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AGREEMENT FOR SERVICES #510-S0811
AMENDMENT I

This Amendment II to that Agreement for Services #510-S0811, made and entered into by and
between the County of El Dorado, a political subdivision of the State of California (hereinafier
referred to as "County") and Progress House, Inc., a California Corporation, duly qualified to
conduct busmess 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, (hereinafier referred to as "Contractor")
(collectively hereinafter referred to as the “Parties™);

RECITALS

WHEREAS, Contractor has been engaged by County to provide therapy, anger management,
parenting classes, substance abuse testing and freatment, residential treatment, and transitional
housing services on an “as requested” basis for referred clients of the Department of Human
Services in accordance with Agreement for Services #510-S0811, dated April 22, 2008, and
Amendment I to Agreement for Services dated October 13, 2009, incorporated herein and made by
reference a part hereof; and

WHEREAS, the Parties hereto have mutually agreed to amend ARTICLE I - Scope of Services
and ARTICLE III - Compensation for Services to clarify services to be provided and to include
costs associated with residential and/or perinatal services; and

WHEREAS, the Parties hereto have mutually agreed to add ARTICLE XXIX - HIPAA
Compliance, ARTICLE XXX - Confidentiality and Information Security Provisions,
ARTICLE XXXI - Nondiscrimination and ARTICLE XXXII - Lobbying Restrictions that are
standard provisions for current County contracts.

NOW THEREFORE, the Parties do hereby agree that Agreement for Services #510-S0811 shall
be amended a second time as follows:
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ARTICLE I

Scope of Services: Contractor shall provide personnel and services necessary for the provision
of therapeutic counseling services, client treatment plans and written reports, substance abuse
testing and treatment, intensive outpatient treatment, outpatient group counseling sessions,
individual counseling sessions, parenting classes, detoxification, residential treatment, and
transitional housing services on an “as requested” basis to clients (Client) referred by County.
Services shall include, but not be limited to, individual psychotherapeutic counseling to assist
with chemical addiction and related social, psychological, and/or medical problems that impede
or may impede the Client’s ability to mest the objectives of the Client’s treatment plan as
approved in writing by the Client’s caseworker. Clients treated for substance abuse treatment
services may be tested for the abuse of legal substances or use of 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 to ensure accurate monitoring of
Client progress. Contractor shall immediately and verbally inform the appropriate caseworker, at
no charge to County, of any positive substance abuse tests, Client appointment no-shows,
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 Family Therapist (MFT) licensed by the Board of Behavioral
Sciences, or other certified parties, as appropriate. If service is delegated to an intern, the
individual must be pre-licensed and all assignments must be under the direct supervision of
licensed or certified staff. No intern shall be the sole author of any written treatment plan or
report. All said documents must be reviewed, approved and signed by a LCSW or MFT as
described above. Substance abuse treatment shall be provided by Certified Addiction Specialists.

Services shall be provided during Contractor’s normal business hours and days. After hour
appointments, if necessary for outpatient services, must be approved beforehand in writing by the
appropriate El Dorado County Department of Human Services Supervisor and/or Program
Manager. All services, including after-hour services, shall be billed at the normal business rate
n accordance with the current California State-approved Drug Medi-Cal (DMC) reimbursement
rate for Program Code 20 (Alcohol and Drug Services) or Program Code 25 (Perinatal Services).
California-approved Drug Medi-Cal DMC Program Code 20 and Program Code 25
reimbursement rates are located on the California Department of Alcohol and Drug Programs
(ADP) website at the following website address: http:/www/adp.ca.cov' unless otherwise
specified in ARTICLE II-Compensation. For DHS Contractors, any changes to DMC rates by
the State shall become effective the first day of the month following the month that the State
announces the approval of any change(s), i.e. formal adoption of the State budget, All Services
are to be billed at the normal business rate in accordance with ARTICLE III-Compensation for
Services.

' To locate the California ADP Bultetin containing information on the most current DMC reimbursement rates, look under the
“Service Providers™ column on the ADP website (noted above), “click” on “ADP Bulletins and Letters” and locate and open the
most recent ADP Bulletin with either the title, “Proposed Drug Medi-Cal Rates for Fiscal Year _ * (open Bulletin with most
current fiscal year) or “Current Drug Medi-Cal Rates for Fiscal Year ____ ™ (open Bulletin with most current fiscal year). The
link 1o 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 __ " (open Bulletin with most current fiscal year) or “Current Drug Medi-Cal Rates for
Fiscal Year ___ " (open Bulietin with most current fiscal year). *Clicking” on the Exhibit link embedded in the Bulletin will
take you to the most current DMC rate chart.



Transitional Living services for Clients shall be provided in accordance with standards set forth

in Revised Exhibit “A” (A,2) marked “PROGRESS HOUSE TRANSITIONAL HOUSE,
HOUSE MANUAL?” attached and incorporated herein and made by reference a part hereof.

Note:

1. Prior to the commencement of work for any services explicitly addressed under “Scope of
Service” or “Compensation”, Contractor shall obtain a written authorization form that has
been signed by the appropriate caseworker and supervisor; and

2. Prior to the commencement of work for any services NOT explicitly addressed under
“Scope of Service” or “Compensation” written approval from the DHS Director,
‘Assistant Director or Chief Fiscal Officer must be received before providing services.

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

Initial Assessment ~-Within twenty-one calendar (21) days of the Client’s initial visit, Contractor
shall provide the caseworker, at no charge to County, with a written initial assessment and
treatment plan, indicating the type of therapy to be utilized and recommended number/frequency
of sessions and whether or not additional or different services may be required or recommended.
Once recommended services have been pre-approved in writing and initiated, Contractor shall
secure prior written approval from the appropriate caseworker, supervisor and program manager
before commencing with Contractor’s recommendations or before making any. changes to the
authorized treatment plan, including type of therapy and number/frequency of sessions.

Bimonthly Client Progress Reports - No later than (30) days after the end of each second service
month, Contractor shall provide the caseworker, at no charge to the County, with a brief written
progress report outlining the primary issues being addressed with each Client, their progress, and
ongoing treatment goals (see Revised Exhibit “B” (A,2)), marked “Bimonthly Client Progress
Report,” incorporated herein and made by reference apart hereof). If an alternate progress report
is used, all fields noted on Revised Exhibit “B” (A,2) are mandatory. Failure to provide said
progress report may delay payment for other preauthorized services as said report is included as a
required deliverable.

