.  Such certificates or other evidence shall: 

 (a) Specifically identify this Agreement. 

(b) Clearly evidence all coverages required in this Agreement. 

(c) Contain the express condition that County is to be given written notice by 

mail at least thirty (30) days in advance of cancellation for all policies evidenced on the certificate of 

insurance. 

(d) Include copies of the additional insured endorsement to the commercial 

general liability policy, adding the County of Los Angeles, its Special Districts, its officials, officers and 

employees as insured for all activities arising from this Agreement. 

 (e) Identify any deductibles or self-insured retentions for County’s approval.  

The County retains the right to require Contractor to reduce or eliminate such deductibles or self-insured 

retentions as they apply to County, or, require Contractor to provide a bond guaranteeing payment of all such 

retained losses and related costs, including, but not limited to, expenses or fees, or both, related to 

investigations, claims administrations, and legal defense.  Such bond shall be executed by a corporate surety 

licensed to transact business in the State of California. 

 2) Insurer Financial Ratings:  Insurance is to be provided by an insurance company 

acceptable to the County with an A.M. Best rating of not less than A:VII, unless otherwise approved by 

County. 

3) Failure to Maintain Coverage:  Failure by Contractor to maintain the required 

insurance, or to provide evidence of insurance coverage acceptable to County, shall constitute a material 

breach of the contract upon which County may immediately terminate or suspend this Agreement.  County, at 

its sole option, may obtain damages from Contractor resulting from said breach.  Alternatively, County may 
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purchase such required insurance coverage, and without further notice to Contractor, County may deduct 

from sums due to Contractor any premium costs advanced by County for such insurance. 

4) Notification of Incidents, Claims or Suits:  Contractor shall report to County: 

(a) Any accident or incident relating to services performed under this 

Agreement which involves injury or property damage which may result in the filing of a claim or lawsuit 

against Contractor and/or County.  Such report shall be made in writing within 24 hours of occurrence. 

(b) Any third party claim or lawsuit filed against Contractor arising from or 

related to services performed by Contractor under this Agreement. 

(c) Any injury to a Contractor employee which occurs on County property.  This 

report shall be submitted on a County “Non-employee Injury Report” to the County contract manager. 

(d) Any loss, disappearance, destruction, misuse, or theft of any kind 

whatsoever of County property, monies or securities entrusted to Contractor under the terms of this 

Agreement. 

5) Compensation for County Costs:  In the event that Contractor fails to comply with 

any of the indemnification or insurance requirements of this Agreement, and such failure to comply results in 

any costs to County, Contractor shall pay full compensation for all costs incurred by County. 

6) Insurance Coverage Requirements for Subcontractors:  Contractor shall ensure any 

and all sub-contractors performing services under this Agreement meet the insurance requirements of this 

Agreement by either: 

(a) Contractor providing evidence of insurance covering the activities of sub-

contractors, or 

(b) Contractor providing evidence submitted by sub-contractors evidencing that 

sub-contractors maintain the required insurance coverage.  County retains the right to obtain copies of 

evidence of sub-contractor insurance coverage at any time. 

C. Insurance Coverage Requirements: 

1) General Liability:  Insurance (written on ISO policy form CG 00 01 or its equivalent) 

with limits of not less than the following:   

 General Aggregate: Two Million Dollars                                        ($2,000,000) 
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Products/Completed Operations Aggregate: One Million Dollars ($1,000,000) 

 Personal and Advertising Injury:  One Million Dollars          ($1,000,000) 

 Each Occurrence: One Million Dollars                             ($1,000,000) 

2) Automobile Liability:  Insurance (written on ISO policy form CA 00 01 or its 

equivalent) with a limit of liability of not less than One Million Dollars ($1,000,000) for each accident.  Such 

insurance shall include coverage for all “owned”, “hired” and “non-owned” vehicles, or coverage for “any 

auto”. 

3) Workers Compensation and Employers’ Liability: Insurance providing workers 

compensation benefits, as required by the Labor Code of the State of California or by any other state, and for 

which Contractor is responsible.  If Contractor’s employees will be engaged in maritime employment, 

coverage shall provide workers compensation benefits as required by the U.S. Longshore and Harbor 

Workers’ Compensation Act, Jones Act or any other federal law for which Contractor is responsible.  In all 

cases, the above insurance also shall include Employers’ Liability coverage with limits of not less than the 

following: 

Each Accident:    One Million Dollars                              ($1,000,000) 

Disease – policy limit: One Million Dollars                                       ($1,000,000) 

Disease – each employee:  One Million Dollars                              ($1,000,000) 

4) Professional Liability:  Insurance covering liability arising from any error, omission, 

negligent or wrongful act of the Contractor, its officers or employees with limits of not less than One Million 

Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) aggregate.  The coverage also 

shall provide an extended two-year reporting period commencing upon termination or cancellation of this 

Agreement. 

11.0 CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT: 

A. Contractor shall provide to County an executed Contractor Acknowledgement and 

Confidentiality Agreement (Exhibit III) prior to performing work under this Agreement.  Such Agreement shall 

be delivered to Department of Mental Health, ATTN: Chief, Contracts Development and Administration 

Division, 550 South Vermont Avenue 5th Floor, Los Angeles, CA  90020 on or immediately after the effective 
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date of this Agreement but in no event later than the date the Contractor first performs work under this 

Agreement. 

12.0 CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT:  

Contractor shall maintain on file an executed Contractor Employee Acknowledgement and Confidentiality 

Agreement (Exhibit IV) for each individual who performs work under this Agreement after the effective date 

of this Agreement but in no event later than the date the individual first performs work under this Agreement.  

Such Agreements shall be maintained in accordance with all applicable County, State and Federal 

requirements and made available for inspection and/or audit by authorized representatives of County, State 

and/or Federal governments. 

13.0 TITLE TO PROPERTY:  County and Contractor agree that all design concepts, algorithms, 

programs, formats, documentation, and all other original materials and work product produced by the 

Contractor pursuant to performance under this Agreement, are the sole property of the Contractor. County 

and Contractor agree that all data, including enhancements and modifications of the data, generated during 

the course of this agreement shall remain the sole property of the County.  Contractor further agrees that 

any documentation or technical materials provided by County or generated by County or Contractor during 

the course of Contractor performance pursuant to this Agreement shall not be reproduced or disclosed 

without the prior written consent of County’s Project Manager. 

14.0 TERMINATION OF AGREEMENT: 

A. This Agreement may be terminated, in whole or in part, from time to time, when such action 

is deemed by County to be in its best interest. Termination of work hereunder shall be effected by notice of 

termination to Contractor specifying the extent to which performance of work is terminated and the date 

upon which such termination becomes effective which shall be no less than five (5) business days after the 

notice is sent.  Such termination shall be without liability to County other than payment for work already 

rendered up to the date of termination. County shall pay Contractor the reasonable value for such work not 

to exceed the maximum sum due under this Agreement. 

B. After receipt of a notice of termination and except as otherwise directed by County, 

Contractor shall: 
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1) Stop work under this Agreement on the date and to the extent specified in such 

notice; 

2)  Transfer title and deliver to County all completed work and work in process; and 

3) Complete performance of such part of the work as shall not have been terminated 

by such notice. 

C. Notwithstanding any other provision of this Agreement, the failure of Contractor to comply 

with the terms of this Agreement or any directions by or on behalf of County issued pursuant thereto, may 

constitute a material breach hereof, thereby justifying immediate termination or suspension of this 

Agreement. 

D. Contractor shall maintain accurate and complete financial records of its activities and 

operations relating to this Agreement and, for a period of four (4) years after termination or final settlement 

under this Agreement. 

E. Contractor shall make available to County, all of its books, records, documents or other 

evidence bearing on the costs and expenses of Contractor under this Agreement with respect to 

Contractor’s work hereunder.  All such material shall be maintained by Contractor at a location in Los 

Angeles County, provided that if any such material is located outside Los Angeles County, then, at County's 

option, Contractor shall pay County for travel, per diem, and other cost incurred by County to examine, 

audit, excerpt, copy or transcribe such material at such other location. 

15.0 LIMITATION OF COUNTY'S OBLIGATION TO NON-APPROPRIATION OF FUNDS:  

Notwithstanding any other provision of this Agreement, County shall not be obligated for Contractor's 

performance hereunder or by any provision of this Agreement during this or any of County's future fiscal 

years unless and until County's Board of Supervisors appropriates funds for this Agreement in County's 

Budget for each such fiscal year.  Should County, during this or any subsequent fiscal year impose 

budgetary restrictions which appropriate less than the amount provided for in Paragraph 5 

(COMPENSATION) of this Agreement, County shall reduce services under this Agreement consistent 

with such imposed budgetary reductions.  In the event funds are not appropriated for this Agreement, 

then this Agreement shall terminate as of June 30 of the last fiscal year for which funds were 

appropriated. County shall notify Contractor of any such changes in allocation of funds at the earliest 
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possible date In the event of the imposition of such budgetary constraints, Contractor agrees to limit its 

performance, and its corresponding requirements for compensation, to work remaining under this 

Agreement as determined by County's Project Manager. 

16.0 PROHIBITION AGAINST ASSIGNMENT AND DELEGATION:  This is a personal services 

agreement and Contractor shall not assign its rights or delegate its duties under this Agreement, or both, 

either in whole or in part, without the prior written consent of County.  Any unapproved assignment or 

delegation shall be null and void. 

17.0 SUBCONTRACTING:  No performance of this Agreement or any portion thereof may be 

subcontracted by Contractor without the express written consent of County, and any other subcontract shall 

be null and void and shall constitute a breach of the terms of this Agreement. 

18.0 CAPTIONS AND PARAGRAPH HEADINGS:  Captions and paragraph headings used throughout 

this Agreement, including all exhibits, are for convenience only and are not a part of the Agreement and 

shall not be used in constructing the Agreement. 

19.0 WAIVER:  No waiver by either party of any breach of any provision of this Agreement shall 

constitute a waiver of any other breach of such provision.  Failure of either party to enforce at any time, or 

from time to time, any provision of this Agreement shall not be construed as a waiver thereof. 

20.0 GOVERNING LAW, JURISDICTION AND VENUE:  This Agreement shall be governed by, and 

construed in accordance with, the laws of the State of California. Contractor agrees and consents to the 

exclusive jurisdiction of the courts of the State of California for all purposes regarding this Agreement and 

further agrees and consents that venue of any action brought hereunder shall be exclusively in the County 

of Los Angeles, California. 

21.0 CONFLICT OF INTEREST: 

A. No County employee whose position in County enables such employee to influence the 

award or administration of this Agreement or any competing agreement, and no spouse or Contractor 

economic dependent of such employee, shall be employed in any capacity by or have any direct or indirect 

financial interest in this Agreement.  No officer or employee of Contractor who may financially benefit from 

the provision of services hereunder shall in any way participate in County's approval, or ongoing evaluation, 



COUNTY OF LOS ANGELES                                                                          APPENDIX H 
DEPARTMENT OF MENTAL HEALTH         MASTER AGREEMENT 

 
 

- 16 - 

of such services, or in any way attempt to unlawfully influence County's approval or ongoing evaluation of 

such services. 

