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THIS AGREEMENT made and enterad by and between the County of Bl Dorado, a political
subdivision of the Siate of California (hereinafier referred to ag "Coumnty™} and Sierra Recovery
Center, a Califoraia Corporation, duly qualified to conduct business in the Siate of Californis,
whose principal place of business is 1137 Emerald Bay Road, South Lake Tehos, CA 96150

(hersinafier referred (o as "Contractor™);
WITNESSETH

WHEREAS, County has determined that it is necessary to obiain a Contractor to provide substance
abuse ireatment sevices, detoxification, residential treatment, intensive ouipatient, cuipatisnt
groups, individual counseling, dimg festing and transitional housing for clienis referred by the

Human Services Departiment; and

WHEREAS, Contracior has represenied to County that it is specially trained, sxperienced, expert
and compeient to perform the special services required hereunder and County has determined (o

rely vpon such representations; and

WHERFEAS, it is the intent of the perties hersio thai such services be in conformity with all
applicable federal, siate and local laws; and

WHIEREAS, County has determined thai the provision of these services provided by Coniracior is
in the public's best interest, and that these services are more economically and feasibly performed
by outside independent Contractors as well as authorized by El Dorado County Charter, Section

210 (b} (6) and/or Governiment Code 31000;

NOW, THEREFORIE, County and Contractor mutually agree as follows:

ARTICLE [
Scope of Serviees: Contvacior shall provide personnel and services necessary to furnish

subsiance abuse ireatmnent, ireatent plons and writien reports, detoxification, residentisl
treatment, intensive outpatient, ontpatieni groups, individual counseling, substance abuss testing,

and ransitionsl housing as requesied by County.

Whenever possible, therapy shall be provided by a Licensed Clinical Social Woiker (LCSW),
Marriage and Family Therapist (MFT), providers licensed by the Board of Behavioral Sciences,
or other ceriified parties, as appropriate. If service is delsgated to an intem, the individual must
be pre-licensed and all assignmenis must be vnder the dirsct supervision of licensed or certified

siatt.
Services shall be provided during Contracter’s nowmmnal business hours and days. Contracior ghall

only begin scivices for a specific client upon receipi of writien authorization from ihe Couniy
caseworker. Condractor shall secure prior approval from the caseworker before malking changes
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to the avthorized treatment plan, including fype of services and nunbar/ equensgy of gessious. A
3

copy of the written authorization must be included with any invoices submitied for payinent, The
Couniy will not pay for servi

Lk

oss ihai have not been pre-approved in writing,

Conivactor shall atiend court sessions when subpoenaed by Couniy and shall participaie in
muliidisciplinary teom meetings, as requesied. Cougt reports shiall be prepared upon reguesi of

the County.

Injtial Treatment Plan — Within twenty-one (21) days of the client’s initial visit, Contracior shall
provide the caseworker, at no charge to Couniy, with a written initial avscssment and iveaiinent
plan, indicating the type of therapy to be utilized and recommended nimber/frequency of

SEL5IONS.

Bi-Monthly Progress Repoits — No later than thirty (30) days afier the end of sach second service
month, Contractor shall provide the caseworlker, at no charge to Couniy, with a brief writien
progress report outlining ihe primary issues being addressed with each client, his/her progress,
and ongoing treatinent goals (see Exhibit “B™). If an alternate progress repori is used, all fields

noted on Exhibit B are mandatory.

Coniractor shall submit all written reports to the caseworker within the time limits detailed sbove
to the designated caseworker at the appropriate address below:

Depariment of Human Services Job Gne OneStop Depariment of Human Services Job One OneStop
3657 Briw Road 4535 Mizsouwri Flot Road, Swite 981 Silver Dollar 1022 Talels Drive, Suite 3
South Lalke Tahoe CA 96150 South Lzke Tohos CA 26150

Placerville CA 95667 1A
Placerville CA 95667

Telephone (530) 573-4300

Telephone {530) 642-7300
Fax (530} 541-2803 .

