AGREEMENT FOR SERVICES #610-S0711
AMENDMENT 1

This Amendment I to that Agreement for Services #610-80711, made and entered into by and
between the County of El Dorado, a political subdivision of the State of California (hereinafter
referred to as "County") and Sierra Recovery Center, a California Corporation, duly qualified to
conduct business in the State of California, whose principal place of business is 1137 Emerald Bay
Road, South Lake Tahoe, CA 96150 (hereinafter referred to as "Contractor"};

WITNESSETH

WHEREAS, Contractor has been engaged by County to provide substance abuse testing and
treatment services, detoxification, residential treatment, intensive outpatient, outpatient groups,
individval counseling, and transitional housing for clients referred by the Human Services
Department, in accordance with Agreement for Services #610-80711, dated June 13, 2007,
incorporated herein and made by reference a part hereof; and

WHEREAS, the parties hereto have mutually agreed to modify the scope of services, extend the
term, and increase the compensation of said Agreement, hereby amending ARTICLE I — Scope of
Services, ARTICLE II - Term, and ARTICLE III — Compensation for Services; and

WHERIEAS, the parties hereto have mutually agreed to amend ARTICLE XTI — Notice to Parties
and ARTICLE XX — Administrator: and =

WHEREAS, the parties hereto have mutually agreed to add ARTICLE XXV — Mandated
Report Requirements, ARTICLE XXVI — Conflict of Interest ARTICLE XXVII — Medi-Cal
Sereening, ARTICLE XXVIII - Compliance with All Federal, State and Local Laws and
Regulations, ARTICLE XXIX —~ Access to Records and ARTICLE XXX — County Business

License.

NOW THEREFORE, the parties do hereby agree that Agreement for Services #610-80711 shall
be amended a first time as follows:
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ARTICLE §
Scope of Services: Contractor shall provide personnel and services necessary to furnish

therapeutic counseling, client treatment plans and written reports, substance abuse testing and
treatment, intensive oufpatient treatment, outpatient groups, individual counseling sessions,
detoxification, residential treatment, and transitional housing services as requested by County,
Services shall include, but not be limited to, individual psychotherapeutic counseling to assist
with chemical addiction and related social, psychological, and/or medical problems that impede
the client’s ability to meet the objectives of the client’s treatment plan as approved in writing by
the client’s caseworker. Clients admitted to treatment may be tested for substance abuse usage.
However, the cost of such testing shall be included within Contractor’s rate for residential or
transitional service and shall not be billed separately. All substance abuse testing shall be
scheduled and conducted on a random basis to ensure accurate monitoring of client progress.
Contractor shall immediately and verbally inform the appropriate caseworker, at no charge to
County, of client appointment no-shows, cancellations, or any other urgent concerns directly
affecting the client’s treatment plan.

Whenever possible, individual counseling sessions shall be provided by a Licensed Clinical
Social Worker (LCSW) or Marriage and Family Therapist (MFT) licensed by the Board of
Behavioral Sciences, or other certified parties, as appropriate. If service is delegated to an intern,
the individual must be pre-licensed and all assignments must be under the direct supervision of
licensed or certified staff. No intern shall be the sole author of any written treatment plan or
report. All said documents must be reviewed, approved, and signed by a LCSW or MFT as
described above. Substance abuse treatment shall be provided by Certified Addiction Specialists.

Services shall be provided during Contractor’s normal business hours and days. Afier hour
appointments, if necessary, must be approved beforehand in writing by the caseworker and their
supervisor and billed at the normal business rate in accordance with ARTICLE HI-Compensation
for Services except for perinatal services, which are not included in this Agreement.

Transitional Living services for clients shall be provided in accordance with standards sef forth in
Exhibit “D” marked “SIERRA RECOVERY TRANSITIONAL HOUSE HANDBOOK” attached
and incorporated herein and made by reference a part hereof,

Prior to the commencement of work for any contracted service(s), Contractor shall obtain a
" written authorization form that has been signed by the Program Manager, Director, Assistant
Director, and/or Chief Financial Officer.