B. Contractor shall comply with all conflict of interest laws, ordinances and regulations now 

in effect or hereafter to be enacted during the term of this Agreement. Contractor warrants that it is not now 

aware of any facts which create a conflict of interest.  If Contractor hereafter becomes aware of any facts 

which might reasonably be expected to create a conflict of interest, it shall immediately make full written 

disclosure of such facts to County.  Full written disclosure shall include, without limitation, identification of all 

persons implicated and complete description of all relevant circumstances. 

22.0 COMPLETE AGREEMENT:  The body of this Agreement, and the Exhibits I, II, III, IV, V, VI and VII 

thereto, shall constitute the complete and exclusive statement of understanding between the parties which 

supersedes all previous agreements, written or oral, and all communications between the parties relating to 

the subject matter of this Agreement. 

23.0 COMPLIANCE WITH APPLICABLE LAW: 

 A. Contractor shall comply with all Federal, State, and local laws, ordinances, rules, 

regulations, manuals, guidelines, and directives applicable to its performance hereunder.  Further, all 

provisions required thereby to be included in this Agreement are hereby incorporated herein by reference. 

 B. Contractor shall indemnify and hold harmless County from and against any and all liability, 

damages, costs or expenses, including, but not limited, defense costs and attorneys' fees, arising from or 

related to any violation on the part of Contractor, its officers, employees, or agents, of any such Federal, 

State or local laws, ordinances, rules, regulations, manuals, guidelines, or directives. 

C. Contractor shall maintain in effect an active compliance program in accordance with the 

recommendations set forth by the Department of Health and Human Services, Office of the Inspector 

General. 

D. Duty to Notify: Contractor agrees to notify County of any and all legal complaints, 

citations, enforcement proceedings, administrative proceedings, judgments or litigation, known to 

Contractor, whether civil or criminal initiated against Contractor, its officers, employees, or agents which 

are likely to have a material effect on the organization’s stewardship, financial position and/or ability to 

perform and deliver services under this contract. 
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24.0  ALTERATION OF TERMS:  No addition to, or alteration of, the terms of the body of this 

Agreement, or the Exhibit(s) or Budget(s) hereto, whether by written or oral understanding of the parties, 

their officers, employees or agents, shall be valid and effective unless made in the form of a written 

amendment to this Agreement which is formally approved and executed by the parties. 

 The County’s Board of Supervisors or Chief Executive Officer or designee may require the 

addition and/or change of certain terms and conditions in the Agreement during the term of this 

Agreement.  The County reserves the right to add and/or change such provisions as required by the 

County’s Board of Supervisors or Chief Executive Officer.  To implement such orders, an Amendment to 

the Agreement shall be prepared and executed by the Contractor and by the Director of Mental Health. 

25.0 INDEPENDENT CONTRACTOR STATUS:  It is understood and agreed, and it is the intention of 

the parties hereto, that Contractor is an independent contractor and not the employee, agent, joint venture, 

or partner of County for any purpose whatsoever. Contractor shall be solely liable and responsible for the 

payment of any and all Federal, State or local taxes which may be or become due as a result of 

Contractor's engagement under this Agreement. 

26.0 COUNTY LOBBYIST:  Contractor, and each County lobbyist or County lobbying firm as defined in 

Los Angeles County Code Section 2.160.010 retained by Contractor, shall fully comply with County's 

Lobbyist Ordinance, Los Angeles County Code Chapter 2.160.  Failure on the part of Contractor or any 

County lobbyist or County lobbying firm retained by Contractor to fully comply with County's Lobbyist 

Ordinance shall constitute a material breach of this Agreement, upon which County may immediately 

terminate or suspend this Agreement. 

27.0 RESTRICTIONS ON LOBBYING:  If any Federal funds are to be used to pay for any of Contractor's 

services under this Agreement, Contractor shall fully comply with all certification and disclosure requirements 

prescribed by Section 319 of Public Law 101-121 (31 United States Code Section 1352) and any 

implementing regulations, and shall ensure that each of its subcontractors receiving funds under this 

Agreement also fully complies with all such certification and disclosure requirements. 

28.0 ANTI-DISCRIMINATION:  Contractor certifies and agrees that all persons employed by Contractor, 

its affiliates, subsidiaries or holding companies, are and will be treated equally by Contractor without regard 

to or because or race, religion, ancestry, national origin or sex, and in compliance with all anti-discrimination 
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laws of California and the United States.  Contractor certifies and agrees that it will deal with its 

subcontractors, bidders or vendors without regard to or because of race, religion, ancestry, national origin or 

sex.  Contractor shall allow County access to its employment records during regular business hours to 

verify compliance with these provisions when so requested by County.  If County finds that any of these 

provisions have been violated, such violation shall constitute a material breach of contact upon which 

County may determine to cancel, terminate, or suspend this Agreement.  In addition to an independent 

finding by County of such violation, a finding by the State of California or by the United States of violation 

shall constitute a finding by County of such violation. 

Contractor and County agree that in the event of a violation by Contractor of the antidiscrimination 

provisions of this Agreement, County shall, at its option, be entitled to the sum of Two Thousand Dollars 

($2,000.00) pursuant to California Civil Code Section 1671 as damages in lieu of canceling, terminating, or 

suspending this Agreement. 

29.0 PERSONNEL ARE AGENTS OF CONTRACTOR:  Contractor represents and warrants that all 

individuals performing work under this Agreement including, but not limited to, the individuals listed in Exhibit 

B hereto, and their agents and subcontractors, are fully authorized agents of Contractor for all purposes of 

this Agreement, and have actual and full authority to perform all activity and work related to this Agreement 

on behalf of Contractor. 

30.0 TERMINATION FOR IMPROPER CONSIDERATION:  County may, by written notice to Contractor, 

immediately terminate the right of Contractor to proceed under this Agreement if it is found that 

consideration, in any form, was offered or given by Contractor, either directly or through an intermediary, to 

any County officer, employee or agent with the intent of securing the Agreement or securing favorable 

treatment with respect to the award, amendment or extension of the Agreement or the making of any 

determination with respect to Contractor’s performance pursuant to the Agreement.  In the event of such 

termination, County shall be entitled to pursue the same remedies against Contractor as it could pursue in 

the event of default by Contractor. 

Contractor shall immediately report any attempt by a County officer or employee to solicit such 

improper consideration.  The report shall be made either to the County manager charged with the 
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supervision of the employee or to the County Auditor-Controller’s Employee Fraud Hotline at (800) 544-

6861. 

Among other items, such improper consideration may take the form of cash, discounts, service, the 

provision of travel or entertainment, or tangible gifts. 

31.0 TERMINATION FOR DEFAULT: 

A. County may, by written notice of default to Contractor, terminate this Agreement 

immediately in any one of the following circumstances: 

1) If, as determined in the sole judgment of County, Contractor fails to perform any services 

within the times specified in this Agreement or any extension thereof as County may authorize in writing; or 

2) If, as determined in the sole judgment of County, Contractor fails to perform and/or 

comply with any of the other provisions of this Agreement, or so fails to make progress as to endanger 

performance of this Agreement in accordance with its terms, and in either of these two circumstances, does 

not cure such failure within a period of five days (or such longer period as County may authorize in writing) 

after receipt of notice from County specifying such failure. 

B. In the event that County terminates this Agreement as provided in Sub- paragraph A, 

County may procure, upon such terms and in such manner as County may deem appropriate, services 

similar to those so terminated, and Contractor shall be liable to County for any reasonable excess costs 

incurred by County, as determined by County, for such similar services. 

C. The rights and remedies of County provided in this Paragraph 31.0 shall not be exclusive 

and are in addition to any other rights and remedies provided by law or under this Agreement. 

32.0 TERMINATION FOR CONVENIENCE:  The performance of services under this Agreement may 

be terminated in whole or in part from time to time when such action is deemed by County to be in its best 

interest.  Termination of services hereunder shall be effected by delivery to Contractor of a thirty (30) day 

advance Notice of Termination specifying the date upon which such termination becomes effective. 

After receipt of a Notice of Termination and except as otherwise directed by County, Contractor 

shall stop services under this Agreement on this date specified in such Notice of Termination. 

/ 
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33.0 CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR LAYOFF OR 

FORMER COUNTY EMPLOYEES ON A REEMPLOYMENT LIST:  Should Contractor require additional 

or replacement personnel after the effective date of this Agreement to perform the services set forth 

herein, Contractor shall give first consideration for such employment openings to qualified permanent 

County employees who are targeted for layoff or qualified former County employees who are on a 

reemployment list during the term of this Agreement. 

34.0 CONSIDERATION OF GAIN PROGRAM PARTICIPANTS FOR EMPLOYMENT:  Should 

Contractor require additional or replacement personnel after the effective date of this Agreement, 

Contractor shall give consideration for any such employment openings to participants in the County's 

Department of Public Social Services’ Greater Avenues for Independence (GAIN) Program who meet 

Contractor's minimum qualifications for the open position.  The County will refer GAIN participants by job 

category to the Contractor. 

35.0 CHILD SUPPORT COMPLIANCE PROGRAM: 

A. Contractor’s Warranty of Adherence to County’s Child Support Compliance Program:  

Contractor acknowledges that County has established a goal of ensuring that all individuals who benefit 

financially from County through contract are in compliance with their court-ordered child, family, and 

spousal support obligations in order to mitigate the economic burden otherwise imposed upon County 

and its taxpayers. 

 As required by County’s Child Support Compliance Program (County Code Chapter 

2.200) and without limiting Contractor’s duty under this Agreement to comply with all applicable provisions 

of law, Contractor warrants that it is now in compliance and shall during the term of this Agreement 

maintain in compliance with employment and wage reporting requirements as required by the Social 

Security Act (42 USC Section 653a) and California Unemployment Insurance Code Section 1088.5, and 

shall implement all lawfully served Wage and Earnings Withholdings Orders or Child Support Services 

Department Notices of Wage and Earnings Assignment for Child, Family, or Spousal Support, pursuant to 

Code of Civil Procedure Section 706.031 and Family Code Section 5246(b). 

B. Termination for Breach of Warranty to Maintain Compliance with County’s Child Support 

Compliance Program:  Failure of Contractor to maintain compliance with the requirements set forth in 
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Subparagraph A (Contractor’s Warranty of Adherence to County’s Child Support Compliance Program) shall 

constitute default under this Agreement.  Without limiting the rights and remedies available to County under 

any other provision of this Agreement, failure of Contractor to cure such default within 90 calendar days of 

written notice shall be grounds upon which County may terminate this Agreement pursuant to Paragraph 31 

(TERMINATION FOR DEFAULT) and pursue debarment of Contractor, pursuant to County Code Chapter 

2.202. 