Fax (530} 626-9060 Telephone (530) 543-6740

Telephone (530) 642-5505
Fax (530) 543-6737

Fax (530) 642-5539

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

A writien proposal shall be submitied to and approved by the Director of Human Services, the
Assisiant Director of Human Services, and/or the Chisf Financial Officer of Human Services
prior to the commencement of woik for any service(s) requesied, but not specified within the
“Scope of Services” and/or having specific pricing outlined in the “Compensation for Services.”
Mo such service shall be performed without written avthorization fiom the Human Services
Deperiment. Compensation shall not be provided for such services performed without prior

wrtiien authorization as detailed above.

ARTICLE 1 _
Term: This Agresment shall becoms effective when fully executed by both parties hereto and shall

cover the period of May 24, 2007 ihough December 31, 2007.

ARTICLE IR
Compensation for Serviees: For authorized services provided herein, County agrees io nay

Conivactor monihly in arears and within thirty (30) days following the County’s receipt and
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approvel of igmized invoiceis) Menifying services rendersd, Coniacior shall subinil meoniiiy
“service month.” For billing

invoices mo laier tham ffiean (15) days following ihe end of a
puipoesss, a “service month” shall be definsd as 2 calendar monih during which Coniracior
provides services in accordance with “Scope of Services.” For the purposes hereof, the

maximum billing rate’ shall be:

Serviee Mazimmm Rate
Bi-Monthiy Repori No Charge
Initial Treatment Plan Mo Charge
Individual Intske, Counseling, $103/person .
Updaied Treatment Plan®
Group Therapy’ $32.33/1.5 hour
Intensive Outpééient Group* $67.85/3 hours
Caiifornia Assessment and Substance $155/person
Abuse Testing
Substance Abuse Testing $30/person
Substance Abuse Test with pH Balance $35.50/person
Eilf Substance Abuse Test $24.95/person
Transitional Housing $13.39/day
BDetox/Residential Treatment 393/day
Mini Assessient (notsetsl:j;t;ice abuse $50/person

"ifitis determined the client has private insurance which covers the seivice, Coniractor shall bl the
appropilate insurance carrier. If the client's Insurance covars the service ai a rate lass than the rate set
farth in this Agresment, Contractor shall only bill the Couniy for the difference. I the dlient has ne
insurance for the service, Coniracior shall Gill the County at the raie set forth in this Agreement.

? Conivacior shall submlt & single monthly involce for each individual, noiing the dates of servics, e
name of tha individua! ireated, the tvpe of reatment (individual therapy), the number of hours of sevice

for sach daie, and the rate.

? Contracior shall submit a separate, single monthly inveice for each participant for whom the County hag
requestad service, noting the date(s) of servies, the name of the individual freated, the typs of reatment
{group therapy), the number of hours of service for each daie, and thg rate.

* Conractor shail suimii a separate, single monifily invoice for each pariicipant for whom ihe County has

reguesisd servics, noting ihe date(s) of service, the name of the individual reaied, ihe iype of restment
(group therapy), the number of howrs of service for each daie, and the rate.
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Avthorized court sppestances o muliidisciphinery team mestings shall be patd i the lndividoal
therapy rate for iime actually spent in e cowthouse or in ihe mesiing. The Covaty will only pay
Conivacior for court appearances when Contracior is subpoenaed by Coumiy.

The County will not pay for “no shows,” cancellations, telephone calls, or prepasation of infiial
treatment plan and assessment or bi-monthly progress reporis. Upen discovery, Contracior shall
verbally inform the caseworker immediately, ai no charge to County, of appointient no-shows,

cancellations, or urgent conceins direcily affecting the client’s treatment plan.

Payinent shall be made within thisty (30) days following County receipt and awthorization of
approved invoice(s). An example of an approved inveice containing necessary and pertinent
billing information is described in Revised Exhibit “A” marked “Invoice,” incorporated herein
and made by reference a part hereof. Contractor shall bill County using the sample invoice, or a
similar invoice, containing the same necessary and pertinent billing information. Contractor
shall submit only original invoices. Photocopied or faxed invoices will mot be accepted.
Coniracior shall ensure only billing information is included on the invoice. Information related
to clients’ diagnesis, prognosis, or ireatment is not permitted on the invoice. A copy of the
written authorization for service must be included with any invoices submitted for payment. The
County will not pay for services that have not been pre-approved in writing.