A written proposal shall be submitted to and approved by the Human Services Director, Assistant
Director, and/or Chief Financial Officer prior to the commencement of any work for any services
requested but not specified within “Scope of Services” and/or having specific pricing in either
“Compensation for Services”, and/or the aitached Exhibit “C”.

Services shall not be started without one of the above signed authorizations. A copy of all
written authorizations must be included with any invoices subrmitted for payment. Failure to do
so could delay payment. The County shall not pay for any services that have not been pre-
approved in writing, “no shows”, cancellations, telephone calls, or for the preparation of initial
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assessments or bimonthly client progress reports as more fully detailed as follows:

Initial Assessment -Within twenty-one calendar (21) days of the client’s initial visit, Contractor
shall provide the caseworker, at no charge to County, with a written initial assessment and
treatment plan, indicating the type of therapy to be utilized and recommended number/frequency
of sessions. Once services have been approved and initiated, Contractor shall secure prior
written approval from the appropriate caseworker, their Supervisor, and Program Manager before
making any changes to the authorized treatment plan, including type of therapy and
numbet/frequency of sessions.

Bimonthly Client Progress Reports - No later than (30) days after the end of each second service
month, Contractor shall provide the caseworker, at no charge to the County, with a brief written
progress report outlining the primary issues being addressed with each client, their progress, and
ongoing treatment goals (seec Revised Exhibit “B”, marked “Bimonthly Client Progress Report,”
incorporated herein and made by reference apart hereof). If an alternate progress report is used,
all fields noted on Revised Exhibit “B” are mandatory. Failure to provide said progress report
may delay payment for other preauthorized services as said report is included as a required

deliverable.

Court Documents ~ Upon request and within the time limit specified by County, Contractor shall
provide the caseworker, at the DMC individual counseling session rate of 50 minutes per session
and with a two (2) hour maximum per report limit, comprehensive written reports for County’s
use in court. Please note that the written initial assessment and treatment plan are excluded from
the court documents reimbursement rate as payment for the injtial assessment and treatment plan
are addressed under “Initial Assessment”, above,

Court Appearances and/or Multidisciplinary Team Meetines - Upon subpoena by County,
Contractor shall attend court sessions. Upon request by County, Contractor shall attend
multidisciplinary team meetings. Contractor shall be paid for these appearances at the individual
counseling session (50 minutes) rate for time actually spent in the courthouse or in the meeting.
The County shall only pay Contractor for court appearances when County subpoenas Contractor.

Contractor shall submit written reports within the time limits detailed above to the appropriate
caseworker at the address below:

West Slope Contractors Send Reports To: East Slope Contraciors Send Reports To:
Dept. of Human Services Job One OneStop Dept. of Human Services Job One OneStop
Atin: Child Protective 4335 Missouri Flat Rd. Attn: Child Protective 981 Silver Dollar Ave.
Services #A Services South Lake Tahoe, CA
3057 Briw Ridge Rd. #A Placerville, CA 95667 081 Silver Dollar Ave. 96150
Placerville, CA 95667 : South Lake Tahoe, CA 96150
530/642-5505 (ph) 330/573-4330 (ph)
530/642-7100 (ph) 330/642-5539 (fax) 530/573-3201 (ph) 530/543-6737 (fax)
330/626-7427 (fax) 530/541-2803 (fax)

Reports detailed herein are considered a required deliverable. Services shall be considered
incomplete until such date as said reports are submitted to and approved by the Department of
Human Services. Compensation for services shall not be provided for incomplete services.

Jof¢ 10-1251.B2.3



Reports and anthorizaiions shall be atiached to invoices.

ARTICLE II
Term: The term of this agreement as amended shall be for the period of May 24, 2007 through

June 30, 2010,

ARTICLE IH

Compensation fer Services: For services provided herein, County agrees to pay Contractor
monthly in arrears. Contractor shall submit monthly invoices no later than fifteen (15) days
following the end of a “service month”.. For billing purposes, a “service.month” shall be defined
as a calendar month during which Contractor provides services in accordance with “Scope of
Services”. Failure to submit invoices by the 15 of the month following the end of a service
month may result in a significant delay in payment. Invoices submitted for payment by the 15%
of the month following the end of a service month shall be paid within thirty (30) days following
County receipt and authorization of approved invoice(s). An example of an approved invoice
contgining necessary and pertinent billing information is described in Revised Exhibit “A”
marked “Invoice,” incorporated herein and made by reference a part hereof.

