COUNTY OF SISKIYOU
CONTRACT FOR SERVICES
FOR BOARD OF SUPERVISORS SIGNATURE

This Contract made this day of , 2020 between:

COUNTY: Siskiyou County Health and Human Services Agency

Behavioral Health Division
2060 Campus Drive
Yreka, CA 96097

(530) 841-4100 Phone
(530) 841-2790 Fax

And
CONTRACTOR: Northern Valley Catholic Social Services (NVCSS)
Cathy Wyatt, Executive Director
2400 Washington Avenue
Redding, CA 96001
530-241-0552 Phone
530-241-6457 Fax
cwyatt@nvcss.org
ARTICLE 1. TERM OF CONTRACT
1.01 Contract Term: This Contract shall become effective on July 1, 2020 and shall
terminate on June 30, 2021, unless terminated in accordance with the provisions
of Article 7 of this Contract or as otherwise provided herein.
ARTICLE 2. INDEPENDENT CONTRACTOR STATUS
2.01 Independent Contractor: It is the express intention of the parties that Contractor
is an independent contractor and not an employee, agent, joint venture or partner
of County. Nothing in this Contract shall be interpreted or construed as creating
or establishing the relationship of employer and employee between County and
Contractor or any employee or agent of Contractor. Both parties acknowledge
that Contractor is not an employee for state or federal tax purposes. Contractor
shall retain the right to perform services for others during the term of this
Contract.
ARTICLE 3. SERVICES
3.01 Specific Services: Contractor agrees to furnish the following services:

Contractor shall provide the services described in Exhibit “A” attached hereto.

No additional services shall be performed by Contractor unless approved in
advance in writing by the County stating the dollar value of the services, the
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method of payment, and any adjustment in contract time or other contract terms.
All such services are to be coordinated with County and the results of the work
shall be monitored by the Health and Human Services Agency Director or his or
her designee.

Method of Performing Services: Contractor will determine the method, details,
and means of performing the above-described services including measures to
protect the safety of the traveling public and Contractor's employees. County
shall not have the right to, and shall not, control the manner or determine the
method of accomplishing Contractor’s services.

Employment of Assistants: Contractor may, at the Contractor's own expense,
employ such assistants as Contractor deems necessary to perform the services
required of Contractor by this Contract. County may not control, direct, or
supervise Contractor's assistants or employees in the performance of those
services.

ARTICLE 4. COMPENSATION

Compensation: In consideration for the services to be performed by Contractor,
County agrees to pay Contractor in proportion to services satisfactorily performed
as specified in Exhibit “A”. County agrees to work cooperatively with Contractor
regarding any concerns or issues with services that may be unsatisfactory and
will not withhold reimbursement unless efforts to resolve concerns are exhausted
and written notice is provided. Payment for satisfactory services shall not exceed
Three Hundred Twelve Thousand and no/100 Dollars ($312,000.00). Payment
shall not exceed amount appropriated by the Board of Supervisors for such
services for the fiscal year.

Invoices: Contractor shall submit detailed invoices for all services being
rendered.

Date for Payment of Compensation: County shall pay within 30 days of receipt of
invoices from the Contractor to the County, and approval and acceptance of the
work by the County.

Expenses: Contractor shall be responsible for all costs and expenses incident to
the performance of services for County, including but not limited to, all costs of
materials, equipment, all fees, fines, licenses, bonds or taxes required of or
imposed against Contractor and all other of Contractor’s costs of doing business.
County shall not be responsible for any expense incurred by Contractor in
performing services for County.

ARTICLE 5. OBLIGATIONS OF CONTRACTOR

Contractor Qualifications: Contractor warrants that Contractor has the necessary
licenses, experience and technical skills to provide services under this Contract.
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Contract Management: Contractor shall report to the Health and Human
Services Agency Director or his or her designee who will review the activities and
performance of the Contractor and administer this Contract.

Tools and Instrumentalities: Contractor will supply all tools and instrumentalities
required to perform the services under this Contract. Contractor is not required
to purchase or rent any tools, equipment or services from County.

Workers’” Compensation: Contractor shall maintain a workers’ compensation
plan covering all its employees as required by California Labor Code Section
3700, either through workers’ compensation insurance issued by an insurance
company or through a plan of self-insurance certified by the State Director of
Industrial Relations. If Contractor elects to be self-insured, the certificate of
insurance otherwise required by this Contract shall be replaced with a consent to
self-insure issued by the State Director of Industrial Relations. Proof of such
insurance shall be provided before any work is commenced under this contract.
No payment shall be made unless such proof of insurance is provided.

