COUNTY OF MONTEREY STANDARD AGREEMENT
(MORE THAN $160.000)

This Agreement is made by and between the County of Monterey, a political subdivision of the
State of Califomia (hereinafter “County”) and:
Community Homeless Solutions
(hereinafter “CONTRACTOR”) i

In consideration of the mutual covenants and condmons set forrh n tlns Agreement, the parties
agree as follows: : 2 =

1.0 GEN'ERAL DESCRiPTION

101 The C mmty hereby engages CONTRACTOR to perform,-and CON'IRACTOR hereby
agrees to perform, the services described in Exhibit A in conformify with the terms of this
Agreement. The gonds and/or services are generally described as follows:

Provide services to persons experiencing homelessness and fo wctlms of domestic
: vnolence in Monterey County.

2 0 PAYMENT PROVISIONS

2.01 County shall pay the CONTRACTOR in acc‘ordance w1ﬂ1 the payment provxslons set forth
" “Uin Exhibit A, subject to the limifations set forth i this Agreement. The total amount

.. payable by County to CONTRACTOR under this Agreement shall not éxceed the sum of
- $.162, 61500 = -:

30 TERMOF AGREEMENT

301 The. term of  this Agreement is from January 1, 2018 to
__December 31,2018 .., umléss sboner ferminated pursuant $o the terms of “this
Agreement. This Agreement is of no force or effect until signed by both CONTRACTOR .
and County and with County signing last, .and CONTRACTOR may not commence work
before County signs this Agreement

3.02 The County reserves the nght to cancel this. Agreement, or any extension of this
Agreement, without cause; thh a thlrty day. (30) written notice, or with cause immediately.

4.0 SCOPE OF SERVICES AND ADDITIONAL PROVISIONS.

4.01 The following attached exhibits are incorporated herein by reference and constitute a part of
this Agreement:
Exhibit A  Scope of Services/Payment Provisions

See Page 10(a) - List of Exhibits
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5.0 _PERFORMANCE STANDARDS.

5.01

5.02

5.03

6.01.

6.02

6.03

6.04

CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employees,
and subconfractors performing services under this Agreement are specially trained,
experienced, competent, and appropriately licensed to perform the work and deliver the
services required under this Agreement and are not employees of the County, or immediate
family of an employee of the County.

CONTRACTOR, ifs agents, employees, and subcontractors shall perform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations. All work
performed under this Agreement that is required by law 6 be performed or supervised by
licensed personnel shall be performed in accordance with such licensing requirements.

CONTRACTOR shaﬂ mﬁs‘h;;at 1its own expense ali materia]s, eqmpment, and persommel
necessary to carry :out the terms of this Agreement, except as otherwise specified in this

‘Agreement. CONTRACTOR - shall - not use County premises, property (including

uipment, instruments, or supplies) -or persomnel for any purpose other than in the

. performance of its obligations under this Agreement.”

6.0 PAYMENT CONDITIONS.

Prices shall remamﬁrmforthe inifial term of fiilg-",x:@greéﬁiént and, thereafter, may be

_adjusted amually as provided in this paragraph. The County does mot guarantee any
-Iinimum or maximum amount of dollars to be spent under this Agreement.

Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of

‘ninety days (90) prior to the expiration of the Agreement, Rate changes are not binding
_unless mutually agreed upon in writing by the County and the CONTRACTOR.

Iniroice amounts shall be bﬁled d1rect1y to the ordermgdePaﬁment A

CCONTRACTOR shall submit such invoice periodically or at the completion of services, but
'in any event, not later than 30 days after comipletion of sérvicés. The invoice shall set forth

the amounts claimed by CONTRACTOR for the previous period, together with an itemized
basis for the amounts claimed, and such other information pertiient to the invoice. The
County shall certify the mvoice, either in the requested amount or in such other amount as
the County approves in conformity with this Agreement, and shall promptly submit such
mvoice to the County Auditor-Controller for payment. The County Auditor-Controller shall
pay the amount certified within 30 days of receiving the certified invoice.

7.0 TERMINATION.

7.01

During the term of this Agreement, the County may terminate the Agreement for any
reason by giving written notice of termination to the CONTRACTOR at least thirty (30
days prior to the effective date of termination. Such notice shall set forth the effective date
of termination. In the event of such termination, the amount payable under this Agreement
shall be reduced in proportion to the services provided prior to the date of termination.
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7.02

7.03

The County may cancel and terminate this Agreement for good cause effective immediately
upon written notice to CONTRACTOR. “Good cause” includes the failure of
CONTRACTOR to perform the required services at the time and in the manner provided
under this Agreement. If County terminates this Agreement for good cause, the County
may be relieved of the payment of any consideration to CONTRACTOR, and the County
may proceed with the work in any manner, which County deems proper. The cost to the
County shall be deducted from any sum due the CONTRACTOR under this Agreement.

The County’s payments to CONTRACTOR under this Agreement are finded by local, state
and federal governments. If funds from local, state and federal sources are not obtained and
continued at a level sufficient to allow for the County’s purchase of the indicated quantity
of services, then the County may give written notice of this fact to CONTRACTOR, and
the obligations of the parties under this Agreement shall terminate immediately, or on such
date thereafter, as the County may specify in its notice, unless in the meanwhile the parties

‘enter into a written amendment modifying this Agreement.

80 INDEMNIFICATION,

8.01.

' CONTRACTOR shall indemnify, defend, and hold ‘harmless the. County, its officers,
-agents, and employees, from arid against any -and. all claims, liabilities, and losses

- whatsoever (including damages to property and injuries to or death of persons, totrt costs,
~.and reasonable attomeys’ fees) occurring or resulting to any and all persons, firms or

. corporations furnishing or supplying work, services, materials, or supplies in connection

‘with the performance of this Agreement, and from any and all claims, Labilities, and losses

.occurring or resulting to any person, firm, or corporation for damage, injury, or death
-arising out of or connected with the CONTRACTOR'’s performance of this Agreement,

" unless such claims, liabilities, or losses arise out .of the sole megligence or willful
-~ misconduct of the County. “CONTRACTOR s performance” includes CONTRACTOR s

“agents and subcontractors.

tion or maction and the action or inaction of CONTRACTOR’s officers, employees,

00 INSURANCE REQUIREMENTS..

5.01

9.02

Evidence of Coverage: AR g

Prior to commencement of this Agreement, the Contractor shall provide a “Certificate of
Insarance™ certifying that coverage as required herein has been obtained. ndividual
endorsements executed by 'the insurance carrier shall accompany the certificate. In
addition, the Contractor upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent fo the County’s Contracts/Purchasing
Department, unless otherwise directed. The Contractor shall not receive a “Notice to
Proceed” with the wotk under this Agreement until it has obtained all insurance required
and the County has approved such insurance. This approval of insurance shall neither
relieve nor decrease the liability of the Contractor.

Qualifying Insurers:
All coverage’s, except surety, shall be issued by companies which hold a current policy
holder’s alphabetic and financial size category rating of not less than A- VII, according to

Revised 09/28/12 3of 10 Agreement ID; Community Homeless Solutions

1118 -12/31/18  $162,615
RFP# 10638  CAP/Suwansupa



the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by the County’s Purchasing Manager.

9.03 Insurance Coverage Requirements: Without limiting CONTRACTORs duty to indemmify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or
policies of insurance with the following minimum limits of liability:

Commercial General Liability Tnsurance, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent Contractors, Products and
Comipleted Operations, with a combined single limit for Bodily Injury and Property
Damage of not less than $1,000,000 per occurrence. =~
(Note: any proposed modifications to these general liability insurance requirements shall
be attached as an Exhibit hereto, and the section(s) above that are proposed as not
-applicable shall be lined out in blue ink. All proposed modifications are subject to County
Jfapproval), 4F  colaEeslilisees b EARET, ol -
‘Business Automobile Liability Insurance, covering all motor vehicles, including owned,
leased, non-owned, ‘and hired vehicles. used in providing servicés under this Agreement,
‘with a combined single limit for Bodily Injury and Property Damage of not less than
.$1,000,000 per occmmrence. . - . w0 ot T o
- (Note: any proposed modifications to ‘these .auto insurance requirements shafl be
“attached as an Exhibit hereito, and the section(s) above that are proposed ‘as not
applicable shall be lined out in blue ink. All proposed modifications are subject to County

dpprova_;’.) _

Workers’ Compensation Insurance, if CONTRACTOR employs others ‘in the
performance of this Agreement, in accordance with California Labor Code section 3700
~and with Emiployer’s Liability limits not less than $1,000,000 each person, $1,000,000 each
accident and $1,000,000 each disease. =~ T ¢ . EFF
- (Note:  any ‘proposed madifications. to these -workers’ compensation - insurance
requirements shall be attached as an Exhibit hereto, and the section(s) above that are
proposed as not applicable shall be lined out in bhie ink. All proposed modifications are
- subject to County approval } A S s TRy

Professional 1Liability Insurance, if required for the professional services being provided,
(e-g., those persons authorized by a license to engage in a business or profession regulated
by the California Business and Professions Code), in the amount of mot less than
$1,000,000 per claim and $2,000,000 in the aggregate, to cover liability for malpractice or
errors of omissions made in the course of rendering professional services. If professional
liability insurance is written on a “claims-made™ basis rather than an occutrence basis, the
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain
extended reporting coverage (“tail coverage) with the same liability limits. Any such tail
coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.
(Note: any proposed modifications to these insurance requiremients shall be
attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink. All proposed modifications are subject to County
approval,)
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904 Other Requirements:

Al insurance required by this Agreement shall be with a company acceptable to the County
and issued and executed by an admitted insurer authorized to transact Insurance business in
the State of California. Unless otherwise specified by this Agreement, all such insurance
shall be written on an occurrence basis, ‘or, if the policy is not written on an occurrence
basis, such policy with the coverage required herein shall continue in effect for a period of
three years followmg the date CONTRACTOR completes its performance of services under
this Agreement ' -

Each hab:hty policy shall prowde that the County shall be given notlce in writing at least
thirty days in advance of any ‘endorsed Teduction in coverage or limit, cancellation, or
- intended non-renewal ‘thereof. :Each policy shall -provide coverage for:Contractor and
additional " insureds with respect to claims afising from each subcontractor, if any,
performing work under this Agreement, or be accompanied by a certificate of insurance
from each subconizactor showing eaeh subvonfrar'tor has Adem:.cal mm-ance coverage to the
above requlrements EEE N : A i

Commercial general llabiligz 'alid_ automobile'-:li'ebﬁig' _policles_shall provide an

_endorsement naming the County of Monterey, its officers, apents, and emplovees as

-Additional Insureds with respect to habﬂzty arxsmg out of the CONTRACTOR’S work,
xﬁuutnﬂg uﬁg(}lug and COI"ipIEtEﬁ opermiam _ﬁnu shall further provide that SGhi
insurance is primary insurance to any insurance or self-insurance maintained by the
‘County and that the insurance of the Additional Insureds shall not be called upon to
confribute to a loss covered by the CONTRACTOR’S insurance. The required
endorsement form for Commercial General Liability Additional Insured is ISO Form CG 20
10 11-85 or CG 20 10 10 01 in tandem with. CG 20 37 10 01 (2000). The required
“endorsement form for Automobxle Addmouai Insured endorsemenf is ISO Form CA 20 48
02 99 '

'Pnor to the execnﬁon of ﬂns Agreement by the Cmmty, CONTRACTOR. shall file
certificates of insurance with -the County’s contract administrator and County’s
Contracts!Purchasmg Division, showmg that the CONTRACTOR has in effect the
msurance required by this Agreement. The CONTRACTOR shall file a new or amended
certificate of insurance within five calendar days after any change is made in any insurance
policy, which would alter the information on the certificate then on file. Acceptance or
approval of insurance shall in no way modlfy or change the indemnification clause in this
Agreement, which shall continue in full force and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the
insurance coverage required under this Agreement and shall send, without demand by
County, anmual certificates to County’s Contract Administrator and County’s
Contracts/Purchasing Division. If the certificate is not received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to
send in the certificate, evidencing no lapse in coverage during the interim.  Failure by
CONTRACTOR to mainfain such insurance is a default of this Agreement, which entitles
County, at its sole discretion, to terminate this Agreement immediately.
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100 RECORDS AND CONFIDENTIALITY.

10.01

10.02

10.03

10.04

10.05

Confidentiality. CONTRACTOR and its officers, employees, agents, and subcontractors
shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and other information. CONTRACTOR shall not disclose any
confidential records or other confidential information received from the County or prepared
in connection with the performance of this Agreement, unless County specifically permits
CONTRACTOR to disclose such records or information. CONTRACTOR shall promptly
transmit to County any and all requests for disclosure of any such confidential records or
information. CONTRACTOR shall not wse any confidential information gained by
CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out CONTRACTOR’S obhgatxons under this Agreement

Count_:y Records When this Agreement expires or termmates CONTRACTOR shall
return to. County any County records which CON'I’RACTOR used or recelved from County

L to perform services under thls Agreement

Maintenance of Records CONTRACTOR shaII prepare mamram and preserve all
reports and records that may be required by federal, s te, and County rules and regulations
related to services. performed under this- Agreement. CONTRACTOR shall maintain such

-records for a period -of at least fhree years :aftef receipt of final: payment under this

Agreement. If any Irtrgatron, claim, megotiation, audit exception, or other action relating to

_this Agreement is pénding at the end of the three year penod then CONTRACTOR shall

retam sald records until such action is resolved

Access to and Audit of Records. The County shall have the right to examine, momtor and
audit all records, documents, conditions, and activities of the CONTRACTOR . and its

- subcontractors related to services provided under this Agreement. Pursnant o Government
‘Code section 8546.7, if this Agreement involves the expendrture of public funds in excess
-of $10,000, the parties to this Agreement may be subject at the request of the County or as
-part of any audit of the County, to the examination and audit of thé State Auditor pertaining

to matters connected with the perfonnauce of thrs Agreement for a penod of three years

- after final payment under the Agreement

Rovalties and Inventlons County shall have a royalty—free exchlslve and irrevocable
license to reproduce, pnblrsh, and use, and authorize others to do so, all original conrputer
programs, writings, sound recordings, pictorial reproductions, drawings, and other works of
similar nature produced in the course of or under this Agreement. CONTRACTOR shall not
publish any such material w1thout t'he prior written approval of County.

11.0 NON-DISCRIMINATION.

11.01

During the performance of this Agreement, CONTRACTOR, and its subcontractors, shall
not unlawﬁllly discriminate against any person because of race, religious creed, color, sex,
national origin, ancestry, physical disability, mental dlsablhty, medical condition, marital
status, age (over 40), or sexual orientation, either in CONTRACTOR’s employment
practices or in the furnishing of services to recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requestmg services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all federal,
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state, and local laws and regulations which prohibit discriminafion. The provision of
services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS.

12.01 I this Agreement has been or will be funded with monies received by the County pursuant

to a contract with the state or federal _govemnment m which the County is the grantee,
CONTRACTOR will comply “with - all “the. provisions of said contract, to the extent
applicable to CONTRACTOR as a subgrantee under said contract, and said provisions shall
be deemed a part of this Agreement as though fully set forth herein. Upon request, County
will deliver a copy of said contract to CONTRACTOR; at no cost to CONTRACTOR.