Compensation for services provided from May 24, 2007 through December 31, 2007 shall be in
accordance with ARTICLE I of the original contract.

For services provided afier December 31, 2007 the maximum billing rate’ shall be at the current
State-approved Drug Medi-Cal (DMC) reimbursement rates, described in Exhibit “C” marked
“Drug Medi-Cal (DMC) Reimbursement Rate Schedule Effective January 1, 2008, El Dorado
County Departments of Human Services and Public Health, Substance Abuse and Other
Therapeutic Counseling and Treatment Services” except for the following rates:

f/

//

' Maximum Billing Rate Detail: A) If it is determined the client has private insurance that covers the service(s),
Contractor shall bill the appropriate insurance carrier first as primary insurance carrier. If the client’s insurance
covers the service at a rate less than the rate set forth in this Agreement, Contractor shall only bill the County for
the difference. If the client has no insurance for the service, Contractor shall bill the County at the rate set forth
in this Agreement. B) For individual therapy sessions, Contractor shall submit a single monthly invoice for each
individual, noting the dates of service, the name of each individual treated, the type of treatment (individual
therapy), the number of hours of service for each date, and the rate. C) Por family therapy sessions, Contractor
shall submit a single monthly invoice for each family, noting the dates of service, the names of the family
members treated, the type of freatment (family therapy), the number of hours of service for each date, and the
rate. Billing shall be at the set hourly rate for the family unit, not per person. D) For group therapy sessions,
Contracior shall submit a separate, single monthly invoice for each group therapy participant for whom the
County has requesied service, noting the date(s) of service, the name of the individual treated, the type of
ireatment (group therapy), the number of hours of service for each date, and the rate.
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SERVICE

MAXTMUM RATE ]

Bimonthly Client Progress
Reports

No Charge

California Assessment and
Substance Abuse Testing

$155 per person

Court Appearances

Current Drug Medi-Cal Reimbursement Rate for Individual
Counseling Session upon subpoena by County and for time
actually spent in courthouse.

Court Documents

Current Drug Medi-Cal Reimbursement Rate for Individual
Counseling Session with a two (2) hour maximum per report.

EtG Substance Abuse Test

$24.96 per test

Family Therapy (1.5 hrs)

$31.56 per family member per session with a maximum of
twelve family members per session

Initial Assessment (due within
21 days of client’s initial visit)

No Charge

Mini Assessment

$50 per person

Muiltidisciplinary Team Meeting

Current Drug Medi-Cal Reimbursement Rate for Individual
Counseling Session upon request by County and for time
actually spent in meeting. '

Substance Abuse Testing

$30 per test

Substance Abuse Test with pH
Balance

$30 per test

Substance Abuse Adulteration
Test

$30 per test

The County shall not pay for “no shows”, cancellations, telephone calls, or preparation of initial

assessments or bimonthly client progress reports.

Contractor shall immediately and verbally

inform the caseworker, at no charge to County, of client appointment no-shows, cancellations, or
any other urgent concerns directly affecting the client’s treatment plan.

Contractor shall bill County using the attached sample invoice, or a similar invoice, containing
the same necessary and pertinent billing information. Contractor shall submit only original
. invoices and a copy of the written authorization(s) for service with all invoices submitted and
bimonthly reports as applicable for payment. Photocopied or faxed invoices shall not be

accepted.

Contractor shall ensure only billing information is included on the invoice.

Information related to clients’ diagnosis, prognosis, or treatment is not permitted on the invoice.
Invoices are to be sent accordingly:

West Slope Coniraciors, please seitd invoices to:

East Slope Contractors, please send invoices to:

3057 Briw Road

El Dorado County
Department of Human Services
Atin: Accounting Unit

Placerville, CA 95667

El Dorado County
Depariment of Human Services
“Attn: Child Protective Services
981 Silver Dollar Avenue
South Lake Tahoe, CA 96150
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The total of this Agreement, as amended, shall not exceed $75,600.00 for the stated term.