Indemnification: Contractor shall indemnify and hold County harmless against
any and all liability imposed or claimed, including attorney’s fees and other legal
expenses, arising directly or indirectly from any act or failure of Contractor or
Contractor’s assistants, employees or agents, including all claims relating to the
injury or death of any person or damage to any property. Contractor agrees to
maintain a policy of liability insurance in the minimum amount of ($1,000,000)
One Million Dollars, to cover such claims or in an amount determined appropriate
by the County Risk Manager. If the amount of insurance is reduced by the
County Risk Manager such reduction must be in writing. Contractor shall furnish
a certificate of insurance evidencing such insurance and naming the County as
an additional insured for the above-cited liability coverage prior to commencing
work. It is understood that the duty of Contractor to indemnify and hold harmless
includes the duty to defend as set forth in Section 2778 of the California Civil
Code. Acceptance by County of insurance certificates and endorsements
required under this Contract does not relieve Contractor from liability or limit
Contractor’s liability under this indemnification and hold harmless clause. This
indemnification and hold harmless clause shall apply to any damages or claims
for damages whether or not such insurance policies shall have been determined
to apply. By execution of this Contract, Contractor acknowledges and agrees to
the provisions of this Section and that it is a material element of consideration.

General Liability and Automobile Insurance: During the term of this Contract,
Contractor shall obtain and keep in full force and effect a commercial, general
liability and automobile policy or policies of at least ($1,000,000) One Million
Dollars, combined limit for bodily injury and property damage; the County, its
officers, employees, volunteers and agents are to be named additional insured
under the policies, and the policies shall stipulate that this insurance will operate
as primary insurance for work performed by Contractor and its sub-contractors,
and that no other insurance effected by County or other named insured will be
called on to cover a loss covered thereunder. All insurance required herein shall
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be provided by a company authorized to do business in the State of California
and possess at least a Best A:VII rating or as may otherwise be acceptable to
County. The General Liability insurance shall be provided by an ISO Commercial
General Liability policy, with edition dates of 1985, 1988, or 1990 or other form
satisfactory to County. The County will be named as an additional insured using
ISO form CG 2010 1185 or the same form with an edition date no later than
1990, or in other form satisfactory to County.

Certificate of Insurance and Endorsements: Contractor shall obtain and file with
the County prior to engaging in any operation or activity set forth in this Contract,
certificates of insurance evidencing additional insured coverage as set forth in
paragraphs 5.04 and 5.10 and which shall provide that no cancellation, reduction
in coverage or expiration by the insurance company will be made during the term
of this Contract, without thirty (30) days written notice to County prior to the
effective date of such cancellation. Naming the County as a “Certificate
Holder” or other similar language is NOT sufficient satisfaction of the
requirement. Prior to commencement of performance of services by Contractor
and prior to any obligations of County, contractor shall file certificates of
insurance with County showing that Contractor has in effect the insurance
required by this Contract. Contractor shall file a new or amended certificate on
the certificate then on file. If changes are made during the term of this
Contract, no work shall be performed under this agreement, and no
payment may be made until such certificate of insurance evidencing the
coverage in paragraphs, 5.05, the general liability policy set forth in 5.06
and 5.10 are provided to County.

Public Employees Retirement System (CalPERS): In the event that Contractor
or any employee, agent, or subcontractor of Contractor providing services under
this Contract is determined by a court of competent jurisdiction or the Public
Employees Retirement System (CalPERS) to be eligible for enrollment in
CalPERS as an employee of the County, Contractor shall indemnify, defend, and
hold harmless County for the payment of any employee and/or employer
contributions of CalPERS benefits on behalf of Contractor or its employees,
agents, or subcontractors, as well as for the payment of any penalties and
interest on such contributions, which would otherwise be the responsibility of
County. Contractor understands and agrees that his personnel are not, and will
not be, eligible for memberships in, or any benefits from, any County group plan
for hospital, surgical or medical insurance, or for membership in any County
retirement program, or for paid vacation, paid sick leave, or other leave, with or
without pay, or for any other benefit which accrues to a County employee.

IRS/FTB Indemnity Assignment: Contractor shall defend, indemnify, and hold
harmless the County, its officers, agents, and employees, from and against any
adverse determination made by the Internal Revenue Service of the State
Franchise Tax Board with respect to Contractor’s “independent contractor” status
that would establish a liability for failure to make social security and income tax
withholding payments.




5.10

5.11

5.12

5.13

Professional Liability: If Contractor or any of its officers, agents, employees,
volunteers, contactors or subcontractors are required to be professionally
licensed or certified by any agency of the State of California in order to perform
any of the work or services identified herein, Contractor shall procure and
maintain in force throughout the duration of the Contract a professional liability
insurance policy with a minimum coverage level of ($1,000,000) One Million
Dollars, or as determined in writing by County’s Risk Management Department.

State and Federal Taxes: As Contractor is not County’s employee, Contractor is
responsible for paying all required state and federal taxes. In particular:

a. County will not withhold FICA (Social Security) from Contractor’s
payments;

b. County will not make state or federal unemployment insurance
contributions on behalf of Contractor.

C. County will not withhold state or federal income tax from payment to
Contractor.

d. County will not make disability insurance contributions on behalf of
Contractor.

e. County will not obtain workers’ compensation insurance on behalf of
Contractor.

