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AGREEMENT FOR SERVICES #004-S1211

THIS AGREEMENT made and entered by and between the County of El Dorado, a political
subdivision of the State of California (hereinafter referred to as “County”) and Progress House,
Inc., a Califomia Corporation, duly qualified to conduct business in the State of California,
whose principal place of business is 2844 Coloma Street, (Mailing: P.O. Box 1666), Placerville,
CA 95667 and whose Agent for Service of Process is Tom E. Avey, 2844 Coloma Street,
Placerville, CA 95667, (hereinafter referred to as “Contractor”) (hereinafter referred to
individually as “Party” or collectively as “Parties”);

RECITALS

WHEREAS, County has determined that it is necessary to obtain a Contractor to provide
therapeutic counseling services, classes, substance abuse testing and treatment, residential
treatment and transitional housing services on an “as requested” basis for clients referred by the
Department of Human Services; and

WHEREAS, Contractor has represented to County that it is specially trained, experienced,
expert, and competent to perform the special services required hereunder and County has
determined to rely upon such representations; and

WHEREAS, it is the intent of the parties hereto that such services be in conformity with all
applicable Federal, State (all references to “State” in this Agreement shall mean the State of
California unless otherwise specified), and local laws; and

WHEREAS, County has determined that the provisions of these services provided by Contractor
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 the County of El Dorado
Charter, Section 210(b)(6) and/or Government Code 31000;

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

1 0f26



ARTICLEI

Scope of Services: Contractor shall provide personnel and services necessary to provide single
or multiple units or sessions of therapeutic counseling and related services (service), client
treatment plans and written reports, substance abuse testing and treatment, intensive outpatient
treatment, outpatient group counseling sessions, individual counseling sessions, parenting
classes, residential treatment and transitional housing services on an “as requested” basis for
clients (Client) referred by the Department of Human Services (DHS) to address and treat
Client’s identified or diagnosed problems including but not limited to social, psychological,
substance abuse, medical and/or other problems. Multiple units of service (Multiple Units) shall
be defined as one or more units of same or similar service(s) provided to Client(s) on a single
day. Said 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 or may impede the Client’s ability to meet the objectives of the Client’s treatment plan as
approved in writing by the Client’s caseworker (Caseworker). Counseling services are
considered a part of residential treatment services and shall not be billed as a separate item.
Clients receiving substance abuse treatment services may be tested for the abuse of legal or
illegal substances by Contractor. However, the cost of such testing shall be included as a
component of Contractor’s rate for residential service and shall not be billed as a separate
service. All substance abuse testing shall be scheduled and conducted on a random basis and
will be observed to ensure accurate monitoring of Client progress. Urine collection tests shall be
performed on a “directly observed” basis. Contractor shall practice only same-gender observed
collections and shall utilize two witnesses for Client(s) who may pose a safety hazard to
self/collectors or to avoid sexual accusation claims. Contractor shall immediately and verbally
inform the appropriate Caseworker, at no charge to County, of any positive substance abuse
tests, Client appointment no-show, cancellations or any other urgent concerns directly affecting
the Client’s treatment plan.

Individual counseling sessions (50 minutes) shall be provided by a Licensed Clinical Social
Worker (LCSW) or Marriage and F amily 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 initial assessment
report, treatment plan report or any other report that pertains to Client or Client’s treatment plan.
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.

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
Client or Client’s treatment plan.

County shall not pay for any services that have not been pre-approved in writing, incomplete
services, “no shows,” cancellations, telephone calls or for the preparation of initial visit reports,
counseling services provided during the provision of residential treatment services, treatment
plan reports or bimonthly Client progress reports and as more fully described as follows:

20f26



D )

Written Authorization to Perform Initial Assessment — Upon specific written authorization by
appropriate DHS staff, Contractor shall perform an initial assessment for Clients who are likely
to have alcohol or other drug (AOD) disorders with associated behavioral disorders.

Initial Assessment ~ For Clients referred for AOD assessments, Contractor shall maintain the
capability to administer the ASI, ASI-Lite, Adolescent ASI assessment instrument, ASAM PPC-
2 Patient Placement Criteria and an appropriate screening instrument such as the Substance
Abuse Subtle Severity Index (S.A.S.S.1). For Clients referred for therapeutic counseling
assessments, Contractor shall obtain input from the Department regarding knowledge of Clients’
AOD issues and incorporate such knowledge into Clients’ assessment and resultant written
treatment plan report.

Initial Assessment Report and Written Treatment Plan Report for Clients Referred for AOD
Assessments - Within twenty-one calendar (21) days of Client’s initial assessment, Contractor
shall provide Caseworker, at no charge to County, with a written initial assessment report and
written treatment plan report that shall detail Contractor’s professional evaluation of Client’s
needs including the type of therapy to be utilized, the recommended number/frequency of
sessions and whether or not additional or different services may be required or recommended.

Issuance of Written Authorization for Recommended AOD Services — Following receipt of
Contractor’s Initial Assessment Report and Written Treatment Plan Report, DHS shall determine
whether or not services shall be initiated for Client. If recommended services are approved,
DHS shall notify Contractor in writing prior to the commencement of said services. Once DHS-
approved services have been initiated, Contractor shall not make any alterations to the approved
services without first obtaining written pre-approval from the appropriate DHS staff,

Clients Admitted to AOD Treatment:

(1) Contractor shall only receive and accept requests for DHS Client-related services directly
from DHS.

(1) Caseworker shall be notified in writing no later than the 15™ day of each month of any
referred Client(s) who have been awaiting treatment from Contractor for more than
thirty (30) days

(iii) Contractor shall develop and make available to the public upon request a written copy of
its admission policy and procedures and must ensure that said policy complies with
all applicable State and Federal requirements concerning admission of Clients into
treatment; and

(iv)Contractor shall establish written procedures informing clients of their rights, including
the right to file a complaint alleging discrimination, violation of civi] rights, or any
type of inappropriate or offensive treatment by Contractor. Contractor shall provide a
copy of its complaint procedures to all clients upon their admission to treatment.
These procedures shall describe the specific steps Clients are to follow when filing
complaints and the action that Contractor shall take to resolve Client complaints.

Monthly Progress Reports for Clients Receiving AOD Services — No later than thirty (30) days
after the end of each service month, Contractor shal] provide the Caseworker, at no charge to the
County, with a brief written progress report outlining the primary issues being addressed with
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each Client, their progress and ongoing treatment

program operation functions.

Therapeutic Counseling and Related Services —

part of the treatment service for Clients referred
For Clients referred by DHS for therapeutic co
provide services that have been pre-approve
services, Contractor shall not make any alter.

from the appropriate DHS staff,

Bimonthly Client Progress Reports

Contractor shall provide Caseworker, at no charge to County,
progress report that outlines the primary issues being addressed with each
to date and ongoing treatment goals (see Exhibit “A”, marked
Report,” incorporated herein and made by reference a part hereof)
the end of each Client’s second service month. A “service month”
month during which Contractor provides Client services in accord
If an alternate progress report is used, all fields noted on Exhibit

Services -

Court Documents ~ Upon request, and within the time limit specified by County,
shall provide Caseworker with comprehensive written reports for County’s use

goals, administrative activities or other

An Initial Assessment shall not be included as
for therapeutic counseling and related services.
unseling or related services, Contractor shall only
d in writing. Following the initiation of such
ations without first securing written pre-approval

for Clients Referred for Therapeutic Counseling and Related

with a brief written
Client, their progress

“Bimonthly Client Progress
no later than (30) days after
shall be defined as a calendar
ance with “Scope of Services.”
“A” are mandatory.

Contractor
in court.

Contractor shall be compensated for the report(s) at the DMC rate for Program Code 20 (Regular
DMC) individual counseling session rate with a maximum limit of a two (2) session rates

charged per report. The written initial assessment report and treatment plan

report are

specifically excluded from the court documents reimbursement rate, as these services shall be

provided at no charge to County as defined under

Treatment Plan Report”, above.

All reports described herein shall be considered a re
them within the time limits detailed above ma
services. Contractor shall submit these written

address shown below:

“Initial Assessment Report and Written

quired deliverable and failure to provide
y risk significant delay in reimbursement for
reports to the Caseworker at the appropriate

West Slope Contractors Send Reports To:

East Slope Contractors Send Reports To:

Dept. of Human Services
Attn: CPS
3057 Briw Ridge Rd. #A
Placerville, CA 95667

530/642-7100 (ph)
530/626-7427 (fax)

Connections One Stop
3047 Briw Road
Placerville, CA 95667

530/642-4850 (ph)
530/642-5539 (fax)

Dept. of Human Services
Attn: CPS
3368 Lake Tahoe Blvd., #100
South Lake Tahoe, CA 96150

530/573-3201 (ph)

530/541-2803 (fax)

Connections One Stop
3368 Lake Tahoe Blvd., #100
South Lake Tahoe, CA 96150

530/573-4330 (ph)
530/543-6737 (fax)

Court Appearances - Upon subpoena by County,
shall only pay Contractor for court appearances

shall be paid for court appearances at the D
individual counseling session rate for time actu

time shall not be included in the reimbursement for these services.
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Multidisciplinary Team Meeting Appearances - Upon request by County, Contractor shall attend

multidisciplinary team meetings. County shall only pay Contractor for attendance at
multidisciplinary team meetings when County specifically requests Contractor’s attendance. The
definition of multidisciplinary team meetings as it applies to this Agreement excludes any
community-based teams or organizations in which County considers Contractor or Contractor’s
staff or assigns to be regular standing members. Contractor shall be paid for these appearances
at the DMC rate for Program Code 20 (Regular DMC) individual counseling session rate for
time actually spent at the meeting. Travel time shall not be included in the reimbursement for
these services.

Client services shall be provided during Contractor and/or County-defined normal business hours
and days, which may include evenings and weekends. Contractor-defined “after-hours”
appointments must be approved in writing by the Caseworker and Caseworker’s supervisor
(Supervisor). Furthermore:

1. Contractor shall obtain written authorization from DHS signed by the appropriate DHS staff
person(s) prior to providing any service(s) to any Client(s) detailed under “Scope of Service”
or “Compensation”;

2. Prior to providing any service(s) NOT detailed under “Scope of Service” or “Compensation”
to Client(s), Contractor shall obtain written authorization from DHS that has been signed by
the appropriate DHS staff person(s) and either the DHS Director, Assistant Director or Chief
Fiscal Officer (“Executive Management”);

3. Perinatal services are not included in this Agreement unless explicitly addressed under
“Scope of Services” or as otherwise approved in writing by the DHS Executive Management
prior to the commencement of perinatal services; '

4. DHS Executive Management reserves the right to review and approve for reimbursement, on

a case-by-case basis, all service(s) provided by Contractor to DHS Client(s), including but

not limited to services not explicitly addressed under “Scope of Services” or

“Compensation”;

No service shall commence without prior written authorization from DHS;

6. A copy of the written authorization to perform the service shall be included with the invoice
containing the service it pertains to and both documents shall be submitted to DHS
Accounting at the address indicated below in “Compensation” for reimbursement. Failure to
submit the written approval with Contractor’s invoice may significantly delay payment.

