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AGREEMENT FOR SERVICES #510-50811

THIS AGREEMENT made and entered into by and between the County of El Dorado, a political
subdivision of the State of California (hereinafter referred to as "County") and Progress House, Inc.,
a California Corporation, duly qualified to conduct business in the State of California, whose
principal place of business is 2914B Cold Springs Road (Mailing: P.O. Box 1666), Placerville, CA
95667 (hereinafter referred to as "Contractor");

WITNESSETH

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

WHEREAS, Contractor has represented to County hat 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 and local laws; and

WHEREAS, County has determined that the provision 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 El Dorado County Charter, Section
210(b)(6) and/or Government Code 3100; '

NOW THEREFORE, County and Contractor mutually agree as follows:

ARTICLE I

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

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

Services shall be provided during Contractor’s normal business hours and days. After hour
appointments, if necessary, must be approved beforehand in writing by the caseworker and their
supervisor and billed at the normal business rate as detailed in Exhibit “A” marked “Drug Medi-
Cal (DMC) Reimbursement Rate Schedule Effective January 1, 2008, El Dorado County
Departments of Human Services and Public Health, Substance Abuse and Other Therapeutic
Counseling and Treatment Services”. '

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 and incorporated herein and made by reference a part hereof.

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

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

Services shall not be started 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. The County shall not pay for any services that have not been pre-
approved in writing, “no shows”, cancellations, telephone calls, or for the preparation of initial
assessments or bimonthly client progress reports as more fully detailed as follows:

Initial Assessment -Within twenty-one calendar (21) days of the client’s initial visit, Contractor
shall provide the caseworker, at no charge to County, with a written initial assessment and
treatment pian, indicating the type of therapy to be utilized and recommended number/frequency

2o0f14 10-0430.D.2



of sessions. Once services have been approved and initiated, Contractor shall secure prior
written approval from the appropriate caseworker, their Supervisor, and Program Manager before
making any changes to the authorized treatment plan, including type of therapy and
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 repott outlining the primary issues being addressed with each client, their progress, and
ongoing treatment goals (see Exhibit “C”, marked “Bimonthly Client Progress Report,”
incorporated herein and made by reference apart hereof). If an alternate progress report is used,
all fields noted on Exhibit “C” 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. Upon request by County, Contractor shall attend
multidisciplinary team meetings. Contractor shall be paid for these appearances at the individual
counseling session (50 minutes) rate for time actually spent in the courthouse or in the meeting.
The County shall only pay Contractor for court appearances when County subpoenas Contractor.

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

West Slope Contractors Send Reports To: East Slope Contractors Send Reports To:

Dept. of Human Services Job One OneStop Dept. of Human Services Job One OneStop
Attn: Child Protective 4535 Missouri Flat Rd. Attn: Child Protective 981 Silver Dollar Ave.
Services #1A Services South Lake Tahoe, CA

3057 Briw Ridge Rd. #A
Placerville, CA 95667

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

Placerville, CA 95667

530/642-3505 (ph)
530/642-5539 (fax)

981 Silver Dollar Ave.
South Lake Tahoe, CA 96150

530/573-3201 (ph)
530/541-2803 (fax)

96150

530/573-4330 (ph)
530/543-6735 (fax)

Reports detailed herein are considered a required deliverable,

Services shall be considered

incomplete until such date as said reports are submitted to and approved by the Department of
Human Services. Compensation for services shall not be provided for incomplete services.
Reports and authorizations shail be attached to invoices.

ARTICLE I

Term: This Agreement shall become effective upon final execution by both parties hereto and
shall cover the period of February 29, 2008 through June 30, 2011.
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ARTICLE 11T

Compensation for Services: For services provided herein, County agrees io pay Contracior
monthly in arrears. Contractor shall submit monihly invoices no later than fiftesnn (135) days
following the end of a “service month”. For billing purposes, a “service month” shall be defined
as a calendar month during which Contractor provides services in accordance with “Scope of
Services”. Failure to submit invoices by the 15" of the month following the end of a service
month may result in a significant delay in payment. Invoices submitted for payment by the 15
of the month following the end of a service month shall be paid within thirty (30) days following
County receipt and authorization of approved invoice(s). An example of an approved invoice
containing necessary and pertinent billing information is described in Exhibit “D” marked
“Invoice,” incorporated herein and made by reference a part hereof.

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

/"

/

/I

I

/"

/

i

1

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

BLAXTMUM RATE

5 Panel UA on-site

$30 per test

O Panel UA on-site

$40 per test

Bimonthly Client Progress Reports

No Charge

Court Appearances

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

Court Documents

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

EtG and 5 Panel UA Combo on-site
testing

$60 per test

EtG Substance Abuse Test only
without on-site testing

$30 per test

Family Therapy (1.5 hrs)

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

Hair Strand Testing

$95 per test

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

No Charge

Methadone Testing

$5 per test

Multidisciplinary Team Meeting

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

Oxycodone Testing

$25 per test

Same Day Substance Abuse Testing
(includes instant UA and
breathalyzer)

$25 per person

UA Testing

$25 per test

The County shall not pay for “no shows”, cancellations, telephone calls, or preparation of initial
assessments or bimonthly client progress reports. Contractor shall immediately and verbally
inform the caseworker, at no charge to County, of client appointment no-shows, cancellations, or
any other urgent concerns directly affecting the client’s treatment plan.

Contractor shall bill County using the attached sample invoice, or a similar invoice, containing

the same necessary and "pertinent billing information.

Contractor shall submit only original

invoices and a copy of the written authorization(s) for service with all invoices submitted and

bimonthly reports as applicable for payment.
Contractor shall ensure only billing information is included on the invoice.

accepted.