ARTICLE XII
Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by

depositing same in the United States Post Office, postage prepaid and return receipt requested.
Notices to County shall be addressed as follows:

Notices to County shall be in duplicate and addressed as follows:

COUNTY OF EL DORADO

HUMAN SERVICES DEPARTMENT

3057 BRIW ROAD

PLACERVILLE, CA 95667

ATTN: DEANN OSBORN, STAFF SERVICES ANALYST

or to such other location as the County directs,
Notices to Contractor shall be addressed as follows:

SIERRA RECOVERY CENTER

1137 EMERALD BAY ROAD

SOUTH LAKE TAHOE, CA 96150

ATTN: BETSY FEDOR, EXECUTIVE DIRECTCR

or to such other location as the Contractor direcs.

ARTICLE XX
Administrator: The County Officer or employee with responsibility for administering this

Agreement is DeAnn Osborn, Staff Services Analyst, Human Services Department, or successor.

ARTICLE XXV

" Mandated Reporter Requirements: Contractor acknowledges and agrees to comply with
mandated reporter requirements pursuant to the provisions of Article 2.5 (commencing with
Section 11164) of Chapter 2 of Title 1 of Part 4 of the California Penal Code, also known as The

Child Abuse and Neglect Reporting Act.

ARTICLE XXVI
Conflict of Interest: Coniractor attests that it has no current business or financial relationship

with any County employee(s) that would constitute a conflict of interest with provision of
services under this contract and shall not enter into any such business or financial relationship
with any such employee(s) during the term of this Agreement.
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ARTICLE XXVII

Medi-Cal Sereening: Contractor shall screen 100% of referred clients for Medi-Cal eligibility.

The screening shall include, but not be limited, to:

1. Verifying that the Medi-Cal beneficiary is eligible to receive Medi-Cal services at the time
the client is referred for service; and

2. Verifying Fl Dorado County as the responsible County; and

3. Assessing for valid full scope aid codes; and

4. Monthly verification of client eligibility during the time the services are provided to the

client,

ARTICIE XXVIIT
Compliance with All Federal, State and Local Laws and Regulations: Contractor shall

comply with all Federal, State and local laws including, but not limited to, the Americans with
Disabilities Act (ADA) of 1990 (42USCI2101 et. seq.) and California Government Code
Sections 11135-11139.5, and all regulations, requirements, and directives pertinent to its
operations. Contractor shall abide by manuals, directives and other guidance issued by the State
of California. All appropriate manuals and updates shall be available for review or reference by
Contractor from the County Department of Human Services.

Contractor shall further comply with all applicable laws relating to wages and hours of
employment and occupational safety and to fire, safety and health and sanitation regulations.
Such laws shall include, but not be limited to, the Copeland “Anti-Kickback” Act, the Davis-
Bacon Act, the Contract Work Hours and Safety Standards Act, the Clean Air Act and
amendments, the Clean Water Act and amendments, and the Federal Water Pollution Control

Act.

Contractor further warrants that it has all necessary licenses, permits, notices, approvals,
certificates, waivers and exemptions necessary for the provision of services hercunder and
required by the laws and regulations of the United States, the State of California, the County of
El Dorado, and all other appropriate governmental agencies and shall maintain these throughout

the term of the Agreement,

“ARTICLE XXIX
Access to Records: The Contractor shall provide access to the Federal, State or local Contractor

agency, the Controller General of the United States, or any of their duly authorized Federal, State
or local representatives to any books, documents, papers, and records of the Contractor which are
directly pertinent to this specific Agreement for the purpose of making an audit, examination,
exceipts, and transcriptions.

ARTICLE XXX ; .

County Business License: It is unlawful for any person to furnish supplies or services, or transact
any kind of business in the unincorporated territory of El Dorado County without possessing a
County business license unless exempt under County Code Section 5.08.070.
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Except as herein amended, all other paris and sections of that Agreement #610-S0711 shall remain
unchanged and in full force and effect.