)

Transitional Living services for Clients shall be provided in accordance with standards set forth
in Exhibit “B” marked “PROGRESS HOUSE TRANSITIONAL HOUSE, HOUSE MANUAL?”
attached hereto and incorporated herein and made by reference a part hereof.

ARTICLE II
Term: This Agreement shall be for the period beginning July 1, 2011 through June 30, 2014 and
shall be considered as fully executed upon the date the final signature has been obtained.
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ARTICLE III
Compensation for Services: Prior to commencing any County authorized service(s), Contractor
shall determine the category that Client falls under as set forth in the chart listed below:

Client Insurance Category | Procedures to follow to receive payment for services

Uninsured Clients For Clients without health insurance coverage, Contractor shall
bill County for authorized service(s) provided in accordance
with the rates set forth below. Contractor shall not charge any
amount whatsoever to Clients who do not have health

) insurance.
Medi-Cal Clients with no Contractors who are Medi-Cal providers shall bill Medi-Cal for
“share of costs” authorized service(s) provided. Contractor shall not bill Client

or County for any difference between their “regular” fee and
what they receive from Medi-Cal for services rendered, any co-
pay(s), any deductible(s) or any other amount(s).

Medi-Cal Clients with Contractors who are Medi-Cal providers shall bill Medi-Cal for
“share of costs” authorized service(s) provided and shall bill County for
Client’s share of costs, up to the rate amount set forth in this
Agreement. Contractor shall not bill Client or County for any
additional costs, including but not limited to the difference
between their “regular” fee and what they receive from Medi-
Cal for services rendered, any co-pay(s), any deductible(s) or
any other amount(s).

Clients with private health | Contractor shall bill Client's private health insurance carrier as
insurance coverage primary insurance carrier for all authorized service(s) provided.
Contractor shall only bill County for any insurance-required
Client co-pay or deductible amounts. Contractor shall not bill
Client or County for any difference between their “regular” fee
and what they receive from private insurance for services
rendered, any co-pay(s), any deductible(s) or any other
amount(s). If Client’s private health insurance company does
not cover the ordered service(s), Contractor shall follow the
above procedures for Uninsured Clients.

Unless as otherwise defined in this Agreement, provided services shall be billed using the
County standardized rate structure, which shall use the most current California Drug Medi-Cal
(“DMC”) Alcohol and Drug Services Program “Regular DMC” and “Perinatal DMC” rates
(collectively “DMC rates™) as its benchmark "and as set forth in the chart listed below.
Furthermore, for the purposes of this Agreement:

e DMC rates are for reimbursement reference purposes only and any descriptive information
contained within the DMC rate schedule shall not apply to this Agreement unless otherwise
specifically addressed. California-approved Drug Medi-Cal DMC reimbursement rates are
located on the California Department of Alcohol and Drug Programs (ADP) website at the
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following website address: http://www.adp.ca.gov. !

e DMC rates shall be subject to an annual adjustment in order to match the most current State-
approved DMC rate schedule. Any rate adjustments shall become effective the first day of
the month that follows the State’s announcement of its formal adoption of the State budget.

SERVICE COUNTY STANDARDIZED DMC
RATE
Initial Assessment. 50-60 minutes per Initial | Current Drug Medi-Cal
Assessment and per individual upon written request by | Reimbursement Rate for Program
County. Initial Assessment shall include Jace-to-face | Code 20 (Regular DMC) Outpatient
interviews and all required or relevant laboratory Drug Free (ODF) Individual
testing, including but not limited to substance abuse Counseling UOS Rate
lesting, at no additional cost to County. The definition
of Initial Assessment as it applies to this Agreement is
an initial process that identifies Clients who are likely
to have alcohol or other drug (AOD) disorders with
associated behavioral disorders. Only one (1 ) Initial
Assessment per Client shall be allowed,
Initial Assessment Results plus Initial Assessment, | N/A
AOD and/or Treatment Plan Report(s). Any reports,
results and/or treatment plans resulting Jrom Client’s
Initial Assessment, including but not limited to any
relevant laboratory testing and/or substance abuse
testing results, shall be provided to County within 21
days of Client’s Initial Assessment at no charge to
County.
Monthly AOD Reports. No later than thirty (30) days | N/A
after the end of each 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.
Individual Counseling Session. 50-60 minutes per | Current Drug Medi-Cal
session and per individual upon written request by | Reimbursement Rate for Program
County. Multiple Units of Service shall be allowed | Code 20 (Regular DMC) Outpatient
upon approval of Caseworker. Drug Free (ODF) Individual
Counseling UOS Rate
Family Therapy. 90 minutes per session upon written | Current Drug Medi-Cal
request by County and wherein one (1) or more Reimbursement Rate for Program
therapists or counselors treat no more than twelve | Code 20 (Regular DMC) Outpatient

! Using the internet, the California ADP Bulletin containing information on the most current DMC reimbursement rates can be
found at http://www.adp.ca.gov and by clicking on “ADP Bulletins & Letters.”
with either the title, “Proposed Drug Medi-Cal Rates for Fiscal Year __ " (most current fiscal year) or “Current Drug Medi-Cal
Rates for Fiscal Year ___” (most current fiscal year). The link to open the chart containing current DMC rates will be contained
within the Bulletin as an Exhibit entitled either “Proposed Drug Medi-Cal Rates for Fiscal Year il
“Current Drug Medi-Cal Rates for Fiscal Year ____” (most current fiscal year). Click on the E

current DMC rate chart.
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(12) family members at the same time. Multiple Units
of Service shall be allowed upon approval of
Caseworker.

Drug Free (ODF) Group Counseling
UOS Rate per each attending family
member

Group Counseling. 90 minutes per session and per
group therapy participant upon written request by
County and wherein one (1) or more therapists or
counselors treat no less than three (3) and no more
than twelve (12) group therapy participants at the
same time. Multiple Units of Service shall be allowed
upon_approval of Caseworker.

Current Drug Medi-Cal
Reimbursement Rate for Program
Code 20 (Regular DMC) Outpatient
Drug Free (ODF) Group Counseling
UOS Rate

Residential (non-perinatal) Treatment (per bed day).
Services are provided by program-designated
personnel and include the following elements at no
extra cost to the County: personal recovery/treatment
planning and assistance, including substance testing,
educational sessions, social/recreational activities,
individual and group sessions and information about
and may include assistance in obtaining health, social,
vocational and community services

$70.00 per bed day

Residential Perinatal Treatment (per bed day).

Upon written request and approval by County.
Perinatal residential is gender-specific residential
services tailored to meet the recovery and treatment
needs of women and their children. Services are
provided by program-designated personnel and shall
include the following elements at no extra cost to the
County: personal recovery/treatment planning and
assistance, including substance abuse testing,
educational sessions, social/recreational activities,
individual and group sessions and information about
and may include assistance in obtaining health, social,
vocational and community services.

Current Drug Medi-Cal
Reimbursement Rate for Program
Code 25 (Perinatal DMC) for
Perinatal Residential (RES) UOS
Rate

Residential Drug Medi-Cal, including Perinatal
Drug Medi-Cal (room and board per day). 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.

$17.00 per bed day

Transitional Living, including Perinatal Transitional
Living (per bed day). Upon written request by
County. 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

$17.50 per bed day
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actively seek permanent housing, work toward a high
school diploma or GED if they do not Dpossess one and,
if unemployed, begin an intensive job search within 72
hours of entering transitional housing.

Bimonthly Client Progress Reports. No later than
thirty (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.

N/A

Court Appearances. Upon subpoena by County and
pro-rated for time actually spent at the pertinent court

Current Drug Medi-Cal
Reimbursement Rate for Program

session.  Travel time shall not be included in the | Code 20 (Regular DMC) Outpatient

reimbursement for these services. Drug Free (ODF) Individual
Counseling UOS Rate

Court Documents Preparation. Upon written request | Current Drug Medi-Cal

by County at a rate equivalent to the individual
counseling session rate and up to a maximum limit of
two (2)-session rates charged per report.

Reimbursement Rate for Program
Code 20 (Regular DMC) Outpatient
Drug Free (ODF) Individual
Counseling UOS Rate

Multidisciplinary Team Meeting.  Upon written
request by County and for time actually spent in the
meeting.  The definition of multidisciplinary team
meetings as it applies to this Agreement excludes any
community-based teams in which County considers
Contractor or Contractor’s staff or assigns to be
regular standing members.

Current Drug Medi-Cal
Reimbursement Rate for Program
Code 20 (Regular DMC) for
Outpatient Drug Free (ODF)
Individual Counseling UOS Rate

SUBSTANCE ABUSE TESTS

RATES

5 Panel UA on-site. Multiple Units of Services shall
be allowed upon approval of Caseworker.

$30/per test

9 Panel UA on-site. Multiple Units of Services shall
be allowed upon approval of Caseworker.

$40/per test

EtG and 5 Panel UA Combo on-site testing. Multiple
Units of Services shall be allowed upon approval of
Caseworker.

$60/per test

EtG Substance Abuse Test only without on-site
testing. Multiple Units of Services shall be allowed
upon approval of Caseworker.

$30/per test

Hair Strand Testing. Multiple Units of Services shall
be allowed upon approval of Caseworker.

$95/per test

Methadone Testing. Multiple Units of Services shall
be allowed upon approval of Caseworker.

$5/per test

Oxycodone Testing. Multiple Units of Services shall
be allowed upon approval of Caseworker.

$25/per test
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Same Day Substance Abuse T esting (includes instant | $25/per person
UA and breathalyzer). Multiple Units of Services
shall be allowed upon approval of Caseworker.

UA Testing. Multiple Units of Services shall be $25/per test
allowed upon approval of Caseworker.

Contractor shall submit an original invoice that shall contain all of the following data:
® Contractor name, address and phone number.
¢ Service date(s) and number of units of service per service date.
© Multiple Units of Service: Contractor shall ensure that their Invoice clearly documents
the date and type of each unit of service.
Client name(s). List the name(s) of each Client present for each service covered by the
written authorizations, including the names of all Clients being seen at the same time for said
service, such as Family Therapy.
Type of service(s) provided.
Agreement rate for each service provided
o All fee(s) charged to County shall be in accordance with the rates as set forth in this
Agreement.
Total amount billed to the County of El Dorado under the subject invoice.
Statement verifying Contractor has confirmed Client’s appropriate insurance category (see
chart above) and, if applicable, Contractor has billed Client’s said health insurance carrier(s)
as primary health insurance carrier(s) and, for Clients with private health insurance coverage,
Contractor is only invoicing County for any private health insurance carrier-required co-pays
or deductibles.
® Contractor’s signature confirming fees charged and verifying that all information on the
invoice is valid and correct. It is requested, but is not a requirement of this Agreement, that
all original signatures be made using blue ink.