Records: All reports and other materials collected or produced by the Contractor
or any subcontractor of Contractor shall, after completion and acceptance of the
Contract, become the property of County, and shall not be subject to any
copyright claimed by the Contractor, subcontractor, or their agents or employees.
Contractor may retain copies of all such materials exclusively for administration
purposes. Any use of completed or uncompleted documents for other projects
by Contractor, any subcontractor, or any of their agents or employees, without
the prior written consent of County is prohibited. It is further understood and
agreed that all plans, studies, specifications, data magnetically or otherwise
recorded on computer or computer diskettes, records, files, reports, etc., in
possession of the Contractor relating to the matters covered by this Contract
shall be the property of the County, and Contractor hereby agrees to deliver the
same to the County upon request. It is also understood and agreed that the
documents and other materials including but not limited to those set forth
hereinabove, prepared pursuant to this Contract are prepared specifically for the
County and are not necessarily suitable for any future or other use.

Contractor’'s Books and Records: Contractor shall maintain any and all ledgers,
books of account, invoices, vouchers, canceled checks, and other records or
documents evidencing or relating to charges for services or expenditures and
disbursements charged to the County for a minimum of five (5) years, or for any
longer period required by law, from the date of final payment to the Contractor
under this Contract. Any records or documents required to be maintained shall
be made available for inspection, audit and/or copying at any time during regular
business hours, upon oral or written request of the County.




5.14

5.15

5.16

5.17

5.18

5.19

Assignability of Contract: It is understood and agreed that this Contract
contemplates personal performance by the Contractor and is based upon a
determination of its unique personal competence and experience and upon its
specialized personal knowledge. Assignments of any or all rights, duties or
obligations of the Contractor under this Contract will be permitted only with the
express written consent of the County.

Warranty of Contractor: Contractor warrants that it, and each of its personnel,
where necessary, are properly certified and licensed under the laws and
regulations of the State of California to provide the special services agreed to.

Withholding for Non-Resident Contractor: Pursuant to California Revenue and
Taxation Code Section 18662, payments made to nonresident independent
contractors, including corporations and partnerships that do not have a
permanent place of business in this state, are subject to 7 percent state income
tax withholding.

Withholding is required if the total yearly payments made under this contract
exceed $1,500.00.

Unless the Franchise Tax Board has authorized a reduced rate or waiver of
withholding and County is provided evidence of such reduction/waiver, all
nonresident contractors will be subject to the withholding. It is the responsibility
of the Contractor to submit the Waiver Request (Form 588) to the Franchise Tax
Board as soon as possible in order to allow time for the Franchise Tax Board to
review the request.

Compliance with Child, Family and Spousal Support Reporting Obligations:
Contractor’s failure to comply with state and federal child, family and spousal
support reporting requirements regarding contractor's employees or failure to
implement lawfully served wage and earnings assignment orders or notices of
assignment relating to child, family and spousal support obligations shall
constitute a default under this Contract. Contractor’s failure to cure such default
within ninety (90) days of notice by County shall be grounds for termination of
this Contract.

Conflict of Interest: Contractor covenants that it presently has no interest and
shall not acquire an interest, direct or indirect, financial or otherwise, which would
conflict in any manner or degree with the performance of the services hereunder.
Contractor further covenants that, in the performance of this Contract, no
subcontractor or person having such an interest shall be used or employed.
Contractor certifies that no one who has or will have any financial interest under
this contract is an officer or employee of County.

Compliance with Applicable Laws: Contractor shall comply with all applicable
federal, state and local laws now or hereafter in force, and with any applicable
regulations, in performing the work and providing the services specified in this
Contract. This obligation includes, without limitations, the acquisition and
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maintenance of any permits, licenses, or other entitlements necessary to perform
the duties imposed expressly or impliedly under this Contract.

Bankruptcy: Contractor shall immediately notify County in the event that
Contractor ceases conducting business in the normal manner, becomes
insolvent, makes a general assignment for the benefit of creditors, suffer or
permits the appointment of a receiver for its business or assets, or avails itself of,
or becomes subject to, any proceeding under the Federal Bankruptcy Act or any
other statute of any state relating to insolvency or protection of the rights of
creditors.

ARTICLE 6. OBLIGATIONS OF COUNTY

Cooperation of County: County agrees to comply with all reasonable requests of
Contractor (to provide reasonable access to documents and information as
permitted by law) necessary to the performance of Contractor’s duties under this
Contract.

ARTICLE 7. TERMINATION

Termination on Occurrence of State Events: This Contract shall terminate
automatically on the occurrence of any of the following events:

1. Bankruptcy or insolvency of Contractor
2. Death of Contractor

Termination by County for Default of Contractor: Should Contractor default in the
performance of this Contract or materially breach any of its provisions, County, at
County’s option, may terminate this Contract by giving written notification to
Contractor.