13.0 ].'NDEPENDENT CONTRACTOR

13.01 . In the performance of work dunes and obligationis under tlns Agreement CONTRACTOR

is at all times acting and performmg as an independent contractor and not as an employee of
the. County No offer or obli gatlon of permanent employment with the Cowunty or particular
. County department or ‘agency is inténded in any- manner, and CONTRACTOR shaii not
“become entitled by virtue of this’ Agreement to receive from County any form of employee
benefits mcludmg "but not lnmted to sick leave, vacation, retirement benefits, workers’
conipensation coverage, insurance or dlsablhty beniefits. CONTRACTOR shall be solely
liable for and obligated to pay dn'ectly all applicable taxes inchuding federal and state
-income taxes and social security, arising out of - CONTRACTOR’S performance ‘of this
Agreement In connection therewith, CONTRACTOR shall defend, mdemmty and hold
County harmless from any and all Liability winch County may incur because of
CONTRACTOR’S failure to pay such taxes.

14.0 NOTICES

14.01 Nouces rec;mred under this’ Agreement shall be delivered personaﬂy or by first-class,

- postage pre-paid mail to the County and CONTRACT OR’S contract admm1su'ators at the
' addresses hsted below ' e

FORCOUNTY: ] ~FOR CON_'__IRACTOR:
Lauren Smﬂansu.pa'. Management Analjst 5P & - . Reyes Bonilla, Executive Diractor
Name and Title. . i - - Name and Title
100G S. Main St Ste 304 PO Box 1340

Salinas, CA 93901 Marina, CA 93933
Address Address

831-796-3584 831-384-3388
Phone Phone
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15.0 MISCELLANEOUS PROVISIONS.

15.01

15.02

15.03

15.04

15.05

15.06

Conflict of Interest CONTRACTOR represents that it presently has no interest and agrees
not to acquire any interest during the term of this Agreement, which would directly, or
indirectly conflict in any manner or to any degree with the full and complete performance
of the services required to be rendered under this Agreement.

Amendment. This Agreeniént may ‘be amended or modified only by an instrument in
writing szgned by the County and the CONTRACT OR. .

Waiver. Any walver of any tenns and condmons of thls Agreement must be in writing and
signed by the County and the CONTRACTOR. A waiver of any of the terms and conditions
of this Agreement shall not be construed as a wawer of any other terms or conditions in this

Agreement

'Contractor The tetm “CONTRACTOR” 'as used i ﬂns Ageement includes

CONTRACTORs officers, agents,” and employees actmg on CONTRACTOR’S behalf in

the perfurmauce of this ngzee'“mm

.Disputes. CON'I'RACTOR shall connnue to. perfonn under thzs Agreement dunng any
- dispute. :

_:Asmgnment and Subcontraotmg The CONTRACTOR shall not asmgn, sell, or otherwise

transfer its. interest or obligations in this Agreement without the prior written consent of the
County None of the services covered by this Agreement shall be subcontracted without the
prior  written “approval .of the County. Notwithstanding any such subcontract,
CONTRACTOR shall contlnue to be hable for the performance of a]l reqmrements of this

y Agleement

15.07

15.08

15.09

15.10

1511

15.12

'-Suceessors and Asm@g This Agreement and the nghts pnvﬂeges dlrtles and obhgat:ons

of .the County and CONTRAC’I‘OR under this Agreement, to the extent assignable or
delegable shall be binding upon and intire to the beneﬁt of the partles and their respective
SUCCESSOrs, penmtted assigns, and helrs

Compliance Wlﬂl Apglicable Law The parties sha]l comply thh all apphca’ble federal,
state, and local laws and regulanons 1 performmg this Agreement

Headings. The headmgs are for convemence only and shall not be used to interpret the
terms of this Agreement.

Time is of the Essence. Time is of the essence in each and all of the provisions of this
Agreement.

Governing T.aw. This Agreement shall be governed by and interpreted under the laws of
the State of California.

Non-exclusive Agreement. This Agreement is non-exclusive and both County and
CONTRACTOR expressly reserve the right to contract with other entities for the same or
similar services.
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15.13 Construction of Agreement, The County and CONTRACTOR agtee that each party has
fully participated in the review and revision of this Agreement and that any rule of
construction to the effect that ambiguities are to be resolved against the drafting party shalt
not apply m the interpretation of this Agreement or any amendment fo this Agreement.

15.14 Counterparts. This Agreement may be executed in two or more counterparts, each of which
shall be deemed an ongmal but all of winch together shall constitute one and the same
Agreement.

15.15 Authority. Any individna] exeeuﬁng tlns Agreement on behalf of the County or ‘the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to
enter into this Agreement on behalf of such party and bind the pazty to the terms and
oondmons of ﬂ_us Agreement

15.16 Iﬂtegr_atlon This Agreement, mclud.mg ﬂle exhlblts represent the entire Agreement
between the County and the CONTRACTOR with _Tespect to the. subject matter of this
Agreement and shall supersede all ; prior negetlatxons representatzons or agreements, either
written ororal, between the Comnty and the CONTRACTOR as of the eft"e«.:f:lvF date of this
Agreement, Whleh is the date that the: County mgns the Agreement. : :

1517 In _te_mretauon X Conﬂlctmg Provisions. In the event of any eonﬂmt or mconsxstency
between the provisions of this Agreement and ‘the Provisions of any exhibit or other
attachment to this Agreement, the provisions of ﬂns Agreement shall prevail and control.

This section left blank intenfionally—r-——
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16.0 SIGNATURE PAGE.

IN WITNESS WHEREOF, County and CONTRACTOR have executed this Agreemient as of the day
and year wriften below.

COUNTY OF MONTEREY CONTRACTOR
By:
Community Homeless Solutions
Date - Contractor’s Business Name*
By:
L BES L
Date: Al T4l (Slgnature of Chair, President, or
Tk o Vice-Preszdent)*
B: @ AR TS i WA T-uus@._ € eKson
_ Board of Supervisors (if applicable) - | - . 'Name and Tltle 3
Date:f § W' & S e LT Sl ]Date ﬂ"'l""l

Date: - | ‘3/ ecretary, Asst. Secretary, CFO,
‘ orAsst. Treasurer)*

ApprovedastoFo s T W
g Gﬁunty (,ounsel | By:

- Name arid Title

" M : l'l./zz/n

Appro'v_eéikais:_'td'?}'“is_ca}__l’ro s 7

Date: . 5 Auﬁh\?ﬁfjﬂuﬁy

Approved as to Liability Provisions’

By:

Rxsk Management

Date:

County Board of Supervisors’ Agreement Nnmber'A A 55"” , approved on (date): l ’ IZ 2@

*INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full
legal name of the corporation shall be set forth above together with the signatures of two specified officers. If
CONTRACTOR is a partoership, the name of the partnership shall be set forth above together with the signature of a
partner who has anthority to execute this Agreement on behalf of the partnership. If CONTRACTOR is coniracting in an
individual capacity, the individual shall set forth the name of the business, if any, and shall personally sign the Agreement.

Approval by Comnty Counsel is required

Approval by Auditor-Controller is required

3 Approval by Risk Management is necessary only if changes are made in paragraphs 8 or ¢
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LIST OF EXHIBITS

Community Homeless Solutions

Exhibit A Scope of Services/Payment Provisions
Exhibit A-1 CAP Service Report
Exhibit A-2 Federal Poverty Guidelines
Exhibit A-3 Child Support Referral Policy
Exhibit A-4 Customer Evaluation Form
Exhibit A-5 Site Visit Monitoring Tool
Exhibit A-6 Client Information Report
Exhibit B DSS Additional Provisions
Exhibit C Program Budget
Exhibic D Sample Invoice
Exhibit E Child Abuse Reporting Certification
Exhibit F Elder Abuse Reporting Certification
Exhibit G HIPAA Centification
Exhibit H Lobbying Certification
Exhibit I Audit Requirements
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Exhibit A
SCOPE OF SERVICES/PAYMENT PROVISIONS

COMMUNITY HOMELESS SOLUTIONS

A. TOTAL FUNDING: $162,615.00

B. CONTRACT TERM: January 1, 2018 to December 31, 2018

C. CONTACT INFORMATION:

County Contract Monitor: Monterey County Community Action Partnership (MCCAP)
Lauren Suwansupa, Management Analyst
1000 S. Main Street, Suite 301 Salinas, CA 93901
Phone: (831) 796-3584 Fax: (831) 755-8477

suwansupal(@co.monterey.ca.us

Contractor Information: Community Homeless Solutions
Reyes Bonilla, Executive Director
PO Box 1340 Marina, CA 93933
Phone: (831) 384-3388 Fax: (831) 384-1308
tbonilla@communityhomelesssolutions.org

Location of Services: Transitional Housing Programs
3087 Wittenmyer Ct Marina, CA 93933
Phone: (831) 384-3322 Fax: (831) 384-1308

Salinas Emergency Shelter
Confidential Location, CA
Phone: (831) 422-2201 Fax: (831) 573-6306

Peninsula Emergency Shelter
Confidential Location, CA
Phone: (831) 394-8372 Fax: (831) 394-8372

MOST Street Outreach
County Wide — mobile services
Phone: (831) 384-3388 Fax: (831) 384-1308

MOST Day Center
299 12 St Ste C Marina, CA 93933
Phone: (831) 384-3388 Fax: (831) 384-1308

D. BACKGROUND
Community Homeless Solutions is a non-profit corporation, formed in 1978 under the name
Shelter Outreach Plus to offer emergency shelter services to women and children fleeing domestic
violence. Since this time, Community Homeless Solutions has grown to become the largest
agency serving homeless individuals and families in Monterey County. Community Homeless
Solutions currently operates three emergency shelters, a winter warming shelter, four transitional

Page 1 of 5
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Exhibit A
SCOPE OF SERVICES/PAYMENT PROVISIONS

housing programs, a street outreach program, and a Day Center that provides showers, toilets,
washer/dryer access and other services to the homeless. Programs and services provide housing to
the homeless, emergency shelter to women and children fleeing domestic violence, and an array
of support services that enable homeless families and individuals to access food, obtain
employment assistance/jobs, and to transition to permanent housing.

E. DESCRIPTION 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:

E.1  VIOLENCE PREVENTION/INTERVENTION
E.l1.1 CONTRACTOR shall provide “Violence Prevention/Intervention” to low-
income individuals and families living in all regions of Monterey County.

E.1.2 “Violence Prevention/Intervention™ services include but are not limited to:
E.12.a ‘Outreach, emergency shelter, and case management to low-
income residents of Monterey County effected by domestic
violence.
E.1.2.b 24/7 operation of two confidential domestic violence shelters in
Monterey County offering up to 90 day stays.
E.1.3 Adequate performance for this service shall be based on outcomes achieved

towards the goals set forth on the Community Action Partnership (CAP)

Service Report (Exhibit A-1).

E.1.3.a FNPI 5b: The number of individuals who demonstrated improved
physical health and well-being.

E.13b FNPI 5¢: The number of individuals who demonstrated improved
mental and behavioral health and well-being,

E.1.4 Adequate delivery for this service shall be based on service counts delivered

towards the goal set forth on the CAP Service Report (Exhibit A-1).

El4.a SRV 5v: Mental Health Assessments.

E.1.4b SRV 5w: Mental Health Counseling,

E.l4.c SRV 5x: Crisis Response/Call-In Responses.

E.1l4d SRV 5y: Domestic Violence Programs.

El4e SRV 5aa: Domestic Violence Support Group Meetings.

E.14.f SRV 7b: Case Management.

E.2  SERVICES FOR HOMELESS
E.2.1 CONTRACTOR shall provide “Services for Homeless” to low-income
individuals and families living in all regions of Monterey County.
E.2.2 “Services for Homeless™ include but are not limited to:
E2.2.a Operations of two (2) emergency shelters, four (4) transitional
housing programs, a permanent supportive housing program, a
respite care program, an outreach program, and a Day Center for
low-income homeless residents of Monterey County.
E23 Adequate performance for this service shall be based on outcomes achieved
towards the goals set forth on the CAP Service Report (Exhibit A-1).
E23.a FNPI 4a: The number of households experiencing homelessness
who obtained safe temporary shelter.
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E.2.4

E.23b FNPI 4b: The number of households who obtained safe and
affordable housing.

Adequate delivery for this service shall be based on service counts delivered

towards the goal set forth on the CAP Service Report (Exhibit A-1).

E24a SRV 4n: Temporary Housing Placement (includes emergency
shelter).

E2.4b SRV 4o: Transitional Housing Placements.

E2.4.c SRV 4p: Permanent Housing Placements.

E.2.4.d SRV 5pp: Hygiene Facility Utilizations (e.g. showers, toilets,
sinks).

E24.e SRV 7b: Case Management.

E.3 CONTRACTOR RESPONSIBILITIES

E.3.1

E.3.2

E.3.3

E3.4

E.3.5

E3.6

E.3.7

E3.8

CONTRACTOR shall ensure that low-income individuals and families
receiving services through this agreement have an income at or below 100%
the current Federal Poverty Guidelines as issued by the Federal Register by the
Department of Health and Human Services (HHS) (Exhibit A-2) by requesting
and recording income documentation from customers and securely maintaining
the information provided.

CONTRACTOR shall inform recipients of funded programs, activities, or
services about the availability of state and federal Earned Income Tax Credits
(EITC); and refer potentially eligible individuals and families to local
Volunteer Income Tax Assistance (VITA) program providers who can provide
further information and assessment.

To ensure child support referral procedures are implemented within all
supported programs, CONTRACTOR shall refer custodial parents to the
Monterey County Department of Child Support Services and make the Child
Support Referral Notice and Application for Child Support Services forms
available to all custodial parents in single-parent families that participate in
CSBG-funded programs, activities, or services per the CAP Child Support
Referral Policy (Exhibit A-3).

CONTRACTOR shall provide information and referral assistance with
completion of application forms for mainstream benefits when appropriate.
CONTRACTOR shall ensure that services are provided in Spanish and
English.

CONTRACTOR shall obtain and submit no less than six (6) customer
evaluation forms (Exhibit A-4) to MCCAP from actual service recipients.
CONTRACTOR shall participate as a member to the CAP Community Circle
(CCC). As a member of the CCC, CONTRACTOR shall ensure representation
at all regularly scheduled bi-monthly meetings organized by CAP, utilize the
Monterey County CAP logo on appropriate agency marketing, engage and
work cooperatively with other members of the CCC and ensure agency
representation at all CCC special events.

CONTRACTOR shall participate in an annual site visit conducted by MCCAP
staff, Monterey County Community Action Commission Commissioners and
program representatives to review fiscal integrity, customer service, business
management, and data reporting service delivery. Within the rules established
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management, and data reporting service delivery. Within the rules established
by the Health Insurance Portability & Accountability Act (HIPPA) agreed and
signed within this agreement as Exhibit G, CONTRACTOR shall make client
files available to MCCAP and authorized State of California CSBG program
representatives to sample data and ensure monitoring requirements are fully
met and documented outcomes match data submitted. The monitoring will
review all elements included in the CAP Site Visit Monitoring Tool (Exhibit
A-5).