County shall not pay for any services that have not been pre-approved in writing, incomplete
services, “no shows,” cancellations, telephone calls or for the preparation of initial visit reports
or bimonthly Client progress reports. Contractor shall ensure that only billing information is
included on the invoice. Information related to Client(s) diagnosis, prognosis or treatment is not
permitted on the invoice. Invoices with “white-out” types of corrections shall not be accepted.

Contractor is strongly advised to submit monthly invoices along with written authorizations to
perform invoiced services to DHS 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 Client services in accordance with “Scope of Services.” Failure to
submit invoices by the 15" of the month following the end of a service month, failure to attach
signed written authorization(s) to perform the invoiced service(s) or failure to submit all reports
required hereunder shall result in a significant delay in reimbursement. Receipt by DHS of
invoices and associated paperwork submitted by Contractor for payment shall not be deemed
evidence of allowable costs under this Agreement. Upon request by County, Contractor may be
required to submit additional or new information, which may delay reimbursement.

Invoices are to be sent as follows:
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For Service(s) Authorized by West Slope

For Service(s) Authoriied by East Slope
DHS Staff, Please Send Invoices to:

DHS Staff, Please Send Invoices to:

El Dorado County
Department of Human Services
Attn: Accounting Unit
3057 Briw Road

El Dorado County
Department of Human Services
Attn: Accounting Unit
3368 Lake Tahoe Blvd. #100

South Lake Tahoe, CA 96150

Placerville, CA 95667

For all services provided herein, County agrees to pay Contractor monthly in arrears and within
forty-five (45) days following County’s receipt and approval of all valid invoice(s).

The total contractual obligation under this Agreement shall not exceed $1,250,000.00 for both
the stated services and term.

ARTICLE IV

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 V

Fingerprinting. Pursuant to California Penal Code §11105.3(a), “Not withstanding any other

law, a human resource agency or an employer may request from the Department of Justice

records of all convictions or any arrest pending adjudication involving the offenses specified in

subdivision (1) of §15660 of the Welfare and Institutions Code of a person who applies for a

license, employment, or volunteer position, in which he or she would have supervisory or

disciplinary power over a minor or any person under his or her care.” Therefore, Contractor
warrants that its employees, subcontractors, assignees, volunteers and any other persons who,
while providing services under this Agreement, have or may have supervisory or disciplinary
power over any person or minor under his or her care, have been fingerprinted in order to
determine whether they have a criminal history that would compromise the safety of persons or
minors with whom they have contact in the course of provision of services under this Agreement.

Contractor further warrants that said employees, subcontractors, assignees, volunteers and other

persons have been cleared by Contractor to perform the services described in this Agreement.

All fingerprinting services shall be at Contractor’s sole expense. More specifically, Contractor

agrees that:

1. Each applicant for paid or volunteer employment by Contractor who shall or may have a
supervisory or disciplinary power over a minor or any person under his or her care shall be
fingerprinted in order to determine whether they have a criminal history, which would
compromise the safety of such minor, or person(s) under his or her care. All fingerprinting
shall be at Contractor’s sole expense.

2. The fingerprinting process as set forth above shall be completed and the results of the process
shall be obtained before any of the Contractor’s employees, subcontractors, assignees or
volunteers are assigned or permitted to work with any minor or person referred to Contractor
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by County. Alternatively, the Contractor may set a hire date prior to obtaining fingerprinting
results contingent on the applicant certifying that: (1) his or her employment application
truthfully and completely discloses whether he or she has ever been convicted of a felony or
misdemeanor or been on parole or probation and (2) that the applicant understands that a
background check shall be conducted and that he or she shall be immediately dismissed from
employment if he or she has failed to provide information regarding convictions, has
provided incomplete information regarding convictions, has omitted information regarding
convictions or if the fingerprinting results reveal any conviction incompatible with
employment with Contractor.

3. Contractor shall maintain, and make immediately available to County upon request, a written
fingerprint certification for each employee, volunteer or applicant for paid or volunteer
employment for whom fingerprinting is required as detailed above. Such certification shall
state that the individual has been fingerprinted, shall provide the date of said fingerprinting
and shall state whether or not the process has disclosed any criminal history of the individual,
which may compromise the safety of minors or other persons with whom that individual has
contact. Fingerprint information received from Department of Justice (DOJ) by Contractor
shall be retained or disposed of pursuant to current DOJ directives.

ARTICLE VI

Medi-Cal Screening: If applicable, 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
Client is referred for service; and

Verifying El Dorado County as the responsible County; and

Assessing for valid full scope aid codes; and

Monthly verification of Client eligibility during the time that Contractor provides services to
Client.

RN

ARTICLE VII
Nondiscrimination: Assurance of compliance with the El Dorado County Department of
Human Services nondiscrimination in State and Federally assisted programs requirements as
follows:

Contractor hereby agrees that they shall comply with Title VI and VII of the Civil Rights Act of
1964 as amended; Section 504 of the Rehabilitation Act of 1973 as amended; the Age
Discrimination Act of 1975 as amended; the Food Stamp Act of 1977, as amended, and in
particular Section 272.6; Title IT of the Americans with Disabilities Act of 1990; California Civil
Code Section 51 et seq., as amended; California Government Code section 11135-11139.5, as
amended; California Government Code section 12940 (c), (h) (1), (i), and (j); California
Government Code section 4450; Title 22, California Code of Regulations section 98000 — 98413;
Title 24 of the California Code of Regulations, Section 3105A(e); the Dymally-Alatorre
Bilingual Services Act (California Government 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 implementing regulations [including 45 Code of Federal Regulations (CFR)
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Parts 80, 84 and 91, 7 CFR Part 15, and 28 CFR Part 42], by ensuring that employment practices
and the administration of public assistance and social services programs are nondiscriminatory,
to the effect that no person shall, because of ethnic group identification, age, sex, color,
disability, medical condition, national origin, race, ancestry, marital status, religion, religious
creed, or political belief, be excluded from participation in or be denied the benefits of, or be
otherwise subject to discrimination under any program or activity receiving Federal or State
financial assistance; and hereby give assurance that it shall immediately take any measures
necessary to effectuate this Agreement.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal
and State assistance; and Contractor hereby gives assurance that administrative
methods/procedures which have the effect of subjecting individuals to discrimination or
defeating the objectives of the California Department of Social Services (CDSS) Manual of
Policies and Procedures (MPP) Chapter 21, shall be prohibited.

Contractor and County Representative shall, with oversight from the DHS Civil Rights
Coordinator, develop and implement a plan to allow County to monitor Contractor's non-
discrimination and civil rights policies and procedures, as required by the CDSS. Monitoring
shall include, but is not limited to: accommodation of individuals with hearing impairments,
visual impairments and other disabilities; appropriate language services, including bilingual
interpreters available to provide services and how written information is effectively
communicated to individuals requiring accommodations; procedures for informing participants
and potential participants of their civil rights, adequate Contractor staff training in the civil rights
and cultural awareness requirements of Division 21; and procedures on informing participants or
potential participants of their civil rights.

By accepting this assurance, Contractor agrees to compile data, maintain records and submit
reports as required, to permit effective enforcement of the aforementioned laws, rules and
regulations and permit authorized CDSS and/or Federal government personnel, during normal
working hours, to review such records, books and accounts as needed to ascertain compliance. 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
Government Code section 11135-11 139.5, or any other laws, or the issue may be referred to the
appropriate Federal agency for further compliance action and enforcement of this assurance.

This assurance is binding on Contractor directly or through contract, license, or other provider
services, as long as it receives Federal or State assistance.

County policy is intended to be consistent with the provisions of all applicable State and Federal
laws.

ARTICLE VIII

Confidentiality and Information Security Provisions: Contractor shall comply with
applicable laws and regulations, including but not limited to The Code of Federal Regulations,
Title CFR4S5, parts 160-164, regarding the confidentiality and security of Personally Identifiable
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Information (PII).

Personally identifiable information means any information that identifies, relates to, describes, or
is capable of being associated with, a particular individual, including but not limited to, his or her
" name, signature, social security number, passport number, driver’s license or state identification
card number, insurance policy number, education, employment, employment history, bank
account number, credit card number, or any other financial information,

A. Pemmitted Uses and Disclosures of PII by Contractor.

(1)

)

Permitted Uses and Disclosures. Contractor shall develop and maintain an information

privacy and security program that includes the implementation of administrative,

technical and physical safeguards appropriate to the size and complexity of

Contractor’s operations and the nature and scope of its activities. The information

privacy and security programs must reasonably and appropriately protect the

confidentiality, integrity, and availability of the PII that it creates, receives, maintains,
or transmits; and prevent the use or disclosure of PII other than as provided for in this

Agreement. Except as otherwise provided in this Agreement, Contractor, may use or

disclose PII to perform functions, activities or services identified in this Agreement

provided that such use or disclosure would not violate F ederal or State laws or
regulations.

Specific Uses and Disclosures provisions. Except as otherwise indicated in the

Agreement, Contractor shall:

(a) Use and disclose PII for the proper management and administration of Contractor
or to carry out the legal responsibilities of Contractor, provided that such use and
disclosures are permitted by law; and

(b) Take all reasonable steps to destroy, or arrange for the destruction of a customer’s
records within its custody or control containing personal information, which is no
longer to be retained by Contractor by (1) shredding, (2) erasing or (3) otherwise
modifying the personal information in those records to make it unreadable or
indecipherable through any means.

B. Responsibilities of Contractor.

(D

Contractor agrees to safeguards:

(a) To prevent use or disclosure of PII other than as provided for by this Agreement.
Contractor shall provide County with information concerning such safeguards as
County may reasonably request from time to time; and

(b) Contractor shall restrict logical and physical access to confidential, personal (e.g.,
PII) or sensitive data to authorized users only; and

(c) Contractor shall implement appropriate authenticated and authorized persons. If
passwords are used in user authentication (e.g., username/password combination),
Contractor shall implement strong password controls on all compatible computing
systems that are consistent with the National Institute of Standards and
Technology (NIST) Special Publication 800-86 and SANS Institute Password

Protection Policy.

(2) Contractor shall implement the following security controls on each server, workstation,

or portable (e.g. laptop computer) computing device that processes or stores
confidential, personal, or sensitive data:
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(8) Network based firewall and/or personal firewall; and

(b) Continuously updated anti-virus software; and

(c) Patch-management process including installation of all operating system/software
vendor security patches.