Photocopied or faxed invoices shall not be

Information related to clients’ diagnosis, prognosis, or treatment is not permitted on the invoice.

Invoices are to bie sent accordingly:

"
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West Slope Contractors, please send invoices 1o: East Slope Contractors, please send invoices fo:
El Dorado County EI Dorado County
Department of Human Services Department of Homan Services
Attn: Accounting Unit Attn: Child Protective Services
3057 Briw Road 981 Silver Doliar Avenue
Placerville, CA 95667 South Lake Tahoe, CA 96150

The total of this Agreement, as amended, shall not exceed $600,000.00 for the stated 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

Contflict of Interest: 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.

ARTICLE VI

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

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

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

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

3. Assessing for valid full scope aid codes; and

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

ARTICLE VII -

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 (42USCI12101 et. seq.) and California Government Code
Sections 11135-11139.5, and all regulations, requirements, and directives pertinent to its
operations. Contractor shall abide by manuals, directives and other guidance issued by the State
of California. All appropriate manuals and updates shall be available for review or reference by
Contractor from the County Department of Human Services.

Contractor shall finther comply with all applicable laws relating to wages and hours of
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amployment and occupational safety and io fire, safety and health and sanitation regulations.
Such laws shall include, bui not be limited to, the Copsland "Anii-Kickback” Act, the Davis-
Bacon Act, the Coniract Work Hours and Safety Standards Act, the Clean Air Act and
amendmenis, ihe Clean Waier Act and amendments, and the Federal Water Pollution Conirol
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 VIII
Access to Records: The Contractor shall provide access to the Federal, State or local Contractor

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

ARTICLE IX V
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 X
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 indjvidual 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 XI -

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 X1I
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
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ihig Agreement. Conitacior exclusively sssumes responsibility for acts of iis employess, associates,
and subgconiraciors, if any are authoiized herein, as ihiey relaie o services to be provided under ithis
Agresment during the course and scope of their employinteni.

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

ARTICLE XIHI

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
not budgeted in a given fiscal year. It is further understood that in the normal course of County
business, County shall 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 Hability 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 XIV
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 within 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 patty in
default for signature by the party giving notice and must specify the reasoin(s) for the
extension and the date on which the extension of time to cure expires.

Motice given under this section shall specify the alleged default and ihe applicable
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Agieerneni provision and shall demand that the party in defauli perform the provisions of
thiz Agreement within ihe applicable peviod of time. 170 such noiice shall be desmed a
termination of this Agreemeni 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. In the event of termination for default, County reserves the right to take over and
complete the work by coniract or by any other means.

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

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

condition of this Agreement.

Termination or Cancellation without Cause: County may terminate this Agreement in
whole or in part upon seven (7) calendar days written notice by County without cause. 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, uniess the notice directs otherwise.

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

depositing same in the United States Post Office, postage prepaid and return receipt requested.

Notices to County shall be addressed as follows:

COUNTY OF EL DORADO

DEPARTMENT OF HUMAN SERVICES

3057 BRIW ROAD

PLACERVILLE, CA 95667

ATTN: DEANN OSBORN, STAFF SERVICES ANALYST

with a carbon copy to

COUNTY OF EL DORADO

CHIEF ADMINISTRATIVE OFFICE
PROCUREMENT AND CONTRACTS DIVISION
330 FAIR TANE

PLACERVILLE, CA 95667

or to such other location as the County directs.
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IMotices io Coniracior shall be addreszed as foliows:

PROGRESS HOUSE, INC.
P.O. BOX 1666
PLACERVILLE, CA 95667
ATTN: TOM AVEY

or to such other location as the Contractor direcis.

ARTICLE XVI

Indemnity: The Contractor shall defend, indemnify, and hold the County harmiess 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, 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 the Contractor's services, operations, or performance hereunder,
regardless of the existence or degree of fault or negligence on the part of the County, the
Contractor, subcontractor(s) and employee(s) of any of these, except for the sole, or active
negligence of the County, its officers and employees, or as expressly prescribed 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 XVII

Insurance: Contractor shall provide proof of a policy of insurance satisfactory to the El Dorado
County Risk Manager and documentation evidencing that Confractor 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 the 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.

E. Contractor shall fumish a certificate of insurance satisfactory to the El Dorado County Rislk
Manager as evidence that the insurance required above is being maintained.
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The insurance shall be izsued by an insurance company accepiable to Risk Manageinent, or
be provided ihrough partial o total self-insurance likewise acceptable io Risk Management.

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 terim 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 Risk Management and Contractor agrees that no work or services shall be
performed prior to the giving of such approval. In the event the 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.

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 the general liability policy.

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

Any deductibles or self-insured retentions must be declared to and approved by the County,
either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as
respects the County, its officers, officials, employees, and volunteers; or the Contractor shall
procure a bond guaranteeing payment of losses and related investigations, claim
administration and defense expenses.

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

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.

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

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
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than thiee (3) years foliowing compleiton of performance of this Agreement.

, Ceriificate of insuwrance shall meet such additional siandards as may be dstermined by the
comracting County Depariment either independently or in consuliation with Risk
Management, as essential for the protection of the County.

ARTICLE XVIII

Interest of Public Official: No official or employee of 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 shall any such official or employee of County have any interest,
direct or indirect, in this Agreement or the proceeds thereof.

ARTICLE XIX

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 XX

California Residency (Form 590): All independent Contractors providing services to the 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. The 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 the Contractor during term of the Agreement.
This requirement applies to any agreement/contract exceeding $1,500.00.