REQUESTING CONTRACT ADMINISTRATOR CON CURRENCE:

g / "} i / - .
By: /(/;L""Za-@, z/i?] fldl Dated: { 'jt’ bl A Slea§
DeAnn Osborn /
Staff Services Analyst
Human Services Department

REQUESTING DEPARTMENT AEAD CONCURRENCE:

By: \D@ — e e Jez)ow

Doug Nowka
Director
Human Services Department
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IN WITNESS WHEREOF, the pariies hereto have executed this First Amendment to that

Agreement for Services #610-80711 on the dates indicated below, the latesi of which shall be
deemed {0 be the effective daie of this Amendment.

—~COUNTY OFEL DORADQ -

Chairman
Board of Supervisors
£ ‘County? 2
ATTEST:
Cindy Keck

Clerk of the Board of Supervisors

o s b7/ JMM Dae:__ /2568

Depkuty Clerk

-~-CONTRACTOR--

Dated: (34 ! AR g ALLE

SIERRA RECOVERY CENTER
A CALIFORNIA CORPORATION

et

sfi.'v'}

AN T \
= Betsy Fedor
K Executive Director
"Contractor"

DMO 610-30711, AMD1
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#EIO-S0710 Amd F

REVISED EXHIBIT A

El Dorado County

Dept. of Human Services-Social Services Division
Bimonthly Client Progress Report

Providei’s Name:

Address:

Telephone Numbar:

Client's Name:

Fax Number:

Social Worker and/or Employment & Training Worker’s Name:

Dates of sessions since last report (piease indicate no shows by writing “N/A” next to the date):

Assessment, goals and treatment plan:

Progress since last report:

* Please complete a progress report on each dlient referred by the El Dorado County Department of Human Services-Social
Services Division on a bimonthly basis and send the report o the appropriate office listed below:

West Slope Vendors, send report to:

East Slope Vendors, send report to:

E&T Worker's Name

Job One OneStop

4535 Missouri Flat Roadl, #1A
Placerville, CA 95667

Social Worker's Name

El Dorado County

Dept. of Human Services
3057 Briw Road
Placerville, CA 95667

E&T Worker's Name
Job One OneStop

Social Worker's Name
El Dorado County
Dept. of Human Services 981 Silver Dollar Avenue

981 Silver Dollar Avenue  South Lake Tahoe, CA 96150
South Lake Tahoe, CA 96150

Provider's Signature

Date 10-1251.82.10
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REVISED EXHIBIT C

Diug Medi-Cal (DMC) Refmbursement Rate Schedule Effective Jamuary 1, 2008
£l Doradoe County Departments of Human Services and Public Health
Substance Abuse and Other Therapentic Counseling and Treatment Services

NOTE: Any changes to DMC rates by the State will become effective the first day of the month following the
month that the State announces the approval of any change(s), i.e. formal adoption of the State budget. Services
will be billable based on the specific types of services defined in each agreement. All rates may not apply within
each individual agreement depending on type of service needed and/or available and criteria of funding source.

Outpatient Services

Group Session (1.5 hrs)
o $31.56
o A face-to-face session in which one or more therapists or counselors treat no less than three and
no more than twelve clients at the same time, focusing on the needs of the individuals served.

Individual Counseling Session (50 minules)
o §74.79
o A face-to-face session between a client and a therapist or counselor.

Perinatal Group Session (1.5 hrs)

o $63.62

o A face-to-face session in which one or more therapists or counselors treat no less than three and
no more than twelve clients at the same time, focusing on the needs of the individuals served.
Client must be pregnant and substance using; or parenting and substance using, with a child or
children ages birth through 17 years. This includes a woman who is attempting to regain legal
custody of her child (ren).

o Reimbursable only thru Perinatal Set-Aside and Perinatal Drug Medi-Cal funding

Perinatal Individual Session (50 minutes)
o $106.08
0 A face-to-face session between a client and a therapist or counselor. Client must be pregnant and
substance using; or parenting and substance using, with a child or children ages birth through 17
years. This includes a woman who is attempting to regain legal custody of her child (ren).
o Reimbursable only thru Perinatal set-aside and Perinatal Drug Medi-Cal funding.