The total of this Agreement shall not exceed $37,500.00 for the stared term.

ARTICLE IV
Confldentielity: The Coniractor shall protect from unauthorized disclosure names and ofher

identifying information concerning person receiving services pursuant to this Agreement, except
for statistical information not identifying any clisni. The Coniractor shall not use such
information for any purpose other than carrying out the Contractor’s obligations under this
Agreement. The Contracior shall prompily transmit to the County all request for disclosure of
such information not originating from the client. The Coniractor shall not disclose, encept as
otherwise specifically permitted by this Agreement or authorized by the client, any such
information to anyone other than the County, except when subpoenaed by a court. For purposes
of this paragraph, identity shall include, but not be limited fo, name, identifying number, symbol,
or other identifying pariiculer assigned to the individual, such s finder or voice print or &
photograph.  If the Conmtracior receives any individually identifisble health information
(“Protecied Health Infosmation” er “PHI”) from County or creates or receives any PHI on behalf
of County, the Contractor shall maintain the security and confidentiality of such PHT ag required
of County by applicable laws and regulations, including the Health Insurance Portability and
Accouniability Act (HIPAA) of 1996 and the regulations promulgated thereunder.

ARTICLE ¥
Nondiserimination: Assurance of compliznce with the El Dorado County Depariment of

Human Services nondiscrimination in State and Federally assisted PrOgrais requireiment;

Coniracior hereby agrees that they will comply with Title VI and VII of the Civil Righis Act of
1964 as amended; Section 504 of the Rechabilitation Act of 1973 as “amended; the Age
Discrimination Aci of 1975 as amended; the Food Stamp Act of 1977, as amended, and in
particuiar Section 272.6; Title If of the Americans with Disabilities Act of 1990; California Civil
Code Bection 51 et seq., as amended; California Government Code section 11135-11130.5, as
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amendsd; California Government Cods seotan 12040 feb, My (1), (3, sad ) Califoraig

Government Code secilon 4450; Titls 22, Californis Code of Regulaiions section 92000 — 9841 3
Title 24 of the Californis Code of Regulasions, Section 3105A(c); the Dymally-Alaiorrs
Bilingual Services Act (Califormia Govermment Code Section 7290-7299.8); Section 1808 of the
Removal of Barriers to Interethnic Adoption Act of 1996; and other applicable federal and state
laws, as well as their implernenting regulations [inciuding 45 Code of Federal Rogulations (CFR)
Parts 80, 84 and 91, 7 CFR Part 15, and 28 CFR Pavi 42], by snsuring that employment praciices
and the administration of public assistznce and social services progranis aie nondiscriminaiory,
to the effect that no person shall because of ethaic group ideniification, age, sex, color, disability,
medical condition, natioual origin, race, ancestry, marital status, religion, religious creed, or
political belief be excluded from participation in or be denied the beusiiis of, or be otherwise
subject to discrimination vnder any program or activify receiving federal or state financial
assistance; and hereby give. assurance that it will immediately take any IRSASUNes Necessary to

effectuaie this Agreement.

This assurence is given in consideration of and for the purpose of obtaining any and all federal
and siaie assistance; and the Coniractor hereby gives assurance that administrative
methods/procedures which have the effect of subjecting individuals to discrimination or
defeating the objectives of the California Depariment of Social Services (CDSS) Manual of

Policies and Procedures (MPP) Chapter 21, will be prohibited.

By accepting this assurance, the Contracior agrees to compile data, mainiain records and submit
reporis as required, to permit effective enforcoment of the aforementioned laws, mles and
regulations and permit authorized CDSS and/or federal governiment personnel, during normal
working hours, to review such records, books end accovnts as needed io ascertain complisnce. If
there are any violations of this assurance, CDSS shall have the right to.invoke fiscal sanctions or
other legal remedies in accordance with Welfare and Institutions Code Section 10605, or
Govemment Code section 11135-11139.5, or any other laws, or the issne may be referred to the
appropriate federal agency for further complience action and enforcement of this assurance,

This assurance is binding on the Contractor direcily or through contract, license, or other
provider services, as long as it receives federal or state assistance.