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

Court Appearances and/or Multidisciplinary Team Meetings - Upon subpoena by County,

Contractor shall attend court sessions. The County shall only pay Contractor for court
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appearances when County subpoenas Contractor. 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 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
Program Code 20 (Alcohol and Drug Services) individual counseling session rate for time
actually spent in the meeting. Travel time shall not be included in the reimbursement for these
services.

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

West Slope Contractors Send Reports To: Euast Slope Contractors Send Reports To:
Dept. of Human Services Connections One Stop Dept. of Human Services Connections One Stop Career
Atin: CPS Career Resource Center Attn: CPS Resource Center
3057 Briw Ridge Rd. #A 3047 Briw Road 3368 Lake Tahoe Blvd., #100 3368 Lake Tahoe Blvd., #100
Placerville, CA 95667 Placerville, CA 95667 South Lake Tahoe, CA 96150 South Lake Tahoe, CA 96150
530/642-7100 (ph) 530/642-4850 (ph) 530/573-3201 (ph) 530/573-4330 {ph)
530/626-7427 (fax) 530/642-5539 {fax) 530/541-2803 (fax) 530/543-6826 (fax)

Reports detailed herein are considered a required deliverable. Services shall be considered
incomplete until such date as said reports are received and approved in writing by the appropriate
Department of Human Services' caseworker and supervisor or program manager. Compensation
for services shall not be provided for incomplete services. Written authorizations for services
and subsequent approvals of reports shall be attached to invoices.

Supervision of the Client’s formalized program structure as detailed above shall be accomplished
via case management staff at all service levels,

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 Categories Procedures to follow to receive payment for services

Uninsured Clients Por 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
to Clients who do not have health msurance.

Medi-Cal Clients with no | Contractor shall bill Medi-Cal for authorized service(s) provided.

“share of costs” Contractor shall not bill either Client or County for any co-pay or
deductible amounts.

Medi-Cal Clients with Contractor shall bill Medi-Cal for authorized service(s) provided

“share of costs” and bill County for Client’s share of costs, up to the rate amount

set forth in this Agreement. Contractor shall not bill Client for
any co-pay or deductible amounts.
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Contractor shall bill Client’s private health insurance carrier as
primary insurance carrier for all authorized service(s) provided.
Contractor shall not require Clients to pay any co-pay or
deductible amounts. If Client’s private health insurance company
does not cover the service(s) rendered, Contractor shall follow the
above procedure for Uninsured Clients.

Clients with private health
insurance coverage

For services provided herein, County agrees to pay Contractor monthly in arrears and within
forty-five (45) days following County’s receipt and approval of itemized invoice(s) identifying
services rendered. Contractor shall submit monthly invoices no later than fifteen (15) days
following the end of a “service month.” For billing purposes, a “service month” shall be defined
as a calendar month during which Contractor provides services in accordance with “Scope of
Services.” Failure to submit invoices by the 15™ of the month following the end of a service
month may result in a significant delay in reimbursement. Receipt by County of invoices
submitted by Contractor for payment shall not be deemed evidence of allowable costs under this
Agreement. Contractor shall be required to submit a new invoice containing any missing
information, which shall significantly delay reimbursement. Contractor shall submit an original
invoice that shall contain all of the following data:

e Contractor name, address and phone number

» Service date(s)

e 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
a single service (example: Family Therapy).

Type of service(s) provided

Agreement rate for each service provided

Fee(s) charged to County for each service provided.

Total amount billed to El Dorado County under the subject invoice.

Statement verifying Contractor has confirmed Client’s appropriate insurance category

(see chart above) and, if applicable, Contractor has billed said health insurance carrier(s)

as primary health insurance carrier(s).

¢ 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.

e & o 9 »

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. Invoices are to be sent as follows:

For Service(s) Authorized by West
Slope DHS Staff, Please Send
Invoices to:

For Service(s) Authorized by East

Slope DHS Staff, Please Send
Invoices to:

El Dorado County
Department of Human Services
Attn: Accounting Unit
3057 Briw Road
Placerville, CA 95667

El Dorado County
Department of Human Services
Attn: Accounting Unit
3368 Lake Tahoe Blvd. #100
South Lake Tahoe, CA 96150
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The billing rate for services specifically listed under ARTICLE I - Scope of Services or
ARTICLE III - Compensation for Services shall be at the current State-approved Drug Medi-Cal
(DMC) reimbursement rate for Program Code 20 (Alcohol and Drug Services) or Program Code
25 (Perinatal Services). Any changes to DMC rates by State shall, for the purposes of this
Agreement, become effective on the first day of the month following the month that State
announces the approval of any change(s) to the DMC rates, i.e. formal adoption of State budget.

SERVICE RATE

9 Panel UA on-site $40 per test

EtG and 5 Panel UA Combo on-site testing | $60 per test

EtG Substance Abuse Test only without on- | $30 per test
site testing

Hair Strand Testing $95 per test

Methadone Testing $5 per test

Oxycodone Testing $25 per test

Same Day Substance Abuse Testing $25 per person

(includes instant UA and breathalyzer)

UA Testing or 5 Panel UA $25 per test

Anger Management. Upon written request | Current Drug Medi-Cal Reimbursement Rate for

by County. Program Code 20 (Alcohol and Drug Services)
Outpatient Drug Free (ODF) Group Counseling
UQOS Rate

Life Skills Groups and Classes. Upon Current Drug Medi-Cal Reimbursement Rate for

written request by County. Program Code 20 (Alcohol and Drug Services)
Outpatient Drug Free (ODF) Group Counseling
UOS Rate .

Parenting Classes. Upon written request by | Current Drug Medi-Cal Reimbursement Rate for

County. Program Code 20 (Alcohol and Drug Services)
Outpatient Drug Free (ODF) Group Counseling
UOS Rate

Bimonthly Client Progress Reports. No No Charge
later than (30) days after the end of each
second service month, Contractor shall
provide the caseworker, at no charge to the
County, with a brief written progress report
outlining the primary issues being addressed
with each Client, their progress, and
ongoing treatment goals.