36.0 AUTHORIZATION WARRANTY:  Contractor represents and warrants that the person executing 

this Agreement on its behalf is an authorized agent who has actual authority to bind Contractor to each and 

every term, condition, and obligation of this Agreement and that all requirements of Contractor have been 

fulfilled to provide such actual authority. 

37.0 NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED INCOME CREDIT:  Contractor 

shall notify its employees, and shall require each subcontractor to notify its employees, that they may be 

eligible for the Federal Earned Income Credit under the federal income tax laws.  Such notice shall be 

provided in accordance with the requirements set forth in Internal Revenue Service Notice 1015. 

38.0 USE OF RECYCLED-CONTENT PAPER PRODUCTS:  Consistent with the Board of Supervisors’ 

policy to reduce the amount of solid waste deposited at the County landfills, the Contractor agrees to use 

recycled-content paper to the maximum extent possible on the Project. 

39.0 CONTRACTOR RESPONSIBILITY AND DEBARMENT:   

A. A responsible Contractor is a Contractor who has demonstrated the attribute of 

trustworthiness, as well as quality, fitness, capacity and experience to satisfactorily perform the contract.  

It is the County’s policy to conduct business only with responsible contractors. 

 B. The Contractor is hereby notified that, in accordance with Chapter 2.202 of the County 

Code, if the County acquires information concerning the performance of the Contractor on this or other 

Agreements which indicates that the Contractor is not responsible, the County may, in addition to other 

remedies provided in the Agreement, debar the Contractor from bidding or proposing on, or being 

awarded, and/or performing work on County Agreements for a specified period of time, which generally 

will not exceed five years but may exceed five years or be permanent if warranted by the circumstances, 

and terminate any or all existing Agreements the Contractor may have with the County. 
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C. The County may debar a Contractor if the Board of Supervisors finds, in its discretion, 

that the Contractor has done any of the following: (1) violated a term of an Agreement with the County or 

a nonprofit corporation created by the County; (2) committed an act or omission which negatively reflects 

on the Contractor’s quality, fitness or capacity to perform a contract with the County, any other public 

entity, or a nonprofit corporation created by the County, or engaged in a pattern or practice which 

negatively reflects on same; (3) committed an act or offense which indicates a lack of business integrity or 

business honesty; or (4) made or submitted a false claim against the County or any other public entity. 

D. If there is evidence that the Contractor may be subject to debarment, the Department 

will notify the Contractor in writing of the evidence which is the basis for the proposed debarment and will 

advise the Contractor of the scheduled date for a debarment hearing before the Contractor Hearing 

Board. 

E. The Contractor Hearing Board will conduct a hearing where evidence on the proposed 

debarment is presented.  The Contractor and/or the Contractor’s representative shall be given an 

opportunity to submit evidence at that hearing.  After the hearing, the Contractor Hearing Board shall 

prepare a tentative proposed decision, which shall contain a recommendation regarding whether the 

contractor should be debarred, and, if so, the appropriate length of time of the debarment.  The 

Contractor and the Department shall be provided an opportunity to object to the tentative proposed 

decision prior to its presentation to the Board of Supervisors.  

F. After consideration of any objections, or if no objections are submitted, a record of the 

hearing, the proposed decision and any other recommendation of the Contractor Hearing Board shall be 

presented to the Board of Supervisors.  The Board of Supervisors shall have the right to modify, deny or 

adopt the proposed decision and recommendation of the Hearing Board. 

G. If a Contractor has been debarred for a period longer than five years, that Contractor 

may, after the debarment has been in effect for at least five years, submit a written request for review of 

the debarment determination to reduce the period of debarment or terminate the debarment.  The County 

may, in its discretion, reduce the period of debarment or terminate the debarment if it finds that the 

Contractor has adequately demonstrated one or more of the following: (1) elimination of the grounds for 

which the debarment was imposed; (2) a bona fide change in ownership or management; (3) material 
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evidence discovered after debarment was imposed; or (4) any other reason that is in the best interest of 

the County. 

H. The Contractor Hearing Board will consider a request for review of a debarment 

determination only where (1) the Contractor has been debarred for a period longer than five years; (2) the 

debarment has been in effect for at least five years; and (3) the request is in writing, states one or more of 

the grounds for reduction of the debarment period or termination of the debarment, and includes 

supporting documentation.  Upon receiving an appropriate request, the Contractor Hearing Board will 

provide notice of the hearing on the request.  At the hearing, the Contractor Hearing Board shall conduct 

a hearing where evidence on the proposed reduction of debarment period or termination of debarment is 

presented.  This hearing shall be conducted and the request for review decided by the Contractor Hearing 

Board pursuant to the same procedures as for a debarment hearing.   

I. The Contractor Hearing Board’s proposed decision shall contain a recommendation on 

the request to reduce the period of debarment or terminate the debarment.  The Contractor Hearing 

Board shall present its proposed decision and recommendation to the Board of Supervisors.  The Board 

of Supervisors shall have the right to modify, deny, or adopt the proposed decision and recommendation 

of the Contractor Hearing Board. 

J. These terms shall also apply to subcontractors of County Contractors. 

40.0 CONTRACTOR’S EXCLUSION FROM PARTICIPATION IN A FEDERALLY FUNDED 

PROGRAM: Contractor hereby warrants that neither it nor any of its staff members is restricted or 

excluded from providing services under any health care program funded by the Federal government, 

directly or indirectly, in whole or in part, and that Contractor will notify Director within 30 calendar days in 

writing of: (1) any event that would require Contractor or a staff member’s mandatory exclusion from 

participation in a Federally funded health care program; and (2) any exclusionary action taken by any 

agency of the Federal government against Contractor or one or more staff members barring it or the staff 

members from participation in a Federally funded health care program, whether such bar is direct or 

indirect, or whether such bar is in whole or in part. 
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There are a variety of different reasons why an individual or entity may be excluded from 

participating in a Federally funded health care program.  Sometimes, the exclusion is mandatory and in 

other cases the Office of Inspector General (OIG) has the discretion not to exclude. 

The mandatory bases for exclusion include:  (1) felony convictions for program related crimes, 

including fraud or false claims, or for offenses related to the dispensing or use of controlled substances, 

or (2) convictions related to patient abuse. 

Permissive exclusions may be based on: (1) conviction of a misdemeanor related to fraud or 

financial misconduct involving a government program; (2) obstructing an investigation; (3) failing to 

provide access to documents or premises as required by federal health care program officials; (4) 

conviction of a misdemeanor related to controlled substances; (5) failing to disclose information about the 

entity itself, its subcontractors or its significant business transactions; (6) loss of a state license to practice 

a health care profession; (7) default on a student loan given in connection with education in a health 

profession; (8) charging excessive amounts to a Federally funded health care program or furnishing 

services of poor quality or which are substantially in excess of the needs of the patients; (9) paying a 

kickback or submitting a false or fraudulent claim.  Persons controlling or managing excluded entities who 

knew of the conduct leading to the exclusion can themselves be excluded, and entities which are owned 

and controlled by excluded individuals can also be excluded. 

Contractor shall indemnify and hold County harmless against any and all loss or damage County 

may suffer arising from any Federal exclusion of Contractor or its staff members from such participation in a 

Federally funded health care program.  Contractor shall provide the certification set forth in Exhibit V as part 

of its obligation under this Paragraph 40. 

 Failure by Contractor to meet the requirements of this Paragraph shall constitute a 

material breach of Agreement upon which County may immediately terminate or suspend this Agreement. 

41.0 CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 

VOLUNTARY EXCLUSION – LOWER TIER COVERED TRANSACTIONS (45 C.F.R. PART 76):  The 

Contractor hereby acknowledges that the County is prohibited from contracting with and making sub-

awards to parties that are suspended, debarred, ineligible, or excluded or whose principals are 

suspended, debarred, ineligible, or excluded from securing federally funded contracts.  By executing this 
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Agreement, Contractor certifies that neither it nor any of its owners, officers, partners, directors or other 

principals is currently suspended, debarred, ineligible, or excluded from securing federally funded 

contracts.  Further, by executing this Agreement, Contractor certifies that, to its knowledge, none of its 

subcontractors, at any tier, or any owner, officer, partner, director or other principal of any subcontractor is 

currently suspended, debarred, ineligible, or excluded from securing federally funded contracts.  

Contractor shall immediately notify County in writing, during the term of this Agreement, should it or any of 

its subcontractors or any principals of either be suspended, debarred, ineligible, or excluded from 

securing federally funded contracts.  Failure of Contractor to comply with this provision shall constitute a 

material breach of this Agreement upon which the County may immediately terminate or suspend this 

Agreement. 

42.0 CONTRACTOR’S OBLIGATION AS A BUSINESS ASSOCIATE UNDER THE HEALTH 

INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996:  Under this Agreement, Contractor 

(“Business Associate”) provides services (“Services”) to County (“Covered Entity”) and Business 

Associate receives, has access to, or creates Protected Health Information in order to provide those 

Services.  Covered Entity is subject to the Administrative Simplification requirements of the Health 

Insurance Portability and Accountability Act of 1996 (“HIPAA”), and regulations promulgated thereunder, 

including the Standards for Privacy of Individually Identifiable Health Information (“the Privacy 

Regulations”) and the Health Insurance Reform: Security Standards (“the Security Regulations”) at 45 

Code of Federal Regulations Parts 160 and 164 (“together, the “Privacy and Security Regulations”). 

 The Privacy and Security Regulations require Covered Entity to enter into a contract with Business 

Associate in order to mandate certain protections for the privacy and security of Protected Health 

Information, and those Regulations prohibit the disclosure to or use of Protected Health Information by 

Business Associate if such a contract is not in place. 

Therefore, the parties agree as follows: 

DEFINITIONS 

1.1 “Disclose” and “Disclosure” mean, with respect to Protected Health Information, the release, 

transfer, provision of access to, or divulging in any other manner of Protected Health Information outside 

Business Associate’s internal operations or to other than its employees. 
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1.2  “Electronic Media” has the same meaning as the term “electronic media” in 45 C.F.R. § 160.103.  

Electronic Media means (1) Electronic storage media including memory devices in computers (hard 

drives) and any removable/transportable digital memory medium, such as magnetic tape or disk, optical 

disk, or digital memory card; or (2) Transmission media used to exchange information already in 

electronic storage media.  Transmission media include, for example, the internet (wide-open), extranet 

(using internet technology to link a business with information accessible only to collaborating parties), 

leased lines, dial-up lines, private networks, and the physical movement of removable/transportable 

electronic storage media.  Certain transmissions, including of paper, via facsimile, and of voice, via 

telephone, are not considered to be transmissions via electronic media, because the information being 

exchanged did not exist in electronic form before the transmission. 

1.3 “Electronic Protected Health Information” has the same meaning as the term “electronic protected 

health information” in 45 C.F.R. § 160.103.  Electronic Protected Health Information means Protected 

Health Information that is (i) transmitted by electronic media; (ii) maintained in electronic media. 