F.  REPORTING INSTRUCTIONS & SUBMISSION
F.1 ~ CAP SERVICE REPORT: CONTRACTOR shall report semi-annually using the
Monterey County CAP Service Report, (Exhibit A-1). The CAP Service Report is
composed of five sections. The five sections are; A) Report Cover Page, B) Collaborations
C) Goals, D) Outcomes Report, and E) Characteristics. Various sections of the report must
be completed at different phases of the contract development, service term, and closure.
The report must remain in excel (.x1s) format and be submitted electronically to the
Contract Monitor.
F.1.1 The CAP Service Report is due:
Fi.la Contract Initiation: Target goals are set and established prior to
execution of this agreement.
F.1.1b Mid-Year Update: A mid-year progress report is due on July 10,
2018. This report will provide an update assessing the agency's
current progress on the goals established at the start of the
contract period and may be used in conjunction with the agency
monitoring process. This report covers the period January 1, 2018
to June 30, 2018.
F.l.lc End of Year Report: An end of year closure report is due on
January 10, 2019. This report will provide a final outcomes report
of the agency’s performance to meet the goals established at the
start of the contract period. Results may be used to evaluate
agency and contractual service performance. This report covers
the cumulative period January 1, 2018 to December 31, 2018.
F.1.2 All data reported must have documented methods of determining indicator
achievement and be provided for review upon request.

F.2  CUSTOMER EVALUATIONS: CONTRACTOR shall ensure that no less than six (6)
customer evaluation forms are submitted annually using the MCCAP Partner Agency
Evaluation Form (Exhibit A-4). Forms must be received in an envelope scaled by the
customer who completed the form.

F.2.1 Evaluations are due:
F2.1la No less than three (3) evaluation forms must be received by July
10, 2018.

F.2.1b No less than three (3) additional evaluation forms (total of six for
the year) must be received by January 10, 2019.
F.2.2 CONTRACTOR shall ensure that all completed evaluation forms are submitted
to MCCAP at: Monterey County Community Action Partnership 1000 S. Main
St, Ste 301 Salinas, CA 93901
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CLIENT INFORMATION REPORT: CONTRACTOR shall submit the Client
Information Report, Exhibit A-6, as part of the supportive documentation included with
each monthly invoice. The Client Information Report is a monthly record to capture data
on CalWORKSs recipients served by CONTRACTOR in accordance with HIPPA rules and
regulations as stated in Exhibit G.

PAYMENT PROVISIONS

G.1

G.2

COUNTY shall pay CONTRACTOR per the terms set forth in Exhibit B, DSS Additional
Provisions, Section 1, PAYMENT BY COUNTY.

PAYMENT SUMMARY

Service

1/1/18 - 6/30/18

7/1/18 — 12/31/18

Total

Viclence Prevention/Intervention

$47,558

$47,557

$95,115

Services for Homeless

$33,750

$33,750

$67,500

Total

$81,308

$81,307

$162,615

G.2.1 The total amount payable by County to CONTRACTOR for the period Fanuary
1, 2018 through June 30, 2018 shall not exceed eighty-one thousand three
hundred eight dollars and zero cents ($81,308.00).

The total amount payable by County to CONTRACTOR for the period July 1,
2018 through December 31, 2018 shall not exceed eighty-one thousand three
hundred seven dollars and zero cents ($81,307.00).

The maximum amount payable by COUNTY to CONTRACTOR under this
Agreement shall not exceed one hundred sixty-two thousand six hundred
fifteen dollars and zero cents ($162,615.00) per Exhibit C.

G.2.2

G.2.3

H. INVOICING INSTRUCTIONS & SUBMISSION

H.1 CONTRACTOR shall submit original signed invoices with supportive documentation to
the COUNTY setting forth the amount claimed by the 10% day of the month following the
month in which services were performed, with the final invoice due no later than January
10, 2019,

H2 CONTRACTOR acknowledges that all funding under this Agreement will be exhausted
by December 31, 2018.

H.3  The invoice shall be submitted on the invoice form set forth in Exhibit D.

H.4  All original invoices shall be mailed to the Contract Monitor.

(remainder of this page intentionally left blank)
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Name of Agency Reporting:

A. Report Cover Page Exhibit A-1
Monterey County CAP Service Report
Community Homeless Solutions

CONTRACT INITIATION SECT!ON

Prior to the start of the contract perlod proposed target goals for the contracted servnces must be cc;mpleted in
the following report. The following sections must be completed to initiate the contract.

= ——

A COVER PAGE: Click the box of the service domain belng addressed thraugh this agreement.

Servrce Domain(s) to|
be addressed:

D Employment Health & Social/Behavioral Development
I ] Education & Cognitive Development (] Givic Engagement & Community Involvement
[] income & Asset Building Hausing

B. COLLABORATIONS: Type an “x” in the boxes under the first column titled, “Initial Assessment” for each partnering
agency your agency has an active partnership at the time of contractinitiation. These partnerships can.be formal or
infﬁrmal.relat10nships. You may be requested to-provide a copy of a MOU or a letter from the partner to verify the

relationship if requested.

C. GOALS: Review the National Performance Outcomes listed in this form anid identify those that best fit the services and
outcomes related to your agency and work performed under this contract. If no indicator appropriately matches your
services, customized indicators can be written in under the “other” sections of the appropriate service domain. In the
first column, insert the number of participants.or units proposed to be served by the relevant program. in the second
column, insert the number of participants or units proposed to achieve the indicator goal. In the third column, agencies
must indicate a method of documentation that sets the metric to be used to determine the goal was met (i.e. pre- and
post-tests, paystubs, case notes indicating marked improvement in the area indicated, bank statements, behavior
-_matrix, etc.). Documentation methods may vary, but must be briefly described here:

_E. SERVICE COUNTS: Review the Individual and Famiily Services listed in this form and identify those that best fit.the
 services related to your agency and work performed under this contract. In the first column, insert the number of
unduplicated participants proposed to be served by your program. Documentation methods may vary, but must be:
provided upon request

2018 SOP CAP Exhibit A-1 CAP Service Report {(2)
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A. Report Cover Page Exhibit A-1

- CONTRACT REPORTING INSTRUCTIONS
MID YEAR REPORT SECTION - DUE JULY 10th (of contract year)
A mid-year progress report is due on July 10th of the contract year. This report will provide an-update assessing’
the agency's current progress-on the goals established at the start of.the contract period and may be used in
conjunction with the agency monitoring process. The following sectlon must be completed in order to fully meet
the requirements of the mid-year report.

A COVER PAGE Complete the following section on outcome progress.

{Mid-Year Progress |{Provide 2 brief summary narrative on the scope of the impact of these mid-year outcomes and progress in
lon Outcomes/ meeting the established goals.)

‘Indicators I

T

M e e

D. OUTCOMES REPORT: Only enter data in the column titled "Hl.) Mid-Year Results (#)." Provide mid-year outcomes for
those attaining the achievement between January - June of the contract term on only the indicators selected during the ',
initiation phase and a projection was determined. If attainment cannot yet be determined as per the method described '
in the goals, do not count those "in progress." You may be asked to provide documentation used to. support the data
reported. :

E. SERVICE COUNTS: Only enter mid-year resuits in the indicators in which projections were established at the beglnmng
of the contract. Data should be entered into the column titled *il. Mid-Year Progress. of Individuals Served (#)" and
covers the period between January - June Documentatlon methods may vary, but must be prowded upon request

v ettt i ettt i e = S OO S —

5
¢
i
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A. Report Cover Page Exhibit A-1

CONTRACT REPORTING INSTRUCTIONS

END OF YEAR REPORT SECTION - DUE JANUARY 10th (after contract year)
An énd of year closure reportis due on January 10th of the year following the end of the contract term. This
report will provide a final _out_comes report of the agency's performance to meet the goals established at the start
of the contract period. Results may be used to evaluate agency and contractual service performance. The
following sections must be completed in order to fully meet the requirements of the end of year report. .

A. REPORT.COVER PAGE: Complete the following section on outcomes and lessons learned,
Outcomes & Lessons |(Provide a brief summary narrative on the outcomes and lessons learned in regards to the established goals.)
Learned

2018 SOP CAP Exhibit A-1 CAP Service Report (2) 3o0f17



B. Collaborations

Exhibit A-1

Monterey County CAP Report

Agency Collaborations

Number of organizations, both puhhc nnd private, that the Agency actively works with to expund
resources and opportunities In order to achieve family and community outcomes:

]E-‘inhl Assessment|

Non-Profit

0

Faith Based

Local Government

State Goyernment

Federal Government

For-Profit Business or Corporation

Consortiums/Collaboration

Housing Consortiums/Collaboration

b

~lz|o|=|mlo|ale (>

School Districts

Institutions of postsecondary educ__aﬁonftrainmg.

Financial/Banking Instituions

Health Service Institutions

[k b

State wide associations or collaborations

Other

z

IR INIOIO|IC|=INM|INIR =

Total Number of Partner Organizations

[ 7]
N

S|ojo|ojo|olo|lo|ojo|o|o|la|o

2018 SOP CAP Exhibit A-1 CAP Service Report {2}
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C. Goals

Monterey County CAP Report
Individual and Family National Performance Indicators (FNPI) Goals

alln H

The number of unemployed youth who obtained employment to gain skills or income.

Indicato

L o vy I
e P

Exhibit A-1

L

Qmm,
7 kfu "'I

il upene

The number of unemployed aduits who cbtained employment {up to a living wage).

The number of unemployed adults who cbtained and maintained employment for at least 90 days
{up to a living wage).

The number of unemployed aduits who obtained and maintained employment for at least 180 days
{up to a living wage).

The number of unemployed adults who obtained employment (with a living wage or higher).

The number of unemployed adults who obtained and maintained employment for at least 90 days
{with a living wage or higher).

The number of unemployed adults who obtained and maintained employment for at least 180 days
{with a living wage or higher).

The number of employed participants in a career-advancement related program who entered or transitioned
into a position that provided increased income and/or benefits,

Of the above, the number of employed participants who Increased income from employment through wage

or salary amount increase.

Of the above, the number of employed participants who increased income from employment through
hours worked increase.

Of the above, the number of employed participants who increased benefits related to employment.

5 Bl p 0 [ [TLE dicatn
Other
Other
Other
° af
,. u“h:I Ly 'l;ﬁi;-n l'.-'[h
Servenle || acwevemem
lewmz  JEducation and Cognitive Develapment [FNPI 2} Cmeosrecop 15 00 SRR
PN 28 The number of children {0 to 5) who demonstrated improved emergent Ilterar.'v skills.
bFNpt 2b The number of children {0 to 5) who demonstrated skills for school readiness.
The number of children and youth who demonstrated improved positive approaches toward learning,
g 2¢ including improved attention skills. (auto total).
FNPI 263 Early Childhood Education {ages 0-5)
Faips 2 3 1st grade-8th grade
FNPI 208 Sth grade-12th grade
The number of children and youth who are achieving at basic grade level (academic, social, and other school
N2 success skills). {auto total)
NPt 2d 3 Early Childhood Education (ages 0-5}
ENFI 20 2 1st grade-8th grade

bl .

9th grade-12th grade

fonrr 20

The number of parents/caregivers who improved their home environments.

hipi 2

The number of adults who demonstrated improved basic education.

The number of individuals who obtained a high school diploma and/or obtzained an equivalency certificate or
diploma.

Emu :
P 28

The number of individuals who obtained a recognized credential, certificate, or degree relating to the
achievement of educational or vocational skills.

RN 21 The number of individuals who obtained an Associate’s degree,

rNP: 3, The number of individuals who obtained a Bachelor’s degree.

FulPL L Other Education and Cognitive Pevelopment Outcome Indicator (FNP1 2}
enpz | Other

Fapa) Other

iripPra2 QOther

2018 SOP CAP Exhibit A-1 CAP Service Report (2}
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C. Goals

Exhibit A-1

| Gk Incomm and Asset Butlding {FiP1 3]

RN 3 The number of individuals who achieved and maintained capacity to meet basic needs for 90 days.
EN 32 The number of Individuals who achleved and maintained capacity to meet basic needs for 180 days.
JEne 2 The number of individuals who opened a savings account or IDA.

The number of individuals who increased their savings.

s

The number of individuals who used their savings to purchase an asset.

| Of the above, the number of individuals who purchased a home.
EEnp) 3 The number of individuals who improved their credit scores.
et 3 The number of individuals who increased their net worth.
The number of individuals engaged with the Community Action Agency whe report improved financial well-
PP 2h being.
s JGther neame and Asset Building Oytcome lnmmor §FNPY g
32 Other
i Qther
Other _ -
g ' 4 * 0 St - A &
ooty o pHy ] AT ool ) S
The number of households experlencmg homelessness who obtamed safe temporary shelter. 500 400
The number of households who obtained safe and affordable housing. 225 200

The number of households who maintained safe and affordable housing for 50 days.

The number of households who maintained safe and affordable housing for 180 days.

The number of households who avoided eviction.

The number of households who avoided foreclosure.

The number of households who experienced improved health and safety due to improvements within their

home (e.g. reduction or elimination of lead, radon, carbon dioxide and/or fire hazards or electrical Issues, etc).

s — e

The number of households with improved energy efficiency and/or energy burden reduction in their homes.

Faid -

ML

mﬂa..u.:‘lie

The number of individuals who demonstrated :ncreased nutntlon sk|IIs (e.g. cookmg, shoppmg, and growing
food).

The number of individuals who demonstrated improved physical health and welt-bemg 30 25
The number of individuals who demonstrated improved mental and behavioral health and well-being. 200 135
The number of individuals who improved skills related to the adult role of parents/ caregivers.
The number of parents/caregivers who demonstrated increased sensitivity and responsiveness in their
interactions with their children.
The number of seniors {65+) who maintained an independent living situation.
The number of individuals with disabilities who maintained an independent living situation.
The number of individuals with chronic illness who maintained an independent living situation.
P ‘The number of Individuals with no recidivating event for six months. '

:m:u Youth {ages 14-17)

PR S Adults [ages 18+)

'"ﬂ'ﬂ [Dther Health and Sogia//Behavinral Bevelopment Outcome Indicator [FAPI 5) 1 SR

CTale|  Other

e Other

B Other

2018 SOP CAP Exhibit A-1 CAP Service Report {2)
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C. Goals

'ﬁvi: Engagernent anr.' L‘ummumt'.r lnunh.remem lnducamfs |rNPJ B

them to work with Community Action to improve conditions in the community.

The number of Community Action program participants who increased skills, knowledge, and abllltles to enable

Exhibit A-1

Of the above, the number of Community Action program participants who improved their leadership skills.

Of the above, the number of Community Action program participants who improved their social networks.

Of the above, the number of Community Action program participants wha gained other skills, knowledge
and abilities to enhance their ability to engage.