ARTICLE XX1

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

ARTICLE XXIX

County Business License: It is unlawful for any person to furnish supplies or services, or
fransact any kind of business in the unincorporated territory of El Dorado County without
possessing a County business license unless exempt under County Code Section 5.08.070.
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ARTICLE *CIRE
administrator:s  The Coundy Officer or employss with responsibiliiy for adiminisiering this
Agreement is DeAnn Osborn, Staff Services Analyst, or successor.

ARTICLE XXIV

Authorized Signatures: The parties to this Agreement represeni 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.

ARTICLE XXV

Partial Invalidity: If any provision of this Agreement is held by a court of competent jurisdiction
to be invalid, void or unenforceable, the remaining provisions shall continue in full force and effect
without being impaired or invalidated in any way.

ARTICLE XXVI

Venue: Any dispute resolution action arising 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.

ARTICLE XXVII
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:_ A %% /%M Dated: WM{/[ S oZoof

DeAnn Osbom
Staff Services Analyst
Human Services Department

REQUESTING DEPAR—TMENT HEAD CONCURRENCIHE:

By: E D L2 Dated: 3/5_/03"

Doug Nowka
Director
Human Services Department
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1 WITHESS WHEREOF, the pariics hersic have exscuied thiz Agreement on ihe daies
indicaied below, the latest of which shalt be deamed 1o be the sfisctive date of this Agreement.

e COQUNTY OF EL DORADO -

Dated: , 5/4232/&' '

By: - L \‘5 ':'L/’ﬂ
- RUSTYDUPRAY _ Chaimman
Board of Supervisors
“County”
ATTEST:
Cindy Keck

Clerk of the Board of Supervisors

Byt%wﬁz/ Date: __ 3/22/08
Deéputy Clerk

--CONTRACTOR--

Dated: 3{/},:/ } 20&%’

PROGRESS HOUSE, INC.
A CALIFORNIA CORPORATION

— By: /@C’) /&;P

s Tom Avey
/Executwe Director
"Contracior”

DMO 510-80811, AMDI
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EXHIBIT A (

Drwig Medi-C'al c(i[?M L) Relmbursemend Rate Schedule Effeciive JIgamnﬁ v 1, 2003
il Dovade County Deparvimenis of Human Services and Public Healil
Substance Abuse and Other Therapendic Connseling and Treatment Services

{\

NOTE: Any changes to DMC rates by the State will become etfective the first day of the month following the
moith that the State announces the approval of any change(s), i.e. formal adoption of the State budget.

Quipatient Services

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

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

Perinatal Group Session (1.5 hrs)

o $63.62

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

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

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

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

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

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

Treatment Planning (50 minutes)
o $74.79
o Collaborative session between program staff and client to identify problems, goals, action steps,
and target dates as components of an individual’s prescribed course of substance abuse (reatment.
10-0430.D.15
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Lyenfiaras (3¢ miniies)
o 57470
o Face-io-face final collaborative session beiween program siaff and client to reinforce newly
developed recovery skills and develop a plat to mainiain those skills upon conclusion of
ireatment.

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

Case Management (30 minutes)
o $74.79
o Activities involved in the integrating and coordinating of all necessary services to ensure
successtul treatment and recovery. This involves managing muitiple clients and is limited to 4
episodes per month. Not billable per client. :

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

Inpatient Services

Residential Treatment (per bed day)
o Not to exceed $92.00. The actual rate will be negotiated between the purchaser and the vendor.

o The delivery of services to males and females in an inpatient setting. Program should consist of
group education and counseling, drug screening, individual counseling, treatment planning and
introduction to support programs such as AA/NA.

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

Residential Perinatal Drug Medi-Cal (room and board per bed day)
o $17.00
o Eligible clients must meet Title 22 Drug Medi-Cal requirements and program must be Drug
Medi-Cal certified. Program should consist of group education and counseling, drug screening,
individual counseling, treatment planning and introduction to support programs such as AA/NA.
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Progress House Transitional House
Houge Manual .

Welcome 1o Frogress House Transitional House., A iransition home is an environment
where you are given die opporiumity to use a ladder o slowly reenter the cold water of
evervday [ife with all ies sivess, problems, and decision-malting, instead of abruptly
jumping in from the high diving board. It’s imporiaat 1o siart off your new life with the
proper support, a safe eavironment, and continuing program development. Specifically,
you are expected to continue treatment on an oulpatient basis, seek employment end/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 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

environment:

i.= Do unto others a3 you would have done vute yourssif.
2.~ Don®t do or say anything that you might regres later.

3.- Bven I it*s mot your job and it needs doing, do i,
4.~ 16°s better to bring it out in the open than hold resentiment.

Y¥ou have come t0 Progress House Transitional House to reach a goal - to become
functonally 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 can 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 fisid yourself, when it is time to

ieave, back in the same position you were in when you arxived,

=

- costet s ae RS, - S
Fpnresy ot renzisionel Mouss, Plass
&

Communal Living

Acifve Pardicipadon

I; is the intent of Progress House to assist you with appropriate counseling
services while in residencs at the Transition House. Although continuing with
program work, being vesponsible in your job andior schooling and ouiside
functions are a lacge part of continued growth in your own secovery, they ave only
part of the process; equally impeoriant is maintaining a family environment. This
means participation in munning a large family home, There is 0o excuse for not
doing your share of housekesping, cooking, mainicnance or 0ot being

ihhe Counseling Center groups and activities exeept when work, eduecation, or
appoloimenis are pre-approved.
10-0430.D.20
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Projects
At times, there will be projects set v maintain the house. Vou will be

sequired (o participate in them 1o the best of your ability. These projects can
consist of facility beautification, repair, atc.