Family Therapy. 1.5 hours per session Current Drug Medi-Cal Reimbursement Rate for
upon written request by County and wherein | Program Code 20 (Alcohol and Drug Services)
one (1) or more therapists or counselors Outpatient Drug Free (ODF) Group Counseling

treat no less than two (2} and no more than | UOS Rate per each attending family member.
twelve (12) family members at the same
time.

Group Counseling. 1.5 hrs per session and | Current Drug Medi-Cal Reimbursement Rate for
per group therapy participant upon written | Program Code 20 (Alcohol and Drug Services)
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request by County and wherein one (1) or
more therapists ov counselors treat no less
than three (3) and no more than twelve (12)
group therapy participants at the same time.

Outpatient Drug Free (ODF) Group Counseling
UOS Rate

Individual Counseling Session. 50-60
minutes per session and per individual upon
written request by County.

Current Drug Medi-Cal Reimbursement Rate for
Program Code 20 (Alcohol and Drug Services)
Outpatient Drug Free (ODF) Individual
Counseling UOS Rate

Initial Assessment. 50-60 minutes per
initial assessment and per individual upon
written request by County. Only one (1)
assessment per individual allowed. “Initial
Assessment” means the process of admitting
a Client into a therapeutic treatment
program. Assessment includes the
evaluation or analysis of the cause or nature
of mental, emotional, psychological,
behavioral, and/or substance abuse
disorders. The diagnosis of substance abuse
disorders shall utilize the Diagnostic and
Statistical Manual of Mental Disorders
Third Edition-Revised or Fourth Edition (or
most Current or Revised Edition), published
by the American Psychiatric Association.
The assessment of treatment needs to
provide medically necessary treatment
services which shall be by a physician
licensed to practice medicine in the State of
California.

Current Drug Medi-Cal Reimbursement Rate for
Program Code 20 (Aicohol and Drug Services)
Qutpatient Drug Free (ODF) Individual
Counseling UOS Rate

Initial Assessment Results or Reports.
Results or reports from or as a result of any
relevant laboratory testing, including
substance abuse testing, shall be supplied to
County within 21 days of Client’s Initial
Assessment at no charge to County.

No Charge

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 (Alcohol and Drug Services)
for Outpatient Drug Free (ODF) Individual
Counseling UOS Rate

AOD Assessment (initial and ongoing)
Report and Treatment Plan Report(s). Due
within 21 days of Client’s AOD assessment
at no charge to County.

N/A
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Residential Perinatal Treatinent (per bed Current Drug Medi-Cal Reimbursement Rate for
day). Upon written request by County. Program Code 25 (Perinatal Services) for
Perinatal residential is gender-specific Perinatal Residential (RES) UOS Rate
residential services tailored to meet the
recovery and treatment needs of women and
their children. Services are provided by
program-designated personnel and include
the following elements: personal
recovery/treatment planning, educational
sessions, social/recreational activities,
individual and group sessions and
information about and may include
assistance in obtaining health, social,
vocational and community services.
Substance abuse testing conducted during
perinatal residential treatment is included in
the per bed day rate.

Transitional Living, including Perinatal | $20.00 per bed day
Transitional Living (per bed day). Upon
written request by County. A clean and
sober living environment wmeeting the
requirements of the California Association
of Recovery Homes voluntary certification
process.  Clients in transitional housing
shall be encouraged to actively seek
permanent housing, work toward a high
school diploma or GED if they do not
possess one and, if unemployed, begin an
intensive job search within 72 hours of
entering transitional housing.

Men’s Residential Treatment. Upon | $70 per day
written request by County. 24-hour program
Jor drug and alcohol treatment of men.
Services are provided by program-
designated personnel and include the
Sfollowing elements: personal recovery/
treatment planning, educational sessions,
social/recreational activities, individual and
group sessions and information about and
may Include assistance in obtaining health,
social, vocational and community services.
Substance abuse testing conducted during
men’s residential treatment is included in
the per bed day rate.

The County shall not pay for “no shows,” cancellations, telephone calls, or preparation of initial
assessments, treatment plans, assessment reports or bimonthly client progress reports. Contractor
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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’s
treatment plan.

The total of this Agreement, as amended, shall not exceed $1,250,000.00 for the stated term.

ARTICLE XXIX

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 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"),
Contractor shall maintain the security and confidentiality of such PHI as required by applicable
laws and regulations, including the Health Insurance Portability and Accountability Act of 1996
("HIPAA") and the regulations promulgated thereunder.

ARTICLE XXX

Confidentiality and Information Security Provisions: Contractor shall comply with
applicable laws and regulations, including but not limited to The Code of Federal Regulations,
Title CFR45, parts 160-164, regarding the confidentiality and security of personal identifiable
information (PII).

Personal identifiable information (PII) 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.  Permitted Uses and Disclosures of PII by Contractor.

(1) Permitied 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
Federal or State laws or regulations.

(2) 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

9 of 14 10-0430.B.9



(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
m those records to make it unreadable or undecipherable through any
means.

B. Responsibilities of Contractor.

(1)

(2)

3

(4)

(3)

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 wuser 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.

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:

(a) 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.

Mitigation of Harmful Effects. To mitigate, to the extent practlcable 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.

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.

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 pertaimng 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.
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ARTICLE XXXI

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 II 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), (1), 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 Barners 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)
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
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other legal remedies in accordance with Welfare and Institutions Code Section 10605, or
Government Code section 11135-11139.5, or any other laws, or the issue may be referred to the
appropriate Federal agency for further comphiance 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 XXXII
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 federal contract, grant,
loan or cooperative agreement, the Contractor shall complete and submit Standard
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.

Except as herein amended, all other parts and sections of that Agreement #510-S0811 shall remain
unchanged and in full force and effect.

/

/
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REQUESTING CONTRACT ADMINISTRATOR CONCURRENCE:

/(M,.,@M Dated: W 7, X0

DeAnn Osborn
Staff Services Analyst I
Department of Human Services

REQUESTING DEPARTMENT HEAD CONCURRENCE:

By: (M M@“Qf"Dated: Y-§- 20[0

Daniel Nielson, M.P.A.
Director
Department of Human Services
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IN WITNESS WHEREOQF, the Parties hereto have executed this Second Amendment to that
Agreement for Services #510-S0811 on the dates indicated below.