(3) Mitigation of Harmful Effects. To mitigate, to the extent practicable, any harmful]
effect that is known to Contractor of a use or disclosure of PII by Contractor or its
subcontractors in violation of the requirements of this Agreement.

(4) Agents and Subcontractors of Contractor. To ensure that any agent, including a
subcontractor to which Contractor provides PII received from County, or created or
received by Contractor, for the purposes of this Agreement shall comply with the same
restrictions and conditions that apply through this Agreement to Contractor with
respect to such information.

(5) Notification of Electronic Breach or Improper Disclosure. During the term of this
Agreement, Contractor shall notify County immediately upon discovery of any breach
of PII and/or data, where the information and/or data are reasonably believed to have
been acquired by an unauthorized person. Immediate notification shall be made to
County Privacy Officer, within two business days of discovery, at (530) 621-5852.
Contractor shall take prompt corrective action to cure any deficiencies and any action
pertaining to such unauthorized disclosure required by applicable Federal and State
laws and regulations. Contractor shall investigate such breach and provide a written
report of the investigation to County Privacy Officer, postmarked within thirty (30)
working days of the discovery of the breach.

ARTICLE IX

HIPAA Compliance: All data, together with any knowledge otherwise acquired by Contractor
during the performance of services provided pursuant to this Agreement, shall be treated by
Contractor and Contractor’s staff as confidential information. Contractor shall not allow access
to, disclose or use, directly or indirectly, at any time any such confidential information. If
Contractor receives any individually identifiable health information ("Protected Health
Information” or "PHI" and Electronic Protected Health Information or “EPHI”), Contractor sha]
maintain the security and confidentiality of such PHI or EPHI as required by applicable laws and
regulations, including the Health Insurance Portability and Accountability Act of 1996
("HIPAA") and the regulations promulgated thereunder.

ARTICLE X

Debarment and Suspension Certification: By signing this agreement, the Contractor agrees to

comply with applicable federal suspension and debarment regulations including, but not limited

to 45 CFR 76 and Contractor further certifies to the best of its knowledge and belief that it and

its principals or affiliates or any sub-contractor utilized under the agreement:

A. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any federal department or agency;

B. Have not within a three year period preceding this application/proposal/agreement been
convicted of or had a civil judgment rendered against them' for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performing a public
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(Federal, State or local) transaction or contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification of destruction of records, making false statements, or receiving stolen property;

C. Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in
Paragraph b(2) herein;

D. Have not within a three (3)-year period preceding this Agreement had one or more public
transactions (Federal, State or local) terminated for cause or default;

E. Shall not knowingly enter in to any lower tier or subrecipient covered transaction with any
person(s) who are proposed for debarment under federal regulations (i.e., 48 CFR part 9,
subpart 9.4), or are debarred, suspended, declared ineligible or voluntarily excluded from
participation in such transactions, unless authorized by the State; and

F. Shall include a clause entitled, "Debarment and Suspension Certification” that essentially sets
forth the provisions herein, in all lower tier or subrecipient covered transactions in
accordance with 45 C.F.R. Part 76.

If the Contractor is unable to certify to any of the statements in this certification, the Contractor
shall submit an explanation in writing to County.

The terms and definitions herein have the meanings set out in the Definitions and Coverage
sections of the rules implementing Federal Executive Order 12549.

If the Contractor knowingly violates this certification, in addition to other remedies available to
the Federal and State Governments, County may immediately terminate this Agreement for
cause or default.

ARTICLE XI

Accounting Systems and Financial Records: Contractor shall be required to establish and
maintain accounting systems and financial records that accurately account for and reflect all
federal funds received, including all matching funds from the State, County and any other local
or private organizations. Contractor’s records shall reflect the expenditure and accounting of
said funds in accordance with all State laws and procedures for expending and accounting for all
funds and receivables, as well as meet the financial management standards in 45 Code of
Federal Regulations (CFR), Part 92 and all current revisions of OMB Circular A-122. More
particularly, Contractors are responsible for complying with OMB Circular A-122 and 45 CFR
Part 92, and the allowability of the costs covered therein. Contractor must obtain written
approval from DHS Executive Management prior to the expenditure of any “special” or unusual
costs in order to avoid possible disallowances or disputes based on any potential
unreasonableness or unallowability of expenditures as detailed under the specific cost principles
of OMB Circular A-122. In order to obtain the most current regulations, the user should consult
not only the latest version of the CFR, but also the LSA issued in the current month. The
Federal Register home page (http J//www.gpoaccess.gov/nara/index.html) offers links to both the
Federal Register and the CFR. An electronic CFR (e-CFR) is available at
http://www.gpoaccess.gov/ecfr/. The e-CFR is an unofficial editorial compilation of CFR
material and Federal Register amendments. It is a current, daily updated version of the CFR;
however, it is not an official legal edition of the CFR. Please note that on-line versions of the
CFR may not be the most current available.
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ARTICLE XII
Annual Audit: Pursuant to the Single Audit Act and the Office of Management and Budget

(OMB) Circular A-133, any entity that receives a total of $500,000 or more per year in federal
funds for the purposes of carrying out federal programs must complete an annual audit. The
funding threshold is aggregate funds from all sources. Contractor shall mal a certified copy of
said completed annual audit to County’s Department of Human Services at the address listed in
Agreement’s “Notice to Parties” article within thirty (30) days of Contractor’s receipt of same.
All adverse audit findings must be documented and included with completed annual audit.
Certified evidence of correction(s) of adverse audit findings shall be provided to County at the
DHS address listed in agreement’s “Notice to Parties” article. A complete and current copy of

OMB A-133 is available at http://www.whitehouse.gov/omb/rewrite/circulars/al 33/a133.html

ARTICLE XIII
Access to Records: Contractor shall provide access to the F ederal, State, County or Controller

General of the United States, or any of their duly authorized representatives to any books,
documents, papers, and records of Contragtor which are directly pertinent to this specific
Agreement for the purpose of making an audit, examination, excerpts, and transcriptions.

ARTICLE X1V
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 (42USC12101 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 County’s 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 hereunder 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 XV
Conflict of Interest: The parties to this Agreement have read and are aware of the provisions of
Government Code Section 1090 et seq. and Section 87100 relating to conflict of interest of
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public officers and employees. Contractor 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. County represents
that it is unaware of any financial or economic interest of any public officer of employee of
Contractor relating to this Agreement. It is further understood and agreed that if such a financial
interest does exist at the inception of this Agreement either Party may immediately terminate this
Agreement by giving written notice as detailed in the Article in the Agreement titled; “Default,
Termination and Cancellation.”

ARTICLE XVI1

Contractor to County: 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
matters pertaining to this Agreement, Contractor shall act as Contractor only to County and shall
not act as Contractor to any other individual or entity affected by this Agreement nor provide
information in any manner to any Party outside of this Agreement that would conflict with
Contractor’s responsibilities to County during term hereof.

ARTICLE XVII

Assignment and Delegation: Contractor is engaged by County for its unique qualifications and
skills as well as those of its personnel. Contractor shall not subcontract, delegate or assign
services to be provided, in whole or in part, to any other person or entity without prior written
consent of County.

ARTICLE XVIII

Independent Contractor/Liability: Contractor is, and shall be at all times, deemed independent
and shall be wholly responsible for the manner in which it performs services required by terms of
this Agreement. Contractor exclusively assumes responsibility for acts of its employees,
associates, and subcontractors, if any are authorized herein, as they relate to services to be
provided under this Agreement during the course and scope of their employment.

Contractor shall be responsible for performing the work under this Agreement in a safe,
professional, skillful and workmanlike manner and shall be liable for its own negligence and
negligent acts of its employees. County shall have no right of control over the manner in which
work is to be done and shall, therefore, not be charged with responsibility of preventing risk to
Contractor or its employees.

ARTICLE XIX

Fiscal 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 to the
provisions of Article XVI, Section 18 of the California Constitution and other similar fiscal and

procurement laws and regulations and may not expend funds for products, equipment or services

18 of 26



not budgeted in a given fiscal year. It is further understood that in the normal course of County
business, County will adopt a proposed budget prior to a given fiscal year, but that the final
adoption of a budget does not occur until after the beginning of the fiscal year.

Notwithstanding any other provision of this Agreement to the contrary, County shall give notice of
cancellation of this Agreement in the event of adoption of a proposed budget that does not provide
for funds for the services, products or equipment subject herein. Such notice shall become effective
upon the adoption of a final budget which does not provide funding for this Agreement. Upon the
effective date of such notice, this Agreement shall be automatically 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 order a reduction, in the budget for any County department for which
services were contracted to be performed, pursuant to this paragraph in the sole discretion of the
County, this Agreement may be deemed to be canceled in its entirety subject to payment for
services performed prior to cancellation.

ARTICLE XX

Changes to Agreement: This Agreement may be amended by mutual consent of the parties
hereto. Said amendments shall become effective only when in writing and fully executed by
duly authorized officers of the parties hereto.

ARTICLE XXI

Default, Termination and Cancellation:

A. Default: Upon the occurrence of any default of the provisions of this agreement, a Party
shall give written notice of said default to the Party in default (notice). If the Party in
default does not cure the default with ten (10) days of the date of notice (time to cure),
then such Party shall be in default. The time to cure may be extended at the discretion of
the Party giving notice. Any extension of time to cure must be in writing, prepared by
the Party in default for signature by the Party giving notice and must specify the reason(s)
for the extension and the date on which the extension of time to cure expires. Notice
given under this section shall specify the alleged default and the applicable Agreement
provision and shall demand that the Party in default perform the provisions of this
Agreement within the applicable period of time. No such notice shall be deemed a
termination of this Agreement unless the Party giving notice so elects in this notice, or
the Party giving notice so elects in a subsequent written notice after the time to cure has
expired.

B. Bankruptcy: This Agreement, at the option of County, shall be terminable in the case of
bankruptcy, voluntary or involuntary, or insolvency of Contractor.

C. Ceasing Performance: Either Party may terminate this Agreement in the event the other
Party ceases to operate as a business or otherwise becomes unable to substantially
perform any term or condition of this Agreement.

D. Termination or Cancellation Without Cause: Either Party may terminate this Agreement
in whole or in part seven (7) calendar days upon written notice to County for any reason.
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If such prior termination is effected, County shall pay for satisfactory services rendered
prior to the effective dates as set forth in the Notice of Termination provided to
Contractor, and for such other services, which County may agree to in writing as
necessary for contract resolution. In no event, however, shall County be obligated to pay
more than the total amount of the contract. Upon receipt of a Notice of Termination,
Contractor shall promptly discontinue all services affected, as of the effective date of
termination set forth in such Notice of Termination, unless the notice directs otherwise.
In the event of termination for default, El Dorado reserves the right to take over and
complete the work by contract or by any other means.