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

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

r

Deds are to be made, cloﬂ:es put away, all rooms dusted, mopped, or
vacuumed, the kitchen counters wiped down, dishes cleaned and put away,
thie bathroom fixtures cleaned, and surfaces wiped down and kept this way.
A chore schedule is posted in the kitchen. If you are unable ¢o do yvour
appeointed chore because of a c@mﬂﬁcﬁmg appointment, you must delégate to

another family member.

Meala
Each family member is responsible for purchasing, storing, and px‘epmng her oW

farnilies meals. This is to include labeling such food that is stored ia commumity
areas such as the reftigerator. Each family member will be assigned ber 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.

M-  Attitudes and Behaviors
All the family members of Progress House Transitional House are to consider
ihemselves as sisiers in a family of ladies and as such, prejudice, and acting m an
uacivil agg-esswe manney towards one another, are aot allowed.

Obscene or “low life” dress, actions, and speech are not allowed on or off the
facility. Street jive, prison lingo, “junky attitudes” and bragging about the
zood old days show a lack of wanting te break away from the old way of lifs

- oad will not be tolerated. Any threatening behavior, intimidation, act of
violence, vandalism, or words/acts of prejudice will be grornds for

immediaie expuisien!

¥ou have 2l come here with the same goal. No family member ig berier than
another no maiter what race, oreed, eolor, 3sxual preference or background.

10-0430.D.21
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Progress Fouse Transidon House will not aliow anyons vo remain who canior
leave his prejudices at the door. _ '

Familv members are expasied to gei; to know each other and respect each other’s
views. Grouping up and excluding oiher family members brealks the ualiy of the
house and will be sirangly discouraged.

IMi- Groups and Meefings

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

1. Outpatient Counseling
i is 2 requirement for each resident to be enrolled and an active participant in

coniinuing outpatient chemical dependency trestment. Failure to comply will
resuli in immediate dismiseal. t

3. Alecohol and Other Chemical Dependency Meetimgs
AA. and N.A, women’s specific meetings will be supporied 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 famnily member can call 8 house meeting to deal with a problem at any time. -

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

o Tdotify the House Manager.
& Speak direcily with the family meraber(s) causing the problem.
Document the meeting in the House Log, including time, date and WEILEE,

8]

House Business Meetings

A business meeting will be held cach week. The ibme aad day will be desided
upon based upon the scheduies of the family members. It is mandatory for all
This meeting will be o discuss the following:

family members 0 atiznd.

I
R <
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House Mainienance ¢ Meering Schedules

“ L hore Assignsients ? Mew Idess
Y Acuivity Planning ®  Houss Projecis

Y Grievances

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

Beiween 6:00am and 10:00pm Sunday tarough Thursday.
Between §: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”- BO NOT say whether the family
member receiving the call is available or Bving in the house, but ask the ealler’s
siame and ask him to hold while you see i there is a person there by that pame, IF
the family member is not here or dues not wish to acknowledge the call, rell the
caller that if the person lives here, you will leave a message. Remember, there are
people here who may not want to let others Imow where they ave.

V- Medical

Anyone using medieations for purpose other than preseribed or in quantities
greaier tham preseribed will be expelled from the house.

If you develop a medical problem that cannot be properly taken care of in the
wansidon home, you may be asked 1o leave and refesred 10 & medical faciliy.

If you cannot show proof of having had a TB test within the past twelve months,
you misi be vested witin 30 days of entering Progress House Travsiiional Houee

v within 12 menihs of vour last test.

V= (Generai
1, Bed Rest
Farnily mermbers are not to be in bed during the day unless they have
nighy shify or have

VRITTEN EXCUSE FROM & DOCUTOR, are working the nigl

o
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nember, Chores must be delegaied before golag on

i

permission fon 4 sia
b rest.

2. Cameras
Respect is 10 be given to the family members’ anomymity on 2ad away Gom

the house. Some family members may not wank 1o have their pictures taken or
be filmed.

3, Clothing
Proper atiire must be worn at all times! Clean, appropriate clothing is te be

worn at the house and away. Pajamas and robes are not to be worn during the -
day unless on bed rest and never outside the bed rooms ualess to go to the
bathrooms. Hats may not be worn 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
All family members must retun to the house by 6:00pm on Svaday. Monday

éhmugh Saturday by 12 midnight; wnless working, visidng overnight with
triends or family, or with permission of the House Manager.

Food
Alihough Progress House Transition House does not forbid the consumpticn

of sugar we do suggest that ail family members cui 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 ig not allowed in the bedrooms. _ o

ki)

6. House Manager
The House Manager ig responslb!e for the smooth running of Progress House

Transition House. She is here not only to pay atiention to the family’s needs
and well being but also to assisi each family member’s growih and ransiticn.
She has been chosen because it was felt that she would exercise her authority
wiih wisdom and apply the rules and regulations as ihe direciors intended

them.

The fess for wansiiional Hving will be collected and receipisd by the House
banaper at the beginning of each month. All guesiions concerning the rules
and regulations of Progress House Transidonal House, and dispuies ihat
sapnot be answered of resolved by the family members, should be brought to

the atiention of the House Manager.

10-0430.D.24

Closas Transitionsl] Feare, Mlaseprile, T4



]
Fa

Isolating
Family members are here 1o prepase themselves for independent living. Par
of this preparation is contnued program, support and leaming io get on in @
family environment. Members who ave isolaving in their rooms will be
cordronted and reevaluzied for family membership, :

8. Eltchen

Each fasmily member will be given a cupboard space for personal SKGrage.