~~-COUNTYOFELDORADO--

Dated:

Chair
Board of Supervisors
“COUnT_‘y”

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

By: Dated:
Deputy Clerk

--CONTRACTOR--

PROGRESS HOUSE, INC.
A CALIFORNIA CORPORATION

By: ﬂéfw @93/ Dated: 04;/)2/202-&)

Tom Avey
Executive Director
"Contractor”

SICH 510-S0811, Ammnd 2
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felcome o Progress House Transitional House, A iransition home is an envivonmen
where you are given the opporaity o use a ladder 1o slowly reenier the cold water of
cvervday life with all its sivess, problemns, and decision-maling, instead of abruptly
jumping in from the high diving board. 1t°s imporiant 1o stark off your new fife with ihe
proper support, a safe environment, and continuing program development. Specifically,
you are expected to continue ireatment on an outpatient basis, seek 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 get along with each
other. It is not easy fo live in large family and even less so when ail 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

environment:

i.= Do unio eihers as you would have done uate yourself,

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

3= Mven if it°s mot your job and it needs doing, do it.

do- T¢°s better to bring it out in the open than hold resemimemnt.

fou have come to Progress House Transitional House to reach a goal - io become
functionally independent. All goals require study, planning and practical work in order to
become realities. If you look at this house as a college where you ¢an conduct this study, -
do your planning, and from where you can start your work, this house will help you
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 find yourself, when it is time to

leave, back in the same position you were in when you arrived.

- Communal Living

[—
L

Acifve Fardcipadon
it is the intent of Progress House to assist you with appropriate counseling
services while in residence at the Transiiion House. Although continuing with
program work, being responsible in your job and/or schooling and ourgide
Ametions age 2 lacge par of continued growih in yous own recovery, they ave anky
nary of the process; equally imperiant is maintaining a family environment. This
imeans participation in munning 2 lacrge family home. There is no excuge for BoE
doing your share of housekeeping, cooking, maintenance orF nct being
imvalved im the various house activities. [Mor is therz any excuge for migsing
the Conaseling Center groups and activives sreept when woek, cdueatlsn, or
Appolanenis 208 pre-approved,

10-0430.B.18
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Projecs
At times, there will be projecis set 1o mainiain the house. “Fou will be

required io participate in them to the best of your abilicy. These projecis can
consist of facility beautification, repair, etc.

“hores ,
The house and grounds must be kept clean at all times. This includes the

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

Beds are to be made, c!othes put away, all rooms dusted, mopped, or
vacuumed, the kitchen counters wiped down, dishes cieaned and put away,
the bathroom fixtures cleaned, and surfaces wiped down and kept this way.
A chore schednle is posted in the kitchen. If you are unable to do your
appointed chore because of a conflicting appointment, you must delégate to

another family member.

PMeas
Bach family member is responsible for purchasing, storing, and preparing her own

families meals. This is to inciude labeling such food that is stored in community
areas such as the reﬁ-xgerator. Each family member will be assigned her own
individual cabinet space in the kitchen area. There will be no food or beverages
allowed in the bedrooms. Under NO circumstance will any family member take
food of another resident without permission. This is considered stealing and the

thief will be expelled from the house.

Attitudes and Behaviors

All the family members of Progress House Transitional House are to consider
themselves as sisters in a family of ladies and as such, prejudice, and acting m an

nncivil aggressive manner towards one another, are Aot allowed.

bscene ov “low life” dress, aciions, and speech are not allowed on or off she
facility. Street jive, prisoa lingo, “junky attitudes” and bragging about the
zood old days show a lack of waniing to break away frowm the old way of Hils

‘ ﬂmd will uot be inlerated, Any threatening behavior, Intimidadon, act of

R
e

riolence, vandalism, ar words/acts of prejudice will be grounds for
immediate expuision!

You have all come here with the same goal. Mo family member is berer than

snoiher no matier what race, seasd, color, sexual prefersnee or background.

10-0430.B.19
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Frogress mleuse Lransinon Houses will aot aliowr ARVHIE 15 TREaf Who canamng

feave his prejudices ai the door. :
Familv members are expected W get; v kaow each sther and respect each oiler's
views. Grouping up and excluding wiber family members breaks the uniiy of the

house and will be sirongly discouraged,

(>roups and Meetings

There is a mandatory moming meditation meeting at § a.m., Monday through
Friday, all residents are expected to participate. Weekly, all residents will
participate in & “double scrub.” Through out the week there will be groups and
meetings. Times and days will change to accommodate the family’s schedules.

1. Qutpatient Counseling
it is a requirement for each resident to be enrolled and an active participant in

oniinuing ouipatient chemical depeadency reatment. Failure to eomply will
result in immediate dismigsal. C

3. Alcohol and Qther Chemical Dependency Mieetings

AA. and ML.A. women’s specific meetings will be supported by Progress
House Transitional House. Quiside women will be welcomed. These meeting
will follow the guidelines set by A.A. and N.A. Sponsorship and fellowship

support are encouraged. :

3. House Meetings ,
A family member can call a house meeting to deal with a problem at any time.
Consideration should be given to those who work or study late when cailing

these meetings.
When house meeting is ealled, the concerned family member must followr
zimple proceduse:

1giify the House Mznager.
Speak directly with the family member(s) causing the problem.
Document the meeting in the House Log, including time, date and WEILEL.

4. Fonse Business Meetings

The time z0d day will be desided

4 business meeiing will be held cach week.
all

upon based upon the schedules of the family membess. 1t is mandaiory for
fammily members o aignd. This mesting will be io discuss the fnllowing:

10-0430.820

L poriieno Foueg, Plagsesilin



House iviainienanse Y ideeiing Schedules
¢ hove Assignmenis 5 e Ideas
Activity Planning ® House Projecis

7 iErievances

V- Telephone Policy
Phone calls will be allowed only during the following times:

Between 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
member receiving the call is available or living in the house, but ask the ealler’s
aame 2ad ask hiv o hold while you see iF there is 2 person there by dat pame, [
the family member is not here or does not wish to acknowledge the call, well the
celler that if the person lives here, you will leave amiessage. Remember, thers ame
people here who may not want to let others know where they are.

V- Dedical

Amnyone using medications for purpose other than prescribed or in quantites
greater tham preseribed will be expelled from the house.

If you develop a medical problem that cannot be properly taken care of in the -
wansiion home, you may be asked io leave and referred 10 2 medical facility.