ARTICLE V1
Changes to Agresmemnts
hevsio. Said amendinents shall become effective only

authorized officers of the parties hereio.

This Agreement may be amended by muiual conssnt of the parties
when in writing and fully executed by duly

ARTICILE VIl
Congractor to Coumty: It is understood that the services provided under this Agreement shall be

prepared in and with cooperation from County and its staff, It is further agreed that in all moatiers
pertaining to this Agreement, Contracior shall act as Contractor only to County and shall not act as
Coniractor to any other individual or entity affected by this Agreement nor provide information in
any manner o any paity ouiside of this Agreement that would conflict with Contracior's

responsibilities to County dusing term hereof,
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ment smel Delsgaton: Conivacior is engagsd by County for iis unigue gualifications and
as well ae those of iis parsonnel. Conivacior shall nog subconivact, delegate or sssign servicss
io be provided, in whole or in pari, to any other person oF entity wiihout prior wrilten consent of

County,

ARTICILE I3
Independent Contractor/Liabflity: Contracior is, and shall be at all times, desmed independent

and shall be wholly responsible for the manner in which it performs services required by terms of
ihis Agreement. Coniractor exciusively assumes responsibility for acis of iis employees, agsociates,
and subconiraciors, if any are authorized herein, as they relate to services o be provided vnder this

Agrecinent duiing the course and scope of their employment.

Coniractor shall be responsible for performing the work under this Agreement in a safe,
professional, skillfl and workmanlike mannsr and shall be lisble for its own negligence and
negligent acts of its employess. County shall have no right of conirol over the manner in which
work is io be done and shall, therefore, not be chasged with responsibility of preventing risk to

Ceniractor or its employees,

ARTICLE X
Fiseal Considerations: The parties to this Agreement recognize and acknowledge that County is a

political subdivision of the State of California. As such, El Dorado County is subject o the
provisions of Article XVI, Section 18 of the California Constitution and ofher similsy fiscal and
procurement laws and regulations and may not expend funds for products, eguipment or services
not budgeted in a given fiscal year. It is further understood that in the nommal course of County
business, County will adopi a proposed budget prior o a given fiscal year, bui that the final
adoption of a budget does not occur until afier the beginning of the fiscal year.

Notwithstanding any other provision of this Agresment io the contrary, County shali give notice of
canceliation of this Agreement in the event of adoption of a proposed budget that does not provide
for funds for the services, producis or equipment subject herein. Such notice shall become effective
upon the adoption of a final budget which does not provide finding for this Agreement. Upon the
cfiective date of such notics, this Agresment shall be atomatically terminated and County released

from any further liability hereunder.

In addition to the above, should the Board of Supervisors during the course of a given year for
financial reasons reduce, or ovder 2 reduction, in the budget for any County depariment for which
seivices were contracied to be performed, pursuant to this paragraph in the sole discretion of the
County, this Agresmeint may be deemed o be canceled in ifs entivety subject to payment for
services performed prior to cancellation.

ARTICLE X1
Default, Termination, 2nd Cancellation:

A, Defauli: Upon the occurrence of any default of the provisions of this Agreement, a party
shall give writien notice of said default io the party in defanlt (notice). If the paity in defanli
does not cure the defanli within ten (10) days of the daie of notice {time fo cure), then such
party shall be in default. The time io cure may he extended at the discretion of the party
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giving notics. Any extension of tms io owws must be in writing, piepared by the party in
e by the party giving nofice and must specify ihe feasoifs) for the

default for signaiy I
extension and the daie on which the exiension of time i curs expives.