.:fw-r | mmWWW?}

‘-cml A

I&;’s—mﬁr’t

¥ The number of individuals who achleved one or more outcomes as identifled by the National Performance
Indicators in various domains.

/v
NP7 {Othey Outveme indicater {(FNPLY}
S 7

7 QOther
[ PEIP e Other
R 7 Other
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D. Qutcomes Report Exhibit A-1

7 Monterey County CAP Outcomes Report
Individual and Family National Performance Indicators (FNPI} Outcomes

The number of unemployed youth who obtained employment to gain skilis or income.

The number of unemployed adults who obtained employment {up to a living wage). 0 | 1]

The number of unemployed adults who obtained and maintained employment for at :
least 90 days 0 - 0
to a living wage).

The number of unemployed adults who obtained and maintained employment for at
least 180 days 1} i}
{up to a living wage).

The number of unemployed adults wha obtained employment {with a iving wage or 0 o
higher).

The number of unemployed adults who obtained and maintained employment for at

least 50 days 0 o)

(with @ living wage or higher).
4 The number of unemployed adults who obtzined and maintained employment for at
least 180 days o 0

i {with a living wage or higher).

The number of employed participants in a career-advancement related program who

entered or transitioned into a position that provided increased income and/sr benefits. 0 i
Of the above, the number of employed participants who Increased income from o o
employment through wage or salary amount increase.

Cf the above, the number of employed participants who increased income from 0 ’ o
employment through hours worked increase.
Of the above, the number of employed participants who increased benefits 0 0

related to employment.

Hbaraberof J8)Turgeeiite ] WiMdNar | nv] Final Rasults | V] Percantaga [¥1] Parformneal
Participaniista Atkaln Sesaks ok 4] etngeing | Twvgat Accuracy
basirvadin § Achayament Outoome e | pofia )i
| [ peogramisyta - Viihauts | sotomicubad)
sedtatedt ;
Fpipt 2 Edycation and Cagnitive Devalopment (FNP12) -
The number of children (0 to 5} who demonstrated improved emergent literacy 0 0
e 2a skills.
B The number of children (0 to 5) who demonstrated skills for school readiness. a o
The number of children and youth who demonstrated Improved positive approaches 0 0
s toward learning, including improved attention skills. [auto total),
[Pt IeY Early Childhood Education {ages 0-5) [1] [1]
NP 0 2 1st grade-8th grade [1] 0
P 3 3 9th grade-12th grade ] 1]
The number of children and youth who are achieving at basic grade level {acaderic, 0 0
i 20 social, and other school success skills). {auto total)
PP 201 Early Childhood Education {ages 0-5) ] 0
EPNPE 22 1st grade-§th grade [1] 0
PN 8 Sth grade-12th grade [0 [}
2 The number of parents/caregivers who improved thelr home environments. 0. 1]
] The number of adults whe demonstrated Improved baslc education. [4] 0.
The number of individuals who obtained a high school diploma and/or obtained an 0 i
ENPI 28 equivalency certificate or diploma.
v The number of individuals who obtained a recognized credential, certificate, or o d
b degree relating to the achievement of educational or voeational skills.
12 The number of individuals who cbtained an Associate’s degree. D . Q
iy The number of individuals who obtalned a Bachelor's degree. 0 0
2 Other Edycation and Cognitive Devalopment Gutcome Indicator (FNPY 2)
Feupie Other : [+) [
NP2 3 Other [1] 0.
Pty Other 1] )
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D. Outcomes Report Exhibit A-1

1) farcherol 0] Yopsifite] a1} Mid-Year T V) Final Results | V1 Parcactage [ ) Prrtomece)
Patpaidein Attaln Results i i Achwning | Tages Acspracy
beseneeim § Adueynnwint Quicame A+ | = Vi) i
peogramis) i} Wit~ § ootm calyuted)
, ealnuatedy
s fincome and Asset Sullding (P 8}
The number of individuals who achieved and maintained capacity to meet baslc needs o 0
GanEl) for 80 days. o
: The number of individuals who achieved and maintalned capacity to meet basic needs o 0
#4P; 3F for 180 days. ;
s | The number of individuals who opened a savings account or IDA. o 1]
FulPt 30 The number of individuals who increased thelr savings. 1] 0.
bFrept 36 The number of individuals who used their savings to purchase an asset. 0 0
bt Sa 2 Of the above, the number of individuals who purchased a home. 0 0
o 37 The number of individuals whe improved their credit scores. 0. 0
W The number of individuals who increased their net worth. 1] 0
The number of individuals engaged with the Community Action Agency who report
. p 0 0
' P Improved financial well-being.
ey HOther income and Asset Building Dutcomne indicator [FNP 3)
PP T2 Other 0 0
TP Y Other 0 0
Other - 0 0
5 T L W S B o e A e AT B R LT 3% B R O LT I L T e, (e oeebon
e Nl Ll P e K L, 2 i L R Y S i) Prsvits 1} " | Meying | Twsticieuey
& - i 7 m el o e - — "". b rrerdin Mwm 3 S S
-* AR et 35 B T | st | 0 L-"-th;.u.-i_ aiacaliobren) ]
The number of househulds experrennng homelessness who obtalned safe temporary o |
500 400
shelter.
The number of households who obtained safe and affordable housing. C 225 200
The number of households who maintained safe and affordable housing for 90 days. 0 0
. The number of households who malntalned safe and affordable housing for 180 days. 1] 0
The number of households who avolded eviction. a 0
The number of households who avoided foreclosure. F70 0
The number of households who experienced improved health and safety due to
improvements within their home [e.g. reduction or elimination of lead, radon, carbon 4] [}
dioxide and/or fire hazards or electrical issues, etc).
The number of households with Improved energy efficiency and/or energy burden o 0
Fret:lm:t:if:m in their homes.
AR R T e 5 . ﬁi_ T A T T g
Other =
Other
Other
= 2 WEFMed-Yr | W} Final Reautts 0] e
Sousuts i} 5] ) | At ey
| oy i)
._1 '#:" i .-.xq.'l!i
[Beat 2 g St
The number of mdlwduals who demonstrated in¢reased nutntlon skills (e .B. cooklng.
" |__shopping, and growing food). i
The number of Individuals who demonstrated improved physical health and well-belng, e 25
The number of individuals who demonstrated improved mental and behavioral health
i 200 125
and well-being.
The number of individuals who improved skills related to the adult role of parents/ 3 . 0
caregivers.
The number of parents/caregivers who demonstrated increased sensitivity and o 0
responsiveness in their interactions with their children.
The number of seniors (65+) who maintained an independent living situation. 0 0
The number of individuals with disabilities who maintalned an independent living 0 0
sltuatlon.
The number of individuals with chronic illness who maintained an independent living o 0
“|__ situation.
The number of individuals with no recidivating event for six months. D- 0
Youth (ages 14-17) 0 0
Adults (ages 18+) 0 0.
i S T i et e '.- F
0 0.
0. a
0 0
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D. Outcomes Report Exhibit A-1
03000 Yaur | V] Final Resulta
Rasubsis} i
The number of Community Action program participants who Increased skills,
knowledge, and abilities to enable them to work with Community Action to improve o Q
conditions in the community. .
Of the above, the number of Community Action program participants who E
. . L 0 ]
improved their leadership skills.
Of the above, the number of Community Action program participants who 0 0
improved their social networks. .
Of the above, the number of Community Actlon program participants who gained | 0 0
other skllls, knowledge and abifities to enhance their abllity to engage.
LiTher L EBEE B e G q ome Ing
Other 1 o
Dther 0 0
Other Q Q
t}Nowkarof | ] Togeridito f ILivkd Veer | V) Fimal Resubs | V) Percantagn (9t} i
Particpase Hatain Agsulis i) m | Aduvenmg | TegmtActersey
baSevedin | Achevament Dustoona [BA L I8 W %
gt i} C Yitauo | nuteoaberiend)
7 ACoss ipla | ovlaistud
B The number of Individuals who achieved one or more outcomes as Identified by the 0 o
TPt T National Performance Indicators in various domains.
»_ i0ther Gutcome Indicator {FPi 7)
NI T Other 0 0
7Pt 7c Other 0 0
PP 7 Other ] 1]
2018 S0P CAP Exhibit A-1 CAP Service Report (2} 10 of 17



RFPH10638
E. Service Counts

Exhibit A-1

Monterey County Community Action Partnership

Individual and Family (SRV) Service Counts

§ ) Prjacted Numbez of 11) Mid-Year Progress of 111.) Total Unduplicated
sl o g - : = b5 he Aevved {i) Indreiduals Served {7} _Number Servad {#)
1 d Conerisitiod fo N f TR L -
o Vocational Training
On-the-Job and other Work Experience
5 Youth Summer Work Placements
Apprenticeship/Internship
Self-Employment Skills Training
Job Readiness Training
Warkshops
Coaching
Coaching
Resume Development
Interview Skills Training
Job Referrals
Job Placements
Pre-employment physicals, background checks, etc.
ROAl BT RV RIC T SO S AT T
Coaching
Interactions with employers
:_'__-3" PR L S T S S 0
Employment Supplies
| L) Projected Numbarof | M) Mid-Year Progross of 1.} Total Unduplicated
SRY 2 Education and Cognitive Development Services {SRV 2) ) - ugiivighanly 4t Served (8} tndinduals Served {#} Mumber Served (#)
srv 2 |Child/Young Aduit Education Programs {SRV 2a-j)
SRY 20 Early Head Start
e Head Start
SRV 2o Other Early-Childhood (0-5 yr. old) Education
SRY 21} K-12 Education
S5V Ze K-12 Support Services
[sav 2f Financial Literacy Education
5PV 25 Literacy/English Language Education
*h College-Readiness Preparation/Support
SRV 2t Other Post Secondary Preparation
v Qther Post Secondary Support
lswvak [ School Supplies (SRY 2%}
lsav 2 School Supplies |
2018 SOP CAP Exhibit A-1 CAP Service Report {2} 110f 17



RFP#10638
E. Service Counts

Exhibit A-1

s 2 [Extra-curnicular Programs (SRV 21-g)
SRV 21 Before and After School Activities
SRV Tm Summer Youth Recreaticnal Activities
2n Summer Education Programs
s Behavior Improvement Programs (attitude, self-esteem, Dress-for-Success, etc.)
[y dp Mentoring
g Leadership Training
sav2rz  |Adult Education Programs (SRV 2r-z)
SR 2r Adult Literacy Classes
SAY 28 English Language Classes
|5y 22 Basic Education Classes
2 High School Equivalency Classes
SRV 2v Leadership Training
Parenting Supports {may be a part of the early childhood programs identified
st 2w above) )
SRV 2% Applied Technoclogy Classes
SRY 2y Post-Secondary Education Preparation
SRV 2¢ Financial Literacy Education
|sav2as  |Post-Secondary Education Supports {SRV 2aa)
Isrsvzu College applications, text books, computers, etc.
Isavane.  |Financial Aid Assistance (SRV 2bb}
sav 2bk Scholarships
fskvzee | Home Visits (SR 2ec)
FSRY 2ec Home Visits
+.- 1] Projeeted Number of 1) Mud-Yanr Progress of " .} Total Unduplicated
svias  [Income and Asset Bullding Services {SRV 3a-g) ndiankuale $o e Sareed () ndividusls Served ) Number Sarved (i)
I57Y 3 Training and Counseling Services
SHY Sy Financial Capability Skills Training
SHY 3¢ Financial Coaching/Counseling
Financial Managament Programs (including budgeting, credit management, credit
SRV ad repair, credit counseling, etc.)
SRY 3a First-time Homebuyer Counseling
[sav 3f Foreclosure Prevention Counseling
|§Rvsg Small Business Start-Up and Development Counseling Sessions/Classes
savshw | Benefit Coordination and Advacacy (SRV 3h-m)
SRV 3h Child Support Payments
SRV 24 Health Insurance
SRy 31 Social Security/SSl Payments
SR 3% veteran's Banefits
RV 3 TANF Benefits
S 3m SNAP Benefits
sav 3ns | Asset Building {SRV 3n-s}
SRV an Saving Accounts/IDAs and other asset building accounts
Y Other financial products (IRA accounts, MyRA, other retirement accounts, etc.)
SRY 3p VITA, EITC, or Other Tax Preparation programs
Y3 Loans And Grants
SRY 85 Micro-loans
SRV 33 Business incubator/business development loans

2018 SOP CAP Exhibit A-1 CAP Service Report (2)

12 of 17



RFP#10638 Exhibit A-1
E. Service Counts
[ ! T T T 13 Fewgacted Muraber of | ] B.) Mic-Yer Progress of | 1) Tatal Unduplicated
dresss | Housing Services {SRV 4a-f) tnibitdualts to be Served (2] | Indwidluals Served fo) Number Served [#)
0 A Housing Payment Assistance
S 4b Financial Capability Skill Training
[oev 20 Financial Coaching/Counseling
b ad Rent Payments (includes Emergency Rent Payments)
[sev 4o Deposit Payments
oy 4 Mortgage Payments {includes Emergency Mortgage Pavments)
v ag- |Eviction Prevention Services {SRY 4g-} : 4
Eﬁl(g' Eviction Counseling
B A Landlord/Tenant Mediations
Bave Landlord/Tenant Rights Education
v 4m Uity Payment Assistance (SRV 4j-m) . :
bava, - Utility Payments (LIHEAP-includes Emergency Utl|lt\/ Payments)
v Utility Deposits
P Utility Arrears Payments
Jov an Level Billing Assistance
Pmvay  |Housing Placemant/Rapid Re-howsing SRV 4ng) .~ ' 1o g z
A Temporary Housing Placement (includes Emergency Shelters) 200
Lw.ub Transitional Housing Placements 125
i‘awqh, Permanent Housing Placements 15
vy Rental Counseling
kaver . [Housing Mawntenance & Improvements (SRV dr} ; -
Hia 7 Home Repairs (e.g. structural, appliance, heating systems. etc.) {Includlng
XY &7 Emergency Home Repairs}
vasy  [Weatharization Services SRV 4su) : " el
SRl Independent-living Home Improvements (e.g. ramps, tub and shower grab bars, i
handicap accessible modifications, etc.)
Healthy Homes Services(e.g. reduction or elimination of lead, radon, carbon
dioxide and/or fire hazards or electrical issues, etc.)
Energy Efficiency Improvements {e.g. insullation, air sealing, fumace repair, etc.)
o Y T ijPmsas Nouberof ] 0) MidYearfrogesof | Ul,) Total Unduplicated
5 : Ba L} Sadiiduals 10 be Surved Inatiwiduals Servat {3) ‘Number Servad {#) -
Health Serwces, Screenlng and Assessments
Immunizations
Physicals
Developmental Delay Screenlng
Vision Screening
Prescription Payments
Doctor Visit Payments
Maternal/Child Health
Nursing Care Sesslons
In-Home Affordable Seniors/Disabled Care Sessions
{Nursing, Chores, Personal Care Services)
Health insurance Options Counseling
2018 SOP CAP Exhibit A-1 CAP Service Report (2) 13 of 17



RFP#10638 Exhibit A-1
E. Service Counts

Ayehe g yisgapdatilfadive q‘—’ in
Coachrng Sessaons
ey

“urtitl  Family Planning Classes
Contraceptives

5 STI/HIV Prevention Counseling Sessions
i STI/HIV Screenings

NS e Erorn iR R R e - by o il Aty . . el ¥ 1 . hoasts E
W & K S i & oy L
- < S =R L : .