1.4 “Individual” means the person who is the subject of Protected Health Information and shall 

include a person who qualifies as a personal representative in accordance with 45 C.F.R. § 164.502(g). 

1.5 “Protected Health Information” has the same meaning as the term “protected health information” 

in 45 C.F.R. § 164.501, limited to the information created or received by Business Associate from or on 

behalf of Covered Entity.  Protected Health Information includes information, whether oral or recorded in 

any form or medium, that (i) relates to the past, present or future physical or mental health or condition of 

an Individual; the provision of health care to an Individual, or the past, present, or future payment for the 

provision of health care to an Individual; (ii) identifies the Individual (or for which there is a reasonable 

basis for believing that the information can be used to identify the Individual); and (iii) is received by 

Business Associate from or on behalf of Covered Entity, or is created by Business Associate, or is made 

accessible to Business Associate by Covered Entity.  “Protected Health Information” includes Electronic 

Health Information. 

1.6 “Required By Law” means a mandate contained in law that compels an entity to make a Use or 

Disclosure of Protected Health Information and that is enforceable in a court of law.  Required by law 

includes, but is not limited to, court orders and court-ordered warrants; subpoenas or summons issued by 
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a court, grand jury, a governmental or tribal inspector general, or any administrative body authorized to 

require the production of information; a civil or an authorized investigative demand; Medicare conditions 

of participation with respect to health care providers participating in the program; and statutes or 

regulations that require the production of information, including statutes or regulations that require such 

information if payment is sought under a government program providing benefits. 

1.7 “Security Incident” means the attempted or successful unauthorized access, Use, Disclosure, 

modification, or destruction of information in, or interference with system operations of, an Information 

System which contains Electronic Protected Health Information.  However, Security Incident does not 

include attempts to access an Information System when those attempts are not reasonably considered by 

Business Associate to constitute an actual threat to the Information System. 

1.8 “Services” has the same meaning as in the body of this Agreement. 

1.9 “Use” or “Uses” mean, with respect to Protected Health Information, the sharing, employment, 

application, utilization, examination or analysis of such Information within Business Associate’s internal 

operations. 

1.10 Terms used, but not otherwise defined in this Paragraph 42 shall have the same meaning as those 

terms in the HIPAA Regulations. 

OBLIGATIONS OF BUSINESS ASSOCIATE 

2.1 Permitted Uses and Disclosures of Protected Health Information.  Business Associate: 

(a) shall Use and Disclose Protected Health Information as necessary to perform the 

Services, and as provided in Sections 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 of this Agreement; 

(b) shall Disclose Protected Health Information to Covered Entity upon request; 

(c) may, as necessary for the proper management and administration of its business or to 

carry out its legal responsibilities: 

(i) Use Protected Health Information; and  

(ii) Disclose Protected Health Information if the Disclosure is Required by Law. 

Business Associate shall not Use or Disclose Protected Health Information for any other purpose. 

2.2 Adequate Safeguards for Protected Health Information.  Business Associate: 



COUNTY OF LOS ANGELES                                                                          APPENDIX H 
DEPARTMENT OF MENTAL HEALTH         MASTER AGREEMENT 

 
 

- 28 - 

(a) shall implement and maintain appropriate safeguards to prevent the Use or Disclosure of 

Protected Health Information in any manner other than as permitted by this Paragraph.  Business 

Associate agrees to limit the Use and Disclosure of Protected Health Information to the minimum 

necessary in accordance with the Privacy Regulation’s minimum necessary standard. 

(b) effective as of April 20, 2005, specifically as to Electronic Health Information, shall 

implement and maintain administrative, physical, and technical safeguards that reasonably and 

appropriately protect the confidentiality, integrity, and availability of Electronic Protected Health 

Information. 

2.3 Reporting Non-Permitted Use or Disclosure and Security Incidents.  Business Associate shall 

report to Covered Entity each Use or Disclosure that is made by Business Associate, its employees, 

representatives, agents or subcontractors but is not specifically permitted by this Agreement, and 

effective as of April 20, 2005, shall report to Covered Entity each Security Incident of which Business 

Associate becomes aware.  The initial report shall be made by telephone call to the Department of Mental 

Health’s Privacy Officer, telephone number (213) 738-4864 within forty-eight (48) hours from the time the 

Business Associate becomes aware of the non-permitted Use or Disclosure or Security Incident, followed 

by a full written report no later than ten (10) business days from the date the Business Associate 

becomes aware of the non-permitted Use or Disclosure or Security Incident to the Chief Privacy Officer 

at: 

Chief Privacy Officer 

Kenneth Hahn Hall of Administration 

500 West Temple ST. 

Suite 525 

Los Angeles, CA 90012 

2.4 Mitigation of Harmful Effect.  Business Associate agrees to mitigate, to the extent practicable, any 

harmful effect that is known to Business Associate of a Use or Disclosure of Protected Health Information 

by Business Associate in violation of the requirements of this Paragraph 42. 

2.5 Availability of Internal Practices, Books and Records to Government Agencies.  Business 

Associate agrees to make its internal practices, books, and records relating to the Use and Disclosure of 
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Protected Health Information available to the Secretary of the federal Department of Health and Human 

Services for purposes of determining Covered Entity’s compliance with the Privacy and Security 

Regulations.  Business Associate shall immediately notify Covered Entity of any requests made by the 

Secretary and provide Covered Entity with copies of any documents produced in response to such 

request. 

2.6 Access to Protected Health Information.  Business Associate shall, to the extent Covered Entity 

determines that any Protected Health Information constitutes a “designated record set” as defined by 45 

C.F.R. § 164.501, make the Protected Health Information specified by Covered Entity available to the 

Individual(s) identified by Covered Entity as being entitled to access and copy that Protected Health 

Information.  Business Associate shall provide such access for inspection of that Protected Health 

Information within two (2) business days after receipt of request from Covered Entity.  Business Associate 

shall provide copies of that Protected Health Information within five (5) business days after receipt of 

request from Covered Entity.   

2.7 Amendment of Protected Health Information.  Business Associate shall, to the extent Covered 

Entity determines that any Protected Health Information constitutes a “designated record set” as defined 

by 45 C.F.R. § 164.501, make any amendments to Protected Health Information that are requested by 

Covered Entity.  Business Associate shall make such amendment within ten (10) business days after 

receipt of request from Covered Entity in order for Covered Entity to meet the requirements under 45 

C.F.R. § 164.526. 

2.8 Accounting of Disclosures. Business Associate agrees to maintain documentation of the 

information required to provide an accounting of Disclosures of Protected Health Information in 

accordance with 45 C.F.R. § 164.538, and to make this information available to Covered Entity upon 

Covered Entity's request, in order to allow Covered Entity to respond to an Individual's request for 

accounting of disclosures. However, Business Associate is not required to provide an accounting of 

Disclosures that are necessary to perform its Services if such Disclosures are for either payment or health 

care operations purposes, or both.  Additionally, such accounting is limited to disclosures that were made 

in the six (6) years prior to the request (not including disclosures that were made prior to the compliance 
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date of the Privacy Rule, April 14, 2003) and shall be provided for as long as Business Associate 

maintains the Protected Health Information. 

Any accounting provided by Business Associate under this Section 2.8 shall include:  (a) the date of the 

Disclosure; (b) the name, and address if known, of the entity or person who received the Protected Health 

Information; (c) a brief description of the Protected Health Information disclosed; and (d) a brief statement 

of the purpose of the Disclosure.  For each Disclosure that could require an accounting under this Section 

2.8, Business Associate shall document the information specified in (a) through (d), above, and shall 

securely maintain the information for six (6) years from the date of the Disclosure.  Business Associate 

shall provide to Covered Entity, within ten (10) business days after receipt of request from Covered Entity, 

information collected in accordance with this Section 2.8 to permit Covered Entity to respond to a request 

by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 

C.F.R. § 164.528. 

OBLIGATION OF COVERED ENTITY 

3.1 Obligation of Covered Entity.  Covered Entity shall notify Business Associate of any current or 

future restrictions or limitations on the use of Protected Health Information that would affect Business 

Associate’s performance of the Services, and Business Associate shall thereafter restrict or limit its own 

uses and disclosures accordingly. 

TERM AND TERMINATION 

4.1 Term.  The term of this Paragraph 42 shall be the same as the term of this Agreement.  Business 

Associate’s obligations under Sections 2.1 (as modified by Section 4.2), 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 

and 5.2 shall survive the termination or expiration of this Agreement. 

4.2 Termination for Cause.  In addition to and notwithstanding the termination provisions set forth in 

this Agreement, upon Covered Entity’s knowledge of a material breach by Business Associate, Covered 

Entity shall either: 

(a) Provide an opportunity for Business Associate to cure the breach or end the violation and 

terminate this Agreement if Business Associate does not cure the breach or end the violation within the 

time specified by Covered Entity; 
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(b) Immediately terminate this Agreement if Business Associate has breached a material term of 

this Paragraph and cure is not possible; or 

(c) If neither termination nor cure is feasible, Covered Entity shall report the violation to the 

Secretary of the federal Department of Health and Human Services. 

4.3 Disposition of Protected Health Information Upon Termination or Expiration.   

(a) Except as provided in paragraph (b) of this section, upon termination for any reason or 

expiration of this Agreement, Business Associate shall return or destroy all Protected Health Information 

received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity.  

This provision shall apply to Protected Health Information that is in the possession of subcontractors or 

agents of Business Associate.  Business Associate shall retain no copies of the Protected Health 

Information. 

(b) In the event that Business Associate determines that returning or destroying the Protected 

Health Information is infeasible, Business Associate shall provide to Covered Entity notification of the 

conditions that make infeasible.  If return or destruction is infeasible, Business Associate shall extend the 

protections of this Agreement to such Protected Health Information and limit further Uses and Disclosures 

of such Protected Health Information to those purposes that make the return or destruction infeasible, for 

so long as Business Associate maintains such Protected Health Information. 

MISCELLANEOUS 

5.1 No Third Party Beneficiaries.  Nothing in this Paragraph 42 shall confer upon any person other 

than the parties and their respective successors or assigns, any rights, remedies, obligations, or liabilities 

whatsoever.  

5.2 Use of Subcontractors and Agents.  Business Associate shall require each of its agents and 

subcontractors that receive Protected Health Information from Business Associate, or create Protected 

Health Information for Business Associate, on behalf of Covered Entity, to execute a written agreement 

obligating the agent or subcontractor to comply with all the terms of this Paragraph 42. 

5.3 Relationship to Services Agreement Provisions.  In the event that a provision of this Paragraph 42 

is contrary to another provision of this Agreement, the provision of this Paragraph 42 shall control.  
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Otherwise, this Paragraph 42 shall be construed under, and in accordance with, the terms of this 

Agreement. 