Day Care Rehabilitative
o $67.55
0 Substance abuse counseling and rehabilitation services lasting three or more hours, but less than
24 hours, per day, for three or more days per week.

Individual Assessment (50-60 minutes)
o §74.79
o The evaluation or analysis of the cause or nature of mental, emotional, psychological, behavioral,
and substance abuse disorders; the diagnosis of drug abuse disorders; and the assessment of
treatment needs to provide medically necessary treatment services.

Intake (50 minutes)
o §$74.79 .
o The process of admiiting a client into substance abuse treatment. Should include medical
coverage evaluation, sliding fee scale determination, and other client demographic information.

Page Lof 2 10-1251.B2.12
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REVISED EXHIBIT C

Treaiment Planning (50 minutes)

o $74.79
o Collaborative session between program staff and client to identify probleins, goals, action steps,
and target dates as components of an individual’s prescribed course of substance abuse treatment,

Discharge (50 minutes)
o $74.79
o Face-to-face final collaborative session between program staff and client to reinforce newly
developed recovery skills and develop a plan to maintain those skills upon conclusion of

treaiment.

Crisis Intervention (50 minuies)
o $74.79
o Face-to-face contact between a program staff person and a client in-crisis. Services provided
must focus on alleviating the crisis problem. Crisis means an unforeseen even or circumstance
which presents an imminent threat of relapse, or actual relapse, to the client.

Case Management (50 minutes)
o $74.79
0 Activities involved in the integrating and coordinating of all necessary services to ensure
successful treatment and recovery. This involves managing multiple clients and is limited to 4
episodes per month. Not billable per client.

Transitional Housing (per day)
o $17.50
0 A clean and sober living environment meeting the requirements of the California Association of
Recovery Homes voluntary certification process. Clients in transitional housing shall be
encouraged to actively seek permanent housing, work toward a high school diploma or GED if
they do not posses one, and, if unemployed, begin an intensive job search within 72 hours of
entering transitional housing.

Inpatient Services

Residential Treatment (per bed day)
o Notto exceed $92.00. The actual rate will be negotiated between the purchaser and the vendor.
o The delivery of services to males and females in an inpatient setting. Program should consist of
group education and counseling, drug screening, individual counseling, treatment planning and
introduction to support programs such as AA/NA.

* Residential Perinaial Treatment (per bed day)
o $96.81
o The delivery of services to females who are pregnant or who have children age 17 or under,
including women who are attempting to regain legal custody of their child (ren). Program should
consist of group education and counseling, drug screening, individual counseling, treatment
planning and introduction to support programs such as AA/NA.

Residential Perinatal Drug Medi-Cal (room and board per bed day)
o $17.00
o Eligible clients must meet Title 22 Drug Medi-Cal requirements and program must be Drug
Medi-Cal certified. Program should consist of group education and counseling, drug screening,
individual counseling, treatment planning and introduction to support programs such as AA/NA.
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1. No use or pocsessleon of druEs or eloolol fu amy ForEn Om OF off the

2. No uge of medienton withoug o preseripiion. Before o Hense memlber ig
preserived medlention, the pityslielan mmet be fnfarmed] tha they are in
recevery so that an eesspiable mediestion eam e preseribec, No

Al  ofher moed aiering medieations mmlsgs Ly
erinisslon. A medientleon preseribed to one member fo never te be

Fven to another. Al medication willl lbe fuept fm the members TOOm,

5 No aseoclation by phone op oilherwise with kaows o suwEpeciesl -
practicing aleohelies and/or drug addicts, '

4. No intmats shawings of affection with vightory fim the howse (or om

e properiy).