There will be no borrowing of personal food, beverages or condimenis
without permission of the owner. The kitchen will be cleaned afier cach
meal or snaek. This means dishes, utensils, counier taps, 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
have a hard time

habit of using words that may offend others, Those who
curbing their language will find the “Cuss Can™ 2 helpfid deterrent but peer 3
support and pressure should be enough. Any slang words used to describe

race, creed, color, ete. will e grounds for expulsion forn the house,

10, Mismil : ‘ _
When you raove fom Progress House Transitional House, you are required to
hange of address. Mail will be held or forwarded for

alert the post office ofac
a period of 30 days after which jt 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 o

sender 28 soon as recejvad,

11.Sign In/Qut
Al faraily members must sign out when leaving the House and sign in UPGR

seturning. All the requested information on the Sign In/Out sheet must be
completed if known, When away from ihe house, family members are to stay
away from péople who are knowa o drink or use, and never enter a plage
where aleohol is one of the prineipal products sold (bars, caginog, nighichubs,

2fe. e

12.0utside Activities )
Femember, family members ave ambassadors of Progress House Transitions!

House when in the yard or off the facility and must conduet themgelves
asccordingly. Any dismurbances fa the yard or neighborhood will be grounds

for expulsion.

10-0430.D.25

Bpmppeoe Hooss Troneitongl Mouss, Plaseriills, £



!
Wl

3. Prohibited Tiems
The following items ave not allgwed on e prewises or in your possession .

the facility:

[

o outh wash and other loquids contalalng alcohol. This jncludes “aog-

zlcobolic beer™,
o Weapons of any kind. This does not fnclude small pocketinives,

Pornographic literature pictures 2ad Hlms. Including “women or men’s

a
magazines”,

o All mood altering chemicals unless with 2 prescription from qualified
physiciag,

o Drug paraphemalia such ag pipes, syringes, literaiuge, (magazines, books, ,
and posters). . o

o  FireWorlks of any kiad,

14.Radios, Television, and Videos
At 2:00pm, radio, TV and all other noise must be iurned down. 0 & minimu,

Violavion may resuli in expulsion fom the houge, Videos may be bougli op

reqied. In general, movies that aee poraographie, overly violent, op glomify the
ot be allowed. No private TV's ave allowed in the

“drug culnmwe™ will
bedrooms.
15.8Smoldng ‘
We are learning to become drug and alcoho! firee. Since nicotine isa drug, we
are learning for our program o

should also be able tv use the same tools we
kick the tobacco habit. Using any tobacco products is only allowed ousside.

NO smoking in the house!” All cigarette butts must go in outside ashirays, Do
Not *Flick” these into the yard or driveway.

16.Vehicles
Prae to the Jimited packing ot Progress House Tronsitional Hovse, famnily
pernission

mermbers will be permiited to keep thelr vehicles at the house by

only. All other members will have o find other options 10 giore their velicles
uF park: elsewhere, Only ihose with eurrent Insuranes, lieense ag
registration will be permitted to park at he house, .

a

V- MNew Family Members _
Whea a new fndly member enters the hiowgs, she will immediarely be assigned g
? mueh a3 pogsible. The

“sisier”. For the nexy week, she will be with that person as ;
“sister™ is responsible for:

10-0430.D.26
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v Euplaining ihe House Manpal,

o

2 Siizing with her at saser; 255 and meals,

o Explaining ife house policies and proceduses and how the faemily works,

o Being available to listen vo the new member’s feelings conceming the
house and the family. o

o Generally making the new member feel 28 home and gaf,

VII- Children
Your children are your own responsibility, Child care services will be provided ia
ut ondy, ail other child care needs will be

the house for the purpose of ireatme
serviced outside of the house, Ii js encouraged that your children accompany you

on outings, appointments, errands, ete., as much as possible,

/

X Visitors
Only those friends and relatives who are snor andfor

substance afusers are allowed 1o visit Bmi l menmbars,
made for direct family members (on a case by case busis) as long as they have
remained clean and sober for 72 howrs before visiting the family member. The

Manager bas the right to ask visitors to leave ihe house i they ave suspssied of
having consumed alcohol and/or drugs before visiting or their attitude js seen (o
e deirimental to one or more of the family members.

alecobiolics

aciicing

¥,

Visit Hours . :
Farnily and friends who wish o visjt imay do so between 10:00am and 6:00pmon -

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

Rules for Visiting Family snd Friends
o A maximum of three visitors is allowed

by special permission of staff,

o showing of improper, open affection.

Mo family or friends in the member’s bedrooms,

Farenig and Flouse members will be responsible for the conduct of

children and must make sure that ihey are not distuptive w the rest to the

merabers, neighbors, and other visiiors.

The House member is sesponsible for cleasing vp after bar visitoss,

per House member per day unless

[#]

G
= NMoving Om .
The following rules are io be shserved when moving out of the home;
o You pmugi inform the House Managsr thay you are planning wo move nve
vreeks n advance,

10-0430.D.27
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& change of addrass form should be Glisd ot For the Pogt Office,
Inform SSI/Welfage of your new address ang Phone number.

Cleaning Before Leaving

The room is io be thoroughly vacusmed,
Windows cleased inside and out.

Surfaces cleaned includiag windowsills and doors,

All pictures and pasters not belonging to the house removed from walls,
Any borrowed sheets, pilloweases, mattress cover and towels washed and

put away., -
e Your cupboard washed.