Termination for Convenience of County: Either party may terminate this Contract
at any time by providing a 30-day notice in writing to the other party that the
Contract is terminated. Said Contract shall then be deemed terminated and no
further work shall be performed by Contractor. If the Contract is so terminated,
the Contractor shall be paid for that percentage of the phase of work actually
completed, based on a pro rata portion of the compensation for said phase
satisfactorily completed at the time of notice of termination is received.

Termination of Funding: County may terminate this Contract in any fiscal year in
that it is determined there is not sufficient funding. California Constitution Article
XVI Section 18.

ARTICLE 8. GENERAL PROVISIONS

Notices: Any notices to be given hereunder by either party to the other may be
effected either by personal delivery in writing or by mail, registered or certified,
postage prepaid or return receipt requested. Mailed notices shall be addressed
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to the parties at the addresses appearing in the introductory paragraph of this
Contract, but each party may change the address by written notice in accordance
with the paragraph. Notices delivered personally will be deemed communicated
as of actual receipt; mailed notices will be deemed communicated as of two (2)
days after mailing.

County Siskiyou County Health and Human Services Agency
Attn: Rose Bullock, Administrative Services Manager |l
2060 Campus Drive
Yreka, California 96097
(530) 841-4732 Phone
(530) 841-2790 Fax
rbullock@-co.siskiyou.ca.us

Contractor Northern Valley Catholic Social Services (NVCSS)
Cathy Wyatt, Executive Director
2400 Washington Avenue
Redding, CA 96001
530-241-0552 Phone
530-241-6457 Fax
cwyatt@nvcss.org

Entire Agreement of the Parties: This contract supersedes any and all contracts,
either oral or written, between the Parties hereto with respect to the rendering of
services by Contractor for County and contains all the covenants and contracts
between the parties with respect to the enduring of such services in any manner
whatsoever. Each Party to this Contract acknowledges that no representations,
inducements, promises, or contract, orally or otherwise, have been made by any
party, or anyone acting on behalf of any Party, which are not embodied herein,
and that no other contract, statement, or promise not contained in this Contract
shall be valid or binding. Any modification of this Contract will be effective only if
it is in writing signed by the Party to be charged and approved by the County as
provided herein or as otherwise required by law.

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

Attorney’s Fees: If any action at law or in equity, including an action for
declaratory relief, is brought to enforce or interpret the provisions of this Contract,
the prevailing Party will be entitled to reasonable attorney’s fees, which may be
set by the court in the same action or in a separate action brought for that
purpose, in addition to any other relief to which that party may be entitled.
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Conformance to Applicable Laws: Contractor shall comply with the standard of
care regarding all applicable federal, state and county laws, rules and
ordinances. Contractor shall not discriminate in the employment of persons who
work under this contract because of race, the color, national origin, ancestry,
disability, sex or religion of such person.

Waiver: In the event that either County or Contractor shall at any time or times
waive any breach of this Contract by the other, such waiver shall not constitute a
waiver of any other or succeeding breach of this Contract, whether of the same
or any other covenant, condition or obligation.

Governing Law: This Contract and all matters relating to it shall be governed by
the laws of the State of California and the County of Siskiyou and any action
brought relating to this Contract shall be brought exclusively in a state court in
the County of Siskiyou.

Reduction of Consideration: Contractor agrees that County shall have the right
to deduct from any payments contracted for under this Contract any amount
owed to County by Contractor as a result of any obligation arising prior or
subsequent to the execution of this contract. For purposes of this paragraph,
obligations arising prior to the execution of this contract may include, but are not
limited to any property tax, secured or unsecured, which tax is in arrears. If
County exercises the right to reduce the consideration specified in this Contract,
County shall give Contractor notice of the amount of any off-set and the reason
for the deduction.

Negotiated Contract: This Contract has been arrived at through negotiation
between the parties. Neither party is to be deemed the party which prepared this
Contract within the meaning of California Civil Code Section 1654. Each party
hereby represents and warrants that in executing this Contract it does so with full
knowledge of the rights and duties it may have with respect to the other. Each
party also represents and warrants that it has received independent legal advice
from its attorney with respect to the matters set forth in this Contract and the
rights and duties arising out of this Contract, or that such party willingly foregoes
any such consultation.

Time is of the Essence: Time is of the essence in the performance of this
Contract.

Materiality: The parties consider each and every term, covenant, and provision
of this Contract to be material and reasonable.

Authority and Capacity: Contractor and Contractor’s signatory each warrant and
represent that each has full authority and capacity to enter into this Contract.

Binding on Successors: All of the conditions, covenants and terms herein
contained shall apply to, and bind, the heirs, successors, executors,
administrators and assigns of Contractor. Contractor and all of Contractor’s




heirs, successors, executors, administrators, and assigns shall be jointly and
severally liable under the Contract.