5.4 Regulatory References.  A reference in this Paragraph 42 to a section in the Privacy or Security 

Regulations means the section as in effect or as amended. 

5.5 Interpretation.  Any ambiguity in this Paragraph 42 shall be resolved in favor of a meaning that 

permits Covered Entity to comply with the Privacy and Security Regulations. 

5.6 Amendment.  The parties agree to take such action as is necessary to amend this Paragraph 

from time to time as is necessary for Covered Entity to comply with the requirements of the Privacy and 

Security Regulations. 

43.0 CONTRACTOR’S ACKNOWLEDGEMENT OF COUNTY’S COMMITMENT TO THE SAFELY 

SURRENDERED BABY LAW:  The Contractor acknowledges that the County places a high priority on the 

implementation of the Safely Surrendered Baby Law.   The Contractor understands that it is the County’s 

policy to encourage all County Contractors to voluntarily post the County’s “Safely Surrendered Baby Law” 

poster in a prominent position at the Contractor’s place of business.  The Contractor will also encourage its 

subcontractors, if any, to post this poster in a prominent position in the subcontractor’s place of business.  

The County’s Department of Children and Family Services will supply the Contractor with the poster to be 

used. 

44.0 COMPLIANCE WITH JURY SERVICE PROGRAM: 

A Jury Service Program:  This Agreement is subject to the provisions of the County’s 

ordinance entitled Contractor Employee Jury Service (“Jury Service Program”) as codified in Sections 

2.203.010 through 2.203.090 of the Los Angeles County Code. 

B Written Employee Jury Service Policy: 

(1) Unless Contractor has demonstrated to the County’s satisfaction either that 

Contractor is not a “Contractor” as defined under the Jury Service Program (Section 2.203.020 of the 

County Code) or that Contractor qualifies for an exception to the Jury Service Program (Section 

2.203.070 of the County Code), Contractor shall have and adhere to a written policy that provides that its 

Employees shall receive from the Contractor, on an annual basis, no less than five days of regular pay for 

actual jury service.  The policy may provide that Employees deposit any fees received for such jury 
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service with the Contractor or that the Contractor deduct from the Employee’s regular pay the fees 

received for jury service. 

(2) For purposes of this Section, “Contractor” means a person, partnership, corporation 

or other entity which has an Agreement with the County or a subcontract with a County Contractor and has 

received or will receive an aggregate sum of $50,000 or more in any 12-month period under one or more 

County Agreements or subcontracts.  “Employee” means any California resident who is a full-time employee 

of Contractor.  “Full-time” means 40 hours or more worked per week or a lesser number of hours if: 1) the 

lesser number is a recognized industry standard as determined by the County, or 2) Contractor has a long-

standing practice that defines the lesser number of hours as full-time.  Full-time employees providing short-

term, temporary services of 90 days or less within a 12-month period are not considered full-time for 

purposes of the Jury Service Program. If Contractor uses any subcontractor to perform services for the 

County under the Agreement, the subcontractor shall also be subject to the provisions of this Section.  The 

provisions of this Section shall be inserted into any such subcontract Agreement and a copy of the Jury 

Service Program shall be attached to the Agreement. 

(3) If Contractor is not required to comply with the Jury Service Program when the 

Agreement commences, Contractor shall have a continuing obligation to review the applicability of its 

“exception status” from the Jury Service Program, and Contractor shall immediately notify County if 

Contractor at any time either comes within the Jury Service Program’s definition of “Contractor” or if 

Contractor no longer qualifies for an exception to the Program.  In either event, Contractor shall immediately 

implement a written policy consistent with the Jury Service Program.  The County may also require, at any 

time during the Agreement and at its sole discretion, that Contractor demonstrate to the County’s satisfaction 

that Contractor either continues to remain outside of the Jury Service Program’s definition of “Contractor” 

and/or that Contractor continues to qualify for an exception to the Program. 

(4) Contractor’s violation of this section of the Agreement may constitute a material 

breach of the Agreement.  In the event of such material breach, County may, in its sole discretion, terminate 

the Agreement and/or bar Contractor from the award of future County Agreements for a period of time 

consistent with the seriousness of the breach. 

/ 
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45.0 DELEGATION AND ASSIGNMENT BY CONTRACTOR: 

 A. Contractor shall not assign its rights or delegate its duties under this Agreement, or both, 

whether in whole or in part, without the prior written consent of County, in its discretion, and any 

attempted assignment or delegation without such consent shall be null and void.  For purposes of this 

paragraph, County consent shall require a written amendment to this Agreement, which is formally 

approved and executed by the parties.  Any payments by County to any approved delegate or assignee 

on any claim under this Agreement shall be deductible, at County’s sole discretion, against the claims 

which Contractor may have against County. 

 B. Shareholders, partners, members, or other equity holders of Contractor may transfer, 

sell, exchange, assign, or divest themselves of any interest they may have therein.  However, in the event 

any such sale, transfer, exchange, assignment, or divestment is effected in such a way as to give majority 

control of Contractor to any person(s), corporation, partnership, or legal entity other than the majority 

controlling interest therein at the time of execution of this Agreement, such disposition is an assignment 

requiring the prior written consent of County in accordance with applicable provisions of this Agreement. 

 C. Any assumption, assignment, delegation, or takeover of any of the Contractor’s duties, 

responsibilities, obligations, or performance of same by any entity other than the Contractor, whether 

through assignment, subcontract, delegation, merger, buyout, or any other mechanism, with or without 

consideration for any reason whatsoever without County’s express prior written approval, shall be a 

material breach of this Agreement which may result in the termination of this Agreement.  In the event of 

such termination, County shall be entitled to pursue the same remedies against Contractor as it could 

pursue in the event of default by Contractor. 

46.0 CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE:  The Supervision of Trustees and 

Fundraisers for Charitable Purposes Act regulates entities receiving or raising charitable contributions.  

The “Nonprofit Integrity Act of 2004” (SB 1262, Chapter 919) increased Charitable Purposes Act 

requirements.  By requiring Contractors to complete the certification in Attachment VII, the County seeks 

to ensure that all County contractors which receive or raise charitable contributions comply with California 

law in order to protect the County and its taxpayers.  A Contractor which receives or raises charitable 

contributions without complying with its obligations under California law commits a material breach 
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subjecting it to either contract termination or debarment proceedings or both. (County Code Chapter 

2.202) 

47.0 COUNTY'S OBLIGATION FOR CURRENT AND FUTURE FISCAL YEARS:  Notwithstanding any 

other provision of this Agreement, this Agreement shall not be effective and binding upon the parties 

unless and until County's Board of Supervisors appropriates funds for purposes hereof in County's 

Budget for County's current Fiscal Year.  Further, County shall not be obligated for Contractor's 

performance hereunder or by any provision of this Agreement during any of County's future Fiscal Years 

unless and until County's Board of Supervisors appropriates funds for purposes hereof in County's 

Budget for each such future Fiscal Year.  In the event that funds are not appropriated for this Agreement, 

then this Agreement shall terminate as of June 30 of the last Fiscal Year for which funds were 

appropriated. 

48. PERFORMANCE STANDARDS AND OUTCOME MEASURES:  The Contractor shall comply 

with all applicable Federal, State, and County policies and procedures relating to performance standards 

and outcome measures.  This is applicable whenever specific Federal or State funding, which has 

policies or procedures for performance standards and/or outcome measures has been included as part of 

the Contractor’s contract and shall apply for all County policies, procedures, or departmental bulletins 

approved by the Director or his designee for performance standards and/or outcome measures.  County 

defraud will notify Contractor whenever County policies or procedures are to apply to this contract 

provision (e.g., AB 2034 grant) at least, where feasible, 30 calendar days prior to implementation. 

 These Federal, State or County performance standards and/or outcome measures will be used 

as part of the determination of the effectiveness of the services delivered by the Contractor. 

49.0 LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:  This contract is subject to 

all provisions of the County’s ordinance entitled Local Business Enterprise Preference Program, as codified in 

Chapter 2.204 of the Los Angeles County Code.  Specifically, Contractor shall pay particular attention to the 

following provisions in Chapter 2.204: 

Contractor shall not knowingly and with the intent to, fraudulently obtain, retain, attempt to obtain 

or retain, or aid another in fraudulently obtaining or retaining or attempting to obtain or retain certification 

as a Local Small Business Enterprise, 
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Contractor shall not willfully and knowingly make a false statement with the intent to defraud, 

whether by affidavit, report, or other representation, to a County official or employee for the purpose of 

influencing the certification or denial of certification of any entity as a Local Small Business Enterprise. 

If Contractor has obtained certification as a Local Small Business Enterprise by reason of having 

furnished incorrect supporting information or by reason of having withheld information, and which knew, 

or should have known, the information furnished was incorrect or the information withheld was relevant to 

its request for certification, and which by reason of such certification has been awarded this contract to 

which it would not otherwise have been entitled, shall: 

1. Pay to the County any difference between the contract amount and what the 

County's costs would have been if the contract had been properly awarded; 

2. In addition to the amount described in subdivision (1), be assessed a penalty in 

an amount of not more than 10 percent (10%) of the amount of the contract; and 

3. Be subject to the provisions of Chapter 2.202 of the Los Angeles County Code 

(Determinations of Contractor Non-responsibility and Contractor Debarment). 

The above penalties shall also apply to any Contractor that has previously obtained proper 

certification, however, as a result of a change in their status would no longer be eligible for certification, 

and fails to notify the State and the Office of Affirmative Action Compliance (OAAC) of this information 

prior to responding to a solicitation or accepting a contract award. 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 
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50.0 NOTICES:  All notices or demands required or permitted to be given or made under this Agreement 

shall be in writing and shall be hand-delivered with signed receipt or mailed by first-class, registered or 

certified mail, postage prepaid, addressed to the parties at the following addresses and to the attention of 

the persons named.  Director shall have the authority to execute all notices or demands which are required 

or permitted by County under this Agreement.  Addresses and persons to be notified may be changed by 

either party by giving ten days prior written notice thereof to the other party. 

 

  For the County, please use the following contact information: 
 
     County of Los Angeles     

    Department of Mental Health    
 
    Contract Development and Administration Division 
 
    550 S. Vermont Avenue 5th Floor    
 
    Los Angeles, California  90020    
 

ATTN:  Richard Kushi, Chief    
 
For the Contractor, please use the following contact information: 

 

         

 
           

           

           

                      

/ 

/ 

/ 

/ 

/ 

/ 

/ 
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 IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles has caused this 

Amendment to be subscribed by County’s Director of Mental Health or his designee, and Consultant has 

caused this Amendment to be subscribed in its behalf by its duly authorized officer, the day, month, and 

year first above written. 