Wellness Classes (stress reduction, medication management, mindfulness, etc.}

Exercise/Fithess ]
En s EpELEei bt INF: s HEE BV nSE s . | PED 5} ¥ - e |

Detoxification Sessions )

o A " Substance Abuse Screenings
B Substance Abuse Counseling
; Mental Health Assessments 75
Mental Health Counseling 120

} Crisis Response/Call-In Responses 50
Domestic Violence Programs 175 ' J__

lhﬂ.‘w.' o 1T VE L T 4 Tt - 3 =S i n ~

Substance Abuse Suppart Group Meetings
Domestic Violence Support Group Meetings 150
Mental Health Support Group Meetmg

; Adult Dental Screening/Exams
: "‘EJ Adult Dental Services (including Emergency Dental Procedures)
o Child Dental Screenings/Exams

] Ch|ld Dental Sewlces[lncfudlng Emergencv DentalProcedures)

sl Skills Classes (Gardenmg, Cookrng, Nutnt:on) on)
i Community Gardening Activities
=i |

incentives (e.g. gift card for food preparation, rewards for participation, etc.)

i Prepared Meals

j Food Distribution {Food Bags/Boxes, Food Share Program, Bags of Groceries)

S EATT] o3
Family Mentoring Sessions
Life Skilis Coaching Sessions
Parenting Classes

HREEINDTIELE b BT

EQIETCED Ly ERE A-\;. FAE
Kits/boxes
Hygiene Facility Utilizations (e.g. showers, toilets, sinks) 25

2018 SOP CAP Exhibit A-1 CAP Service Report (2) 14 of 17



RFP#10638 Exhibit A-1
E. Service Counts
U il Enearement et EQrmimity o laien EECERIBHV B2 E ‘I’E"}":F;i .‘t;hviwmud : llllﬁt‘”ﬂw?royessnf 111.) Total Unduplicated
T TR e e LAY S T idBividuals $o be Served 1 individuals Served i) Number Served (1)
f " | Voter Education and Access
| Leadership Training
A3l Tri-partite Board Membership
| Citizenship Classes
Getting Ahead Classes
Volunteer Training
- t o ] n)imidyearp L
oz Services Supporting Multiple Domains {SRV 7a-b) Hmew:m . :ﬂmd e m of ::::21:::::7;:4
sav7e  |Case Management
v Case Management ] 500 | |
v |Ehgibifity Determinations {SRV 7c}
oV T Eligibility Determinations | | |
vz [Referrals (SRY 7d) .
e Referrals i | [
[sweze  |Transportation Services (SRV 7e)
Transportation Services {e.g. bus passes, bus transport, support for auto
Fe purchase or repalr; including emergency services)
mvare  [Childeare (SRV g}
say 7¢ Child Care subsidies
wvrg Child Care payments
swv7h  |Eldercare {SRV 7h}
RV Ty Day Centers i i
sk |identification Documents {SRV 7ik}
7 Birth Certificate
lsavn Social Security Card
[y 7% Driver's License
7l Re-Entry Services {SRV #)
leav 71 Criminal Record Expungements | 1 [
swvrm  limmigration Support Services {relocation, food, clothing) (SRV 7m) ; A5
fsvrm Immigration Support Services {relocation, food, clothing) | | |
lswe7n  [tegal Assistance fincludes emeigenty legal assistance) (SRV 7a}
s Legal Assistance | 1 |
sevve  (Emesgency Clothing Assistance {SRV 7o}
kv 7o Emergency Clothing Assistance | | [
| Mediation/Custemer Advocacy Interventions (debt forgiveness, negotiations or issuas with landiords, cootdinating with other services or gmemment} {58V
s=vrp  |7p) :
SRV 7 Mediation/Customer Advocacy Interventions ) ] | ]

2018 SOP CAP Exhibit A-1 CAP Service Report (2)
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F. Characteristics

All Characteristics Report - Data Entry Form

A. Total unduplicated number of all INDIVIDUALS about whom one or more characteristics were obtained:
B. Total unduplicated number of all HOUSEHOLDS about whom one or more characteristics were obtained:

C. INDIVIDUAL LEVEL CHARACTERISTICS

Exhibit A-1

1. Gender Number of Individuals 6. Ethnicity/Race Nurnber of Individuals
2. Male 1. Ethnicity
b. Female a. Hispanic, Latino or Spanish Origins
¢. Other b. Not Hispanic, Latino or Spanish Origins
d. Unknown/not reported c. Unknown/not reported

TOTAL {aute cakulatad) L] TOTAL {auto calculated) [i}
2. Age Number of Individuals . Race
a. 05 a. American Indian or Alaska Native
b, 6-13 b. Asian
c. 1417 €. Black or African American
d. 18-24 d. Native Hawaiian and Other Pacific Islander
&, 25-44 e. White
f. 45-54 f. Other
g. 55-59 g Multl-race {two or more of the above}
h. 60-64 h. Unknown/not reported ‘

I. 65-74 TOTAL {auto calculated) —_—E

]. 75+
k. Unknown/not reported 7. Military Status Number of individuals

TOTAL {auts caleulated} - g a. Veteran

b. Active Military
3. Education Levels Number of Indwiduals ¢. Unknown/not reported
[ages 14-24] [ages 25+] TOTAL {auto calculated) o

a. Grades 0-8
b. Grades 9-12/Non-Graduate 8. Work Status (Individuals 18+) Number of Individuals
c. High School Graduate/ Equivalency Diploma a. Employed Full-Time
d. 12 grade + Some Post-Secondary b. Employed Part-Time
e. 2 or 4 years College Graduate ¢. Migrant Seasonal Farm Worker
f. Graduate of other post-secondary school d. Unemployed {Short-Term, 6 months or less)
§- Unknown/not reported e, Unemployed (Long-Term, more than & months)

TOTAL {auto calculated) G [ f. Unemployed {Not in Labor Force)

. Retired
4. Disconnected Youth “Number of Individuals h. Unknown/not reported
a. Youth ages 14-24 whe are neither working or in school ' |__———| TOTAL {auto calculated) [V}
5. Health Number of Individuals
Yes No Unknown
a. Disabling Condition [ ] 1 ]
Yes No Unknown

b. Health Insurance* [ i ] B
*if an individusl reparted that they had Health insurance please identify the source of heaith
insurance below.

Health insurance Sources

i. Medicaid

1. Medicare

{Ii. State Children’s Health Insurance Program

iv. State Health Insurance for Adults

v. Military Health Care

vi, Direct-Purchase

vil. Employment Based

viii. Unknown/not reported

TOTAL {auto cakcufated) [

2018 SOP CAP Exhibit A-1 CAP Service Report {2) 160f17



F. Characteristics Exhibit A-1
All Characteristics Report - Data Entry Form

D. HOUSEHOLD LEVEL CHARACTERISTICS
9. Household Type Number of Households 13. Sources of Household Income Number of Households
a. Single Person a. Income from Employment Only
b. Two Adults NO Children b. Income from Employment and Other Encome Source
¢. Single Parent Female ¢. Income from Employment, Other income Source,
d. Single Parent Male and Non-Cash Benefits
e. Two Parent Household d. Income from Employment and Non-Cash Benefits
f. Non-related Adults with Children e. Other Income Source Only
g. Multigenerational Household f. Other Income Source and Non-Cash Beneflts
h. Other g. No income
i. Unknown/not reported h. Non-Cash Benefits Only

TOTAL {auto cakulated) 1] i. Unknown/not reported

TOTAL {auto calculated} 2]
10. Household Size Number of Households Below, please report the types of Other income and/or non-cush benefits received by
a. Single Person the housefolds who reported sources ather than employment
b. Two 14. Other income Source Number of Households
c. Three 3. TANF
d. Four b. Supplemental Security Income (SSI)
e. Five ¢. Social Security Disability Income (SSDI)
f. Six or more d. VA Service-Connected Disability Compensation
g. Unknown/not reported €. VA Nan-Service Connected Disability Pension
TOTAL {auto calculated) 0 f. Private Disability Insurance
g. Worker’s Compensation

11. Housing Number of Housshalds h. Retlrement Income from Soclal Securlty
a. Own i. Pension
b. Rent j- Child Support
¢. Other permanent housing k. Alimony or other Spousal Support
d. Homeless L. Unemployment insurance
e, Other . m. EITC
f. Unknown/not reported n. Other
TOTAL {auto calculated) 0 . Unknown/not reported
12. Level of Household Income Number of Households 15 Non-Cash Benefits Number of Households
(% of HHS Guideline) a. SNAP
a.Up to 50% b. WIC
b. 51% to 75% €. UHEAP
€. 76% to 100% d. Housing Choice Voucher
d. 101% to 125% e. Public Houslng
e. 126% to 150% f. Permanent Supportive Housing
f. 151% to 175% B- HUD-VASH
g- 176% to 200% h. Childcare Voucher
h. 201% to 250% i Affordable Care Act Subsidy
i. 250% and over J. Other
j» Unknown/not reported k. Unknown/not reported
TOTAL {auto calculated) | 8
E. Number of Individuals Not Included in the Totals Above (due to dato collection system integration barriers)

1. Please list the unduplicated number of INDIVIDUALS served in each program®*: 3 Program Name Number of fndividuals
F. Number of Households Not Included in the Totals Above  (due to data coflection system integration barriers)

1. Please list the unduplicated number of HOUSEHOLDS served In each program®: Program Name Number of Househokis

*The system will add rows to allow reporting on multiple progroms.

2018 SOP CAP Exhibit A-1 CAP Service Report (2) 17 of 17



Exhibit A-2

FEDERAL POVERTY GUIDELINES & PERCENTAGE BREAK POINTS
Guidelines for 2017

Family
Size 50% 75% 100% 125% 150% 200%

1 $6,030"| $9,045*| $12,060*| $ 15,075* | $ 18,090* | $ 24,120*
2 8,120 12,180 16,240 | 20,300 24,360 32,480
3 10,210 15,315 20,420| 25,525 30,630 40,840
4 12,300 18,450 24,600 30,750 36,900 49,200
5 14,390 21,585 28,780| 35,975 43,170 57,560
6 16,480 | 24,720 32,960 41,200 49,440 65,920
7 18,570| 27,855 37,140| 46,425 55,710 74,280
8 20,660| 30,990) 41,320] 51650| 61,980] 82,640

For each

additional

person

add: 2,090 3,135 4,180 5,225 6,270 8,360

*Annual Income

SOURCE: Federal Register by the Department of Health and Human
Services (HHS)




Exhibit A-3

Montarsey LCagnty

coannunily B

ction.

PARTNERSHIP

) MONTEREY COUNTY

Helping People Changing Lives. WU RKIHNG TOCEETHER FCR OUR CoMYMURBITY
MEMORANDUM
TO: Monterey County Community Action Contractors
FROM: Moanterey County Community Action Partnership

SUBJECT:  Child Support Referral Policy

The federal CSBG Act requires all Community Action Agencies {CAAs) during each
fiscal year to:
¢ Inform custodial parents in single-parent families that participate in CSBG-
funded programs, activities, or services about the availability of child
support services; and
» Refer eligible parents to the child support offices of state and local

governments.
42 U.5.C. § 9919(h).

To ensure that the CSBG statute regarding child support referral procedures is
being implemented within all CSBG supported programs, Monterey County
Community Action Partnership subcontractors must include this procedure during
intake processes. During the client’s initial intake, the client is asked if he or she is
the custodial parent in a single-parent family. If this status is confirmed, then the
caseworker/intake worker will:
— Inform the custodial parent about the availability of child support services.
— Refer the custodial parent to the Monterey County Department of Child
Support Services.
— Have available for all clients the Child Support Referral Notice and
Application for Child Support Services form.

Staff should not act in a manner to be interpreted as giving legal advice but

should assure that custodial parents in single-parent families are referred to the
Monterey County Department of Child Support Services.

Rev 7/2017 * Working Together for Our Community *



Exhibit A-3

Child Support Referral Notice

Are you a single parent who has custody of a child under the age of 187

If you are, you may be eligible for heip from the Monterey County Department of Child
Support Services with obtaining child support from the father or mother of your child.

What types of services would the Monterey County Department of Child Support
Services provide?

Some of the services the Monterey County Department of Child Support Services
provides to eligible parents include:

° Locating a parent

. Arranging for paternity testing
o Establishing a support order
o Enforcing a support order

How do I find out more?

We can provide you with information from the Monterey County Department of Child
Support Services which explains the services and eligibility requirements and includes a
copy of the application to be submitted to the Monterey County Department of Child
Support Services. For more information contact the Monterey County Department
of Child Support Services diractly at:

Email: mcdess@co.monterey.ca.us

Call: (866) 901-3212
Fax: (831) 755-3273
TDD: (831) 769-9306

Hours & Location

Business Hours
7 am - 6:30 pm, Monday - Friday

Address

Monterey County

Department of Child Support Services
P.O. Box 2059, Salinas, CA 83902
752 La Guardia St., Salinas, CA 93905



*+++  fillable form is available oniine at http:/fmcdcss.org OR  if completing form by hand, PLEASE USE BLUE or BLACK INK #*#**+ Exhibit A-3
&f}, 3 MONTEREY COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES

YOUR INFORMATION oo [T
full nama
LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH SEX
CURRENT { LAST KNOWN ADDRESS - number & street, dty, state, zip
HOME PHONE # MESSAGE / CELL # E-MAIL ADDRESS
CONTACT
INFORMATION
SOCIAL SECURITY NUMBER COURT DOCKET NUMBER
THE OTHER PARENT
full name
LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH SEX
LAST KNOWN ADDRESS - number & street, city, state, zip
HOME PHONE # MESSAGE | CELL # E-MAIL ADDRESS
CONTACT
INFORMATION
DESCRIPTICN RACE
hair calor eye color height weight White Black Native Hispanic Asian | Other{please list)
OO0 7/ 00
PRESENT OR LASTKNOWNEMPLOYER - name of company, address, city & state, zip, phone number
SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER
CHILDREN
Name of Child(ren) Date of Birth Social Security Number
DOMESTIC VIOLENCE

D Check this box if YOU WOULD FEAR FOR YOUR SAFETY or THE SAFETY OF YOUR CHILDREN if your address and telephone
number were disclosed to the other party in this case.