ARTICLE XXII
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.
Notice to County shall be in duplicate and addressed as follows:

COUNTY OF EL DORADO

DEPARTMENT OF HUMAN SERVICES

3057 BRIW ROAD

PLACERVILLE, CA 95667

ATTN: DEANN OSBORN, STAFF SERVICES ANALYST II

or to such other location as County directs with a copy to

COUNTY OF EL DORADO

CHIEF ADMINISTRATIVE OFFICE
PROCUREMENT AND CONTRACTS DIVISION
330 FAIR LANE

PLACERVILLE, CA 95667

ATTN: TERRI DALY, PURCHASING AGENT

Notices to Contractor shall be addressed as follows:

PROGRESS HOUSE, INC.

P.O. BOX 1666

PLACERVILLE, CA 95667

ATTN: JUDY STRAUSS, EXECUTIVE DIRECTOR

or to such other location as Contractor directs,

ARTICLE XXIII

Indemnity: Contractor shall defend, indemnify and hold County harmless against and from any
and all claims, suits, losses, damages and liability for damages of every name, kind and
description, including attorneys fees and costs incurred, brought for, or on account of, injuries to
or death of any person, including but not limited to workers, County employees and the public,
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or damage to property or any economic or consequential losses, which are claimed to or in any
way arise out of or are connected with Contractor’s services, operations or performance
hereunder, regardless of the existence or degree of fault or negligence on the part of County,
Contractor, subcontractor(s) and employee(s) or any of these, except for the sole or active
negligence of County, its officers and employees, or as expressly proscribed by statute. This
duty of Contractor to indemnify and save County harmless includes the duties to defend set forth
in California Civil Code Section 2778.

ARTICLE XX1V

Insurance: Contractor shall provide proof of a policy of insurance satisfactory to the El Dorado

County Risk Manager and documentation evidencing that Contractor maintains insurance that meets

the following requirements:

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

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

C. Automobile Liability Insurance of not less than $1,000,000.00 is required in the event motor
vehicles are used by Contractor in the performance of the Agreement.

D. In the event Contractor is a licensed professional, and is performing professional services under
this Agreement, professional liability (for example, malpractice insurance) is required with a
limit of liability of not less than $1,000,000.00 per occurrence. For the purposes of this
Agreement, professional liability is required.

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

F. The insurance shall be issued by an insurance company acceptable to the Risk Management
Division, or be provided through partial or total self-insurance likewise acceptable to the Risk
Management Division.

G. Contractor agrees that the insurance required above shall be in effect at all times during the term
of this Agreement. In the event said insurance coverage expires at any time or times during the
term of this Agreement, Contractor agrees to provide at least thirty (30) days prior to said
expiration date, a new certificate of insurance evidencing insurance coverage as provided for
herein for not less than the remainder of the term of the Agreement, or for a period of not less
than one (1) year. New certificates of insurance are subject to the approval of the Risk
Management Division and Contractor agrees that no work or services shall be performed prior
to the giving of such approval. In the event Contractor fails to keep in effect at all times
insurance coverage as herein provided, County may, in addition to any other remedies it may
have, terminate this Agreement upon the occurrence of such event.

H. The certificate of insurance must include the following provisions stating that;

1. The insurer shall not cancel the insured's coverage without thirty (30) days prior written
notice to County, and;

2. The County of El Dorado, its officers, officials, employees and volunteers are included as
additional insured, but only insofar as the operations under this Agreement are concerned.
This provision shall apply to all liability policies except workers’ compensation and
professional liability insurance policies.

21 of 26



L. Contractor's insurance coverage shall be primary insurance as respects County, its officers,
officials, employees and volunteers. Any insurance or self-insurance maintained by County;, its
officers, officials, employees or volunteers shall be excess of Contractor's insurance and shall
not contribute with it.

J. Any deductibles or self-insured retentions must be declared to and approved by County. Either:
1. Insurer shall reduce or eliminate such deductibles or self-insured retentions as respects

County, its officers, officials, employees, and volunteers; or
2. Contractor shall procure a bond guaranteeing payment of losses and related investigations,
claim administration and defense expenses.

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

L. The insurance companies shall have no recourse against the County of El Dorado, its officers
and employees or any of them for payment of any premiums or assessments under any policy
issued by any insurance company.

M. Contractor's obligations shall not be limited by the foregoing insurance requirements and shall
survive expiration of this Agreement.

N. In the event Contractor cannot provide an occurrence policy, Contractor shall provide insurance
covering claims made as a result of performance of this Agreement for not less than three 3)
years following completion of performance of this Agreement.

O. Certificate of insurance shall meet such additional standards as may be determined by the
contracting County Department either independently or in consultation with the Risk
Management Division, as essential for the protection of County.

ARTICLE XXV

Criminal Record Clearances/Megan’s Law: The California Health and Safety Code requires a
background check of all applicants, licensees, adult residents, volunteers under certain conditions and of
all employees of community care facilities who have contact with Clients. If the California Department of
Social Services finds that an individual has been convicted of a crime other than a minor traffic violation,
the individual cannot work or be present in any community care facility unless they receive a criminal
record exemption from the Community Care Licensing Division, Caregiver Background Check Bureau
(CBCB). Simply defined, an exemption is a Department authorized written document that "exempts" the
individual from the requirement of having a criminal record clearance. CBCB also examines arrest
records to determine if there is a possible danger to Clients (Health & Safety Code Sections 1522,

1568.08, 1569.17, and 1596.871).

With the implementation of Megan’s Law in 1996, a convicted, registered sex offender is
classified as a “high-risk” sex offender, a “serious” sex offender or as an “other” sex offender, as
defined by California Penal Code Section 290 et seq. Sex offender registrants whose sex crime
was against a victim under age 16 are prohibited by law from working, as an employee or
volunteer, with minors if the registrant would be working with minors directly and in an
unaccompanied setting on more than incidental or occasional basis or would have supervisory or
disciplinary power over the child. Ifthe registrant's crime was not against a victim under age 16,
the registrant must notify the employer or volunteer organization of his status as a registrant.
Failure to comply with this law is a misdemeanor offense. (California Penal Code Section
290.95.). Additionally, every person who has ever been adjudicated a sexually violent predator,
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as defined in Section 6600 of the Welfare and Institutions Code, shall, after his or her release
from custody, verify his or her address no less than once every 90 days and place of
employment, including the name and address of the employer, in a manner established by the
Department of Justice.

Contractor shall remain in compliance with all laws and Community Care Licensing
requirements relating to Megan’s Law while this Agreement is in effect.

ARTICLE XXV1

Interest of Public Official: No official or employee of El Dorado County who exercises any
functions or responsibilities in review or approval of services to be provided by Contractor under
this Agreement shall participate in or attempt to influence any decision relating to this
Agreement which affects personal interest or interest of any corporation, partnership or
association in which he/she is directly or indirectly interested; nor shail any such official or
employee of El Dorado County have any interest, direct or indirect, in this Agreement of the
proceeds thereof.

ARTICLE XXVII

Interest of Contractor: Contractor covenants that Contractor presently has no personal interest
or financial interest, and shall not acquire same in any manner or degree in either: 1) any other
contract connected with or directly affected by the services to be performed by this Agreement;
or, 2) any other entities connected with or directly affected by the services to be performed by
this Agreement.

Contractor further covenants that in the performance of this Agreement no person having any
such interest shall be employed by Contractor.

ARTICLE XXVIII 5
Lobbying Certification: The Contractor, by signing this Agreement, hereby certifies to the best
of his or her knowledge and belief, that:

1. No federally appropriated funds have been paid or will be paid, by or on behalf of the
Contractor, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with the awarding of any
federal contract, the making of any federal grant, the making of any federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or cooperative
agreement.

2. If any funds other than federally appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
federal agency, a Member of Congress, an officer or employee of Congress or an
employee of a Member of Congress in connection with this federa] contract, grant,
loan or cooperative agreement, the Contractor shall complete and submit Standard
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Form SF-LLL, OMB Number 0348-0046 “Disclosure of Lobbying ‘Activities” in
accordance with its instructions. A copy of Form SF-LLL can be downloaded and
completed at http://www.whitehouse. gov/omb/grants/sflllin.pdf.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. This certification is a prerequisite for making or entering
into this transaction imposed by Section 1352, Title 31, U. S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure,

ARTICLE XXIX

California Residency (Form 590): All independent Contractors providing services to County
must file a State of California Form 590, certifying their California residency or, in the case of a
corporation, certifying that they have a permanent place of business in California. Contractor shall
be required to submit a Form 590 prior to execution of an Agreement or County shall withhold
seven (7) percent of each payment made to Contractor during term of the Agreement. This
requirement applies to any agreement/contract exceeding $1,500.00.

ARTICLE XXX

Taxpayer Identified Number (Form W-9): All independent Contractors or Corporations
providing services to County must file a Department of the Treasury Internal Revenue Service
Form W-9, certifying their Taxpayer Identification Number.

ARTICLE XXX1

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.

ARTICLE XXXII

Administrator: The County Officer or employee with responsibility for administering this
Agreement is DeAnn Osborm, Department of Human Services Staff Services Analyst II or
successor.

ARTICLE XXXIII

Authorized Signatures: The parties to this Agreement represent that the undersigned
individuals executing this Agreement on their respective behalf are fully authorized to do so by
law or other appropriate instrument and to bind upon said parties to the obligations set forth
herein.
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ARTICLE XXXIV
Partial Invalidity: If any provision of this Agreement is held by a court of competent

jurisdiction to be invalid, void or unenforceable, the remaining provision shall continue in full
force and effect without being impaired or invalidate in any way.

ARTICLE XXXV

Venue: Any dispute resolution action rising out of this Agreement, including, but not limited to
litigation, mediation or arbitration, shall be brought in El Dorado County, California, and shall be
resolved in accordance with the laws, of the State of California. Contractor waives any removal
rights it might have under Code of Civil Procedure Section 394,

ARTICLE XXXVI
Entire Agreement: This document and the documents referred to herein or exhibits hereto are

the entire Agreement between the parties and they incorporate or supersede all prior written or
oral Agreements or understandings.

REQUESTING CONTRACT ADMINISTRATOR CONCURRENCE:

By: /(Q;CZM. @ @/t_/ Dated:%?dﬁ /(’/ /)

DeAnn Osborn
Staff Services Analyst II
Department of Human Services

REQUESTING DEPARTMENT HEAD CONCURRENCE:

ool )i
By: W Dated: 5/~ 93 9@ / /

¥

Daniel Nielson, M.P.A.
Director
Department of Human Services
/
/
/
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement for Services #004-
S1211 on the dates indicated below.