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

the damages,

w]
e}
Q
Q
Q

If you leave any of your belongings at the House after moving on, we will hold
them for 8 period of 7 days, After this period, we will sell, give away or
otherwise dispose of them. If you have trouble picking up your belongings, a
friend or relative can do so for you with a signed suthorization note from you,

After Moving On B

Once you have leR the house, you are requested to refiain from making Progress

House Transitional House your second home. By the time you leave, you should

bave established a new life, and new clean and sober friends; most of all, you

should be stable and independent enough not to need the House as support. Visits _
back to the house are allowed, and welcomed, but if they become too Frequent, -
you will be asked to look at your depandeney issues. , : .

10-0430.D.28
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4, All family members will be req

R BT

i

TN

=)

Paan

General Rules

i The *Sign In/Ou” sheet must be completed with desiination (), contact
name(s), phone numbex(s), and estimaied renin ime. The eniry is io be

completed upon refuning,

2. Farnily members are responsible for their monily cost of living at
Progress House Transitional House, They are also responsible for malcing
and keeping all necessary appoiniments and jobs o maintain living

expenses.

3. 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.

uired to perform house and grounds duties,
This is not a hotel but a transition residence where part of growih and )
Mmoving oL on your own is the obligation to keep yvour temporary homa
cleap and functional, Each family member must designate 2 replacement
i she is uaable w perform assigoed chores dus 10 ag ontside appointmeng,
change il work schedule of ¢clasgss, or illneas,

p and dressed by §:00am. All chéres awe o

be completed by 10:00am or before leaving for work or school, and ,
house. It is everyone’s obiigation to see i -

checlced when returning to the
it that the House remains clean, [fa family member seeg that an area
2eeds cleaning that is not her assigned chore, she is to clean it and informe _

the House Manager.

All family members must be u

iR
:

&. ALL NOISE must be kept 0 2 minimusm after 9:00pm ia consideration of
those who wish to sleep or study.

We wish you to feel as much at home here as pozsible, but being a small’
community living iogether under one roof, we must follow ceriain rules and

regulntions,
Should you choose o disregard these and all other rules, this

place is mot for you!
Date

Signed

Mage

Witmeaa
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Dafinite Rules
Failure to comply with any of the following rules may be grounds
for immediate dismissal?

rio use of possession of drugs or aleohol i Ay form on or off te

£,
PTEriSes,
2. No use of medication withou o presesiption. Before 2 family member is
prescribed medication, the physician must be informed that she ig in
recovery so that an acceptable medication can be preseribed. No marcotics
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. ,
3. No association by phone or otherwise with known or suspected practicing —
alcohdlics and/ or drug addiets.
4, Mo intimate showings of affection with visitors while in the House (or om
the property).
5. No weapons of any kind, -
& No threats or acis of violence and po prejudicial remarks, :
7. No “sick contracts”. Family members are required to nform e House
Manager of broken rules or intent to break niles, Failure to do this is
considered a sick coniract and a dismissable offenss,
B, No 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 House,

10.  No borrowing without prior permission or stealing. _

1i.  An anitude that is found to be detrimental to the House or other Family -

members may be grounds for dismissal, -

12.  Proper, clean clothing will be worn at all Gmes and proper, clean lenguage -
.+ will be used on and off the premises. -

13.  Violation of curfews is a dismissable offence.

i4.  No gambling in any form.
y violation of probaticn/ parole may be

15,  Any arrest by police officer or an
considered 2 violation of the rules of Progress House One and may result

in expulsion from the House,
Termination of cuipatient ireatment or non-complisace with wosl andfor ,

schoo! requirements,

Diave

Sipned

)
&
=
(%

Witness

10-0430.D.30
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Transiaenal Fopgs

CEHTLDREN'S RULES

THESE RULES SHOULD BE ENFORCED BY TEE MOTHERS AND
FAILURE 70 DO SO MAY RESULT B BYIT

1.  There will aot be aﬂy verhgl, surotions) mﬁﬁmﬁﬁ&%
Yelling at children or E@ﬂ@hmgis@appmg at thera mppmmaﬁ&ﬂy
will n@t be tolerated and may result in immediate exit,

D

@mﬁm are t0 be in bed at age appropriate time bLt before
9:00 p.m. Mothers should spend quiet time with their ehildren

before lights aut.

3. CHILDREN mav not leave fenced area unless with an adule.
No climbing on (rees, fences or playing oviside the froat gf@ﬂ’@e

4, CHILOREY ore net allowed o BAT ANYWHERE .
lditelien or ouisids, This means gnacks, @@@3@@@9 mﬁﬁ@rﬁﬂ

driglks, cls,
HILDREN are not allowed ja SMOKING AREA. (state law)

% Mo runsing or yelling in the hallways.

There will be no insppropriate wuching (sexwval) with any one
im or cutside the H@USE

8. ﬁ%ﬁL@REN o be @@mm at ol dimes.

P 5y to be lefl or played with oo (e S’Tﬂ“zﬁzm@ﬂ You age
mjp@@sibﬁg fior cleaning up afier your child.

Plother®s Signamrg Dote

10-0430.D.31
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Policies/Conseniy 4 Agrecimeny

L , Bgree o the following policies:

iLiability

Thag T will not hold Pr@g@’@sﬂ House, Inc. or it°s facility, Progress House
Transitional House or its employees, agents, or memberss, liable for any personal
injury, or any losses through fire or theft while I am in or abowt the premises, or in
a vehicle of or af an ouiside function of the program.

Confidentiality

Thai should [ learn the identity of any person or any confidential information
about any person in the house, I will not disclose said information or identiiy
under any circumstances. [understand that [ may be subject to criminal penai&s@s

should I violate the provisions of this agreement.

Unclaimed Personal Bifeety
That all my personal eifects (including but not limited to clothing, frniwre,
elecirical appliances, vehicles, etc.) left on the premises wpon my depastucs from

the house, will be stored for a period of thirty (30) days from that date for
collection by myself or a representative with a signed nofe permitting the

fepresentative to collect my personal effects. After this period, said effects may -
be given away, sold, dxscarded or distributed to the remaining family membexs

who need them.