Notice given wnder this section shall specify the allesed defauli and the applicable
Agreement provision and shall demand thai the party in default perform the provisions of
this Agresment within the applicable peviod of time. No such notice shall be desmed a
termination of this Agreement unless the party giving notice so elects in this notice, or the
paity giving nolice so elecis in a subsequent writien notice afier the time o cure has
expired. Inn the event of teimination for default, County reserves the right to take over and
complete the work by coniract or by any other means. -

2. Bankruptcy: This Agveement, af the option of the County, shall be terminable in e case of
bankrupicy, voluntary or invohmiary, or insolvency of Contracior.

C. Ceasing Performance: County may terminate this Agreement in the event Contractor ceases
fo operate as a business, or otherwise becomes unable to substantially perform any term or

condition of this Agreement.

D, Termination or Cancellation withowt Cause: County may terminaie this Agreement in
whole or in part upon seven (7) calendar days written notice by County without cause, If
such prior terinination is effected, County will pay for satisfactory services rendered prior to
the oifective dates as get forth in the Notice of Termination provided to Contracior, and for
such other services, which County may agres to in writing as necessary for comfract
resolution. [n no eveni, however, shall County be obligaied io pay more then the total
amount of the contract. Upon receipi of a Notice of Termination, Contractor shajl prompily
discontinue all services affected, as of the effective daie of termination set forth in such

Notice of Termination, unless the notice directs otherwise,

ARTICLE XK
Notiee te Parties: All notices to be given by the pariies hereio shall be in wiiting and served by

depositing same in the United States Post Office, postage prepaid and refum receipi 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: JOHN LITWINOVICH, DIRECTOR

or o such other location as the County divects.
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Hatinss to Conivacior ehall be addiessed as folicws:

SIERRA RECOVERY CENTER
1137 EMERALD BAY ROAD
SOUTH LAKE TAHOE, CA 95150
ATTN: BETSY FEDOR, EXECUTIVE DIRECTOR

or to such sther location as the Contracior divecis.

ARTICLE XTI )
Indemmity: The Contactor shall defend, indemnify, and hold the Counity havmless agzinst and

from any and al! claims, suits, losses, damages and liability for damages of every name, kind and
description, including atforneys fees and costs incurred, brought for, or on account of injuriss ic or
death of any person, including but not limited to worlkers, County employees, and the public, or
damage o propeity, or any economic or consequential losses, which are claimed to or in any way
arise ouf of or are connected with the Contracior's services, operations, or perforinance herennder,
regardiess of the existence or degree of fault or negligence on the pari of the County, the
Coniracior, subconiracior(s) and employee(s) of any of thess, except for the sole, or active
negligence of the County, its officers and employees, or as expressly prescribed by siatute. This
duty of Contracior to indemnify and save Connty hermless fncludes the dutics to defend set forth in

Califoinia Civil Code Section 2778.

ARTICILE X1V
Imsurance: Coniracior shall provide proof of a policy of insurance satisfactory o the El Dorado

County Risk Manager and documentation evidencing that Contractor maintaing insurance that
meets the following reguirements:

A. Full Workers' Compensation and Employers' Liability Insurance covering all employees of
Contracior as required by law in the State of California.

B. Commercial General Liability Insurance of not less than $1,000,000.00 combined singie
limit per occurrence for bodily injury and property damage.

C. Auvtomobile Liability Insurance of not less than $1,000,000.00 is reguired in the event moior
vehicles are used by the Coniracior in the performance of the Agreement.

. In the event Coniractor is a licensed professional, and is performing professional serviess
under ihis Agresment, professional liability (for example, malpraciice insiurance) is regnired
with a limit of liability of not less than $1,000,000.00 per occurrence,

E. Coniracior shall furnish a certificate of inswrance satisfactory to the El Diorado County Risk
Manager as evidence that the insurance required above is being maintained.