THIS FORM CONSTITUTES AN APPLICATION FOR SERVICES. Beginning on October 1, 2011, the annual 25 fee will be assessed for each
case in which the family has never received welfare benefits and the custodial party has received $500 or more in support payments during
the prior federal fiscal year, (October 1 - September 30). The fee will be collected from the custodial party’s next payment (s}, until the $25
is paid in full. The fee will be assessed annually in October on cases meeting these criteria.

t declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

NON-CUSTODIAL PARENT page 2 of form —_—

SIGNATURE OF; HCUSTODIAL PARENT DATE

RETURN COMPLETED FORM TO: Monterey County Department of Child Support Services PO Box 2059 Salinas, CA g3902. %



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY Exhibit A-3

FAM ILY VIOLENCE QUESTIONNAIRE DEPARTMENT OF GHILD SUPPORT SERVICES

DCSS 0048 (02002/08) S

INSTRUCTIONS:  If you do not complete and return this form to us, the Department of Child Support Services, or the federal government,
may give Information about your case to courts, child support agencies, and possibly to the child(ren)'s other parent or

party.

Your name: Case number;

Other party's name:

SECTION I: Check the appropriate box for each of the questions.

1. Have you or the child(ren) in this case ever been a victim of family viclence or child abuse committed by the other party O Yes No
in this child support case?

2. Do you have a restraining order, emergency protective order or stay away order against the other party in this child
support case? If yes, please attach a copy of this order and provide the following information: D Yes DNo

County/State: Order/Docket Number: Expiration Date:

3. If you or the child{ren} in this case receive public assistance, do you want the welfare depariment to review this case to
determine eligibility to close this support case because of the increased risk of physical, sexual, or emotional ham to
you or the child(ren} in this case, by the other party? This is called having "good cause® to close the support case. D Yes D No

SECTION II: You MUST complete this section if you answered “Yes” to any item in SECTION 1.

Flease provide detailed family violence information including dates, imes, places, and withesses, (Attach additional page ¥ needed].

SECTION li: if appropriate please check the box below, sign, and date.

D Giving out my address or other information identifying my location could be hamful to me or the child(ren) in this case. | am requesting that my
address or other identifying information not be given to the other party In this case. This request will stay in effect until | let the local child support

agency know in writing that they may now give out my information, and the locai child support agency tells me that they have received my request.
| understand that under federal law, an authorized person may make a written request to the court that has jurisdiction to make or enforce child sup-

port or visitation determinations, for release of my information. The local child support agency will let me know in writing if the court orders the re-
lease of any information on my case.

| declare under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

PRINT NAME SIGNATURE DATE

PRIVACY NOTICE

The Information Praclicas Act of 1987 (Civil Code §1796.17) and the Federal Privacy Act of 1974 (Titie 5, Unlted States Cods §5922€(3), §7 Nota) require that this notica be provided when collect-
ing personal infarmation {ram individuals. Information requested on this form s used by the Departiment of Child Support Services and local child support agencles for the purposa of safaguarding
information from disclesure In domestic and/or child abuse situations. The Information ¥ou pravide may be given to the federal gavemment, and other public agencies to the axtent requirad by Law,
Failure o provida this information will limit the DCSS' abllty to safaguard your infommation.

The agency afficial responsible for maintenance of the form is: DCSS Records Officer, PO Box 419064, M5-110, Rancho Cordova, CA 85741, fax number (916) 464-5069, Legal references
authorizing solicitation and maintenance of this personal information include Title 22 California Code of Reguiztions §§112110(h), 112300, 112301 and 112302, s well as Family Cade §17212,
Copies of this form are maintained in confidentlat files of the Department of Child Support Sesvicas cr local child support agendies for 4 years and 4 months after the closure of your child support
case. You have the right of access to this form upon request by faxing (916) 464-5069.

If you have any questions or concerns regarding this notice, please call us at 1-866-901-3212.




Exiibit A-4

Monterey Coanty

PARTNERSHI P
Helping Peaple Changing Lives,

i Y Community Action Parinership
i | ») i s b»l

rariner Agency Evaluation Ferm
ONS Eency svai

The Monterey County Community Action Partnership collaborates with several agencies throughout our
community to provide vital services to low income individuals and families in need of support.
Community Homeless Solutions is one of these partner agencies and your feedback will help ensure
focused, quality services continue to be provided with excellent customer service and community
impact.

Not
Strongly Strongly | Sure or
Disagree | Disagree | Agree Agree N/A

1. This agency provides the service(s) | was seeking

2. lreceived the service(s) | was seeking

3.  The staff provided excellent customer service

4. Overall, | was satisfied with my experience

5. lwould recommend this agency to others

6. Would you like to comment on any of your responses above?

7. What could this agency do differently to provide better support/services?

8. Other comments?

Please return this survey in the enclosed postage-paid envelope or by sending it to:
Attn: Monterey County Community Action Partnership

1000 S. Main St, Ste 301

Salinas, CA 93901
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Exhibit A-6

MONTEREY COUNTY DEPARTMENT OF SOCIAL SERVICES
' Community Homeless Solutions
January 1, 2018 - December 31, 2018
Cal-WORKSs Client Information

Month:

Client Name _ Date of Birth

2018 SOP CAP Exhibit A-6 CW Monthly Client Report xlsx CW Monthly Report



EXHIBIT B

MONTEREY COUNTY
DEPARTMENT OF SOCIAL SERVICES

ADDITIONAL PROVISIONS
I. PAYMENT BY COUNTY:

1.01 Monthly claims/imvoices by CONTRACTOR: Not later than the tenth (10%) day of
each month, CONTRACTOR shall submit to COUNTY a signed invoice setting forth the
amount claimed. All invoices (monthly and final) shall be submitted in the form set forth
in Exhibit D.

1.02 Final Invoice; forfeiture for late invoice: CONTRACTOR’s final month and end
of fiscal year invoice is due, and must be received by COUNTY, no later than close of
business on January 10, 2019, If the Final Invoice is not received by COUNTY by
close of business on January 10, 2019, CONTRACTOR understands and agrees that
the reimbursement of CONTRACTOR’s final expenses represented by that invoice
may be forfeited, and COUNTY shall have no legal obligation regarding it, nor shall
COUNTY be required to make any payment towards that untimely/late invoiced
claim.

1.03 Allowable Costs: Allowable costs shall be the CONTRACTOR’s actual costs of
developing, supervising and delivering the services under this Agreement, as set forth in
Exhibit C. Only the costs listed in Exhibit C as contract expenses may be claimed as
allowable costs. Any dispute over whether costs are allowable shall be resolved in
accordance with the provisions of 45 Code of Federal Regulations, Part 74, Sub-Part F and
48 Code of Federal Regulations {CFR), Chapter 1, Part 31.

1.04 Cost Control: CONTRACTOR shall not exceed by more than twenty (20) percent
any contract expense line item amount in the budget without the written approval of
COUNTY, given by and through the Contract Administrator or Contract Administrator’s
designee, CONTRACTOR shall submit an amended budget with its request for such
approval. Such approval shall not permit CONTRACTOR to receive more than the
maximum total amount payable under this contract. Therefore, an increase in one line item
will require corresponding decreases in other line items.

1.05 Payment in Full:

(a) If COUNTY certifies and pays the amount requested by CONTRACTOR, such
payment shall be deemed payment in full for the month in question and may not thereafter
be reviewed or modified, except to permit COUNTY's recovery of overpayments.

(b) If COUNTY certifies and pays a lesser amount than the amount requested, COUNTY
shall, immediately upon certification of the lesser amount, notify CONTRACTOR in
writing of such certification. If CONTRACTOR does not protest the lesser amount by
delivering to COUNTY a written notice of protest within twenty (20) days after
CONTRACTOR's receipt of the certification, then payment of the lesser amount shall be
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deemed payment in full for the month in question and may not thereafter be questioned by
CONTRACTOR.

1.06 Disputed payment amount: If COUNTY pays a lesser amount than the amount
requested, and if CONTRACTOR submits a written notice of protest to COUNTY within
twenty (20) days after CONTRACTOR's receipt of the certification, then the parties shall
promptly meet to review the dispute and resolve it on a mutually acceptable basis. No
court action may be taken on such dispute until the parties have met and attempted to
resolve the dispute in person.

PERFORMANCE STANDARDS & COMPLIANCE

2.01 Outcome objectives and performance standards: CONTRACTOR shall for the
entire term of this Agreement provide the service outcomes set forth in Exhibit A.
CONTRACTOR shall meet the contracted level of service and the specified performance
standards described in Exhibit A, unless prevented from doing so by circumstances beyond
CONTRACTOR's control, including but not limited to, natural disasters, fire, theft, and
shortages of necessary supplies or materials due to labor disputes.

2.02 County monitoring of services: COUNTY shall monitor services provided under
this Agreement in order to evaluate the effectiveness and quality of services provided.

2.03 Notice of defective performance: COUNTY shall notify CONTRACTOR in writing
within thirty (30) days after discovering any defects in CONTRACTOR's performance.
CONTRACTOR shall promptly take action to correct the problem and to prevent its
recurrence. Such corrective action shall be completed and a written report made to the
COUNTY concerning such action not later than thirty (30) days after the date of the
COUNTY's written notice to CONTRACTOR.

2.04 Termination for cause: Notwithstanding Section 7.02 of the Agreement, if the
corrective actions required above are not completed and the report to the COUNTY not
made within thirty (30) days, the COUNTY may terminate this Agreement by giving five
(5) days' written notice to CONTRACTOR.

2.05 Remedies for Inadequate Service Levels:

a) For each month that service falls below 80% of the contracted level,
CONTRACTOR shall submit to the COUNTY an analysis of the causes of the
problem and any necessary actions to be taken to correct the problem. If the
problem continues for another month, the COUNTY shall meet with
CONTRACTOR to explore the problem and develop an appropriate written
corrective action plan with appropriate time frames.

b) If CONTRACTOR does not carry out the required corrective action within the
time frame specified, sanctions shall be applied in accordance with funding source
regulations.

Page 2 of 7
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¢) Notwithstanding Section 7.02 of the Agreement, if, after the COUNTY notifies
CONTRACTOR of any sanctions to be imposed, CONTRACTOR continues in its
failure to take corrective action, then COUNTY may terminate this contract by
giving CONTRACTOR five (5) days’ written notice.

d) If all appropriate corrective actions are taken but service still falls 80% or more
below contracted level, COUNTY and CONTRACTOR may renegotiate the
contracted level of service.

2.06 Training for Staff: CONTRACTOR shall insure that sufficient training is provided
to its voluntecr and paid staff to enable them to perform effectively on the project, and to
increase their existing level of skills. Additionally, CONTRACTOR shall ensure that all
staff completes Division 21 Civil Rights training.

2.07 Bi-lingual Services: CONTRACTOR shall ensure that qualified staffis available to
accommodate non-English speaking, and limited English proficient, individuals.

2.08 Assurance of drug free-workplace: CONTRACTOR shall submit to the COUNTY
evidence of compliance with the California Drug-Free Workplace Act of 1990,
Government Code sections 8350 et seq., by doing the following:

¢ Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensation, possession, or use of a controlled substance is prohibited in the person’s or
organization’s workplace and specifying the actions that will be taken against employees
for violations of the prohibition;
* Establishing a drug-free awareness program to inform employees about all of

the following:

1) the dangers of drug abuse in the workplace;

2) the organization’s policy of maintaining a drug-free workplace;

3) any available drug counseling, rehabilitation, and employee assistance
programs;

4) the penalties that may be imposed upon employees for drug abuse
violations;

5) requiring that each employee engaged in the performance of the
contract or grant be given a copy of the company’s drug-free policy
statement and that, as a condition of employment on the contract or
grant, the employee agrees to abide by the terms of the statement.

CONFIDENTIALITY

CONTRACTOR and its officers, employees, agents, and subcontractors shall comply with
Welfare and Institutions (W & I) Code Sec. 10850, 45 CFR Sec. 205.50, and all other
applicable provisions of law which provide for the confidentiality of records and prohibit
their being opened for examination for any purpose not directly connected with the
administration of public social services. Whether or not covered by W&I Code Sec. 10850
or by 45 CFR Sec. 205.50, confidential medical or personnel records and the identities of
clients and complainants shall not be disclosed unless there is proper consent to such
disclosure or a court order requiring disclosure. Confidential information gained by

Page3 of 7
Exhibit B, Additional Provisions
Agreement: CY2018 Community Homeless Solutions



EXHIBIT B

CONTRACTOR from access to any such records, and from contact with its clients and
complainants, shall be used by CONTRACTOR only in connection with its conduct of the
program under this Agreement. The COUNTY, through the Director of the Department of
Social Services, and his/her representatives, shall have access to such confidential
information and records to the extent allowed by law, and such information and records in
the hands of the COUNTY shall remain confidential and may be disclosed only as
permitted by law.

. NON-DISCRIMINATION

CONTRACTOR certifies that to the best of its ability and knowledge it will comply with
the nondiscrimination program requirements set forth in this Section.

4.01 Discrimination Defined: The term “discrimination™ as used in this contract, is the
same term that is used in Monterey County Code, Chapter 2.80 “Procedures for
Investigation and Resolution of Discrimination Complaints™; it means the illegal denial of
equal employment opportunity, harassment (including sexual harassment and violent
harassment), disparate treatment, favoritism, subjection to unfair or unequal working
conditions, and/or other discriminatory practice by any Monterey County official,
employee or agent, due to an individual’s race, color, ethnic group, national origin,
ancestry, religious creed, sex, sexual orientation, age, veteran’s status, cancer-related
medical condition, physical handicap (including AIDS) or disability. The term also
includes any act of retaliation.

4.02 Application of Monterey COUNTY Code Chapter 2.80: The provisions of
Monterey COUNTY Code Chapter 2.80 apply to activities conducted pursuant to this
Agreement. Complaints of discrimination made by CONTRACTOR against the
COUNTY, or by recipients of services against CONTRACTOR, may be pursued using the
procedures established by Chapter 2.80. CONTRACTOR shall establish and follow its
own written procedures for the prompt and fair resolution of discrimination complaints
made against CONTRACTOR by its own employees and agents, and shall provide a copy
of such procedures to COUNTY on demand by COUNTY.

4.03 Compliance with laws: During the performance of this Agreement,
CONTRACTOR shall comply with all applicable federal, state and local laws and
regulations which prohibit discrimination, including but not limited to the following:

e California Fair Employment and Housing Act, California Government Code
Sec. 12900 et seq., see especially Section 12940 (c), (h), (1), (i), and (j); and the
administrative regulations issued thereunder, 2 Calif. Code of Regulations Secs.
7285.0 et seq. (Division 4 - Fair Employment and Housing Commission);

* California Government Code Secs. 11135 - 11139.5, as amended (Title 2, Div.
3, Part 1, Chap. 1, Art. 9.5) and any applicable administrative rules and
regulations issued under these sections; including Title 22 California Code of
Regulations 98000-98413.
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EXHIBIT B

¢ Federal Civil Rights Acts of 1964 and 1991 (see especially Title VI, 42 USC
Secs. 2000d et seq.), as amended, and all administrative rules and regulations
issued thereunder (see especially 45 CFR Part 80);

¢ The Rehabilitation Act of 1973, Secs. 503 and 504 (29 USC Sec. 793 and 794),
as amended, all requirements imposed by the applicable HHS regulations (45
CFR Parts 80, 84 and 91); and all guidelines and interpretations issued pursuant
thereto;

® 7 Code of Federal Regulations (CFR), Part 15 and 28 CFR Part 42;

o Title IT of the Americans with Disabilities Act of 1990 (P.L. 101-336), 42
U.S.C. Secs. 12101 et seq. and 47 U.S.C. Secs. 225 and 611, and any federal
regulations issued pursuant thereto (see 24 CFR Chapter 1; 28 CFR Parts 35 and
36; 29 CFR Parts 1602, 1627, and 1630; and 36 CFR Part 1191);

e Unruh Civil Rights Act, Calif. Civil Code Sec. 51 et seq., as amended;

* Monterey COUNTY Code, Chap. 2.80.;

* Age Discrimination in Employment Act 1975, as amended (ADEA), 29 U.S.C.
Secs 621 et seq.;

¢ Equal Pay Act of 1963, 29 U.S.C. Sec. 206(d);

® California Equal Pay Act, Labor Code Sec.1197.5.
e California Government Code Section 4450;

* The Dymally-Alatorre Bilingnal Services Act; Calif. Government Code Sec.
7290 et seq.