8.14 Cumulation of Remedies: All of the various rights, options, elections, powers and
remedies of the parties shall be construed as cumulative, and no one of them
exclusive of any other or of any other legal or equitable remedy which a party
might otherwise have in the event of a breach or default of any condition,
covenant or term by the other party. The exercise of any single right, option,
election, power or remedy shall not, in any way, impair any other right, option,
election, power or remedy until all duties and obligations imposed shall have
been fully performed.

8.15 No Reliance On Representations: Each party hereby represents and warrants
that it is not relying, and has not relied upon any representation or statement
made by the other party with respect to the facts involved or its rights or duties.
Each party understands and agrees that the facts relevant, or believed to be
relevant to this Contract, may hereunder turn out to be other than, or different
from the facts now known to such party as true, or believed by such party to be
true. The parties expressly assume the risk of the facts turning out to be different
and agree that this Contract shall be effective in all respects and shall not be
subject to rescission by reason of any such difference in facts.

IN WITNESS WHEREOF, County and Contractor have executed this agreement on the
dates set forth below, each signatory represents that he/she has the authority to
execute this agreement and to bind the Party on whose behalf his/her execution is
made.

COUNTY OF SISKIYOU:

Date:
MICHAEL N. KOBSEFF, CHAIR
Board of Supervisors
County of Siskiyou
State of California
ATTEST:
LAURA BYNUM

Clerk, Board of Supervisors

By:

Deputy

CONTRACTOR: Northern Valley
CatholioS%lServices, a Corporation

Date: o) !\‘1 JZD

P D
Cathy@iip@c tive Director
Date: Ko l\"’l \.'ZD /Z

Daniel Johnson,/)hief Financial Officer
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License No.: C2641677
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor: For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)

TAXPAYER I.D. 94-2576612

ACCOUNTING:
Fund  Organization  Account Activity Code (if applicable)
2129 401031 723000 163A

Encumbrance number

If not to exceed, include amount not to exceed: $312,000.00 FY20/21
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Exhibit A
PROGRAM WORKPLAN
Mental Health Wellness and Recovery

Program Overview

The Program shall be a multi-service mental health program that provides ethnically and
culturally diverse opportunities in a healthy, inclusive manner with a wide spectrum of
activities that foster recovery and resiliency. Any individual experiencing mental health
challenges, and/or their family members, shall be welcome to participate in Program
activities.

Contractor shall seek input and guidance from Participants as a required element to the
planning of activities, service delivery, and operating guidelines for the Program. The
Program shall form relationships with community-based agencies and service providers
in order for Participants to link to additional community services and supports. The
Program staff shall be actively involved in providing support and linkage as needed.

The vision and philosophy of the Program is deeply rooted in wellness, recovery, and
resiliency. The Program shall support Participants to gain, regain, or maintain their
ability to live, work, learn, and participate fully in the community. Education and
training shall focus on independent-living skills, employment or community life skills,
peer and family support, and self-help groups and advocacy training.

The ultimate goal of the Program is to support each Participant in achieving recovery and
maintaining wellness as defined by the Participant. The role of the Program is not to
provide mental health treatment, but to provide support and assistance in obtaining or
accessing mental health treatment and other community resources.

Location and Hours of Operation

The Program shall be located in Yreka at 525 N. Main Street or other mutually agreeable
location, which is close to transportation and other community services. The Program
shall be open daily Monday through Friday, excluding Contractor Holidays, as specified
in ATTACHMENT A, HOLIDAYS, attached and incorporated herein. The daily hours
of operation shall be 10:00 a.m. to 3:00 p.m.

The County will be responsible for securing a lease for the site location. In addition, the
County will secure and pay utility costs including water, sewer, trash and power. In
addition, County will provide an Alarm System of their choosing, including panic
buttons. NVCSS will be responsible for arranging for installation of a phone(s) and
monthly charges.

The County will provide light janitorial services two times per week.

Staff

NVCSS shall provide sufficient staff to run programs and manage Center. Program staff
shall include both unpaid volunteer and paid staff. During the term of the agreement,
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NVCSS will strive for a total of 75% of all staff (both paid and unpaid) to be comprised
of Consumers and/or Consumer Family Members. Supervisorial Staff will be assigned
by mutual agreement of both parties.

All staff members shall be familiar with the values, goals, and practices of recovery and
wellness, and shall receive training in the competency of serving persons of diverse
culture, language, group, and ethnicity, including the requirements of serving a
population that includes individuals with mental illness.

Participants

The Program target population includes Siskiyou County residents aged 18 years and
older who may be experiencing mental health challenges and/or their family members.

Services and Components

Program service delivery systems shall be wellness and recovery strength-based and shall
be broad-based and inclusive. Program services will include on a daily basis, a minimum
of five daily workshops/group activities and a minimum of two support activities that
may include, but are not limited to, engagement activities, peer support, and socialization
activities. Program services will include on a weekly basis, a minimum of two 12-step
recovery meetings.