P The insurance will be issued by an insurance company accepiable io Risk Management, or
be provided through pariial or iotal self-insurance likewise acceptable to Risk Managsment,

G. Contracior agrees that the insurance requived above shall be in effect a¢ ail times during the
term of this Agrecment. In the event said insurance COVerage expives at any time or times
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K.

dusing the e of e Agvesimeni, Contvacior agroes i peovide ot fsast dairey (300 dave
[prior io'sald expiration dais, a new certificais of insurancs evidencing fnsurance COVETAZS B8
provided for hersin for not less than the remainder of the ierim of the Agresiei, or for &
period of not less than ons (1) year. New cenificates of insurance sre subject 0 the
approval of Risk Management and Contiactor agress vhat no work or services shall be
performed prior to the giving of such approval. ' In the eveni the Contracior faiks o lkeep in

effect at all tivnes inswrance coverage as herein provided, County may, in addition to any

other remedies it say have, terminate this Agreeiment upon the occwivencs of such event,
The eeviificate of insurance must include the following provisions stating thay:

1. The insurer will not cancel the insured's coverage withous thirty (30} days vrior
writien notice to County, and;

2 ‘The Couniy of E! Dorado, its officers, ofiicials, employess, and volunteers are
included as additional insured, but only insofar as the operations under this
Agreement are concemed. This provision shall apply o the general liability policy.

The Coniractor's insurance coverage shall be primary insurance as respecis the County, iis
officers, officials, employses and volunieers, Any insurance or self-insurance maintained
by the Couaty, its officers, officials, employses or volunteers shall be excess of the
Contractor's insurance and shall not contribute with it.

Any deductibles or self-insured retentions must be declared to and approved by the County,
cither: the insurer shall reduce or eliminate such deductibles or self-insured retentions as
respects the County, its officers, officials, employees, and voluntesrs; or the Contracior shall
procure a bond pguarantesing payment of losses and related investigations, claim

administration and defense expenses.

Any failure to comply with the reporting provisions of the policies shall not affect COVErage
provided to the County, its officers, officials, employees, or voluniesrs.

The insurance companies shall have no recourse againsi the County of Bl Dorade, its
officers and employees or any of ther for payment of iy premiums or assessments under

any policy issued by any insurance company. =

Coniractor's obligations shall not be limited by the foregoing insvrance reguitemenis and
shali survive expiraiion of this Agreement.

In the event Coniracior cannot provide an occuivence policy, Contractor shall provide
insurance covering claims made as a result of performance of this Agreemeryt for not less
than three (3) years following completion of perforinance of this A greement.

Certificate of mnsurance shall meet such additional standards as may be determined by the
coniracting County Departiment either indepéendently or in comdiltation with Rigk
Manageinent, as esseniial for the protection of the County.

W
=]

=%
fra—
[}

10-1251.B3.9



LRTECLT 3V
Imierest of Pulblic Ofifcfal; No officiel or employse of County who exeicises any fmctions or

reeponsibilities in roview or spproval of serviess o be provided by Contracior vadsr this
Agreement shall participaie in or atiempi to influence any decision relaiing to thie Agreement wlich
aiieeis personal inlerest or inicrest of any corporation, parinership, or association in which he/she ie
directly or indirecily inierested; nor shall any such official or employee of County have any interest,
direct or indirect, in this Agresment or the procseds thereof,

ARTICLE 3XVE
Interest of Comtractor: Coniractor covenanie that Contracior presently has no personal interest or

financial interesi, and shall not acquire same in any manner or degree in cither: 1) auy other
contract connecied with or divectly affected by the services to be performed by this Agreement; or,
2} any other entities connecied with or directly affecied by the services to be performed by this
Agreement. Coniracior further covenanis that in the performance of fliis Agreement no person
having any such interest shall be employed by Contractor.

ARTICLE XV
California Residency (Form 590): All independent Contractors providing services to the Counsy

must file a Staie of California Form 590, ceriifying their California residency or, in the case of 2
corporation, cetifying that they have 2 permanent place of business in Califormia. The Contracior
will be required to subinit a Form 590 prior (o execution of an Agreement gr County shall withhold
seven (7) percent of each payment made to the Coniracior during term of the Agresment. This
requirement applies to any agreement/contract exceeding $1,500.00,

ARTICLE ¥VIIT
Taxpayer Identifiention Number (Form W-9): All independent Comivacioss or corporations

providing services fo the County musi file 2 Department of the Treasury Iniemal Revenue Service
Form W-9, certifying their Taxpayer Identification Number.