¢ The Food Stamp Act of 1977, as amended and in particular Section 272.6.
» California Code of Regulations, Title 24, Section 3105A(e)

e Removal of Barriers to Inter-Ethnic Adoption Act of 1996, Section 1808

4.04 Written assurances: Upon request by COUNTY, CONTRACTOR will give any
written assurances of compliance with the Civil Rights Acts of 1964 and 1991, the
Rehabilitation Act of 1973 and/or the Americans with Disabilities Act of 1990, as may be
required by the federal government in connection with this Agreement, pursuant to 45 CFR
Sec. 80.4 or 45 CFR Sec. 84.5, and 91; 7 CFR Part 15; and 28 CFR Part 35, or other
applicable State or federal regulation.
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4.05 Written non-discrimination policy: Contractor shall maintain a written statement
of its non-discrimination policies which shall be consistent with the terms of this
Agreement. Such statement shall be available to employees, recipients of services, and
members of the public, upon request.

4.06 Grievance Information: CONTRACTOR shall advise applicants who are denied
CONTRACTOR s services, and recipients who do receive services, of their right to present
grievances, and of their right to a State hearing concerning services received under this
Agreement.

4.07 Netice to Labor Unions: CONTRACTOR shall give written notice of its obligations
under paragraphs 4.01 - 4.08 to labor organizations with which it has a collective
bargaining or other agreement.

4.08 Access to records by government agencies: CONTRACTOR shall permit access
by COUNTY and by representatives of the State Department of Fair Employment and
Housing, and any state agency providing funds for this Agreement, upon reasonable notice
at any time during normal business hours, but in no case less than 24 hours' notice, to such
of its books, records, accounts, facilities, and other sources of information as the mspecting
party may deem appropriate to ascertain compliance with these non-discrimination
provisions.

4.09 Binding on Subcontractors: The provisions of paragraphs 4.01 - 4.08 shall also
apply to all of CONTRACTOR's subcontractors. CONTRACTOR shall include the non-
discrimination and compliance provisions of these paragraphs in all subcontracts to
perform work or provide services under this Agreement.

CONTRACT ADMINISTRATORS

5.01 Contract Administrator - CONTRACTOR: CONTRACTOR hereby designates
Reyes Bonilla as its Contract Administrator for this Agreement. All matters concerning
this Agreement which are within the responsibility of CONTRACTOR shall be under the
direction of, or shall be submitted to, the CONTRACTOR's Contract Administrator.
CONTRACTOR may, in its sole discretion, change its designation of the Contract '
Administrator, and shall promptly give written notice to COUNTY of any such change.

5.02 Contract Administrator - COUNTY: COUNTY hereby designates the Director of
the Monterey County Department of Social Services as its Contract Administrator for this
Agreement. All matters concerning this Agreement which are within the responsibility of
COUNTY shall be under the direction of, or shall be submitted to, the Director or such
other COUNTY employee in the Department of Social Services as the Director may
appoint. COUNTY may, in its sole discretion, change its designation of the Contract
Administrator, and shall promptly give written notice to CONTRACTOR of any such
change.
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VI. CONTRACT DEPENDENT ON GOVERNMENT FUNDING
COUNTY's payments to CONTRACTOR under this Agreement are funded by the State
and Federal governments. If funds from State and Federal sources are not obtained and
continued at a level sufficient to allow for COUNTY's purchase of the indicated quantity of
services, then COUNTY may give written notice of this fact to CONTRACTOR, and the
obligations of the parties under this Agreement shall terminate immediately, or on such
date thereafter, as COUNTY may specify in its notice, unless in the meanwhile the parties
enter into a written Amendment modifying this Agreement.

VII. APPEAL PROCESS

In the event of a dispute or grievance regarding the terms and conditions of this Agreement,
both parties shall abide by the following procedures:

A. CONTRACTOR shall first discuss the problem informally with the designated DSS
Contact/Program Analyst. If the problem is not resolved, CONTRACTOR must, within
fifteen (15) working days of the failed attempt to resolve the dispute with DSS.
Contact/Program Analyst, submit a written complaint, together with any evidence, to the
DSS Branch Deputy Director. The complaint must include a description of the disputed
issues, the legal authority/basis for each issue which supports CONTRACTOR’s position,
and the remedy sought. The Branch Deputy Director shall, within fifteen (15) working days
after receipt of CONTRACTOR s written complaint, make a determination on the dispute,
and issue a written decision and reasons therefore. All written communication shall be
pursuant to Section 14. NOTICES of this Agreement. Should CONTRACTOR disagree with
the decision of the Division Deputy Director, CONTRACTOR may appeal the decision to the
Director of the Department of Social Services.

B. CONTRACTOR’s appeal of the Branch Deputy Director’s decision must be submitted to
the Department Director within ten (10) working days from the date of the decision; be in
writing, state the reasons why the decision is unacceptable, and include the original
complaint, the decision that is the subject of appeal, and all supporting documents. Within
twenty (20) working days from the date of CONTRACTOR'’S appeal, the Department
Director, or his/her designee, shall meet with CONTRACTOR to review the issues raised on
appeal. The Department Director shall issue a final written decision within fifteen (15)
working days of such meeting.

C. CONTRACTOR may appeal the final decision of the Department Director in accordance
with the procedures set forth in Division 25.1 (commencing with Section 38050) of the
Health and Safety Code and the regulations adopted thereunder. (Title 1, Subchapter 2.5
commencing with Section 251, or Subchapter 3 commencing with Section 300, whichever is
applicable, of the California Code of Regulations).

D. CONTRACTOR shall continue to carry out the obligations under this Agreement during
any dispute.

E. Costs incurred by CONTRACTOR for administrative/court review are not
reimbursable by COUNTY.
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January 1, 2018 - December 31, 2018

Exhibit C

Agency Name Community Homeless Solutions
Expense Viclence Services for Homeless Total Budget
Categories Prevention/Intervention
] $95,115.00 $67,500.00 $162,615.00
Salaries 3 _78,600.00 | $ 44,500.00{ $ 123,100.00
Benefits $ 2930001 % 4,350.00 | § 7,280.00
Payroll Taxes . $ 5,716.00°'$ 8,700.001 $ 14,416.00
Utilities 3 1,000.00 [ $ 4045.00{ $ 5,045.00
Indirect Costs $ 6,869.00 | $ 590500 | $ 12,774.00
$ - |5 - I n
$ = $ = $ -
$ 3 $ z $ -
1$ =k =SS § =
$ - $ S $ -
1'$ - 19 - 13 -
$ - |$ - 19 -
Program Total $ 95,115.00 [ $ 67,500.00 | § 162,615.00

Budget Narrative

Expense Category Line tem narrative

Salaries Executive Director- $43 x 375 FTE= $33,540; Finanice Manager- $36 x 25 FTE=
$18,720; Program Assistant; $17 x 125 FTE= $4,420; Shelter Manager- $25x 125
FTE= $6,500; DV Advocates- $15 x 1.875 FTE's= $59,820

Benefits 10% of Salaries.

Payroll Taxes 20% of Salaries:

Utilities

$420.41 x 12 months.

Indirect Costs

10% of overhead and operations.

Funding Source:

2018 SOP CAP Exhibit C Budget

CalWORKS/Domestic Viclence (CFDA #93.558) = $10,115
Domestic Violence Trust Fund (Local Revenue) = $85,000
Homeless Funds (Local Revenue) =$67,500

Page 10of 1



ajeq / smeubls Buznoyiny

# suoug

812q / sameubig paziioyinyg Aunon AeLow

apLL

aspau) Bupsdwos uosiey

JRAUCT BY] 40 SUUB) B} 0] Juensind sjgjtie are SjS00 BUYJ JEY] puB abips|mouy Au JO )Sag e} 0) 6)8|dWoT puR DAL §| podel Sy} 18y} AJipea |

[T EE-T) 8 Bul[EWsy eouBley
= $ a1eQq 03 Jea)
00°GL9'ZOL $ 1etipng [gjo1
£ {0008 0o g $ [ sto'zal S 1910 #19idwiong
00005°29 3 Bujuewsy sougeg
- $ 218Q 01 Jes |
00°005'29 $ 166png aojweg ejoL
00700529 $ [o0'o$ 00°0% - § | 00620 3 [EJ0L eajAseS
2 § |00°05 000§ 2 s| - $
: $ Jooos 0008 g A 8
- $ [ooog 00'08 - Y $
$ |oo0$ 00°0$ E o $
- ¢ oo0g 00°0$ - g - $
00°506'S ¢ |ooos 00°0% E $ | 00s06's $ 81500 J98Ujpu|
00'Sko'y $ |oo'og 00°0% 3 ‘4 | co'sr0'y $ sanynn
0000’8 $ |oo0$ 0008 s $ | oooos's $ saxe| jokeqd
00°09¢'y $ |ooog 00'0% 2 8| ooge'y § sjyeueg
00'008"v¥ $ o008 00'0% AR Cen e 8 | 00TD0S Y $ 88l8|BS
Buiueuizy sesuedig sosubd¥a | (dvo) S50[SO J0) S60IAIRg ¥0png 201 wepioBee]
. souegeg eju( 0} 1E0 ), Aoy jejo osuadxy
0061158 $ — BulUleway soueen
E $ 9)eQ 0} 1B,
00'GHL'SE $ 19Bpng sopieg (10
00'6i1'G6 ¢ {0008 00°0% = $ | GHL'S6 5 16101 80jAI8S
= $ Jo0'0% 00°0% N $ B $
£ $ |oo03 00'0% $ $
= $ |oo0$ 00°0% - $| - $
$ |o00$ ooos g $ $
- $ |ooos 00'0% i $ . $
00'698'0 $ |ooo 00°0% F ¢ | oo'eo8'e $ 51507 1031pyj
00°000°) $ |ooo$ 00°0$ - $ | oo'000'L $ SapInn
00'BLL'S $ |ooog 00°0% E 4 | oopLL's $ soxe | uked
00°0E8°Z $ |oo'og 0008 = ‘$ | 00'0ER'Z & sjyauag
00'009'62 $ |ooog 00°0% $ | oo009'es $ B3JiBjeS
Buidieway sasuedicg sasuadxg {dva) Jebpng (2101 soliobeje)
sauereg a1eg o) Jes Alyop 230l UGHUIAIIULUOIIUOAS ] 0IUB|OIA asuedxy
EEGEG VD "BUNEW OFE| X089 Od TLIUO B3jOAU|

SUONIN|OS SSABWOH AYUNLILLDD
0] Jwey

auqiya

8102 ‘1€ Jaquiedeq - gL0Z ‘L Asenuep
S92JAIag [e[00S Jo Juawpedsg Ajuno) Aalajuop

SUO[IN|Og SE9|BWOH A} unWwo?)



EXHIBIT E

CHILD ABUSE & NEGLECT REPORTING
CERTIFICATION

Community Homeless Solutions

CONTRACTOR hereby acknowledges that this contract for services will bring
CONTRACTOR in contact with children, and that CONTRACTOR has received from
COUNTY a copy of Penal Code Sections 11165.7 and 11166 as required by the Child
Abuse and Neglect Reporting Act (Penal Code Sections 11164, et seq). CONTRACTOR
further certifies that it has knowledge of the provisions of the Act, and will comply with
its provisions, which define a mandated reporter and requires that reports of child abuse
or neglect be made by a mandated reporter whenever, in his or her professional capacity
or within the scope of his or her employment, he/she has knowledge or observes a child
whom he/she knows or reasonably suspects has been a victim of neglect or abuse.

CONTRACTOR further gives assurance that all of its employees, consultants, and agents
performing services under this Agreement, who are mandated reporters under the Act,
sign statements indicating that they know of, and will comply with, the Act’s reporting
requirements.

e

Authdrized Signature

12217
Date

¢ 24-hour Bilingual Child Abuse Hotline 1-800-606-6618

¢ Mandated Child Abuse Reporter Training is available, at no cost, through the Child
Abuse Prevention Council of Monterey County (CAPC), 755-4737.

Page 1 of |
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Exhibit F

ELDER/DEPENDENT ADULT
ABUSE & NEGLECT REPORTING
CERTIFICATION

Community Homeless Solutions

CONTRACTOR hereby acknowledges that this contract for services will bring
CONTRACTOR in contact with dependent adults or elders, and that CONTRACTOR has
received from COUNTY a copy of Welfare & Institutions Code Section 15659 as
required by the Elder Abuse and Dependent Adult Civil Protection Act (Welfare &
Institutions Code Sections 15600, et seq). CONTRACTOR certifies that it has
knowledge of the provisions of the Act, and will comply with its provisions which define
a mandated reporter, and requires that reports of abuse or neglect be made by a mandated
reporter when, in his or her professional capacity, or within the scope of his or her
employment, he/she observes or has knowledge of an incident that reasonably appears to
be physical abuse, abandonment, isolation, financial abuse, or neglect.

Form SOC 341, Report of Suspected Dependent Adult/Elder Abuse, and General
Instructions are available on the California Department of Social Services website:

http://www.dss.cahwnet.gov/cdssweb/entres/forms/English/SOC341.pdf

CONTRACTOR further gives assurance that all of its employees, consultants, and agents
performing services under this Agreement, who are mandated reporters under the Act,
sign statements indicating that they know of and will comply with the Act’s reporting
requirements.

Form SOC 341A, Statement Acknowledging Requirement to Report Suspected Abuse of
Dependent Adult and Elders, is available on the California Department of Social Services
website:

http://www.dss.cabwnet.gov/cdssweb/entres/forms/English/SOC341 A .pdf

Ko 2

Authorized Signature

2247

Date

To Report Suspected Dependent Adult/Elder Abuse during regular business hours, call
1 (800) 510-2020
To Report Suspected Dependent Adult/Elder Abuse after hours, call 911

Page 1 of 2
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Exhibit F

WELFARE AND INSTITUTIONS CODE
SECTION 15659

15659.