A. Contractor shall provide a variety of individual and scheduled group activities
which shall include, but not be limited to, the following:

Support Activities:

1) physical activities

2) arranging and providing transportation services which increase access to
the Program

3) housing information

4) employment services

5) assistance for Participants to understand, navigate, and connect to mental

health services and other community resources

Workshops/Groups:

1) support groups

2) activities for families to increase support, communication, and education
3) independent living skills workshops

4) pre-crisis services

6) socialization activities

7) peer counseling
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8) mentoring

9) consumer support and training on self-advocacy

12-Step Recovery Meetings:

1) Substance abuse recovery groups (i.e., Alcoholics Anonymous or
Narcotics Anonymous

2) Mental Health self-help groups (i.e., Emotions Anonymous)

The Program shall provide an individual orientation to all prospective Participants
prior to providing services. The orientation shall include the following:

1) A tour of the facility and overview of the Program

2) Review of the Program policies, rules, and Participant requirements
3) Review of the monthly calendar of events

4) Determination of Participants wellness and recovery needs

5) Transportation plan for the Participants to attend the Program

The Program shall include the maintenance of the Program website to permit
access to information and resources. Contractor shall ensure the content of the
website is current and up to date at all times.

The Program shall prepare a monthly written newsletter which shall include a
calendar of scheduled activities and events. The newsletter shall also be
accessible via the Program Website.

The Program shall provide activities designed to engage Participants in a variety
of interactions with the community, such as volunteering within the community
and participating in community events.

Community Participation and Coordination

The Program shall contact and maintain affiliations with other community groups to
assist with referrals to Participants for services. These affiliations shall include, but not
be limited to:

>

nmmo o w

Siskiyou County Health and Human Services Agency

Family Stabilization Program
College of the Siskiyous
Social Security Administration
Family Resource Centers
Siskiyou County Public Health
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G. Cal Works
H. Child Protective Services

l. Community Medical Providers

Recordkeeping and Reporting

Contractor shall provide County with written Monthly Progress Report as specified in
Attachment B, attached and incorporated herein. Monthly Progress Reports are due no
later than 20 days after the end of each calendar month. Should this agreement expire or
be terminated on a date other than the end of a calendar month, the final Monthly
Progress Report shall cover the period of time during the last calendar month this
agreement was in effect and shall be provided to County within 20 days after this
agreement expires or is terminated. Each Monthly Progress Report shall include, but not
be limited to, the following elements:

A. Participant data

e demographics- age, gender, ethnicity, and whether the Participant is a
consumer of mental health treatment services provided by the County or other
mental health professional or a family member

e number of Participants utilizing any service provided under this agreement

B. Activities. For the purposes of this provision “Activity” or “Activities” means
specific actions or functions provided for Participants

e description - type, duration, schedule, whether the facilitator of the Activity is
a volunteer or an employee.
e number of Participants engaged in each Activity
C. Staff
e number of staff, job title, and whether staff is a paid or a volunteer
Monthly Participant Satisfaction survey results.
E. Trainings
e number and description of staff trainings, length of training, name of training
instructor, and number of participants per training.
F. Copies of Wellness Program Newsletter
G. Narrative on progress, successes, any potential problems

e Contractor shall develop and maintain detailed records concerning the
services provided pursuant to this agreement. Those records shall be in a form
acceptable to County. Timely submission of reports is required. Payments
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made to Contractor under this agreement shall be contingent upon County’s
timely receipt and approval of required reports.

Evaluation

The Program shall be jointly evaluated by Contractor and County utilizing data supplied
by Contractor in the Monthly Progress Report. The Program evaluation shall be in the
sole discretion of County, a minimum of once per County Fiscal Year and may, at
County’s sole discretion, include a site visit to the Wellness Program site. For the
purposes of this agreement, the County Fiscal Year commences on July 1 and ends on
June 30 of the following calendar year. The following are the goals, expected outcomes,
and measurements for the Program:

o Goals

— Community Collaboration
— Data Collection and Analysis

o Outcomes

— Improved services and availability of services to Participants

— Linkage for Participants to services and community

— Participant involvement at all levels

— Healthier participants
= |ncrease ability to spend time in meaningful activities
= Increase satisfaction with level of involvement in community.
= Reduce adverse consequences of un-treated and under-treated

mental illness.

o Measurements

— Program will strive to serve a minimum of 30 unduplicated participants in
the first 6 months with an overall goal of 75 or more unduplicated within the
first fiscal year. Program shall strive to continue to serve a minimum of 75
or more unduplicated participants during each subsequent fiscal year.

— 100% of those individuals accessing the Program will participate in a
minimum of one activity per day.

— Program Staff Makeup including paid and unpaid:

= Strive to hire 75% of Program staff to be Consumers and/or family
members.

Transportation

Upon purchase of appropriate vehicle by Contractor, transportation for consumers to and
from the Wellness Center, including any costs associated, will be provided by the
Contractor. Transportation services will be provided within a reasonable distance from
the Wellness Center as determined by the Wellness Center staff. If additional
transportation for participants for special outings is needed, the County may provide
support with coordination with the Department’s Transportation Division Supervisor at
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least 10 business days prior to event. NVVCSS will be responsible for purchase and
distribution of County bus passes to assist clients in attending. In the event the contract is
terminated, the vehicle will become the property of the County.