P&fﬁﬁ@ﬁpaﬁ@ﬁn

That § agree to pariicipate actively in the house meetngs, owipaident counseling,
vocational rehabiliiatdon, and to maintain ongoing personal recovery, as long 23

this does not infriage on my personal rights,

Re-Admiitance

That if T am asked o leave Progress House Transitional House, [ am required to
wait & period of One (1) monih before requesting re-admittance.

10-0430.D.32

s iioag s AN, | fa serrifs. .

Bplgiasy Mones:



chsdy Pcais Tynissivnngmd Blongs, B

——,

Hondiseriminaion

That [ am aware that Progress Mouse Transiiional House does not discriminage og
the basis of race, color, natonal origin, religion, sexual prefereacs, or meniad of
physical disabilities in providing the services and benefits of its kaasidonal home,

Kules and Regulations

That I have read and signed the General Rules aad Defiaite Rules and agree to
abide by them while I am in the wansition home.

Follow-Up

That [ agree 6 the transition home following up on my progress afler leaving
Progress House Transitional House, and that I will &y o remnain in contact every

two (2) months.

Consent for Emergency Treatment

Thae T give my consent to the staff of Progress Houss Transidonal House o
FARspoit me or have me ransporied o a medical facilliy in cage of an CIETEORtY. .

Consent for Urinalysis

That, Should there be any suspicion of my having consumed alcohol and/or other - -
drugs, I give my consent to the staff of Progress House Transitional House, or

other employees of Progress House, Inc. to take a urine sample for apalysis at a
aceredited laboratory. I understand that should I refuge to be tested, [ may be
sipelled from Progress House Transttional House, I further understand that may

be subject to on site testing at the discrimination of Progress House staff,

Comsent for Room Seareh

That, should dhere be sugpicion of me having prohibited items siored in Iy TO0m
such ag but not limited (o alcohol, other drugs, weapons, pormographic material,
etc., [ give my consent (o have the House Manager and/or other emplovees of

Progress House to seasch my voom and belongings.

Signed Daie
Witness Date

10-0430.D.33
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Fayment Policy and Contract

Gt
2]

i , Agree 1o 0ay Progress House §
per month for the cost of living at the transition home. T nndersiand thet g
docwmnent is not 2 rental agresment byt » conieac to provide and be provided
wansitional liviag, )

[ have paid a $100.00 security deposit upon eniry to Progress House Transitional
House. Upon final depariure 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.

I understand that I may be asked to leave Progress House Transitional House with -
ro notice should I break one or more of the rules, regulations or consent
agreements of the house. [ may also be asked to leave shouid I not maintain my

monthly cost of living at the House,

In return for the above monthly cost of ransitional living, Progress House
Transitional House agrees to provide the following: '

-4 clean, alcohol and drug fres living cavironment.

-4 loan, if necessary, of towels, sheets, blankeis and pillows for one month UBOR
entey o the housge. _

-A fully equipped kitchen and private food storage.

-Assistance in finding, whenever possible, job opporiunities 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.

The maximuim stay at Progress House Transitional House is one (1) year, [
understand that it is my obligation to enroll in outpatient counseling within one
{1) week of entering the iransition home. If at the end of three (3) months I am
not employed and/or in schoof or college and cannot provide proof that I 26
sctively sseking Work andfor education, I may be asked o leave the house.

I understand that I must give at least three weeks notice before moving out of
Progress House Transitional House, Should I choose to leave withouwr ghving o
least a two weeks notice or am asked o leave due i breaking the rules and
regulations of Progress House Transitional House, I will not be reimbursed any
cogi of living balance or any funds remaining in my deposit,

Diate

Signed
Diage

Wiiness
10-0430.D.34
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Communiiy Resourees
Viost imiprmation can be obiaized from the Bl Dorade © U@y
Department of Community Serviees (530} 621-6150
California Depariment of Aleohol and Drug Programs 1-800-879-2772

El Dorade Cownty Department of Social Ssrvices (330} 621-6300

Business {530) 626-1450

El Dorado Covaty Women’s Center
24-Flr Crisis  (530) 626-1131
El Dorado County Mental Health 24-Hr {330) 622-3345
£l Dorado County Health Depmeég | (530) 621-5100
Alcoholics Anonymon Hotline (530) 622-3500
(530) 642-4942

El Dorado Transit (share/dial-a-ride)
. Eduestion/Tob Training

Califoruia Deparanent of Rehabilitation 1530) 626-0300
£l Dorado Couaty Adult Liweracy Serviees ($30) 621-5549
El Dorado County Office of Bducation . (530) 622-7130
Golden Siesra Job Training Agency - (530) 621-5870
GAIN. ' L (530)621-5384
Employment Development Department (E.D.D.) {530) 622-2525

| O {530)642-5500

(530) 6227110

Blue Ribbon Temporary and Personal Services
Child Care Information and Referrals

Cholees for Children {330} 676-0707

Wiedical and Emergency Services

£l Dorado County Social Serviees Medical, CMSP program {5300 621-6300

11

Frapress Fouss Trassitional Hause, Placervills, CA

10;0430.D.35
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comiFnet off Faridcipation

This Conwact of Paricipation [or the Pragress Howss Aduk Recovery
PROGRESS HOUSE, BiC.,

and

e T e S o BT SRR e
ar Wicdnean o s Fraine (P TR

Calitornia, and is referred to in s coniract as “residant
funding autherization,

Purpose of Contract _
The purpose of this comtract is to state the rights and

responsibilities of the resident and Progress Howss, fiss.,
concerning the Cal Works Funding Account.