ARTICLE XIX
Califoruin Forum and Law: Any dispute resolution action avising out of this Agreement,

including, but not limited to, litigation, mediation, or arbitration, shall be brought in Bl Dorado
County, California, and shall be resolved in accordance with the laws of the State of California.
Coniractor waives any removal righis it might have under Code of Civil Procedure Section 394,

ARTICILE X3¢
Adminfstrator: The County Officer or employee with responsibility for adiinistering this

Agreement is John Litwinovich, Human Services Director, or successor.

ARTICLE X3¢
Authorfzed Sigmatures: The parties to this Agreeiaent represent that the wndersigned individuals

executing this Agreement on their respective behalf are fully authorized to do so by law or other
appropriate insirument and to bind upon said pariies to the obligations set forth herein,

ARTICILE 30311
Partial Invafidity: If any provision of this Agresment is held by a court of competent jurisdiction
to be invalid, void or unenforcesble, the remeining provigions will continue in full foree and effect

without being impaired or invalidaied in any way.
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Venne: Any dispiie resolution action asising owt of this Agreement, including, but not lmited o,
Ei‘a‘ig&iﬁ@m. mmedistion, oF &E‘F@i@l’é}ﬁiﬁ@g shall be brought i Bl Dorado Couty, Califomnis, and chall bs
rezolved in accordamee with the laws of the Simie of Califomis. Coniracior walves any reinoval
rights it might have mder Code of Civil Procedure Section 394.

ARTICLE 350V
Entire Agresments This document and the dosuments reforred to hersin or exthibits herste e the

entive Agreement between the pariics and they incorporaie or supszsede all prior wriiten or oral
Agreements or vnderstandings.

REQUESTING CONTRACT ADMINISTRATOR/MERARTRIENT FRAD CONCURRENCE:
’ i e d Dated: & "/ fﬁ@ﬁ

Bk b AAE Nl BT >
John Litwinovich, Director

Humnem Services Deparlanent
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It WITHESS

below written.

WIAILE

RIROF, the pavifes hereio have excomied this Agreavent ihe day and vear frei

--COUNTY OFEL DORAD@--

- Drated: [_(7! E %{Cﬂ

By: L» vn i OF @ Che

\ onnis H. Rich, chh&smg Agent
Chief Adminisirative Office

«<~CONTRACTOR--

Dated;

SIERRA RECOVERY CENTER
A CALIFORNIA CORPORATION

' By: e " i L_.,ii.‘“ | %
= Beisy Fedor
Executive Director
"Contracior”
61080711
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El Doraek Gonigs
Beparimont of Humean Servieez/Soclal Serdess Diviaion
Ef-leaily Cliont Progross Ropor:

Provicler's Mame

Seirviee Provided By:

Address
Fa Nummleer

Yelophione Numizer

Client's Neme

DHS/SS Casewarlker's Name

Dates of sezsions slnee last repert (Heass mdsate no shows by witng NS asd i fs daifg)

Assecoment, goals, 2nd treetiment plam

Progross since last report

Pleazo compleio o pregrees repsit oh coch cllsnt reforred vy the Bl Berade County Deparmont of
Human Serviess bimenihly. Sond tis repest to e appropriate oifias:

Gept. of Human Semiless Jz% Ona OncBiep . Dept. of Muman Berviess Jeb Gne Credisp
2657 Bty Rood 2685 Riceaun Flot Resd, €8¢ Siver Bellar 1028 Telwln Brive, 98
Plascrvillo GA 98567 Al Seul Lol Tahde CA 88189 | Soulh La%o Toheo GO 896D

Plaeerdlils CA 88267
Telophony (B30} G42-F208 Telzghara (620) 6724300 Telzghano (830) £45-5740
Frur (328) 249-2208 Faz: (B28) BAS4YE7

P {E20) 532250 Telophone (E20) 848-8008

Fa (B36) 6428630

: 10-1251.B3.14