I yon connot show proof of having had a TB test within the past twelve months,
o gt be wested within 30 days of eatering Progress Mouse Transitional Houee

of within 12 monihg of your last tesi,

I, Bed Rest
Family mernbers are not (0 be in bed during the day unless they have
EXCUSE FROM A DOTTOR, are working the mighi shif op have

WRITTEN EXCUSE FR

10-0430.B.21
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jrernission foms 2 saff member. < hores s he delegaied hefore going o

Frad pEsi.
Ll

(. AMEras
Respect is 10 he given to the family members’ ansnymiiy on and away Gom

the house. Some family members may not want o have their piciures taken op
lie filmed.

Clothing
Proper attire must be worn at all times! Clean, appropriate clothing is to be

worn at the house and away. Pajamas and robes are not to be worm during the -
Jay unless on bed rest and never outside the bed rooms ualess to go to the
bathrooms. 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.

Curfew
Al family members must return 1o the house by 6:00pm on Sunday. Monday

shyough Saturday by 12 midnight; unless working, visiting overnight with
iriends or family, or with permission of the House Manager,

Food
Although Progress House Transition House does not forbid the consumption

of sugar we do suggest that all family members cut down on sweets and soda..
Diet is an important part of recover. Through peer support, peer pressure, and
health education, all family members are encouraged to maintain a healthy .
diet, Food is not allowed In the bedrooms. o

House Mapager
The House Manager is responmble for the smooth running of Progress House

Transition Houss. She is here not only to pay agtention to the family’s needs

and well being but algo to assist each family member’s growth and transiticn.

She has been thosen because it was feli that she would exercise her authoxity
dil wisdom and apply the rules and regulations a3 ihe direciors intended

hem.
The fiees for wansidonal living will be collected and receipied by the House
MManager ai the i:sﬂg,mng of each month. All quesiions concerming the ndles

Lm:I regulationg of Progress House Transitional House, and dispuies that
pnnot be answerad of resolved by the family members, should be beought to

ihe ariention of the House Manager.

10-0430.8.22

Troneiionnd Feass, Plangpeills T



7. lsalatimg
Family membars ars esre b prepace themselves for indapendens fiving. Pag
of this preparation is continued Program, suppori and leaming fo get onin a
fawily environment. Members whe are isolating in vheir rooms will be

sonfronted and reevaluared for family mermbership.

3. Kitchen
Each family member will be given a cupboard space for personal siorage.
There will be no borrowing of personal food, beverages or condiments
without permission of the owner. The kitchen will he cleaned after zach

meal or snack. This means dishes, utensils, counter tops, stove top, and
dining table ¢leaned and dried, and everything put away.

9. Language
We are trying to break our old habits and attitudes and many of us are in the

habit of using words that may offend others. Those who have a hard time
aurbing their language will find the “Cuss Can” a helpful deterrent but peer
support 2nd pressure should be enough, Any shang words used to describe
race, creed, color, etc. will be grounds for expulsion from the house,

10.Mail : , .
-Whea you raove from Progress House Transitional House, you are required to
alert the post office of a change of address. Mail will be keld or forwarded for

a period of 30 days after which it will be returned to sender. Progress House
Transitional House will not hold letters or packages for those who have been
discharged from the house for violating the rules: these will be returned to

sender as soon as received.

11.Sign In/Out
All family members must sign out when leaving the House and sign in upoR

returning. All the requested information on the Sign In/Out sheet must be
completed if known, When away from the house, family members are to stay
ey from people who are knovwn 1o deink or uss, and never enter a plaze
where alevhol is ane of the principal producis sold (bars, casinos, nighiciubs,

262}

12.0ntside Activities
Hemember, iamily members are ambassadors of Progress House Transidonal

House when in the yard or off the feility and musi conduct temselves
scevrdingly. Any dismrbances in the yard or neighborhood will be Zrounds

tior expulsion.

10-0430.B.23
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L Frohibited Tems :
Vhe following fwems e nat allgwed on the premises of in your sossession o

ilie facilicy:

o wiouth wash and other lquids containing alcohol. This includes “Rop-
alcoholic bear”,

Weapons of any kind., This does not include small pocketimives,

o Pornographic literaiure pictures and films. Including “women or men’s

fmagazines”,
o All mood altering chemieals unless with 2 prescription from qualified

physician,

o  Drug paraphernalia such as pipes, syringes, literature, (magazines, books,
and posters), :

o Fireworks of any kind.

14.Radios, Television, and Videos
At £:00pm, xadio, TV and all other noise must be iwmned down to 2 minimur, -

Yiplation way result in expulsion from e house, Videos may be boughi op
weived. In general, movies that ave poraograpinis, overly violent, op glorify the
“dnag culnwe” will not be allowed, Mo private TV’s exe allowed in the

bedr@@ﬁls,

15.Smoking '
We are learning o become drug and aleohol free. Since nicotine is a drug, we
should also be able to use the same tools wa are learning for our program to -
kick the tobacco habit. Using any tobacco products is only allowed outside.
NO smoking in the house!” All cigarette butts must go in outside ashtrays, Do .
Not “Flick” these into the yard or driveway.

16. Vehicles
Ie o the lmited parking o¢ Progress House Transitional Fouse, samily
members will be permiiied to keep their vehicles at the house by permission
onty. All other imembers will have to find other options $o store their vehicles
o elsewhere, Qnly those with current imswranes, eense apd

WL AT
regisiration will be permitted to park at he house.

Vi~ Mew Family Membarg _
Ahen a pew fndly member snisrs the howse, she will immediately bs assigned @
“risier™. For the next week, she will be with that person a8 much o3 possivle. The

“sister” i responsible for:

£
=
E.‘;
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I
v g with her oy mieerings and meals,
Explaining the house policies and proceducss and how die funily woeks,
°  Heing available to listen to the new membar's feelings rm@eﬁjmff the
house and the family, ' V
o {enerally making e new member foal ag home and safic,

VIIY- Children

Your children are your own responsibility. Child care services will be provided in
the house for the purpose of treatment only, all other child care needs will be
serviced outside of the houge. It is encouraged that your children accompany you
on outings, appointments, errands, etc., as much as possible.