COMPENSATION

1. Original itemized invoices shall be submitted at least monthly by Contractor detailing
Contractor’s services and expenses.

2. Administrative expenses shall be billed at fifteen percent (15%) of direct expenses
and shall not require supporting documentation.

3. County shall pay Contractor for services rendered a total not to exceed Three
Hundred Twelve Thousand and no/100 Dollars ($312,000.00) for the term of the
contract.
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ATTACHMENT A
HOLIDAYS

NORTHERN VALLEY CATHOLIC SOCIAL SERVICE
HOLIDAY OBSERVANCE SCHEDULE

JULY 3, 2020 FRIDAY INDEPENDENCE DAY
OBSERVED
SEPTEMBER 7,2020 MONDAY LABOR DAY OBSERVED

NOVEMBER 11, 2020 WEDNESDAY VETERANS DAY OBSERVED

NOVEMBER 26, 2020 THURSDAY THANKSGIVING DAY
OBSERVED

NOVEMBER 27,2020 FRIDAY THANKSGIVING HOLIDAY
OBSERVED

DECEMBER 21-25, 2020 M-F CHRISTMAS HOLIDAY
OBSERVED

JANUARY 1, 2021 FRIDAY NEW YEARS DAY

JANUARY 18, 2021 MONDAY MARTIN LUTHER KING JR. DAY
FEBRUARY 15,2021 MONDAY PRESIDENT’S DAY OBSERVED
MAY 31, 2021 MONDAY MEMORIAL DAY

***PLUS ONE ANNUAL ALL STAFF TRAINING DAY — DATE TBD***
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ATTACHMENT B

Mental Health Services Act
Wellness Center Monthly Report

. Month: Year:

. How many unduplicated people participated in at least one Wellness Center activity
or group during the report month?

. Please provide the following unduplicated participant demographic information.
NOTE - the responses in each table should add up to the same number you
answered in question #2.

Age Group Number of Participants
Transition Age Youth (18-25)
Adults (26-59)

Older Adults (60 +)

Gender Number of Participants
Male
Female
Transgender
Other

Race/Ethnicity Number of Participants
Caucasian
Black/African American
Hispanic
Asian/Pacific Islander
Native American
Other or Unknown
Multiple Races

Status Number of Participants |
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Consumers

Family Members

Both

Decline to State

Unknown

4. Please fill out the following information for each staff position that was occupied
during the last month. (If you need another row in the table, click in the bottom right
cell then press the tab key)

Filled by a Is this a paid

Job Title Consumer and/or position OR a
Family Member? volunteer position?
(Yes/No) (Paid/Vol)

5. What trainings were provided to staff (including volunteers) during the last month?
Please use the following tables to complete this question (If you need another row in
the table, click in the bottom right cell, then press the tab key)

Description of Staff/Volunteer Training

Length

Who was the
instructor?

Total Number of
Staff Participants
at the Training

6. What Wellness Center activities, groups and workshops were provided during the
report month? Please use the following table to complete this question, with an
entry for each and every meeting held (If you need another row in the table, click in
the bottom right cell, then press the tab key):

Date of '.S. the Nur_nt_)er of

the _ . facilitator a Part|C|p.ants
Group Title Description Length volunteer at this
Activity or Group
employee? Activity
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7. Please share any progress, successes, potential problems or potential barriers you
have had this past quarter.

8. Please include the following as attachments: Participant satisfaction survey results,
monthly calendar of activities and events, wellness program newsletter, and any
other materials you would like to include.
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Certificate of Coverage

Date: 5/28/2020

Certificate Holder
Roman Catholic Bishop of Sacramento,

A Corporation Sole, et al
Pastoral Center

2110 Broadway
Sacramento, CA 95818

This Certificate is issued as a matter of information only and
confers no rights upon the holder of this certificate. This certificate
does not amend, extend or alter the coverage afforded below.

Covered Location
Northern Valley Catholic Social Service

2400 Washington Ave.
Redding, CA 96001

Company Affording Coverage
THE CATHOLIC MUTUAL RELIEF

SOCIETY OF AMERICA
10843 OLD MILL RD
OMAHA, NE 68154

Coverages

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
indicated, notwithstanding any requirement, term or conditicn of any contract or other document with respact to whick this
certificate may be issued or may pertain, the coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paid claims.

Type of Coverage Certificate Number Covera]%eaﬁﬁectlve Coverag]e)‘ﬁ:plraﬁon Limits
Property Real & Personal Property
D. General Liability Each Occurrence 1,000,000
General Aggregate
E Occurrence Products-Comp/OP Agg
9094 7/1/2020 7/1/2021 = TR
D Claims Made ersona v injury
Fire Damage (Any one fire)
Med Exp (Any one person)
Excess Liability Each Occurrence 500,000
9094 7/1/2020 7/1/2021
Annual Aggregate
Other Each Occurrence
Claims Made
Annual Aggregate
Limit/Coverage

conflict with this language)

Total Auto Liability $1,000,000.