T

Term of Contract
This contrace will be cffeciive on

This contvact will sxpire on

Resources saud Supportive Services
During the term of te contract, Progress House will &y to

assist the resident in eccomplishing. the guidellnes for

participauts. Floweves, Progress House has no Hability ¢
ihe resident if the resowrces and services are aot provided.

Puading Account
Progress House will eatablish a fmding sccomnt for the

resident. Resident’s remt will Increase the amount of the
account i3 accordones with Protoco! ond Precedurs
Funding Guidelines. Lisied below ors e residemis
fnnncfal eommitments when the resident boglms e
PHARM program, These amoounts will be used i
detzrisine the amount crediizd to e sosidemis PRIARD

fonding seoount,

Resident Monthly Heat )

Reimbursement Available fop
Eliminadag Barders o
Worl: and/or Education

&5

Withdrawal of Fusds from Fundiug Account

Progress Mouse may pernit Be residear v withdraw Ainds
Fom fading sccouni i e realdent lws cumplesed
spesific interim goals, designaved by Progeesa House, and

T
i

]

Maintenance Facility is betwesn
E

a pesident of PFARM, 175 Middletown Road, Placerville,
* The resident i3 a Cal Worls recipient in B Dorado COWREY Wi

needs some of the monies fom funding account o
complete the program (example: to P8y for school oo
DMV, housing, etc.). "

Prqgess Houge may' pay for auxiliary services of &‘h@_“
regident the amount in the funding account whens

(i) Progress House determines that the residsng g
successfivly compleied a minimum of 80 days of -

residaney, and,

2 all guldelines for pardefpants ars mer o5 ouilizsd
m the pratocel and prosedures for the [ErOgmain,

Resident Responsibilitles
The resident musk:

Follow all rules and regulations for the PHARM Feciliiy.
Be an suwihorized participant of Cal Worls in 2l Dorads
County. Must be an active participant it o
program, meeting (reatent plap goals, Must maig
sobriety.

Seek and mainiain suftable schooling o cmpleymeant.
Frogress House, afler consulting with the resident, vill
determine what employment is suftable based on the aldllls,
education, and job irainfog of that individual and avaliabls
Jjob oppornmides in the arss, ’

Cemplete the aciivities, within #ie dates Uoed in enclh
facividoal training cnd serviees plag.,

1

Provide Progress House with informetion repovding
zaoployment, job Imierviews, aining cdueatisgal
attgndancs, and other serviess oad aciivides.

Comply with terms of the PHARM Facilicy.

orrective Actioms for Faiflure (0 meat
Pesident Fesponsibilites

[f any resident does mot meet his or her responsibilivies
under this congact. the rezidene will ot recsive tha BRORZY
in e funding aceount sad Frogress House 525458 B%6
resident to leave the PHAPLY, 08 e



iT'a’orzﬁma Howge Pesponsibiiiten
skt the residens i oliain commistens Fom pralbslic amel

privags sources for supporive ssrvices foe residene,

Esizblish o tfundicg aceowt for e residens, Review fe
proposals and determing apprapriniz sudlisy earvicss I o
thmely mzrmer. Determine which, if any, wterim geals
must be completed before any fmds msy be dishiwsed
fom the funding sccount. Diswibwe say fmds for
serviees approved and provide Jocumcaeden o residenk
of any digtributons,

Distribute the zenount o the fiaading accouwat, if the
resident bas completed e comtrast and the resident oo
provided written request and doswmenition for auxﬂlm?

services,

Funding Disburseiment
Completion of the contract oecurs whea Progress Houss

determines that
mitlal  dighwagment availeble afler 89 days

(n
residensgy,

20 addidional saonies available monthly fir ness 3
RO,

Call Worlkes Fending Accomme hiag a maximmm 11 .

(&)
of oix months vy cach Cald Werls resldeps,..

Swaff approval of disbwrzement. m monihly

o
Fuading Mesting.

Terminaden of the Comtrass of :Cjﬁ'ﬁlﬁﬂgmﬂﬁ@
Frogress Houss may < @@ﬂ@ s conamat aull ond veid i
?33:-‘ L R S — somplces g

SORTB 878 [OL awm@abim

Frogress Flowse must give & nodece of wrminadon op
aulificsiion o (b2 residemt. The notice mugy gie
veasoms for Frogress House desisitn o trminas & Ry

the conFasE

£ the contract is tsminated or deckred mull and void, the
resident hag mo Fight 62 receive fumds from the tonding
acconnt. Progress House must elogze the residents tumding

ACCOWHE,
Signaturess o .
Resident '

{Bignatwe of realdzal)

{3 Sige=a)

Progrees Heves, ke,

{Bigistiz of Frogress Howea repressmming

=

10-0430.D.37



S HIBIT

SELG e o
El Dorado Counity
Loete @if Famnan Services-Social Services Division
Bismanthly Client Progress Report:

Provider's Name:

Acldiress:

Telephone Number: Fane Nuimber:

Client's Name:

Social Worlker 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:

Prograss 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 Mame E&T Worker's Name Social Worker's Name E&T Worler's Name

El Dorado County Job One OneStop El Dorado County Job One OneStop

Dept. of Human Services 4535 Missouri Flat Road, #1A | Dept. of Human Services 951 Silver Dollar Avenue
3057 Briw Road Placerville, CA 95667 981 Silver Dollar Avenue South Lake Tahoe, CA 96150
Placerville, CA 95667 South Lale Tahoe, CA 96150

Provider's Signature Date 10-0430.D.38
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