    COUNTY OF LOS ANGELES 
 

 
     By       

           MARVIN J. SOUTHARD, D.S.W. 
           Director of Mental Health 
 
 
 
              

CONTRACTOR 

 
       By       
 
       Name                    

       Title                           
                       (AFFIX CORPORATE SEAL HERE) 
 
 
 
 
 
APPROVED AS TO FORM 
OFFICE OF THE COUNTY COUNSEL 
 
 
APPROVED AS TO CONTRACT 
ADMINISTRATION: 
 
DEPARTMENT OF MENTAL HEALTH 
 
By       

   Chief, Contracts Development and 
     Administration Division 
 
SERVICES AGREEMENT 2008-09 
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SERVICE EXHIBIT __I__ 

SIGN LANGUAGE INTERPRETER SERVICES  

(ACCESS CENTER) 

STATEMENT OF WORK 

 

 1. GENERAL:  As part of its responsibilities to provide integrated community 

services in accordance with Federal and State law, the County of Los Angeles must make 

professional sign language interpreter services available to hearing-impaired persons 

seeking County services or receiving them on a recurring basis.  

The Americans With Disabilities Act (ADA) mandates that hearing-impaired individuals who 

require Public services must be provided access to available programs at a level that was 

equal to that of their hearing peers.  Although the County had used the services of certified 

bilingual employees who had sign language skills, this was not adequate to ensure full 

access to services.  While this strategy was usually sufficient for initial intake, these 

employees did not generally possess the skills necessary for the level and depth of 

communication required for mental health counseling and other services offered by the 

County.  Thus, establishing the availability of professional sign language interpreter 

services ensured that hearing-impaired individuals had equal access to County services as 

required by the Americans with Disabilities Act and other State and Federal mandates. 

 2.  PERSONS TO BE SERVED:  Contractor shall provide services to all hearing-

impaired clients who are referred to Contractor by Director, in clinical, training, and 

administrative settings.  

/ 

/ 
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3.  PROGRAM ELEMENTS AND SERVICES:  Contractor shall provide services to clients in 

accordance with Contractor's Negotiation Package and any addenda thereto, as approved in 

writing by Director, on an as need basis for the term of this Agreement.  Service provider must 

be certified by the National Association of the Deaf (NAD) and Registry of Interpreter for 

Deaf (RID). 

 

Service provider must be able to meet one or more of the following services criteria: 

A. Interpreters are available on an as needed basis, 24 hours a day, 7 days a 

week including week-ends and holidays.  Also available in emergencies within 

75 minutes of request.  

B.  Interpreters are available within four (4) business days of request for non 

emergency service. 

C. Accessibility to communication aids for hearing-impaired clients, such as but 

not limited to; certified interpreters, note takers, computer aided transcription 

services, written materials, telephone handset amplifiers, assistive listening 

systems, telephones compatible with hearing aids, closed caption decoders, 

open and closed captioning, videotext displays, cued speech transliterators, 

referrals to Real Time Captionist and exchange of written notes available 

upon request.  

D. NAD and RID certified interpreters in American Sign Language, Spanish 

Speaking Sign Language and English language Sign Language. 

 E. Interpreters must have accessible transportation to accept assignments 

throughout the County of Los Angeles.  

 

Note: Cancellation of scheduled appointments must be made 24 hours prior to the 

scheduled appointment. 
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EXHIBIT II 
 
 

FINANCIAL SUMMARY 
 
 
FISCAL YEAR 2009-10 
 
Pre-scheduled professional sign language     
interpreter service hourly rate* 
 
Special additional fee for emergency/unscheduled    
sessions @ hourly rate      
 
       
 
ARTICLES 
 
 
Article I 
No Payment for Services Provided Following Expiration/Termination of Contract: 
Contractor shall have no claim against County for payment of any money or 
reimbursement, of any kind whatsoever, for any service provided by Contractor after 
expiration or other termination of this Contract.  Should Contractor receive such 
payment, it shall immediately notify County and shall immediately repay all such funds to 
County.  Payment by County for services rendered after expiration/termination of this 
Contract shall not constitute a waiver of County's right to recover such payment from 
Contractor.  This provision shall survive the expiration or other termination of this 
Contract. 
 
Article III 
Funded by County General Funds (CGF)/Realignment. 
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EXHIBIT III 
DEPARTMENT OF MENTAL HEALTH      Phone: 213 738-4000 
ACCESS Center                      Fax: 562 999-999 
550 S. Vermont Ave.                                     E-mail:jvaldez@lacdmh.org 
Los Angeles, CA 90020                                                               

             
                 

   
WORK ORDER: Sign Language Interpreter Services 
 
Bill To:         Date: 
Department of Mental Health       Work Order # 
ACCESS Center  
550 S. Vermont Ave. 8th floor 
Los Angeles, CA 

 
Description of Services Needed: 
The Department of Mental Health is looking for a sign language interpreter who can 
provides services to a mental health consumer at a mental health program in Compton.
Must be able to use Spanish Sign language.  

 
 
 

Date & Time Needed: 

Must be available on Tuesday, February 3, 2009 between the hours of 5 p.m. to 7:00 p.m.  
 

Contact Person & Address where service will be provided: 

Contact: Julie Valdez 
Location: Compton Mental Health Center 322 W. Compton Blvd. Compton, CA 90220 
 
 
VENDOR: If you are able to accept this work order, please sign below and fax back this form to 
the number listed above.   

 
_________________________________________________________________________________   
Signature         Date 

 
COUNTY STAFF APPROVAL  

 
_________________________________________________________________________________ 
Signature         Date 

 
 
COMMENTS: TO BE COMPLETED BY COUNTY STAFF
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EXHIBIT IV 
 

CONTRACTOR ACKNOWLEDGEMENT 
AND CONFIDENTIALITY AGREEMENT 

 
 
 
CONTRACTOR         
 
CONTRACT NUMBER        
 
 
CONTRACTOR ACKNOWLEDGEMENT: 
 
I understand and agree that I am an independent contractor and that I am not an employee of the 
County of Los Angeles for any purpose whatsoever and that I do not have and will not acquire any 
rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work 
under the above-referenced contract.  I understand and agree that I do not have and will not 
acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between 
any person or entity and the County of Los Angeles. 
 
CONFIDENTIALITY AGREEMENT: 
 
(You may be involved with work pertaining to services provided by the County of Los Angeles and, 
if so, you may have access to confidential data and information pertaining to persons and/or entities 
receiving services from the County.  In addition, you may also have access to proprietary 
information supplied by the County of Los Angles or by other vendors doing business with the 
County of Los Angeles.  The County has a legal obligation to protect all such confidential data and 
information in its possession, especially data and information concerning health, mental health, 
criminal and welfare recipient records.  If you are to be involved in County work, the County must 
ensure that you, too, will protect the confidentiality of such data and information.  Consequently, you 
must sign this agreement as a condition of your work for the County.  Please read this agreement 
and take due time to consider it prior to signing.) 
 
I hereby agree that I will not divulge to any unauthorized person any data or information obtained 
while performing work pursuant to the above-referenced contract with the County of Los Angeles.  I 
agree to forward all requests for the release of any data or information received by me to the 
County Project Manager. 
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EXHIBIT IV 

 
CONTRACTOR ACKNOWLEDGEMENT 
AND CONFIDENTIALITY AGREEMENT 

(Continued) 
 
 
 
I agree to keep confidential all financial, health, criminal and welfare recipient records and all data 
and information pertaining to persons and/or entities receiving services from the County, design 
concepts, algorithms, programs, formats, documentation, County proprietary information and all 
other original materials produced, created or provided to or by me under the above-referenced 
contract.  I agree to protect these confidential materials against disclosure to other than County 
employees who have a need to know the information.  I agree that if proprietary information 
supplied by the County or by other County vendors is provided to me during this engagement, I 
shall keep such information confidential. 
 
I agree to report to the County Project Manager any and all violations of this contract by myself 
and/or by any other person of which I became aware.  I agree to return all confidential materials to 
the County Project Manager upon completion of termination of this contract. 
 
I acknowledge that violation of this agreement may subject me to civil and/or criminal action and 
that the County of Los Angeles may seek all possible legal redress. 
 
 
 
NAME:             DATE:      
  (Signature) 
 
NAME:         
 
 
POSITION:        
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EXHIBIT V 
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT 
AND CONFIDENTIALITY AGREEMENT 

 
 
CONTRACTOR NAME            
 
EMPLOYEE ACKNOWLEDGEMENT: 
 
I understand and agree that I am an employee and that I am not an employee of the County of 
Los Angeles for any purpose whatsoever and that I do not have and will not acquire any rights or 
benefits of any kind from the County of Los Angeles by virtue of my performance of work under 
the above-referenced Agreement.  I understand and agree that I do not have and will not acquire 
any rights or benefits from the County of Los Angeles pursuant to any agreement between any 
person or entity and the County of Los Angeles. 
 
CONFIDENTIALITY AGREEMENT: 
 
(You may be involved with work pertaining to services provided by the _________ in Los Angeles 
County and, if so, you may have access to confidential data and information pertaining to persons 
and/or entities receiving services from ___________. In addition, you may also have access to 
proprietary information supplied by ____________ or by other vendors doing business with 
____________.  _____________ has a legal obligation to protect all such confidential data and 
information in its possession, especially data and information concerning health, mental health, 
criminal and welfare recipient records.  If you are to be involved in County work, the County must 
ensure that you, too, will protect the confidentiality of such data and information.  Consequently, 
you must sign this agreement as a condition of your work with ______________ Please read this 
agreement and take due time to consider it prior to signing.) 
 
I hereby agree that I will not divulge to any unauthorized person any data or information obtained 
while performing work pursuant to the above-referenced Agreement with ____________ I agree 
to forward all requests for the release of any data or information received by me to the 
CONTRACTOR Manager. 
 
I agree to keep confidential all financial, health, criminal and welfare recipient records and all data 
and information pertaining to persons and/or entities receiving services from ____________ 
design concepts, algorithms, programs, formats, documentation, County proprietary information 
and all other original materials produced, created or provided to or by me under the above 
referenced Agreement. 
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EXHIBIT V 

 
CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT 

AND CONFIDENTIALITY AGREEMENT 
(Continued) 

 
 

I agree to protect these confidential materials against disclosure to other than County employees 
who have a need to know the information.  I agree that if proprietary information supplied by 
_____________ or by other County vendors is provided to me during this engagement, I shall 
keep such information confidential. 
 
I agree to report to the CONTRACTOR Manager any and all violations of this Agreement by 
myself and/or by any other person of which I became aware.  I agree to return all confidential 
materials to the CONTRACTOR Manager upon completion of termination of this Agreement. 
 
I acknowledge that violation of this agreement may subject me to civil and/or criminal action and 
that the County of Los Angeles may seek all possible legal redress. 
 
