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EXHIBIT-A 
To the 

Standard Agreement 
Between the 

County of Monterey ("County") 
AND 

Access Services Network, Inc. (“CONTRACTOR”) 
 

Scope of Services / Payment Provisions 
 

A. SCOPE OF SERVICES 
 

CONTRACTOR shall provide services and staff, and otherwise do all things necessary 
for or incidental to the performance of work, as set forth below:  
 
Program Name: Recovery Program  

 
1. Provide onsite Human Immunodeficiency Virus (HIV) and hepatitis C virus (HCV) 

education, counseling, and testing to individuals at local alcohol/drug treatment recovery 
centers, in detention settings, and during hours of syringe exchange program operation. 

2. Provide onset services on a consistent, scheduled basis at the facilities and settings 
outlined in Contract Exhibit B.  Subcontractor will provide a copy of the testing schedule 
to the Monterey County Health Department Division of Communicable Disease 
Prevention and Control on a quarterly basis.   

3. Maintain standards of practice to assure that all newly identified HIV positive individuals 
who are enrolled in alcohol/drug treatment programs, incarcerated, or accessing syringe 
exchange services receive early intervention services and/or referrals appropriate to their 
needs. 

4. Provide technical assistance and training to alcohol and drug treatment centers in 
developing standards of practice for providing HIV, STD, and HCV services to their 
clients.  Training and assistance includes but is not limited to universal precautions, 
disclosure in groups, client-centered counseling, opportunistic disease, and information 
and access to the local HIV continuum of care. 

5. Offer and provide Partner Services (PS) to all high-risk partners and all partners of HIV 
positive individuals as per the Monterey County Health Department PS Guidelines. 

6. Enter HIV and HCV testing data into the Office of AIDS Local Evaluation Online (LEO) 
system and submit quarterly progress reports to Monterey County Health Department 
Division of Communicable Disease Prevention and Control for Program evaluations. 

7. Funds may NOT be used to support syringe exchange. 
8. Funds will be used to target the following populations and service areas: 

a. Pregnant women and women with dependent children 
b. Intravenous drug users 
c. Early intervention services for HIV 
d. Primary prevention services 
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B. PAYMENT PROVISIONS 
 

B.1 COMPENSATION/ PAYMENT 
 

County shall pay an amount not to exceed $114, 000.00 for the performance of all things 
necessary for or incidental to the performance of work as set forth in the Scope of 
Services.  CONTRACTOR'S compensation for services rendered shall be based on the 
following rates found in Funding Allocations, Exhibit C 
 
B.2 CONTRACTORS BILLING PROCEDURES 
 
CONTRACTOR will submit invoices at least on a quarterly basis.  
 
No payments in advance or in anticipation of services or supplies to be provided under 
this Agreement shall be made by County. 
 
County shall not pay any claims for payment for services submitted more than twelve 
(12) months after the calendar month in which the services were completed. 
 
DISALLOWED COSTS:  CONTRACTOR is responsible for any audit exceptions or 
disallowed costs incurred by its own organization or that of its subcontractors. 
 

C.  INVOICING AND PAYMENTS  
  
1. For services satisfactorily rendered, and upon receipt and approval of the invoices, the County 

agrees to compensate the Contractor in accordance with the above listed terms.  The County 
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified 
invoice.  

 
2. Invoices shall be submitted at least quarterly and in duplicate to:  
  

Monterey County Health Department  
Kristy Michie, Program Manager I 
1270 Natividad Road 
Salinas CA  93906 
(831) 755-4503 

  
3. Invoices shall: See Sample Invoice – Exhibit D 

i. Be prepared on Contractor letterhead. An authorized official, employee, or agent certifying 
that the expenditures claimed represent services performed under this contract must sign 
invoices.  

ii. Bear the Contractor’s name as shown on the agreement.  
iii. Identify the billing and/or performance period covered by the invoice.  
iv. Itemize costs for the billing period in the same detail as indicated in the scope of services 

in the   agreement. Reimbursement may only be sought for those costs and/or cost 
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categories expressly identified as allowable in this agreement and approved by the County 
of Monterey.  

  
D. EXPENSES/FISCAL DOCUMENTATION  
  
1. Invoices, received from Contractor and accepted and/or submitted for payment by the County, 
shall not be deemed evidence of allowable agreement costs.  
 
2. Contractor shall maintain for review and audit and provide to County upon request, adequate 
documentation of all expenses claimed pursuant to this agreement to permit a determination of 
expense allowability.  