--COUNTY OFEL DORADO--

By j/ f/’/ 7{//( j //’:% Dated: %//? g///

Ghair  Raymond J. Nutiing
Board of Supervisors
“Colmty”

ATTEST:
Suzanne Allen de Sanchez
Clerk of the Board of Supervisors

By: /%MUL /’ 7 b// e Dated: Q/Z /é%’

eputy Clerk
--CONTRACTOR--
PROGRESS HOUSE
A CALIFORNIA CORPORATION
- AR - -
f/ ) \\\ — 3 ;’ f
By - //’/""‘ N Dated: % 2 ol
Judy Strauss
Exécutive Director
"Contractor"
-
By: ,/L"" Dated: 5 -3 / = ) )
Corporate Secretary

sich #004-81211
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@ ) EXHIBIT A

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

Provider's Name:

Address:

Telephone Number: Fax Number:

Client’s Name:

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

Dates of sessions since last report (please 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 client referred by the El Dorado County Department of Human Services-Social
Services Division on a bimonthly basis and send the report to the appropriate office listed below:

West Slope Vendors, send report to: East Slope Vendors, send report to:

Social Worker’s Name E&T Worker's Name Social Worker’s Name E&T Worker's Name

El Dorado County OneStop Career Resource Center El Dorado County OneStop Career Resource Center
Dept. of Human Services 3047 Briw Road Dept. of Human Services 3368 Lake Tahoe Blvd.,#100
3057 Briw Road Placerville, CA 95667 3368 Lake Tahoe Bivd., #100  South Lake Tahoe, CA 96150
Placerville, CA 95667 South Lake Tahoe, CA 96150

Provider’s Signature Date
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Welenme to Frogress House Transitional House. A iransition home is 2n énvisonmens;
where you are given the apporanity to use a ladder 1 slowly reenter the cold water oF
veryday life with all its stress, problems, and decision-making, instead of abruptly
jumping in from the high diving board. [¢'s important o start off your new life with the
proper support, a safe environment, and continuing program development. Specificaily,
you are expected to continue treatment on an outpatient basis, seei employment and/or
further education while preparing to move off on your own.

The feel of the house depends on how you and your family members getalong with each
other. It is not easy to live in large family and even less so when all the members are in
the process of recovering from dysfunctional behaviors such as addiction. Here are four
simple rules that, if followed, should help make your home a safe and sane family

cmpvironment:

i.- Do unto ochers =3 you would have done unto yourseif,

Lo Don’t do or say anything that yom might regret later.

.~ ven if it’s mot your job and it needs doing, do it.

<= [§°3 better to bring it out in the open than bhold resemznent.

You have come to Progress House Transitional House to reach a goal — to become
tunctionally independent. All goals require study, planning and practical work in order to
become realities. Ifyoulookatthishmmeasacouegewhaeyoumeonductthissmdy, :
doyomplanning.andﬁ'omwheteyoucanmuyouwork,thishomewinhelpyou
provide an independent, functional fiiture for yourself. If you have come here just
because it is a safe place to live for a while, you will fidd yourself, when it is time to
leave, back in the same position you were in when you arrived.

J- “Communal Living

srcifve Paricipadon

it is the intent of Progress Fouse io assist you with appropriate counseling
services while in residence at the Transition House. Although continuing with
program work, being responsible in your job and/or schooling and outsids
‘metions are 2 large part of continued growth in your ovm recovery, ihey are only
nart of the process; equaily important is maintaining a family environmmens. This
inzans perticipation in running a large family home. ‘Ther= is 6o sxcuse yor noy
{oing your share of housekeeping, cooking, maintenance or no¢ being
involved in the various house aciivities. ilor is there 20y excuse for missing
12 Counseling Cenier groups and activiiles rieeps winea work, cducadlom, w5
AppolaNBenie Are pri-approved,

e sl e d LT Eofyzmeifly 22
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i'rojecis
At times, there will be projecis set vo mainiain the house. ‘You will be

raquired 10 participate in them to the best of your abilicy. These projects can
onsist of facility beautification, repair, ec.

1"hores ,
The house and grounds must be kept clean at il times. This includes the

lower play area, all parking areas, side yard and all areas surrounding the meeting
room behind the house.

Beds are to be made, clothes put away, all rooms dusted, mopped, or
vacuumed, the kitchen counters wiped down, dishes cleaned and put away,
ihe bathroom flxtures cleaned, and surfaces wiped down and kept this way,
A chore schedule is posted in the kitchen. If you are unable to do your

appointed chore because of a conilicting appointment, You must delégate to
another family member. :

Meals g
ach family member is responsible for purchasing, storing, and preparing her own
samilies meals. This i3 to include labeling such food that is stored in community

-reas such as the refrigerator. Each family member will be assigned her own
d or beverages

individual cabinet space in the kitchen area. There will be no foo
allowed in the bedrooms. Under NO circumstance will any family member take
iood of another resident without permission. This is considered stealing and the s

ihief will be expelled from the house.

Attitudes and Behaviors

All the family members of Progress House Transitional House are to consider
ihemselves ag sisters in a family of ladies and as such, prejudice, and acting in an
uacivil aggressive manner towards one another, are not allowed. :

iJbscene o “low life” dress, aciions, and speech are not allowed on or off the
facility. Street jive, prison lingo, “junky attitudes” and bragging about the
good cld days show a lack of waniing to break away from the old way of lifs
ond will aot be tolerated. Any ihrestening behavior, Intimidation, act of

violemce, vandalism, or words/acts of prejudice will bz grounds for

immediate expuision!

7ou have 2ll come here v/ith the same goal. 1Mo family member is berter than
anoiher no maiter what race, creed, color, 32xual preference of background.

Crenaitionad Woes, Blacaeoilly, T
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Frogress House Transidon House will nog alimy agvone i remsin who AN,
Jeave fis prejudices ai the door. '

Familv members are axpected 10 gei; io know each other and respecy each oiher’s
views. (jrouping up and excluding viher fasnily members breaks ihe unity of the
imuse and will be strongly discouraged,

(sroups and Meetings

There is a mandatory morning meditation meeting at 8 a.m., Monday through
Friday, all residents are expected to participate. Weekly, all residents will

participate in a “double .tcr_ub. " Through out the week there will be groups and
meetings. ‘1:1mes and days will change to accommodate the family’s schedules.

i. Outpatient Counseling
It is a requirement for each resident to be enrolled and an active participant in

«:oniinuing ouipatient chemical dependency treatment. Failure to comply will
vesult in immediate dismigsal. '
. Alcohol and Other Chemical Dependency Meetings
A.A. and N.A. women’s specific meeiings will be supporied by Progress
House Transitional House. Outside women will be welcomed. These meeting
will follow the guidelines set by A.A. and N.A. Sponsorship and fellowship

support are encouraged. -
House Meetings

A family member can call a house meeting to deal with a problem at any time, -
calling

Consideration should be given to those who work or study late when
these meetings.
"When house meeting is called, the concerned family member must follow
simple procedurs:

i Ioify the House Manager.

Speak direcily with the family member(3) causing the problem.
Document the meeting ia the House Log, including time, date and writer.

[

4, A3y Dusiness Meetings

A business meeiing will be held zach week. The tirne and day will be decided
upon bzsed upon the schedules of the family members. It is rmandatory for 2ll
family members 10 atgnd. This maeiing will be (o discuss the following:



V.

‘s mane g
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Fowse ifaintensnce © ideering Schedules

"hore Assignmenis “ lew Ideag
Acuivity Planning “ House Projexis
Jrievances

Telephome Policy

Phone calls will be allowed only during the following times:

Berween 6:00am and 10:00pm Sunday through Thursday.
Between 6:00am and Midnight Friday and Saturday. ;

Anyone found to be using a calling card or third party billing without permission
of the owner or calls billed to the House may be expelled from the House.

When answering the phone, say “Hello”- DO NOT say whether the family
suember receiving the call is available or living in ihe house, but ask ihe caller’s
anme and asle him o hold while you see if dhere is 2 person there by st pamne, 7
ie family member is not here or does not wish o acknowledge the call, rell the
coller that if the persom lives here, you will Jeave amessage. Remember, there ams
people here who may not want to let others know where they are.

Medical

Anyone using medleations for purpose other than prescribed or in quantities -
greater than prescribed will be expeiled from the house.

If you develop a medical problem that cannot be properly taken care of in the
wansidon komse, you may be asked 0 leave and referred @ s medical faciitiy.

1f you annot silo_w proof of having had a TB test within the past twelve months,
o rusi be vesied within 30 days of sutering Progress House Transitional Houszs

5% within 12 monihs of your Jast test,
zeneral

i, Bed Rese
Family members are not 0 be in bad during the day unless they have
WRITTEL EXCUSE FROM A DOCTOR, are working the wighs shif o have

dearss Teoatitinnal Mouga, Slaszpuille 2f
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L. 4 ameras

peetimission fom 2 sl member, « hopes s e delegaied hefore going g

lizd pest.

y naembers’ anonymity va and avwmy Som

Pespect is to be given to ihe famil
may not waat © have their pictures iaken e

die house. Some family members
Le filmed.

Clothing :
Proper attire must be wom at all times! Clean, appropriate clothing is to be
worn at the house and away. Pajamas and robes are not to be wom during the
+iay unless on bed rest and never outside the bed rooms unless to go to the
hathrooms. Hats may not be womn in the house, T-shirts must not have
“drug/alcohol culture” logos. This includes “Biker” logos. Proper clean

clothes must be worn for meetings and meals,

4. Curfew
the house by 6:00pm on Sunday. Monday

All family mnembers must return to
shrough Saturday by 12 midnight; unless working, visiting overnight with
iziends or iamily, or with permission of the House Manages.

Food

House Manager _
The House Manager is responsible for the smooth running of Progress House
Transition House. She is here not only to pay attention to the family’s needs
znd well being but also to assist each family member’s growth and transiticn.

that she would exercise her authority

5he has been chosen because it was felt
~rith vrisdond and apply the rules snd regulations as ihe directors intended

ilerm.-
The fes for iansitonal living will be collected and reczipted by the House
pAznager at the beginning o each month. All questions concermning the rules
and regulations of Progress House Transitional House, and disputes that

-annot b2 answered or ezsolved by the family members, should be brought o

‘he antention of the House [vianager.

?



P Haolaiing
Famly members are here i prepare themselves fop independeng fivigg.
vk this preparation is comninued program, Support and leasning io get on i 4
Family «nvironment. embers who are isclating in their rooms will be
vonfronied and reevalusiad for family memberskip.