Ne weapomns of any Idnd,
- No threats or acts of viclencs and 8o prefudiciel remmars,
emibers are requiired to inform the Homse Supervieor op Slerra

Recovery Center senfif of hrokemn rulles o fatent to break rulleg,
Ne trespossing, Bedrooms are privage; mo one fis to be iy Emotier
. mhember’s Foam vithomt the cecupant Pregent, :
- No guneldmg tobacco fn the Heouss or om the property.
0. No borrowing withent peior perntision of avwmes, fie @
dlemiseable offenss. '
91, fum attitude that fe found to be detrimmental to the Flouse op other
member's will not e tolerated, .
clean clothing will be worn g al times amd proper, clean
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2. Proper, &
leigmage willl be used
1. Vielation of curfews and not bl
dismisgalble ofiense. :
1. No gambiing fra eny formm, |
05 arrest by polies officer op amy vielatlon ef probatien/parele mragy e
considered a viclation of the ruleg of Slerra Resovery Center
fromn the Heowse,

Trangfitional Honse and may resull in ermulsiomn
gpatient Feetment or nom-eomm ames with worlk
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mirements s conse for domiaeal,
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& » 87Ere2 b e folllowing mallisless
Liglbiliity ~ Thhat [ will mot holld Sherra Resovery Conter ar 1P taelity, Sama
Recovery Transltional House op fits employess, agemts, or merlers, Mol

for amy personal fmjury, or any lossen through fre of Gief wihille Il s fim e :

albowt the premioes, or in o vekidle g eutslds fonctfon of the PPOEEDm, |

Comfidentialiy - That should I leam the Idlentity off emy confdsmntial
iformustion abowt amy pergon fn the howse, T will mot discloge gafld]
Information or identity nnder any clrenmstanees, I vinderstiand that I TREGy
e sulbjest to cdmimal penaltles shonld I viclate the provisiens of this

ERFERTACHE,

Unelafned Persomall Bffasts ~ That ol my personall efieems {Heneoadifing Toue
mog lnsfted @ dlothing, frmifure, dlectrien] appliamess, velhices, &fhe.) lafit
om the premises vpon my departnre froms house, will be stosed fop
period of three (9)) deys from thae dete for collection by myeelf or o —
represenfative with o sipned note permitting the representative to collect E
oy pereonal ciizstg, ARer (s peried, pald efifests meay be @lvem axvwvay, oold,
il to the rermaiming fomily menabers who need

diiscarded, or distributed
tnemn,

Femporary Leave of Absenes ~ Bvery effort will be made tgp maafintaim o
howuse membes's bed epace in the event of n temporary medical, |
persongl abgencs. The dusation of nmy such hed space reservation ey be
IniRed loy the enrremnt waiilict bug caomeg ercaed @ waeks,

Re-Admilitamee ~ That i em aelked to legve Sermrg Resovery Cemtas
Iransitions)] Hovse, I am reguiired o wal a perlod of Ome (1) month before
Fequeeiing re-admitiames. ) |
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Hioot tnfasmotlen enm bs ebealaad fram tho 1@ Barads Qowmgy
Depestnment of Cammmnliy Sarine (206D g75-a100

Colifornta Department of Aleohol nmd Drug Programma 2 Bow-Erg-ng7m
Bl Dozadio County Department of Sssial Serviacs (590) 5799000
B Darade County Mental Healih bustnese-(r90)Era-gngn
24he -(550) goarreng
Bl RDowadio County Weniens Canter Ib@gm@@@@.@g@j) BAGrnon
84-BIr-(890) g44-4044

(830) gra-aras -

Bl Deradis Cownty HMealilh Deperiment
(Bge) gomenagy

Alsalhellies Ampmymnenn Koo

Tl / B Pl (B3e) gga-6077
Veeatienal Relhabifoation (530) son-g226
Lake Talioe Community Colllege Lenmmimg Lalb (590) 580-4660 %240
Ll Thlhoe Unifled Sdbeo] Dzl (699) gg1-28g0
Coldien Sferra Job Traflng Agemey - (690) ga9-6790
. CF F7-1@1%
Coll Wi Bged sr3-9295

Ermplogmacmg Developarent Beparimeng (ramim) ‘ (330) g7a-azsg
oF E78-2350

Bluwe Rifbhon Tempyrary nnd Perconsl Sorviess (890) 844-@np4
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