 
 



 

 

Contract Exhibit A 
Scope of Work 

 
 
Contract Term:  November 16, through June 30, 2018 
Program Name: Recovery Program 
 
Services to be Provided and Subcontract Duties and Responsibilities Years 1 – 3: 
 

1. Provide onsite Human Immunodeficiency Virus (HIV) and hepatitis C virus (HCV) 
education, counseling, and testing to individuals at local alcohol/drug treatment 
recovery centers, in detention settings, and during hours of syringe exchange 
program operation. 

2. Provide onset services on a consistent, scheduled basis at the facilities and 
settings outlined in Contract Exhibit B.  Subcontractor will provide a copy of the 
testing schedule to the Monterey County Health Department Division of 
Communicable Disease Prevention and Control on a quarterly basis.   

3. Maintain standards of practice to assure that all newly identified HIV positive 
individuals who are enrolled in alcohol/drug treatment programs, incarcerated, or 
accessing syringe exchange services receive early intervention services and/or 
referrals appropriate to their needs. 

4. Provide technical assistance and training to alcohol and drug treatment centers 
in developing standards of practice for providing HIV, STD, and HCV services to 
their clients.  Training and assistance includes but is not limited to universal 
precautions, disclosure in groups, client-centered counseling, opportunistic 
disease, and information and access to the local HIV continuum of care. 

5. Offer and provide Partner Services (PS) to all high-risk partners and all partners 
of HIV positive individuals as per the Monterey County Health Department PS 
Guidelines. 

6. Enter HIV and HCV testing data into the Office of AIDS Local Evaluation Online 
(LEO) system and submit quarterly progress reports to Monterey County Health 
Department Division of Communicable Disease Prevention and Control for 
program evaluations. 

7. Funds may NOT be used to support syringe exchange. 
8. Funds will be used to target the following populations and service areas: 

a. Pregnant women and women with dependent children 
b. Intravenous drug users 
c. Early intervention services for HIV 
d. Primary prevention services 

 
 



Contract Exhibit B 
Service Locations 

 
Program Name: Recovery Program 
 
The Monterey County Substance Abuse Prevention Treatment (SAPT) Block Grant funded 
activities are to be delivered at the location below, focusing on individuals and families impacted 
by substance use disorders (SUDs). 
 

 Community Human Services including Genesis House, Elm House, Off Main Clinic and 
D.A.I.S.Y. 

 Valley Health Associates including Salinas, Monterey, and Greenfield locations 
 Door to Hope including The Door, Santa Lucia, and Nueva Esperanza 
 Sun Street Center 
 Turning Point of Central California 
 Monterey County Juvenile Hall 
 Monterey County Adult Detention Facility 
 Dorothy’s Place 
 Access Support Network – Monterey County offices 

 
Facilities may be added or remove from the Services Locations list on an as needed basis upon 
written approval from the Monterey County Health Department Division of Communicable 
Disease Prevention and Control. 
 



Fiscal Year
2015-2016

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

#DIV/0!

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$0

Subtotal $0

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

$37,440 0.33 $12,535

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$2,256 $2,256

Subtotal $14,791

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

$33,280 0.38 $12,635

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$2,274 $2,274

Subtotal $14,909

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

#DIV/0!

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$0

Subtotal $0

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

#DIV/0!

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$0

Subtotal $0

$29,700

If vacant, what is the estimated hire date?

Describe Duties (include purpose and destination of any job-related 
travel)

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Describe Duties (include purpose and destination of any job-related 
travel)

HIV/HCV Test Counselors (TC) will be certified through an accredited 
training entity. TC will provide onsite HIV/HCV education, counseling and 
testing at local recovery and detention setting and at local Syringe 
Exchange Program sites. TC will make appropriate referrals and 
intervention services to all people that test positive for either HIV and/or 
HCV. Offer and provide Partner Services (PS) to all high-risk partners 
and all partners of HIV/HCV clients. Enter HIV/HCV testing data into the 
Office of AIDS Local Evaluation Online (LEO). 

Certified HIV/HCV Test Counselor Paris de la Rosa

Describe Duties (include purpose and destination of any job-related 
travel)

Describe Duties (include purpose and destination of any job-related 
travel)

HIV/HCV Test Counselors (TC) will be certified through an accredited 
training entity. TC will provide onsite HIV/HCV education, counseling and 
testing at local recovery and detention setting and at local Syringe 
Exchange Program sites. TC will make appropriate referrals and 
intervention services to all people that test positive for either HIV and/or 
HCV. Offer and provide Partner Services (PS) to all high-risk partners 
and all partners of HIV/HCV clients. Enter HIV/HCV testing data into the 
Office of AIDS Local Evaluation Online (LEO). 