Par

e Ivdichemn
Each family member will be given a cupboard space for personal storage.
There will be no borrowing of personal food, beverages or condiments
without permission of the owner. The kitchen will be cleaned after each
meal or snack. This means dishes, utensils, counter tops, stove top, and

lining table ¢leaned and- dried, and everything put away.

9. Language :
We are trying to brenkourold'babiuandattimdesand many of us are in the
habit of using words that may offend others, Those who have a hard time
~urbing their language will find the “Cuss Can” a helpful deterrent but peer
support and pressure should he enough. Any slang words used 10 Jdescribs
iace, creed, color, etc. will be grounds for expulsion ffom the house,

16). Mail i .
When you move from Progress House Transitional House, you are required to
alert the post office of a change of address. Mail will be held or forwarded fop
a period of 30 days after which it will be retuned to sender. Progress House

d letters or packages for those who have been

Transitional House will not hol
discharged from the house for violating the rules: these will be returned to

sender as soon as received.

11.Sign In/Out '
All amily members must sign ont when leaving the House and sign in upon
returning. All the requested informasion on the Sign In/Out sheet must be
completed if known. When sway from the house, family members are to stay
Ry fom péople who are knowa to drink or usa, and never entsr a place
“here aleohol iz one of the principal producis sold (bars, casinos, aightciubs,

'.._-‘t‘:-)t

1%.Onistde Activities
tlemember, /amily members are smbasgadors of Progress House Transitonal
House wihen in the yard or off the facillty 2nd must conduct themselves
accordingly. Any disturbances in the yard or neighborhood viil be grounds

inr expulgion.
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1 krohibiied Tieme
Uhe ﬁ'»llowiﬂg ii'c‘ems H0E Ao ,ﬂpsi&n mﬁj

rhe facilicy:

alloveed on the presmises o i s s

@ routh wash and oher liquids conaining alcohol, This includes “nog-

2lcoholic beer”,
Weapons of any kind, This does not include 3mall pocketknivea,
Pornographjc literature pictures and fims, Including “women op men’s
nagazines™,
o All mood altering chemicals unless with a Prescription from qualified
physician,
o  Drug paraphernalia Such as pipes, syringes, literature, (magazines, books,

o Fireworks of any kind.

14.Radios, Televisl'on, and Videos
andallothernoisemustbeh:rneddowntoaminixnm
olent, or glorisy ihe

At 9:00pm, radio, TV
Tiglation may resuit in cxpulsion from the house, Videos
wenied. In general, movies that &re pornographis, overly vi

“irug culnure™ will not he allowed. Mo private TV'3 gre allowed in ¢he

Ledrooras.

15.Smoking
We are learning to

NO smoking in the
Not “Flick” these into the yard or driveway.
16.Vehicles

rreat insurance, ffeenge: appd

regisiracion will be permitted tg park at he house,

zdiaszly be agsigned o

Hew Family Members
the house, zhe will imm
uch as possible. The

Uhen a new Dmily member eners
“eisier”™. For dhe nexg week, she viil be with that person 23 in
“vister” is responsible for:



Voplaining ihe House Manual,

ieving wirh hep oy FUSCINgs 2nd racais,
o Explaining the house policies and procedunss agd how the Femily works,
Hieing available to listen 1o the pevy member’s veelings c@m:emm..g the

liouse and the family.
o (Generally making the new member fzel a8 home and gafie,

Q

VIIl- Children
‘Your children are your own responsibility. Child care services will be provided in

the house for the purpose of treatmeng only, all other child care needs will be
serviced outside of the house, [t is encouraged that your children accompany you
on outings, a_l_ppolntmems. errands, etc., as much as possible.

7

IX- Visitors
)nly those friends asd relatives W9 are not pracricing o HA/OF
are allowed to visit family members, An exception may be

raade for direct family members (on a case by =ase basis) as long as they have

vernained clean and sober Yor 72 hours before visiting the family member. The
ivianager has the right io ask visitora to jegve the house if they are suspecied of

having consumed alcoho] and/or drugs
be detrimental to one or more of the family members.

ROACIICS

Visit Hours .
Family and friends who wish to visit may do so between 10:00am and 6:00pm on
Saturday and Sunday unless they come for a special meeting or activity.

Rules for Visiting Family and Friends ,
° A maximum of three visitors is allowed per House member per day uniess

hy zpecial permission of statf,

o Ifo showing of improper, open affection.

3 |10 family or friends ia the member’s bedrooms, :

©  raremis and House members will be responsible Jor the conduci o5
zhildren and must make sure that shey are not dismptive o the rest i the
members, neighbors, and other visitors.

> The House member is responsible for cleaning up after her vigitorg,

v

see Wioving On
The folloving rles are 0 be obseryed when moving out of the home:

Yo pausi inform dwe House ldanager thay you are planaing ts mave o

=rzekes in advanee,

e SR LT TR Ty 1y,
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e
5t Lfdee,

. chiasge of address form should ke Glled o fow e Pog

Inform SSUWeliase of youw new address zud ke aumber,

tleaming Before Leaving

n The room is io he thoroughly vacuwmed.
Windows cleaned inside and out.

Surfaces cleaned including windowsills and doors.
ging to the house removed from walls.

All pictures and posters not belon
Any borrowed sheets, pillowcases, mattress cover and towels washed and

I’ you leave any of your belongings st the House after maving on, vve will hold
“icm for a period of 7 days. After this period, we will sell, give away or
niherwise dispose of them. If you have trouble picking up your belongings, a
sriend or relative can do so for you with a signed authorization note from you. |

After Moving On

Once you have leﬁthehouse,youmrequuledtoieﬂainﬁommaﬂnghm
House Transitional House your second home. By the time you leave, you should
haveeshbﬂshedanewﬂfe.andmwclmandmbaﬁiendsmofﬂ,m
should be stable and independ

CeDg R el O A e PO, e vitia, e
- - =



iZeneral Rulsg

), The “Sign In/Our” sheeq mnst be compleed wiih desiination (s), coniace
iiame(s), phone number(s), snd esdmated ratum sime. The =AY is to be

wompleted upon refurning,

Family members are responsible fop theiy monihly cost of living ag
Progress House Transitional House. They are also responsible for making
2nd keeping all necessary appointments and jobs to maintain living
expenses. :

Jewelry, valuables, and tools should not normally be brought to Progress
House Transitional House, Should these articles be brought Progress

House will not be responsible for their loss.

4, All family members will bereqlﬁredtopetfomhouseandgmundsduﬂa.
This is not a hotel but a transition residence where part of growth and

moving out on your own is the obligation to keep your temporary home
+lean and functional. Fach family member must designate 4 replacement
it she is unable w perform assigned chores dus 0 an outside appointment,
«lanige in work schedule op classes, or iliness,

ALL NOISE must be kept to a minimum after 9:00pm in consideration of

9,
those who wish to sleep or study,

Y/ wish you to feel as much a home here as possible, but being a smajj’
zommunity living ingether under nae roof, we raust follow certain rules and

r2gulexions,
hould you chooge in disregard these and ail other rnles, chis

place is not for you!

Sizned Dags
i
Wivmess v




Deifinite Ruleg ‘
Wailupe io comply wich any af ihe following rujss may be gronmds |
o immediaie di3missail

Cin NSE OF possession 0¥ drugs or alcohol in 88y 1omm on or oif the
premises,

o use of medication without a prescription. Before a family membeg i3
prescribed medication, the physician must be informed that she is in

another. All medication will be .
No association by phone or otherwise with known or suspected practicing
Alcohdlics and/ or drug addicts.

A, Mo intimats showings of affection with visitors while in the House (oron
ihe property).

o weapons of any kind.

Jo threats or acis of violence and no prejudicial remarks.

Mo “sick contracts™. Family members are required €0 infsm ihe Honse
ivianager of broken rules or intent to break rules. Failure io do this ig
sonsidered a sick coniract and a dismissable offensa,

Mo trespassing, Bedrooms are private; no one is to be in another family
member’s room without the occupant present, '
9, No smoking tobacco in the Houss,

i0.  No borowing without prior permission or stealing. .
I1.  An arttitude that is found to be detrimental to the House or other family -

()
.

1.
s
)

3

nembers may be grounds for dismissal, ' -
12.  Proper, clean clothing will be worm at all times and proper, clean language -
- will be used on and off the premises. :
13.  Violation of curfews is a dismissable offence,
14. Mo gambling in any form.
violation of probation/ parole may be

13, Any arrest by police officer or any
considered a violation of the rules of Progress House ('ne and may resuit

‘1 expulsion &om the House,
i Tzrmination of sutpatient reatment or non-compiiance vith wegk: and/or

chool requirements.,

Tigmed L1ove
Wlimess Date

. " 5 il o
Tleashide £ Mo s, a0y, Do

skl

g e :
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LES SHOULD BE ENFORCED BY THE MOTHERS AN
ZF.AJL URE 10 DO SO MAY RESULT I EXIT

Thers will not be any yerbah swotiopal, phvsical abuge.
YVelling at children or touching/slapping at them impproprmely
will notbc tolerated 2nd may result in immediate exit.

memmmbembedunpwnu time but before
9:00 p.m. Mothers should spend quiet time with their children
before lights out.

CHILDREN may not leave feaced ares uniess with an adule
i1o climbing o trees, Reuces or playiag outside ihe dont yard,

HILDREN nwe et altewnd o9 EAT ANYWHERE bt che
’g::ﬂ:im@mide This means snacks, cookies, crackers,
&fe,

CHILDREN are not allowed in SMOKING AREA (state law)
No running or yeiling in the hallways.

‘There will be no inappropriate icuching (sexual) with any one
in or outside the HOUSE. :

CHILDREN 1o bs sapervised at oil times,

1Y 49y8 90 bs lof oF playsd with on the STAIRS, ou nea
responsible ior cleaning up afier your child.

iAothee’s Signature Dite
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i, , 1gwee 10 the iollowing polivies:

Liability

That I will not hold Progress House, Iae. or ii’s facility, Frogress House
Transitional House or its employees, agents, or members, lizbie for any personal
injury, or any losses through fire or theft while I am in or about the premises, of in
a vehicle of or at an outside function of the program.

Confidentislity

That should I‘leam the identity c.:f any person or any confidential information
about any person in the house, I will not disclose said information or identity
nnder any circumstances. I understand that I may be subject to criminal penaliies
:should [ violate the provisions of this agreement. ‘

Mnelasimed Personal Eilecis

‘Thntaﬂmypmﬂeﬁecﬂ(indudhghumtﬁmiﬁmcbﬂﬂngw ,
=lectrical appliances, vehicles, ctc.) left on the premises upon my depariure from
the house, will be stored for a period of thirty (30) days from that date for

collection by tmyselfor a representative with a signed note permiiting the
representative to collect my personal effects. After this period, said effects may -

be given away, sold,dimrded,ordblﬂbutedbthemainin'&mﬂymembeu
who need them. - ‘

P’arﬁcipa ilon

That I agree io pariicipate aciively in ihe house meetings, cuipaident counseling,
vocational rehabilitation, and to maintain ongoing personal recovery, as iong as
ihis does not infringe on my personal rights.