 
 
 
BY:             DATE:      
   (Employee Signature) 
 
 
NAME:         
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EXHIBIT VI 
 

ATTESTATION REGARDING FEDERALLY FUNDED PROGRAMS 
 

In accordance with your agreement with the County of Los Angeles Department of Mental 

Health under Paragraph (CONTRACTOR’S/UNIVERSITY’S EXCLUSION FROM 

PARTICIPATION IN A FEDERALLY FUNDED PROGRAM): 

 
I, the undersigned certify that I am not presently excluded from participation in federally funded 

health care programs, nor is there an investigation presently pending or recently concluded of 

me which is likely to result in my exclusion from any federally funded health care program, nor 

am I otherwise likely to be found by a federal or state agency to be ineligible to provide goods or 

services under the federally funded health care programs.   

 
I further certify as the official responsible for the administration of _____________ (hereafter 

“Contractor”) that all of its officers, employees, agents and/or sub-contractors are not presently 

excluded from participation in any federally funded health care programs, nor is there an 

investigation presently pending or recently concluded of any such officers, employees, agents 

and/or sub-contractors which is likely to result in an exclusion from any federally funded health 

care program, nor are any of its officers, employees, agents and/or sub-contractors otherwise 

likely to be found by a federal or state agency to be ineligible to provide goods or services under 

the federally funded health care programs.   

 
I understand and certify that I will notify DMH within thirty (30) calendar days, in writing of:   
 

• Any event that would require Contractor or any of its officers, employees, agents and/or 
sub-contractors exclusion or suspension under federally funded health care programs, or 

 

• Any suspension or exclusionary action taken by an agency of the federal or state 
government against Contractor, or one or more of its officers, employees, agents and/or 
sub-contractors, barring it or its officers, employees, agents and/or sub-contractors from 
providing goods or services for which federally funded healthcare program payment may 
be made. 

 
 
Name of authorized official    
      Please print name 
 
 
Signature of authorized official        Date     
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EXHIBIT VII 
 
 

SAFELY SURRENDERED BABY LAW 
 
 

Posters and Fact Sheets are available in English and Spanish for printing purposes at the 
following website: 

 
 

www.babysafela.org
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EXHIBIT VIII 
 

CHARITABLE CONTRIBUTIONS CERTIFICATION 
 
 
  
Company Name 
 
  
Address 
 
              
Internal Revenue Service Employer Identification Number 
 
              
California Registry of Charitable Trusts “CT” number (if applicable) 
 
The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates 
those receiving and raising charitable contributions. 
 
Check the Certification below that is applicable to your company. 
                                   

 Proposer or Contractor has examined its activities and determined that it does not 
now receive or raise charitable contributions regulated under California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act.  If Proposer 
engages in activities subjecting it to those laws during the term of a County contract, 
it will timely comply with them and provide County a copy of its initial registration 
with the California State Attorney General’s Registry of Charitable Trusts when filed. 

 
                                                                          OR 
 

 Proposer or Contractor is registered with the California Registry of Charitable Trusts 
under the CT number listed above and is in compliance with its registration and 
reporting requirements under California law.  Attached is a copy of its most recent 
filing with the Registry of Charitable Trusts as required by Title 11 California Code of 
Regulations, sections 300-301 and Government Code sections 12585-12586.  

 
 
___________________________________________     
Signature   Date 
 
  
Name and Title of Signer (please print) 
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EXHIBIT IX 
 
 
 
 

COUNTY OF LOS ANGELES 
DEPARTMENT OF MENTAL HEALTH 
SERVICE AREAS 

 
 
 

 
  

 
The Department of Mental Health divides the County into eight 

service areas. 
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EXHIBIT IX (Continued) 

 
COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH  

COMMON AREAS 
 

C  O  M  M  U  N  I  T  I  E  S / C  I  T  I  E  S 
 

COMMON SERVICE AREA 1 -Lancaster, Palmdale 
 
COMMON SERVICE AREA 2 -Agoura Hills, Burbank, Calabasas, Glendale, Hidden Hills, 

L. A. (Part), La Canada - Flintridge, San Fernando, Santa 
Clarita, Westlake Village 

 
COMMON SERVICE AREA 3 -Alhambra, Arcadia, Azusa, Baldwin Park, Bradbury, 

Claremont, Covina, Diamond Bar, Duarte, El Monte, 
Glendora, Industry, Irwindale, La Puente, La Verne, 
Monrovia, Monterey Park, Pasadena, Pomona, Rosemead, 
San Dimas, San Gabriel, San Marino, Sierra Madre, South 
El Monte, South Pasadena, Temple City, Walnut, West 
Covina 

 
COMMON SERVICE AREA 4 -L. A. (Part), West Hollywood 
 
COMMON SERVICE AREA 5 -Beverly Hills, Calabasas, Culver City, L.A. (Part), Malibu, 

Santa Monica 
 
COMMON SERVICE AREA 6  -Compton, L.A. (Part), Lynwood, Paramount 
 
COMMON SERVICE AREA 7 -Artesia, Bell, Bell Gardens, Bellflower, Cerritos, 

Commerce, Cudahy, Downey, Hawaiian Gardens, 
Huntington Park, L.A. (Part), La Habra Heights, La Mirada, 
Lakewood, Maywood, Montebello, Norwalk, Pico Rivera, 
Santa Fe Springs, Southgate, Vernon, Whittier 

 
COMMON SERVICE AREA 8 -Avalon, Carson, El Segundo, Gardena, Hawthorne, 

Hermosa Beach, Inglewood, L.A. (Part), Lawndale, Long 
Beach, Lomita, Manhattan Beach, Palos Verdes Estates, 
Rancho Palos Verdes, Redondo Beach, Rolling Hills, 
Rolling Hills Estates, Signal Hill, Torrance 
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BACKGROUND AND RESOURCES: 
CALIFORNIA CHARITITES REGULATION 

 
There is a keen public interest in preventing misuse of charitable contributions.  California’s 
“Supervision of Trustees and Fundraisers for Charitable Purposes Act” regulates those raising and 
receiving charitable contributions.  The “Nonprofit Integrity Act of 2004” (SB 1262, Chapter 919) 
tightened Charitable Purposes Act requirements for charitable organization administration and 
fundraising. 
 
The Charitable Purposes Act rules cover California public benefit corporations, unincorporated 
associations, and trustee entities.  They may include similar foreign corporations doing business or 
holding property in California.  Generally, an organization is subject to the registration and reporting 
requirements of the Charitable Purposes Act if it is a California nonprofit public benefit corporation 
or is tax exempt under Internal Revenue Code § 501(c)(3), and not exempt from reporting under 
Government Code § 12583.  Most educational institutions, hospitals, cemeteries, and religious 
organizations are exempt from Supervision of Trustees Act requirements. 
 
Key new Charitable Purposes Act requirements affect executive compensation, fund-raising 
practices and documentation.  Charities with over $2 million of revenues (excluding grants and 
service-contract funds a governmental entity requires to be accounted for) have new audit 
requirements.  Charities required to have audits must also establish an audit committee whose 
members have no material financial interest in any entity doing business with the charity. 
 
Organizations or persons that receive or raise charitable contributions are likely to be subject to the 
Charitable Purposes Act.  A Proposer on Los Angeles County contracts must determine if it is 
subject to the Charitable Purposes Act and certify either that: 
 

 It is not presently subject to the Act, but will comply if later activities make it subject, or, 
 If subject, it is currently in compliance. 

 
RESOURCES 
 
The following references to resources are offered to assist Proposers who engage in charitable 
contributions activities.  Each Proposer, however, is ultimately responsible to research and 
determine its own legal obligations and properly complete its compliance certification (Exhibit 20). 
 
In California, supervision of charities is the responsibility of the Attorney General, whose website, 
http://caag.state.ca.us/ , contains much information helpful to regulated charitable organizations. 
 
 
1. LAWS AFFECTING NONPROFITS 
 
The “Supervision of Trustees and Fundraisers for Charitable Purposes Act” is found at California 
Government Code §§ 12580 through 12599.7.  Implementing regulations are found at Title 11, 
California Code of Regulations, §§ 300 through 312.  In California, charitable solicitations 
(“advertising”) are governed by Business & Professions Code §§ 17510 through 17510.95.  
Regulation of nonprofit corporations is found at Title 11, California Code of Regulations, §§ 999.1 
through 999.5.  (Amended regulations are pending.)  Links to all of these rules are at: 
http://caag.state.ca.us/charities/statutes.htm . 
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2. SUPPORT FOR NONPROFIT ORGANIZATIONS 
 
Several organizations offer both complimentary and fee-based assistance to nonprofits, including in Los 
Angeles, the Center for Nonprofit Management, 606 S. Olive St #2450, Los Angeles, CA 90014 (213) 
623-7080 http://www.cnmsocal.org/., and statewide, the California Association of Nonprofits, 
http://www.canonprofits.org/.  Both organizations’ websites offer information about how to establish 
and manage a charitable organization. 
 
 
The above information, including the organizations listed, provided under this sub-
section of this Appendix N is for informational purposes only.  Nothing contained in this 
sub-section shall be construed as an endorsement by the County of Los Angeles of 
such organizations. 
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ATTESTATION OF WILLINGNESS TO CONSIDER GAIN/GROW PARTICIPANTS   
 
 

As a threshold requirement for consideration for contract award, Proposer shall demonstrate a 
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider 
GAIN/GROW participants for any future employment opening if they meet the minimum 
qualifications for that opening.  Additionally, Proposer shall attest to a willingness to provide 
employed GAIN/GROW participants access to the Proposer’s employee mentoring program, if 
available, to assist these individuals in obtaining permanent employment and/or promotional 
opportunities. 

Proposers unable to meet this requirement shall not be considered for contract award. 

Proposer shall complete all of the following information, sign where indicated below, and return 
this form with their proposal. 

 Yes No 
A. Proposer has a proven record of hiring GAIN/GROW participants.  

(Subject to verification by County.)   

B. Proposer is willing to consider GAIN/GROW participants for any future 
employment openings if the GAIN/GROW participant meets the 
minimum qualifications for the opening. “Consider” means that 
Proposer is willing to interview qualified GAIN/GROW participants. 

  

C. Proposer is willing to provide employed GAIN/GROW participants 
access to its employee-mentoring program, if available. 

If Program Not Available:    N/A 
  

Proposer’s Name:       

Signature:  

Print Name of Authorized Signatory:       

Title of Authorized Signatory:       

Telephone No.:       Fax No.:       

Date:       
 



http://dmh.lacounty.gov
Reply To:   (213) 738-4684  
Fax: (213) 381-8092 
    

COUNTY OF LOS ANGELES 

 

DEPARTMENT OF MENTAL HEALTH 

BOARD OF SUPERVISORS 
 

GLORIA MOLINA 
MARK RIDLEY-THOMAS 
ZEV YAROSLAVSKY 
DON KNABE 
MICHAEL D. ANTONOVICH 

MARVIN J. SOUTHARD, D.S.W. 
Director 

RODERICK SHANER, M.D. 
Medical Director 

ROBIN KAY, Ph.D. 
Chief Deputy Director 

550 SOUTH VERMONT AVENUE, LOS ANGELES, CALIFORNIA 90020
    
      

“To Enrich Lives  Through Effect ive  And Caring Service” 

 
 

 
April 30, 2009 
 
 
 
Dear Prospective Proposer: 

 
ADDENDUM NUMBER ONE (1) REVISING  

THE REQUEST FOR STATEMENT OF QUALIFICATIONS 
FOR 

SIGN LANGUAGE INTERPRETER SERVICES 
(Bid #DMH042209B1) 

 
The Los Angeles County Department of Mental Health (DMH) is issuing Addendum 
Number One (1) to the Request for Statement of Qualifications (RFSQ), released  
April 22, 2009, for qualified individuals and agencies that can provide Sign Language 
Interpreter Services for the County of Los Angeles. 
 