(2) Any person who enters into employment on or after
January 1, 1995, as a care custodian, health practitioner, or with an adult
protective services agency or a local law enforcement agency, prior to

-commencing his or her employment and as a prerequisite to that employment

shall sign a statement on a form, that shall be provided by the prospective
employer, to the effect that he or she has knowledge of Section 15630 and will
comply with its provisions. The signed statement shall be retained by the
employer.

(b) Agencies or facilities that employ persons required to make

reports pursuant to Section 15630, who were employed prior to January 1, 1995,
shall inform those persons of their responsibility to make reports by delivering to
them a copy of the statement specified in subdivision (a).

(c) The cost of printing, distribution, and filing of these

statements shall be borne by the employer.

(d) On and after January 1, 1995, when a person is issued a state license or
certificate to engage in a profession or occupation the members of which are
required to make a report pursuant to Section 15630, the state agency issuing the
license or certificate shall send a statement substantially similar to the one
contained in subdivision (a) to the person at the same time as it transmits the
document indicating licensure or certification to the person.

(e) As an alternative to the procedure required by subdivision

(d), a state agency may cause the required statement to be printed on all
application forms for a license or certificate printed on or after January 1, 1995.
(f) The retention of statements required by subdivision (a), and the delivery of
statements required by subdivision (b) shall be the full extent of the employer's
duty pursuant to this section. The failure of any employee or other person
associated with the employer to report abuse of elders or dependent adults
pursuant to Section 15630 or otherwise meet the requirements of this chapter shall
be the sole responsibility of that person. The employer or facility shall incur no
civil or other liability for the failure of these persons to comply with the
requirements of this chapter.
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EXHIBIT G
Health Insurance Portability & Accountability Act (HIPAA) Certification

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191, known as “the Administrative Simplification
provisions,” direct the Department of Health and Human Services to develop standards to protect the
security, confidentiality and integrity of health information; and

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy
Rule”); and

WHEREAS, CONTRACTOR and COUNTY have entered into an Agreement (“the Agreement”)
to which this Certification is an attachment whereby CONTRACTOR will provide certain services to
COUNTY; and

WHEREAS, CONTRACTOR may have access to Protected Health Information (as defined
below) in fulfilling its responsibilities under the underlying Agreement.

THEREFORE, in consideration of the Parties” continuing obligations under the Agreement,
compliance with the HIPAA Privacy Rule, and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, CONTRACTOR agrees to the provisions of this
Certification and of the HIPAA Privacy Rule and to protect the interests of COUNTY.

L DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions
set forth in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this
Certification and mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy
Rule shall control. Where provisions of this Certification are different than those mandated in the HIPAA
Privacy Rule, but are nonetheless permitted by the HIPAA Privacy Rule, the provisions of this
Certification shall control.

The term “Protected Health Information” means individually identifiable health information including,
without limitation, all information, data, documentation, and materials, including without limitation,
demographic, medical and financial information, that relates to the past, present, or future physical or
mental health or condition of an individual; the provision of health care to an individual; or the past,
present, or future payment for the provision of health care to an individual; and that identifies the
individual or with respect to which there is a reasonable basis to believe the information can be uvsed to
identify the individual.

CONTRACTOR acknowledges and agrees that all Protected Health Information that is created or
received by COUNTY and disclosed or made available in any form, including paper record, oral
communication, audio recording, and electronic display by COUNTY, or its operating units, to
CONTRACTOR or is created or received by CONTRACTOR on COUNTY’s behalf shall be subject to
this Certification.

Page 1 of 4
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EXHIBIT G

IL. CONFIDENTIALITY REQUIREMENTS

(a)

(®)

Page 2 of 4

CONTRACTOR agrees:

(i) to use or disclose any Protected Health Information solely: (1) for meeting its
obligations as set forth in any agreements between the Parties evidencing their business
relationship or (2) as required by applicable law, rule or regulation, or by accrediting or
credentialing organization to whom COUNTY is required to disclose such information, or
as otherwise permitted under this Certification, or the underlying Agreement ,(if consistent
with this Certification and the HIPAA Privacy Rule), or the HIPAA Privacy Rule, and 3)
as would be permitted by the HIPAA Privacy Rule if such use or disclosure were made by
COUNTY; and

(ii) at termination of the Agreement, (or any similar documentation of the business
relationship of the Parties), or upon request of COUNTY, whichever occurs first, if
feasible CONTRACTOR will return or destroy all Protected Health Information received
from or created or received by CONTRACTOR on behalf of COUNTY that
CONTRACTOR still maintains in any form, and retain no copies of such information, or if
such return or destruction is not feasible, CONTRACTOR will extend the protections of
this Agreement to the information and limit further uses and disclosures to those purposes
that make the return or destruction of the information not feasible; and

(iii) to ensure that its agents, including a subcontractor(s), to whom it provides Protected
Health Information received from or created by CONTRACTOR on behalf of COUNTY,
agrees to the same restrictions and conditions that apply to CONTRACTOR with respect to
such information. In addition, CONTRACTOR agrees to take reasonable steps to ensure
that its employees’ actions or omissions do not cause CONTRACTOR to breach the terms
of the Agreement.

Notwithstanding the prohibitions set forth in this Certification or the Agreement,
CONTRACTOR may use and disclose Protected Health Information as follows:

@) if necessary, for the proper management and administration of
CONTRACTOR or to carry out the legal responsibilities of CONTRACTOR, provided
that as to any such disclosure, the following requirements are met:

(A) the disclosure is required by law; or

(B) CONTRACTOR obtains reasonable assurances from the person to
whom the information is disclosed that it will be held confidentially and used or
further disclosed only as required by law, or for the purpose for which it was
disclosed to the person, and the person notifies CONTRACTOR of any instances of
which it is aware in which the confidentiality of the information has been breached;

(i)  for data aggregation services, if to be provided by CONTRACTOR for the
health care operations of COUNTY pursuant to any agreements between the Parties
evidencing their business relationship. For purposes of this Certification and the
Agreement, data aggregation services means the combining of Protected Health
Information by CONTRACTOR with the protected health information received by
CONTRACTOR in its capacity as CONTRACTOR of another COUNTY, to permit data
analyses that relate to the health care operations of the respective covered entities.

HIPAA Cerufication
Agreement: CY2018 Community Homeless Solutions



EXHIBIT G

(¢)  CONTRACTOR will implement appropriate safeguards to prevent use or disclosure of
Protected Health Information other than as permitted in this Certification. The Secretary of
Health and Human Services shall have the right to audit CONTRACTOR’s records and
practices related to use and disclosure of Protected Health Information to ensure
COUNTY’s compliance with the terms of the HIPAA Privacy Rule. CONTRACTOR
shall report to COUNTY any use or disclosure of Protected Health Information which is
not in compliance with the terms of this Certification of which it becomes aware. In
addition, CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect
that is known to CONTRACTOR of a use or disclosure of Protected Health Information by
CONTRACTOR in violation of the requirements of this Certification or the Agreement.

III. AVAILABILITY OF PHI

CONTRACTOR agrees to make available Protected Health Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. CONTRACTOR agrees to make Protected
Health Information available for amendment and incorporate any amendments to Protected Health
Information in accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In
addition, CONTRACTOR agrees to make Protected Health Information available for purposes of
accounting of disclosures, as required by Section 164.528 of the HIPAA Privacy Rule.

IV. TERMINATION

Notwithstanding anything in this Certification or the Agreement to the contrary, COUNTY shall have the
right to terminate the Agreement immediately if COUNTY determines that CONTRACTOR has violated
any material term of this Certification and/or the Agreement. If COUNTY reasonably believes that
CONTRACTOR will violate a material term of this Certification and/or the Agreement and, where
practicable, COUNTY gives written notice to CONTRACTOR of such belief within a reasonable time
after forming such belief, and CONTRACTOR fails to provide adequate written assurances to COUNTY
that it will not breach the cited term of this Certification and/or the Agreement within a reasonable period
of time given the specific circumstances, but in any event, before the threatened breach is to occur, then
COUNTY shall have the right to terminate the Agreement immediately.

V. MISCELLANEQUS

Except as expressly stated herein or the HIPAA Privacy Rule, the parties to the Agreement do not intend
to create any rights in any third parties. The obligations of CONTRACTOR under this Section shall
survive the expiration, termination, or cancellation of this Certification and/or the Agreement, and/or the
business relationship of the parties, and shall continue to bind CONTRACTOR, its agents, employees,
contractors, successors, and assigns as set forth herein.

The parties agree that, in the event that any documentation of the arrangement pursuant to which
CONTRACTOR provides services to COUNTY contains provisions relating to the use or disclosure of
Protected Health Information which are more restrictive than the provisions of this Certification or the
Agreement, the provisions of the more restrictive documentation will control. The provisions of this
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EXHIBIT G

Certification and the Agreement are intended to establish the minimum requirements regarding
CONTRACTOR’s use and disclosure of Protected Health Information.

In the event that either party believes in good faith that any provision of this Certification and/or the
Agreement fails to comply with the then current requirements of the HIPAA Privacy Rule, such party
shall notify the other party in writing. For a period of up to thirty (30) days, the parties shall address in
good faith such concern and amend the terms of this Certification and/or the Agreement, if necessary to
bring it into compliance. If, after such thirty-day period, the Certification and/or the Agreement fails to
comply with the HIPAA Privacy Rule, then either party has the right to terminate upon written notice to
the other party.

CONT R: Community Homeless Solutions

By: \ 40 ﬂlf

Title: E _F-twsﬂfﬂ- b:‘f UALA—
Date: l(°22~f‘7
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EXHIBIT H

CERTIFICATION REGARDING LOBBYING

Community Homeless Solutions
The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No federal appropriated funds have been paid or will be paid by or on behalf
of the undersigned, to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the enteting into of any
cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any federal contract, grant, loan, or cooperative agreement.

2. If any funds other than federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form LLL, “Disclosure Form to Report
Lobbying,” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be
included in the award document for sub-awards at all tiers (including sub-
contracts, sub-grants, and contracts under grants, loans, and cooperative
agreements, and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
mor $100,000 for each such failure.

wy? = EYeatite Direhr

Signature Title
Community Homeless Solutions t [ ~22~- 7
Agency/Organization Date
Pagelot1
Centification Regarding Lobbying
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Exhibit I

AUDIT & RECOVERY OF OVERPAYMENTS REQUIREMENTS
| CPA Audit on Termination:

1.01 Audit Requirement
At the request of COUNTY, CONTRACTOR shall give to COUNTY an audit or audit reports
covering the contract period, prepared by an independent Certified Public Accountant. The audit
requirement is for the purpose of determining whether the reported costs are fair and reasonable and

- have been computed in accordance with generally accepted accounting principles, with the provisions
of this Agreement, and with all applicable COUNTY requirements. Such audit shall be performed in
accordance with the "Standards for Audit of Governmental Organizations, Programs, Activities, and
Functions" as published by the Comptroller General of the United States, and in accordance with
generally accepted auditing standards.

1.02 Audit Submission /Fiscal Year-end

CONTRACTOR shall provide COUNTY with the audit, or audit report, required herein no later than
120 days after the close of CONTRACTOR’s Fiscal Year. If CONTRACTORs fiscal records adhere
to a Fiscal Year different from COUNTY’s, then CONTRACTOR s audit will include a schedule(s)
coinciding with COUNTYs Fiscal Year (July-June), or CONTRACTOR may submit a program
specific audit coinciding with COUNTY s Fiscal Year (July-June).

In the case where providing the required audit within the specified time period represents an
unreasonable hardship, CONTRACTOR shall alert COUNTY and request an extension. Additional
documentation may be requested by COUNTY in order to grant the extension. The submittal of the
audit will continue to be required and due no later than six (6) months after the close of
CONTRACTOR s fiscal year-end.

1.03 Audit Format
CONTRACTOR may submit to COUNTY one of the following in satisfaction of this Audit
requirement:

1) An annual independent audit and Management Letter conducted in accordance with Generally
Accepted Auditing Standards (GAAS) and Government Auditing Standards (yellow book audit) issued
by the Comptroller General of the United States. The audit must identify all federal, state, County
and matching funds issued under this Agreement as a note, or as a supplemental schedule of
expenses within Contractor’s audits.

-OR-
2) If CONTRACTOR is not required to have an annual independent audit conducted in accordance
with both Generally Accepted Auditing Standards (GAAS) and Government Auditing Standards
(yellow book audit) issued by the Comptroller General of the United States, other than to comply with
COUNTY s request, #hen an annual independent audit and Management Letter, conducted only in
accordance with Generally Accepted Auditing Standards (GAAS) may be submitted as long as the
audit includes this grant/program as part of the testing. The audit must identify all federal, state,
County and matching funds issued under this Agreement as a note, or as a supplemental
schedule of expenses within Contractor’s audits.
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COUNTY reserves the right to require a program specific audit at COUNTY’s discretion.

1.04 Payment for Audit

CONTRACTOR shall bear all costs in connection with, or resulting from, any audit and/or inspections
including, but not limited to, actual cost incurred and the payment/repayment of any expenditures
disallowed by COUNTY, State or Federal government entities, including any assessed interest and
penalties,

If CONTRACTOR is exempt from federal audit procedures under OMB Circular 133, then payment
for this audit shall be made by CONTRACTOR with resources other than grant funds, or those used
for matching purposes. If CONTRACTOR is not exempt from federal audit procedures under OMB
Circular 133, the cost of audits made in accordance with the provisions of this part are allowable
charges to Federal awards. The charges may be considered a direct cost or an allocated indirect cost, as
determined in accordance with the provisions of applicable OMB cost principles circulars, the Federal
Acquisition Regulation (FAR) (48 CFR parts 30 and 31), or other applicable cost principles or
regulations.

IL. Contractor Records

Funds provided by COUNTY shall be accounted for separately in CONTRACTOR s books and
records. CONTRACTOR shall keep a systematic accounting record of the receipt and disbursement of
COUNTY funds. CONTRACTOR shall permit COUNTY to audit, examine and to copy excerpts and
transcripts from such records and to conduct audits or reviews of all records including, but not limited
to, invoices, materials, personnel records, bank account records, business records, billing statements,
payroll records, business expense records, and any and all other data related to matters covered by this
Agreement. CONTRACTOR shall maintain such data and records in an accessible location and
condition for a period of at least four (4) years from the close of this Agreement term, or until after the
conclusion of any audit, whichever occurs last. The State of California and/or any Federal agency
providing funds for this Agreement shall have the same rights conferred upon COUNTY herein.
CONTRACTOR shall keep records that are sufficient to permit the tracing of funds to a level of
expenditure adequate to ensure that the funds have not been unlawfully spent. CONTRACTORs
records shall describe and support the use of funds for the agreed upon project or services outlined in
this Agreement.

II1. Recovery of Overpayments: If any audit shows that COUNTY has paid to CONTRACTOR any
amount in excess of properly allowable costs, then CONTRACTOR shall reimburse COUNTY for that
amount, either by a cash payment made within thirty (30) days after COUNTY notifies
CONTRACTOR of the overpayment, or by an offset made by COUNTY against any payments owed
by COUNTY to CONTRACTOR under this or any other contract.

Community HJQess Solutions /M

o (A 21

(signature lof authorized representative) (date)
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