Re-Admittance

Thar it I .m asked to leave Frogress House Transitional House, i am required io
wait a pariod of One (1) monih before requesting re-admirance.

[oatiles @ -usld il IRLAGE, I Nl -
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That ! am aware thag Progress Fouse Transiional Hanse does not discriminage on
ihe basis of race, color, naiional origin, religion, saxual preference, or menial of
physical disabilities in providing the services and begediis of iis wansidonal home,

i{ules and Regulations

That [ have read and signed the General Rules and Definite Rules and agree to
abide by them while [ am in ihe transition home,

Follow-Up _
That [ agree t3 the transition home following Up 00 my progress after leaving
Progress House Transitional House, and that I will try to remain in contact every
iwo (2) months. _ y

Cwiasent ior Kmergeney Treatment

Thet [ give my consent to the seaf¥ of Progress Fouss Transitional House 0
ANSPOIT e m)havememmmdmoamedimlfmﬂityinmeofm emergency. .

Tonsent for Urinalysis

That, Should there be any suspicion of my having consumed alcohol and/or other- -

Jrugs, I give myconmmthesmﬂ‘ofmm}hmwﬂowﬂomor

' -othexemployeeeofl’mgrmeuu.lnc.mtakeaminom;»leforamlysi:ata'
accredited laboratory. Imdmundmwdlnﬂqebbemud,lmybe

- zxpelled fom Progress House Transiitional House. I further understand that [ may
be subject to on site mﬁngatthedha'lminaﬂonot'l’mmﬂomstam

Consent for Room Search

ihiat, should 'uher; be suspicion of me having peohibited items stored in my room
such as but not limited to alcohol, other drugs, weapons, pomographic ruterial,
eic., I give my consent to have the House Manager and/or other smployees of

Progress House (0 search my room and belongings,

Cigned Ligig
Vitness Date

T Y T U TL



15 ; 2gree 1o pay Progress Howse &
yer month for the cost of living at the trapsition home, I nndersiand thag thig
document is ot a rental agreement bu a conirack 80 provide and be provided
iransitional living,

I have paid a $100.00 security deposit upon entry to Progress House Transitionaj

House. Upon final departure from the house, should my room be in the same
condition, as when [ arrived, and there are no other costs assessed, this securi

deposit will be fully reimbursed to me.

agfeements of the house, Imaya!sobeaskedwleaveshouldlnotmaintainmy
~ inonthly cost of living at the House,

in return for the above monthly cost of transitionai living, Progress House
I'ransitional House agrees to provide the following:

-/ clean, alcohol and drug &ee living cavironment.

-/ loan, if necessary, of towels, sheets, blankets and pillows ior oge 00t wpon
cniry to the house. -

-A fully equipped kitchen and private food storage. -
-Assistance in finding, whenever possible, job opportumities and

2ducational/training classes, ]
A.A/NA. and other meetings, outpatient

counseling organizations and religious institutions.
-To uphold the personal rights of the family member in accordance with Title 9,

Chapter 4, Section 10569, of the California Code of Regulations.

The maximum stay at Progress House Transitional House is one (1) year. |
rmelerstand that it is my obligation to enrofl in outpatient counseling within one
i it If at the end of three (3) months I am

aot employed and/or in school or college and cannot provide proof that I ain
wiively s2eking work and/or sducation, [ may be asked i0 leave ihe house,

I understand that [ must give at least three weeks notice before moving out of
Progress House Transitional House. Should I choose to leave without giving a¢
least # two weeks notice or am asked ro leave due 0 breaking the nies sad
reguladons of Progress House Transitional House, [ will not he reimbursed any
23t of living balance or any inds remaining in rmy deposit.

Date

Signed

Daie

W iness
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CoMmuRily Resouress
rlogi imiprmaion caa be oblained from vhe B Dorade Couniy
Depariment of Community Serviess (530) 621-6180
.-alifornia Dieparcment of Alcohol and Drug Programs =200-879-2772

1 Dorado County Lieparanent of Social Services (530) 321-5309

Business (330) 626-1450

El Dorado Couniy Women’s Center
24-Hr Crisis  (530) 626-1131
El Dorado County Mental Health. 24-Hr (530) 622-3345
El Dorado County Health Depam@ .(530) 621-6100
Alcoholics Anonymo;s Hotline (530) 622-3500
%1 Dorado Transit (share/dial-a-ride) 1530) 642-4942
Education/Job Training
Califomis Deparanent of Rehabiliation 13300 626-0900
Dorado County Adult Literacy Services (530) 621-5549
El Dorado County Office of Education . {330) 622-7130
Goldea Sierma Job Training Agency . (530) 621-5870
GAIN. ' (530) 621-5384
Employment Development Department (E.D.D.) (330) 622-2525
, Qe (530)642-5500
(330) 622-7110

Blue Ribbon Temporary and Personal Services
T bild Care Information 2md Referrals

 hoiceg for Children 1530) 676-0707
1/ledical and Tmergency Services

1 Dorado Cownty Focial Services Medical, CMSP program (530) 621-5300

Lmergenc; a1

Feanpeag House Transitional Hause, Placervills, T4
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This Comazet oi Pardtipaden iy ba Frogress Hamss Al Fecovery kin
FROGRESS HOSE, IEIC.,

g, |

‘ ‘Alifornia, «nd is referred to in ihis coniraet ag “maidang ~
siinding authorization.

Purpose of Contract

The purpose of this coutrsct is to state the rights and
responsibilities of the resident aud Progress Houss, fnc.,
+oncerning the Cal Works Funding Account,

=

Term of Coutract
‘This contract will be effective on

‘This contract will expire oo

[Resources and Supportive Services
During the term of the coatract, Progress Houss will try o

Assist the resident in accomplishing. ihe guidelines for

participants. However, Progress House has no lisbility o
rheraidalifﬁommmdscﬂmmmm

Funding Account

Progress House will establish & fimding sccount fbr ihe
resident. Resident’s rent will increase e amount of the
account jn accordance with Protocol md Procedurs
Punding Guidclinea, Lisied Bslow 58 &e imfleat’s
iinancial commitments whea e regldens bogine s
PHARM program. These amounts will be used ¢
detserning the amount wzdlisd o e residens PHANM

Resident Monthly Rent

Reimbursement Available for

Elminadng Bastiars to
ork and/or Educadon

b5

Wishdrawal of Funds irvm Fundisg Account

Progress Howse raay permait s resideny 1o withdrav fands
dom ending ascsna iF 55 rasideny les swmplessd
spesifie intsrim gosis, Jesignawed by Progrsss House, and

W

sigfenanse Facilicy is bearesn

a resident of PHARM, 173 Middletovm Rosd, P
Tha resident is 3 Cal Worls recipiens i El Dorado Cowmsy i

geeds some of the monies from funding account o
compleudnpmm(mmph:m forschooleosu,
DMYV, housing, ecte.). gt

Progress Hmmy'pay for auxiliary services e
mﬂmhmhﬁoﬁmdhgmm il

)] huuuﬂm@mﬁmﬂ.hmﬂnm
-Mﬂycompleﬂdaminh:maf%dgy;@f g

ragidency, and,

2) ull guidelines dor perviefpanis or3 s 08 cadipzg
mhmﬂmdmm&e@mam

Resident Responsibilities
‘i’honq_ldmm
Foﬂvwaﬂmhandmhﬂmtnrhmmncmm

2l Dorado

Be an suthorized participant of Cal Works in
Comnty. Must be am active perticipant In outpatfent

program, meeting treatment plan goals, Must maintaln
sobriety. e
Seahmdmlhﬂhmhbhscboolh;w

Progress Houss, after consulting
«letermine what employment is suftable based on the ckills,
Mmﬂjobnhhgol&nhdlﬂmmdavmabh

Jjob opporamities in the area,
Complete e acvvities, within die detes lisved in sock
bdlvidmlninin;mdsavimplm., ’

Prmvide Progress [owse vwith informsdon mgariies
cioployment, Job interviews, 7aining, cducadosnal
atzendancs, and other sarvices sad acidvides,

Lomply vrith terms of the PHARM Fecility.

Correcilve Actloms for Failure 0 meet
Pasideni Responsibillties

If any resident does not meet his or hae responsibillelso
under thiz tongaet. she rasident vill toe peseive e monsy
in tha funding aczoumt aad Frogress House may sl %
rsident v {2ave the PHAF i,



Epogipean [onye 1 apenoiliiide
< OERE U PRSI B bl oaien FEBGES ivas palbili -
PelvERR e fop Smpporde ssrviees sF rsidanic.

?:

!.

Psioblish & iwding cccoust (OF 3 reaklem, [eview e
tropasauls sud deisrmine sppropriois surilisy ervics e o
Vimely manags. Doterming hich, if my, wierim goals
wiust b2 completed bofwe acy Amds may bs dishwsed
siom the Amding nccoust. Diswibut gy Amds fp
sevvicag approved and pruvide Jdooumcatiea vo (osideag

uif agy Jlsributions,
Distribute the amount in the funding account, if che
ixdident has completed the coatract and e resident hog
provided written request and documentation for auxiliary
Services, .

Funding Disbursement - .
Completion of the coutract ocewrs when Progress Honse

Jetormines that:

)] mitlal diskwsement availsble ar 29 days
residewsy,

wididonal saonjes aveilable moathly fw porz 2
raofids,

¥y

al Works Prending Accomm heg 3 maxtmwg 1 -

(3)
- ¥ sir months for ench Cal Wosks realdem,..

(3) Sraff opproval of disburserent. 4 monthly
Funding Meeting:

4 sraimonies o e 4 Comr das o Po R e

Crograes ouss may daslars fis conane aall eng wvm i
he peovepey ond swpdesm DSy o S0Eplsa g
SRETEE FRE R0t availabla, I,

Frogres Flouse muss give o viodcs of brminndog

ouliflevdon i @3 rosident. The podes a:asc SR mf
Feas08S e Frogress Mousa clecisiba & ESFRIRDS o mulld),
the conrast. : 4 gy il
Ef&ownmisiamhmdmﬂeekredaﬂlmdmu (4%
reshlanhasmﬂgineoreeeiveﬂmkﬁnmﬂnﬂmdhg
Account. Pmmﬂommclmmemmmﬂnﬂng

accomnt,
Siguiatmreas

Resident

(Signatove of riden)

?F:!m’s‘ s )
¥rograss Howsa, laa,