'

Visitors _
“nly those friends and relatives who are nor pracilcing alcoholic,

substance abysers are alloved fo visit family members, Ag excepiion may be
made for direct family members (on a cage by sase basis) as long a3 dhey have
vemained clean and sober for 72 hours before vigiting the Samily member, The
hanager hes the rght io ask visitors to leave the house if they are suspecied of
having consumed alcohol and/or drugs before visiting or their attitude is seen to
be derimental o one or more of the family members.

Visit Hours : :
Family and friends who wish to visit may do so between 10:00am and 6:00pmon -

Saturday and Sunday unless they come for a special meeting or activity.

Rules for Visiting Family and Friends .
- per House member per day vnless

A maximum of three visitors is allowed
by spacial permission of staff,

o Ho showing of improper, open affection.

2 Yo family or fiends ia the member’s bedrooms.

Farenig and House mermbers will be responsible for the SoRdnet of

(o]

o
shildren and must make sure that they are not disrupive %o the rest 1o the
members, neighbors, and other visitors,

o The Houze member is responsible for cleaning up after her vigitors,

iflgving Om _
The fniloving rules are in be observed when moving out of the home;

Yo paai inform the Hause Manager gy you ave plaming so meve mwo

i il
vrzels in advance,

P

[
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& change of addeess form should be flled vow For the Pogt Ofice, ;

Gl
Inform SSVWelfare of yonte new address and shone munher,

tleaning Before Leaving

The room is io be thoroughly vacuumed,
Windows cleaned inside and out,

Surfaces cleaned including windowsills and doors,

All pictures and posters not belonging to the house removed from walls.
Any borrowed sheets, pillowcases, mattress cover and towels washed and

put away, -
o Your cupboard washed,

The room will be inspected and any damage to furniture, carpets, etc, will be
noted. If there is any damage to the room or the house caused by you, ihe cost
will be deducted from your deposit or billed to you should your deposit not cover

the damages,

I you leave any of yous belongings st the Hovse after moving o, we will hold
therm for & perind of 7 days. After this period, we will sell, give away or
otherwise dispose of them. I you have irouble picking up your belongings, 2
friend or relative can do so for you with a signed awtherization note fom you, |

[w]
Q
Q
&)
Q

XI- After Moving On B
Once you have left the house, you are requested to refrain from making Progress
House Transitional House your second home. By the time you leave, you should
have established a new life, and new clean and sober friends; most of all, you
pport. Visits

should be stable and independent enough not to need the House ag su
back to the house are allowed, and welcomed, but if they become too frequent,

you will be agked ¢o look ot your dependency issves,

10-0430.B.26
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isenera) Rules

i The “Sign In/Cw” sheeg ms be completed with destination (8), eonacs
name(s), phone aumber(s), and esdmated retn Hme, The enwry is to be
completed upon refurning, '

2. Family members are responsible for their monthly cost of living at
Progress House Transitional Fouge, They are also responsible for making
and keeping all necessary appoiniments 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 e

House will not be responsible for their loss.

4, All family members will be required to perform house and grounds duties,
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
clean and functional, Bach family member must designate a replacement
i’ shie §s unable 10 perform assigned chores due o an outside appointient,

change in work schedule or classes, or illness,

All family members must be up and dressed by 8:00am. All chores are to
be completed by {0:00am or before leaving for work or school, and

checked when returning to the house. it js everyone’s obligation to see i -
it that the House remains clean. Ifa family member sees that an area
ore, she is to clean it and inform

needs cleaning that is not her assigned ch
the House Manager.

:'(dra
Q

ALL NOISE must be kept to a minimusm after 9:00pm ia coasideration of
those who wish to sleep or study,

We wish you to feel as much at home hege as possible, but being a small’
comemunity living iogether under one roof, we must follow cerigin mules and

reguladons,
Should youn choose io disrezard these and ai] other rules, this

place is not for youl
Daws

Stgmed,_

TEES
vV YIS
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Dafinite Rules
Vailure o comply with any of ihe following rujes may be gronmis
iior immedinie dismissall

rig use or possession of drugs of aleohel in any form on or off the
premises.
Mo use of medication without 2 preseription. Before a fumily member i
prescribed medication, the physician must be informed that she is in
recovery so that an acceptable medication can be prescribed. No narcotics
or other mood-altering medications unless by special permission. A
medication prescribed to one family member is never to be given to
another. All medication will be kept in that family member's room. _
No association by phone or otherwise with known or suspected practicing —=

alcohdlics and/ or drug addicts,
4, Mo intimate showings of affection with visitors while in the House (or on
the property).
5. Mo weapons of any kind,
&, o ibreats or acis of violence and no prejudicial remailke.
; Ne “sick contracts™, Family members are required to invbims the House
kanager of broken rules or intent to break niles. Faiture to do thig is
<onsidered a sick contract and a dismissable offense.
Mo wespassing. Bedrooms are private; no one is t0 be in another family
member’s room without the occupant present. '
9, No smoking tobacco in the House.
10.  No boriowing without prior permission or stealing. )
An attitude that is found to be detrimental to the House or other family -

N
:

1.
members may be grounds for dismissal. -
12.  Proper, clean clothing will be worn at all times and proper, clean language -

- will be used on and off the premises. :
13. Violation of curfews is a dismissable offence.

14.  No gambling in any form.
Any atrest by police officer or any violation of probation/ parole may be

5.
sonsidered a violation of the rules of Progress House One and may result

i expulsion fom the Fouse,
Termination of cutpatient reamnent or non-compliancs with worl: sndfer _

school requirements.,

Thave

Signed

Wiess

10-0430.B.28
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CHDLIDIREN'S RULES

P 3

LES SHOULD BE ENFORCED & f TIHE, M@“ﬁ“ S’ AR
FAILURE TO D0 SO MAY RESULT ¥ E3TT

There will ﬂ@ibeaﬂygr&' giienal, plvsi iy
Yelling at children or &auchmglslappmg ol @em mappropmte!y
will not be tolerated and may resuit in immediate exit.

@HILDRENM tobembedatageappropnate tunebut before
9:00 p.m. Mothers should spend quiet time with iheir children

before lights out.

CHILDREN may not leave fzaced area unless with an aduﬂt.
o climbicg on (ress, fences or playing outside the front y@?@

CHILDREM are mot allowod o BAT ANYWHERE but chs
dtchen of owiside, m means suscks, cookies, @mgﬂz@ss,,
arinks, st

CHILDREN are not silowed in SMOKING AREA (state law)
Mo running or yelling in the hallways.