Description of Operations/Locations/Vehicles/Special Items (the following language supersedes any other language in this endorsement or the Certificate in

Coverage only extends for claims arising out of Northern Valley Catholic Social Services as it relates to the contract with Siskiyou County
Health & Human Services providing multi-services mental health program that foster recovery and resiliency. Professional Liability
Coverage does not apply for the scope of contract services. However, Counseling E&O Coverage and/or Incidental Medical Malpractice
coverage extends to the services being provided in the contract. CMRS Excess Liability $500,000 XS $500,000 CMIC Auto Liability.

Holder of Certificate

Cancellation

Additional Protected Person(s)

Siskiyou County Health & Human Services Agency
Behavioral Health Division

2060 Campus Drive

Yreka, CA 96097

0799004090 |

Should any of the above described coverages be cancelled
before the expiration date thereof, the issning company will
endeavor to mail 30 days written notice to the holder of
certificate named to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon the company,
its agents or representatives.

Authorized Representnti}//l R ,/_7/'” %@
[ / [




ENDORSEMENT

(TO BE ATTACHED TO CERTIFICATE)

Effective Date of Endorsement: 7/1/2020
Cancellation Date of Endorsement: 7/1/2021

Roman Catholic Bishop of Sacramento,
A Corporation Sole, et al

Pastoral Center

2110 Broadway

Sacramento CA 95R1R

Certificate Holder:

Location:

Certificate No. __ 9094 of The Catholic Mutual Relief Society of America is amended as follows:

SECTION Il - ADDITIONAL PROTECTED PERSON(S)

It is understood and agreed that Section Il - Liability (only with respect to Coverage D - General

Liability), is amended to include as an Additional Protected Person(s) members of the organizations shown
in the schedule, but only with respect to their liability for the Protected Person(s) activities or

activities they perform on behalf of the Protected Person(s).

It is further understood and agreed that coverage extended under this endorsement is limited to and
applies only with respect to liability assumed by contract or agreement; and this extension of
coverage shall not enlarge the scope of coverage provided under this certificate or increase the limit
of liability thereunder. Unless otherwise agreed by contract or agreement, coverage extended under
this endorsement to the Additional Protected Person(s) will not precede the effective date of this
certificate of coverage endorsement or extend beyond the cancellation date.

Schedule - ADDITIONAL PROTECTED PERSON(S)
Siskiyou County Health & Human Services Agency
Behavioral Health Division
2060 Campus Drive
Yreka, CA 96097

Remarks (the following language supersedes any other language in this endorsement or the Certificate in
conflict with this language):
Coverage only extends for claims arising out of Northern Valley Catholic Social Services as it relates to
the contract with Siskiyou County Health & Human Services providing multi-services mental health
program that foster recovery and resiliency. Professional Liability Coverage does not apply for the scope
of contract services. However, Counseling E&O Coverage and/or Incidental Medical Malpractice
coverage extends to the services being provided in the contract. CMRS Excess Liability $500,000 XS
$500,000 CMIC Auto Liability. Total Auto Liability $1,000,000.

A//h

Aulhortz7ﬂ Representative
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

C.M.G. Agency, Inc

402-551-8765 402-551-2943

PHONE o 402-551-8765
E L

CONEACT C M.G. Agency

FA% Noj: 402-551-2943

10843 Old Mill Road ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

Omaha, NE 68154 INSURER A :
INSURED wsurer8: Church Mutual Insurance Company
Diocese of Sacramento INSURER C :
2110 Broadway INSURERD :

INSURERE :
Sacramento. CA 95818 INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EXP

ADDL]SUBR]| POLICY EFF
LTR TYPE OF INSURANCE D POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY | RO |:| Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
B | AuTOMOBILE LIABILITY v ‘:"[E OMBINED SINGLELIMIT | 5 500,000
ANY AUTO BODILY INJURY (Per parson) | $
oy Y | AgroR 0 0500158-09-128131 07/01/2020 | 07/01/2021 | BODILY INJURY (Per accident)| $
/| HIRED /| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY Y _| AUTOS ONLY | (Per accidant)
$
UMBRELLALIAB | | occur EACH OCCURRENCE s
v/ | Excess Las CLAIMS-MADE AGGREGATE $
oep | | RETENTIONS See Attached $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ST Starure | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory tn NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage is verified for Northern Valley Catholic Social Services for the term of the certificate.

CERTIFICATE HOLDER

CANCELLATION

Siskiyou County Health & Human Services Agency
Behavioral Health Division

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2060 Campus Drive
Yreka, CA 96097
|

AUTHORIZED REPRESENTATIVE

CH.G. Apency, tee.
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