Paragraph #10 Indemnification and Insurance of Appendix H of the RFSQ has been 
replaced to conform to Los Angeles County’s updated insurance provisions. The 
following will replace the current Indemnification and Insurance provisions of the 
RFSQ’s Appendix H: 
 

10.0  INDEMNIFICATION AND INSURANCE 

 A INDEMNIFICATION 

  The Contractor shall indemnify, defend and hold harmless the County, its Special Districts, 

elected and appointed officers, employees, and agents from and against any and all liability, including but 

not limited to demands, claims actions, fees, cost, and expenses (including attorney and expert witness 

fees), arising from or connected with the Contractor’s act and/or omissions arising from and/or relating to 

this Contract. 

B.  GENERAL PROVISIONS FOR ALL INSURANCE COVERAGE  

  Without limiting Contractor's indemnification of County, and in the performance of this 

Contract and until all of its obligations pursuant to this Contract have been met, Contractor shall provide 

and maintain at its own expense insurance coverage satisfying the requirements specified in Section 8 of 

this Contract.  These minimum insurance coverage terms, types and limits (the “Required Insurance”) 

also are in addition to and separate from any other contractual obligation imposed upon Contractor 

pursuant to this Contract.  The County in no way warrants that the Required Insurance is sufficient to 

protect the Contractor for liabilities which may arise from or relate to this Contract. 
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B.1 Evidence of Coverage and Notice to County 

 Certificate(s) of insurance coverage (Certificate) satisfactory to County, and a 

copy of an Additional Insured endorsement confirming County and its Agents (defined below) has been 

given Insured status under the Contractor’s General Liability policy, shall be delivered to County at the 

address shown below and provided prior to commencing services under this Contract.  

 Renewal Certificates shall be provided to County not less than 10 days prior to 

Contractor’s policy expiration dates.  The County reserves the right to obtain complete, certified copies of 

any required Contractor and/or Sub-Contractor insurance policies at any time. 

 Certificates shall identify all Required Insurance coverage types and limits 

specified herein, reference this Contract by name or number, and be signed by an authorized 

representative of the insurer(s).  The Insured party named on the Certificate shall match the name of the 

Contractor identified as the contracting party in this Contract.  Certificates shall provide the full name of 

each insurer providing coverage, its NAIC (National Association of Insurance Commissioners) 

identification number, its financial rating, the amounts of any policy deductibles or self-insured retentions 

exceeding fifty thousand ($50,000.00) dollars, and list any County required endorsement forms. 

 Neither the County’s failure to obtain, nor the County’s receipt of, or failure to 

object to a non-complying insurance certificate or endorsement, or any other insurance documentation or 

information provided by the Contractor, its insurance broker(s) and/or insurer(s), shall be construed as a 

waiver of any of the Required Insurance provisions. 

Certificates and copies of any required endorsements shall be sent to: 

Los Angeles County Department of Mental Health 

Contracts Development and Administration Division  

550 S. Vermont Avenue, 5th Floor 

Los Angeles, CA 90020 

Contractor also shall promptly report to County any injury or property damage accident or incident, 

including any injury to a Contractor employee occurring on County property, and any loss, disappearance, 

destruction, misuse, or theft of County property, monies or securities entrusted to Contractor.  Contractor 

also shall promptly notify County of any third party claim or suit filed against Contractor or any of its Sub-

Contractors which arises from or relates to this Contract, and could result in the filing of a claim or lawsuit 

against Contractor and/or County.  

 B.2 Additional Insured Status and Scope of Coverage 
The County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, 

Employees and Volunteers (collectively County and its Agents) shall be provided additional insured status 

under Contractor’s General Liability policy with respect to liability arising out of Contractor’s ongoing and 

completed operations performed on behalf of the County.  County and its Agents additional insured status 

shall apply with respect to liability and defense of suits arising out of the Contractor’s acts or omissions, 
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whether such liability is attributable to the Contractor or to the County.  The full policy limits and scope of 

protection also shall apply to the County and its Agents as an additional insured, even if they exceed the 

County’s minimum Required Insurance specifications herein. Use of an automatic additional insured 

endorsement form is acceptable providing it satisfies the Required Insurance provisions herein. 

B.3 Cancellation of Insurance 
 Except in the case of cancellation for non-payment of premium, Contractor’s 

insurance policies shall provide, and Certificates shall specify, that County shall receive not less than 

thirty (30) days advance written notice by mail of any cancellation of the Required Insurance.  Ten (10) 

days prior notice may be given to County in event of cancellation for non-payment of premium. 

B.4 Failure to Maintain Insurance 
 Contractor’s failure to maintain or to provide acceptable evidence that it 

maintains the Required Insurance shall constitute a material breach of the Contract, upon which County 

immediately may withhold payments due to Contractor, and/or suspend or terminate this Contract.  

County, at its sole discretion, may obtain damages from Contractor resulting from said breach. 

B.5 Insurer Financial Ratings 

 Coverage shall be placed with insurers acceptable to the County with A.M. Best 

ratings of not less than A:VII unless otherwise approved by County. 

B.6 Contractor’s Insurance Shall Be Primary 
 Contractor’s insurance policies, with respect to any claims related to this 

Contract, shall be primary with respect to all other sources of coverage available to Contractor.  Any 

County maintained insurance or self-insurance coverage shall be in excess of and not contribute to any 

Contractor coverage. 

B.7 Waivers of Subrogation 
 To the fullest extent permitted by law, the Contractor hereby waives its rights and 

its insurer(s)’ rights of recovery against County under all the Required Insurance for any loss arising from 

or relating to this Contract.  The Contractor shall require its insurers to execute any waiver of subrogation 

endorsements which may be necessary to effect such waiver. 

B.8 Sub-Contractor Insurance Coverage Requirements 
   Contractor shall include all Sub-Contractors as insured under Contractor’s own 

policies, or shall provide County with each Sub-Contractor’s separate evidence of insurance coverage.  

Contractor shall be responsible for verifying each Sub-Contractor complies with the Required Insurance 

provisions herein, and shall require that each Sub-Contractor name the County and Contractor as 

additional insureds on the Sub-Contractor’s General Liability policy.  Contractor shall obtain County’s prior 

review and approval of any Sub-Contractor request for modification of the Required Insurance. 

B.9 Deductibles and Self-Insured Retentions (SIRs) 
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 Contractor’s policies shall not obligate the County to pay any portion of any 

Contractor deductible or SIR.  The County retains the right to require Contractor to reduce or eliminate 

policy deductibles and SIRs as respects the County, or to provide a bond guaranteeing Contractor’s 

payment of all deductibles and SIRs, including all related claims investigation, administration and defense 

expenses.  Such bond shall be executed by a corporate surety licensed to transact business in the State 

of California.  

B.10 Claims Made Coverage 
 If any part of the Required Insurance is written on a claims made basis, any 

policy retroactive date shall precede the effective date of this Contract.  Contractor understands and 

agrees it shall maintain such coverage for a period of not less than three (3) years following Contract 

expiration, termination or cancellation. 

B.11 Application of Excess Liability Coverage 
 Contractors may use a combination of primary, and excess insurance policies 

which provide coverage as broad as (“follow form” over) the underlying primary policies, to satisfy the 

Required Insurance provisions.   

B.12 Separation of Insureds 
 All liability policies shall provide cross-liability coverage as would be afforded by 

the standard ISO (Insurance Services Office, Inc.) separation of insureds provision with no insured versus 

insured exclusions or limitations. 

B.13 Alternative Risk Financing Programs 
 The County reserves the right to review, and then approve, Contractor use of 

self-insurance, risk retention groups, risk purchasing groups, pooling arrangements and captive insurance 

to satisfy the Required Insurance provisions.  The County and its Agents shall be designated as an 

Additional Covered Party under any approved program. 

B.12 County Review and Approval of Insurance Requirements 
 The County reserves the right to review and adjust the Required Insurance 

provisions, conditioned upon County’s determination of changes in risk exposures 

 C. INSURANCE COVERAGE 

  C.1 Commercial General Liability insurance (providing scope of coverage equivalent 

to ISO policy form CG 00 01) naming County and its agents as additional insured, with limits not less 

than: 

   1 General Aggregate:    $2 million 

   2 Products/Completed Operations Aggregate: $1 million 

   3 Personal ands Advertising Injury:  $1 million 

   4 Each Occurrence:    $1 million 
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  C.2 Automobile Liability insurance (providing scope of coverage equivalent to ISO 

policy form CG 00 01) with limits of not less than $1 million for bodily injury and property damage, in 

combined or equivalent split limits, for each single accident.   Insurance shall cover liability arising out of 

Contractor’s use of autos pursuant to this Contract, including owned, leased, hired, and/or non-owned 

autos, as each may be applicable 

  C.3 Workers Compensation and Employers’ Liability insurance or qualified self-

insurance satisfying statutory requirements, which includes Employers’ Liability coverage with limits of not 

less than $1 million per accident. If Contractor will provide leased employees, or, is an employer leasing 

or temporary staffing firm or a professional employer organization (PEO), coverage also shall include an 

Alternate Employer Endorsement (providing scope of coverage equivalent to ISO policy form WC 00 03 

01 A) naming County as Alternate Employer, and the endorsement form shall be modified to provide that 

County will receive not less than thirty (30) days advance written notice of cancellation of this coverage 

provision.  If applicable to Contractor’s operations, coverage also shall be arranged to satisfy the 

requirements of any federal workers or workmen’s compensation law or any federal occupational disease 

law. 

 D. PROFESSIONAL LIABILITY/ERRORS AND OMISSIONS 

  Insurance covering Contractor’s liability arising from or related to this Contract, with limits 

of not less than $1 million per claim and $2 million aggregate.  Further, Contractor understands and 

agrees it shall maintain such coverage for a period of not less than three (3) years following this 

Agreement’s expiration, termination or cancellation. 

Except as provided by the addendum, all other terms and conditions of the RFSQ shall 

remain unchanged. 

 
Sincerely,  
 
 
Richard Kushi, Chief 
Contracts Development  
 and Administration Division 
 
RK:LQ:pp 
 
c: Marvin J. Southard, D.S.W.  District Chiefs 
 Robin Kay, Ph.D.    Edward Yen 

Lyn Wallensak    James Sokalski 
Julie Valdez  
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