There will be no inappropriate wuching {sexuaf) with any one
{m or outside the HOUSE.

CHILDREN o bs supervised at ol fimes,

P33 45y to be 2R or played with op the %’T ATRS, You are
rr@jga@mi'bﬂe for cleaning up afier your child.

IAothee’s Signomrg

10-0430.B.29
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Pelicizs/Congente Agrecment

s , Hgmes i the follewing policles:

F.iabilicy

That I will not hold Progress Houwse, fne. or it°s facility, Progress House
Transitional House or its employees, agents, or members, liable for any personal
imjury, or any losses through fire or theft while I am in or about the premises, of in
a vehicle of or at an outside funiction of the program.

Confidentiality

That should 1 learn the identity of any person or any confidential information
about any person in the house, I will not disclose said information or identity
under any circumstances. { understand that I may be subject to criminal penaliies

should [ violate the provisions of this agreement.

Tlnclaimed Personal Bifeets

That all my personal eifecis (including but aot limited to clothing, fumiture,
electrical appliances, vehicles, etc.) Jeft on the premises upon my depariure fom
the house, will be stored for a period of thirty (30) days from that date for

zollection by myself or a representative with a signed note permiiting the
representative to collect my personal effects. After this period, said effects may
be given away, sold, discarded, or distributed to the remaining family members - - -

who need them. :

P&éﬁcﬁgmaﬁ@n

Thai { agree to pariicipate aciively in the house meelings, ocuipadent counsaling, -
yocational rehabiliiadon, and to maintain ongoing personal recovery, &3 long 2s
this does not infriage on my personal rights,

Re-Admiitamee

Tha if | um asked i leave Progress House Transitional House, T am reguired (o
wait a period of One (1) month before requesiing re-admitanse.

10-0430.B.30
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Fogdiseriminatiog

Tha ¥ am aware that Progress Mouse Transidonal House does not discriminaie op
the Lasis of race, coloe, nadonal origin, religion, sexual preference, or meatal op
physical disabilivies in providing the services and benefiis of s gaasitional home,

Rules and Regulations

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

Follow-Up

That I agree 4 the transition home following up on my progress after leaving
Progress House Transitional House, and that I will try to remnain in coniact every
two (2) mnontbs. '

Consent for Emergency Treatiment

Thae I jgive sy consent to the staff of Progress House Traasidonal Houge io
Eranspuit me oF have me iransporied (0 a medical facility in case of ag CIIETEEncY.

Consent for Urinalysis

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

Jdrugs, I give my consent to the staff of Progress House Transitional House, or
ple for analysis ata

nther employees of Progress House, Inc, to take a urine sam
be tested, I may be

accredited laboratory. I understand that should I refuse to
zxpelled from Progress House Tiansitfonal House. I further undersiand that i may

be gubject to on site testing at the discrimination of Progress House staf¥,

Comnsent for Room Search

‘Tha, should there be suspicion of me having prohibited items stored in My FO0Mm
guch ag but oot limited (o aleohol, other drugs, weapons, pornographic material,
ate., I give my consent to have the House Manager and/or other employees of

Progress House to ssarch my room and belongings,
Dlae

Signed

Diate

Witness

10-0430.B.31
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Paymsnt Policy arnd Coniraci

L. , 3gree 16 Say Progress House §
per month for the cost of living at the transition home. § nndersiand that ihie
docwment is not 2 yental agreement but 2 coniract to provide and be provided
izansitional living,

I have paid & 3100.00 security deposit upon entry o Progress House Transitionas
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 Security

deposit will be fully reimbursed to me.

1 understand that I may be asked to leave Progress House Transitional House with
no.notice shoyld I break one or more of the rules, regulations or consent
agreements of the house. [ may also be asked to leave should I not maintain my

monthly cost of living at the Houge,

In return for the above monthly cost of transitional living, Progress House
Transitional House agrees to provide the following:
-4 clean, aleohol and drug &ee living cavironment.
- loan, if necessary, of towels, sheets, blankets and
cniey to the house. :

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

educational/training classes. )
-Information about and referrals to A.A/N.A. 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.

pillows for one month upon

The maximum stay at Progress House Transitional House is one (1) year. 1
nnderstand that it is my obligation to enroll in outpatient counseling within one
(1) week of entering the transition home, If at the end of three (3) months [ am -
not employed and/or in school or college and cannot provide proof that I 2
aciively sseking work and/or aducation, I may be asked io leave e house,

I undersiand that I must give at least three weeks notice before moving out of
Progress. House Trangitional Houge, Should I choose to leave without giving o
least a two weeks nodce or am asked o leave due in breaking the miles and
regulations of Progress House Transitional House, I will not be reimbursed any
cnst of living balancs or any funds remaining in my deposit.

Crate

Signed
Diakz

Witness
10-0430.B.32
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i munity Resourees
Wiost information can be obisined from the Bl | Deorade Coumy
liepariment of Community Serviess (330) 621-6150
{ aliformda Depariment of Aleohol and Drug Programs 1-BO0-870-2773

El Diorado Cowaty Depariment of Social Services 1530) 623453@@

Business {530) 626-1450

El Dorade Couaty Women’s Ceaer
24-FIr Ceisis  (530) 626-1131
El Dorado County Mental FHealth - 24-Hr (530) 622-3345
El Dorado County Health Deparuneﬁ: | (530) 621-6100
Alcoholics Anonymo:s Hotline (530) 622-3500
(530) 642-4942

71 Dorado Transit (shave/dial-a-ride)

Education/Job Training

(alitbmia Deparunent of Rehabiliiation (330) A26-0900 e

%1 Dorado Comty Adult Eiteracy Servies (530) 621-5549
El Dorado County Office of Education . ({530) 622-7130
Golden Siera Job Training Agency . (530) 621-5870
GAIN. ' L (530)621-5384 o
Employment Development Department (E.D.D,) (530) 622-2525
| D¢ (530)$42-5560
(530) 622-7110

Blue Ribboa Temposary and Personal Serviees

Claild Care Information and Referrals

Tholees for Children {330) a76-0707
iedieal and Kmergeney Services
1 Dorade Couaty Jocial Services Medical, TSP program {3309 §21-5300
hil

Tmergeney
10-0430.B.33
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California, and is referred o in this conisast a3 “residems ™
fading authorization,

Purpose of Contract
The purpose of this contract is fo state the rights and
responsibilities of the resident and Progress House, Ins.,
concerning the Cal Works Funding Aecount. '

-

Term of Contract
‘Thiz contract will be eiffective on

This contrast will sxpirs on

Resources and Supportive Services
During the term of the contract, Progress House will &ry to

assist the resident i accomplishing. the guidelines for

participants. However, Progress House has no Habifity o
ihe resident if the resources and services are not provided.

