First ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS First ADDENDUM is to that Contract for Services entered into on September
3, 2019 between the County of Siskiyou (“County”) and Victor Treatment Centers, Inc.
(“Contractor”) and is entered into this ___ day of , 2020.

WHEREAS, the cost of services to be provided under this rate contract is expected
to remain as provided in the Contract; and

WHEREAS, Section Il - Compensation, paragraph A, Exhibit A, needs to be revised
to reflect the provided FY 20/21 rates.

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Section Il, of the Contract, Compensation, paragraph A, Exhibit “A”, shall be deleted
and replaced in its entirety with the new Exhibit “A” Section Il, Compensation, paragraph A,
attached hereto and hereby incorporated by reference.

All other terms and conditions of the Contract shall remain in full force and effect.

IN WITNESS WHEREOF, County and Contractor have executed this First
addendum 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: Victor Treatment Centers, Inc.

Date; Wl 2(20 ‘/\WW

Simong Cz-t}i;ldo, CEO
Date: [z (2o

Edward Hackett, CFO




License No.: 00118
(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 |.D. 94-2264395

ACCOUNTING:

Fund Organization Account Activity Code (if applicable)
2122 401030 740100

2129 401031 740000 163A

Encumbrance number E2000268

FY 19/20  $0.01 (Rate)
FY 20/21  $0.01 (Rate)
FY21/22  $0.01 (Rate)

If needed for multi-year contracts, please include separate sheet with financial
information for each fiscal year.



Compensation
A. County shall pay Contractor for services provided at the following rates applicable
for Fiscal Year 2020/2021:

Assessment

Plan Development
Case Management
Intensive Care Coordination

Exhibit A

Intensive Home Based Services

Individual Therapy

Family Therapy
Group Therapy
Collateral

Individual Rehabilitation
Group Rehabilitation

Therapeutic Behavioral Services

Medication Support Services
Crisis Intervention Services

Room & Board

$2.91 per minute
$2.91 per minute
$2.35 per minute
$2.35 per minute
$2.91 per minute
$2.91 per minute
$2.91 per minute
$2.91 per minute
$2.91 per minute
$2.91 per minute
$2.91 per minute
$2.91 per minute
$5.37 per minute
$4.07 per minute
State STRTP Rate — see below

Contractor agrees to pro-rate the monthly Room and Board rate. County agrees to
pay the current Short Term Residential Therapeutic Programs (STRTP) rate which is
regulated by the Department of Social Services. The rates are updated each fiscal
year and can be found in ‘the All County Letters on their website at:
http://www.cdss.ca.gov/inforesources/Letters-Regulations/Letters-and-Notices/All-

County-Letters

Contractor shall provide an invoice that includes a description of the services
provided each month, including number of patients served, hours, and types of
service provided along with progress notes for each client served
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CERTIFICATE OF LIABILITY INSURANCE
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VICTTRE-01 KMALDONADO
DATE (MM/DD/YYYY)

5/29/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate 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 icense # 0757776

HUB International Insurance Services Inc.
9855 Scranton Road

Suite 100

San Diego, CA 92121

| GoNTACT Vance Morris
PN, xty: (877) 825-2681
| EMAlos. cal.cpu@hubinternational.com
INSURER(S) AFFORDING COVERAGE

insurer A : Nonprofits' Insurance Alliance of California, Inc

| FA% ne:(951) 231-2572

| NaCH#
01184

INSURED nsurer g : Victory Comp, Inc. _
Victor Treatment Centers, Inc. INSURERC :
1360 E. Lassen Avenue INSURER D
Chico, CA 95973 |
INSURERE : |
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.

ity TYPE OF INSURANCE e Wt POLICY NUMBER (O TY) | (HADON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY E£ACH DGCURRENGE s 1,000,000
|| cLamsmape | X occur 2020-01709 6/1/2020 | 6/1/2021 | BAMRE I Qe o ey | 500,000
S | | MED EXP (Any one person) § 20,000
| ) | FERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
|POUCY | ) BB [ X oc PRODUCTS - COMPIOP AGG | § 3’000{m
o IMPROPER SEXUAL |, 1,000,000
A _ AUTOMOBILE LIABILITY | -&‘ah‘l%‘;ﬁfg‘ﬁmm-'f LimiT s 1,000,000
X | any auTo 2020-01709 6/1/2020 6/1/2021 | poDILY INJURY (Per parson) | §
| ownNED [ | SCHEDULED e ==
| AUTOSONLY | | AUTOS | BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
AR ony || ROPERGNEY | {Par accient] 5
| 5
A X umereiauas | X|occir | | EACH OCCURRENGE . 9,000,000
EXCESS LIAB CLAIMS-MADE | 2020-01709-UMB 6/1/2020 6/1/2021 AGGREGATE 5 9,000,000
| DED . X | RETENTION S 10,000 XS Impr Sexual 5 2,000,000
' PER T OTH-

B TR SRR - X | SfRrume || ER |
ANY PROPRIETOR/PARTHER/EXECUTIVE 0160010705 11/2020 | 1172021 | .| noy acoipenT § 1,000,000
OFFICERMEMBER EXCLUDED? N/A 1.000.000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § ! L
If y&s, describe under = 1,000,000

| DESCRIFTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § iy

A |Professional Liab. 2020-01709 6/1/2020 | 6/1/2021 |Per Occurence 1,000,000

A Professional Liab. 2020-01709 6/1/2020 | 6/1/2021 |Aggregate Limit 3,000,000

|

For Information Purposes Only.

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

CERTIFICATE HOLDER

CANCELLATION

County of Siskiyou Behavioral Health Services
2060 Campus Dr.
Yreka, CA 96097

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

AUTHORIZED REPRESENTATIVE

Jetielrar

ACORD 25 (2016/03)
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