Describe Duties (include purpose and destination of any job-related 
travel)

Administer HIV/HCV testing program for Monterey County. Develop and administer 
Quality Indicators and Quality Management protocols. Provide oversite of staff. Ensure 
that all data is entered into LEO in a timely manner. Run reports and invoicing on a 
quarterly basis. THIS POSITION IS PAID THROUGH OTHER FUNDING SOURCES.

Certified HIV/HCV Test Counselor Daniela Mejia

If vacant, what is the estimated hire date?

Total Personnel Expenses (this page)

Exhibit C - Funding Allocation - HIV and HCV Recovery Program - Client Service Provider Personnel Detail

Contractor and Contract Number (and Subcontractor): 
Access Support Network

Executive Director David Kilburn

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

If vacant, what is the estimated hire date?

If vacant, what is the estimated hire date?

If vacant, what is the estimated hire date?



Fiscal Year
2015-2016

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

#DIV/0!

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$0

Subtotal $0

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

$37,440 0.33 $12,535

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$2,256 $2,256

Subtotal $14,791

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

$33,280 0.38 $12,635

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$2,274 $2,274

Subtotal $14,909

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

#DIV/0!

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$0

Subtotal $0

Total Annual Salary Total FTE (please don't 

remove the formula)

Salary Paid by this 
Contract

#DIV/0!

If Travel is Required, 
Estimated Travel Expense

Benefits
Fringe Benefits

(Total Travel and Benefits)

$0

Subtotal $0

$29,700

If vacant, what is the estimated hire date?

Describe Duties (include purpose and destination of any job-related 
travel)

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

Describe Duties (include purpose and destination of any job-related 
travel)

HIV/HCV Test Counselors (TC) will be certified through an accredited 
training entity. TC will provide onsite HIV/HCV education, counseling and 
testing at local recovery and detention setting and at local Syringe 
Exchange Program sites. TC will make appropriate referrals and 
intervention services to all people that test positive for either HIV and/or 
HCV. Offer and provide Partner Services (PS) to all high-risk partners 
and all partners of HIV/HCV clients. Enter HIV/HCV testing data into the 
Office of AIDS Local Evaluation Online (LEO). 

Certified HIV/HCV Test Counselor Paris de la Rosa

Describe Duties (include purpose and destination of any job-related 
travel)

Describe Duties (include purpose and destination of any job-related 
travel)

HIV/HCV Test Counselors (TC) will be certified through an accredited 
training entity. TC will provide onsite HIV/HCV education, counseling and 
testing at local recovery and detention setting and at local Syringe 
Exchange Program sites. TC will make appropriate referrals and 
intervention services to all people that test positive for either HIV and/or 
HCV. Offer and provide Partner Services (PS) to all high-risk partners 
and all partners of HIV/HCV clients. Enter HIV/HCV testing data into the 
Office of AIDS Local Evaluation Online (LEO). 

Describe Duties (include purpose and destination of any job-related 
travel)

Administer HIV/HCV testing program for Monterey County. Develop and administer 
Quality Indicators and Quality Management protocols. Provide oversite of staff. Ensure 
that all data is entered into LEO in a timely manner. Run reports and invoicing on a 
quarterly basis. THIS POSITION IS PAID THROUGH OTHER FUNDING SOURCES.

Certified HIV/HCV Test Counselor Daniela Mejia

If vacant, what is the estimated hire date?

Total Personnel Expenses (this page)

Exhibit C - Funding Allocation - HIV and HCV Recovery Program - Client Service Provider Personnel Detail

Contractor and Contract Number (and Subcontractor): 
Access Support Network

Executive Director David Kilburn

Position Title Staff Member's First and Last Name 
Note: List every Staff Memember / Posiition separtately

If vacant, what is the estimated hire date?

If vacant, what is the estimated hire date?

If vacant, what is the estimated hire date?



Exhibit D  
Sample Invoice 

 
Program Name: Recovery Program 
 
HIV & HCV Recovery Program Invoice 
Fiscal Year: _______________ 
 
_______________________________________  _____________________ 
Contractor Name       Contract Number 
 
_______________________________________  _____________________ 
Street Address       Period of Service  
 
_______________________________________ 
City, State, and ZIP Code 
 

Expense Category Amount 
Personnel  
Operating Expenses  
       Office Supplies  
       Postage  
       Mileage  
       Testing Kits  
       Other Medical Supplies  
       Printing, Education, & Referral Materials  
       Medical Waste Disposal  
       Medical Waste Transport Permit  
Capital Expenses  
Other Costs  
Indirect Costs  
Total Invoice  

 
I hereby certify that the amount claimed is accurate and a true representation of the amount 
owed. 
 
_____________________________________   _____________________ 
Authorized Signature      Date 
 
_____________________________________   _____________________ 
Print Name of Authorized Signature    Title 
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