Funding Account
Progress House will establish a Aimding account for the

resident. Resident’s rent will increase te aniount of Ge
account i asccordance wWwith Protocol sed Procedura
Punding Guidelives, Liswed below o8 d@e sesident®s
fnanejal eommitments whes the sesident boglas s
PHARM program. These amounmis will be used to
detzrming ihe amount Gedited o Be residenis PRLORN

Fosiding accouat,
Resident Monthly Rent )

Heimbursement Available for
Eliminaring Barclers v
Wask andfor Edueaiion

L2

]
Wikhdrawal of Fuads from Funding Account
Progress House may permdt 32 vesident o withdraw fiande
o hnding sseowsa i G rseidene ey somplensd
specifle interim goals, designated by Progrees Mouse, aad

T resident i3 5 Cal Wosls

t

T

AT
Sty

acilivy i berwass

, 8 vesident of PHARM, 173 Middlevorm Road, Flacarviils,

3 pezipient & B! Dorado Cowmy i

needs some of the monjes from Awmding account io
complete the program (example: to pay for school costy,
DMV, housing, eie.).

Progress House may pay for awdllary services of thy
resident the amount in the funding sccount when:

)} Progress House determines that ihe resident hag
successilly completed n minfmum of 09 days of -

residency, and,

2y all puidelines for panisipants ore met ns culizad
= the protecel and prosedmes for the Brogram,

Resldent Responsibilities
The resident must:

Follow all rules and regulations for the PHARM Facility,

Be an authorized participant of Cal Works in Bl Dorade
County. Munbeanacﬂveparﬂcipamfnwtpm
program, meeting treatment plan goals, Must maintain

sobriety.

Jeek and maintain suitable schooling or empioyment.
Progress House, afler consulting with the resident, 5vil}
ddetermine what employment is suftable basged o the akciils,
education, and job tralning of that individnal and available

Jjab opportunities in the aras,
Complete the acdvites, within the dawea Hoied ja coch
fadividial iwaining snd serviees plag.,

Provide Progress Movse with informetion L’aga_rl’l_r@g

cmployment, [ob imiervisws, waining, cdueadoms]
sttendance, and other servicss and aciivinse,

omply with teems of the PHARM Faefiiey.

iorrecitve Acidoms for Faflure w0 mect

Fsoident Fleaponsibilites

If any resident does not meet his or hep responsibilltiss
undsr s conigase, the eesidens will 59t pessive the money
in the funding account sad Progress Mousd GrO43M0 B34

resident bo leave the PHAF R



L pagress Eowae 'iljJ[lf"‘E! Jiladifiien

Lo the pesiden b whadia « MLu«fﬁ'@‘ﬂGDL& S palodie amel
privags soumes fop swpporive msrviees fap pestdanis,
Hsiablish & junding tccovat (o e realdsml  fleview dae
prapssals and deiepming approprints sunilisey sorvices fa o
thacly manmes. Determise which, iff oay, igering poals
must b2 completed before amy funds msy ba dishwsed
fom the fmding secowst, Diswibuee agy fmds fop
civices approved aad provide decumcntaion & residea
of amy igeributions,

Distribute the amouat in the funding accoumt, if the
iusident has completed the contract and e resident hes
provided written request and Jocumentation for amxiliary

services.
o

Funding Disbursemesnt
Completion of the confract oecurs when Progress House

determines dhat:
iitial dishbursement availsble after 20 days

(13
rasideney,

2% additlonst monies avallabls montly fw med 3
LEOAIS,

Cal Wosks Fusding Ascowm? higs o mudmum 18 .

) ;
of sir months fsr endh Caf Worls realdeot,..

Swaff approval of dishursement. st momnthly

{4
Fending Pecting.

"‘-" eloTat T e o — - e
é}é E&J‘I’“ﬁa B d:,,éq eFV ﬂ’!w"«‘.'_n 053G w‘fn‘s ,_i-?., ‘"3"73@-['71]@@ 2 U’_’EC,
= b Hel ok, Flafls

Frogress Hovse @ist give o noviee of twmingien &7
aulificodion v de rosidemt.  The notiee musi seve
veasons for Frogess House desisitn o trmines ap sl

the conmns.

If the contrasi is terminated of declared gul] ond wafed, the
resident has oo sight to receive Awds Gom the Hiding
account. Progress House muss closa the sesidents fAmding

acconwnt,
Sighaturess . : :
Resident '

{Blgnstive of residew)

Progress Flougs, les.

{Signehine of Frogress Honga sapes emimtive)

10-0430.B.35
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Spie ol N Seryices=Soctal Sen vl Do
isfranthby Client Prodress Repors

Provider's Naime:

‘ S

Aclclress:

Telephone Number:

Client's Name:

Fax Number:

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

Dates of sessions since last report (please indicate no shows by wiiting “N/A” hext 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 Mame

£l Dorado County Job One OneStop

Dept. of Human Services 4535 Missouri Flat Road, #1A
3057 Briw Road Placerville, CA 95667
Placerville, CA 95667

E&T Worleer's Name

Job One OneStop

Dept. of Human Services 981 Silver Dollar Avenue

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

Social Worker’s Name
Eil Dorado County

Provider's Signature
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REVISED EXHIBIT B (A,2)

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 repori:

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

West Slope Vendors, please send reports to: East Slope Vendors, please send reports to:

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

Dept. of Human Services | OneStop Career Center | Dept. of Human Services OneStop Career Center

3057 Briw Road 3047 Briw Road 3368 Lake Tahoe Bivd, #100 | 3368 Lake Tahoe Bivd. #100
Placerville, CA 95667 Placerville, CA 95667 South Lake Tahoe, CA 96150 | South Lake Tahoe, CA 96150

Provider's Signature Date

10-0430.B.38





