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~ COUNTY OF MONTEREY STANDARD AGREEMENT

This Agreement is made by and between the County of Monterey, a political subdivision of the

State of California (hereinafter “County”) and:

Meals on Wheels of the Monterey Peninsula

(hereinafter “CONTRACTOR?).

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties

agree as follows:

1.0 GENERATL DESCRIPTION:

The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby agrees
to perform, the services described in Exhibit A in conformity with the terms of this Agreement.
The goods and/or services are generally described as follows:

Provide:

emergency nutritious home-delivered main meals in the geographic areas of the Monterey Peninsula/\Western
Region

2.0  PAYMENT PROVISIONS:
County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
County to CONTRACTOR under this Agreement shall not exceed the sum of:$115,090.00
3.0 TERM OF AGREEMENT:

3.01 The term of this Agreement is from July1,2020 to
September 30, 2020 , unless sooner terminated pursuant to 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 right to cancel this Agreement, or any extension of this
Agreement, without cause, with a thirty day (30) written notice, or with cause
immediately.

4.0 SCOPE OF SERVICES AND ADDITIONAL PROVISIONS:

The following attached exhibits are incorporated herein by reference and constitute a part of

this Agreement:

Exhibit A Scope of Services/Payment Provisions

Exhibit B Other: See Page 10A for list of exhibits

MOWMP 2020 Emergency Meals
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5.0 PERFORMANCE STANDARDS:

501

502

503

CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employees,
and subcontractors 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, its 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 to be performed or supervised by
licensed personnel shall be performed in accordance with such licensing requirements.

CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessary to carry out the terms of this Agreement, except as otherwise specified in this
Agreement. CONTRACTOR shall not use County premises, property (including equipment,
instruments, or supplies) or personnel for any purpose other than in the performance of its
obligations under this Agreement.

6.0 PAYMENT CONDITIONS:

6.01

Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted
annually as provided in this paragraph. The County does not guarantee any minimum or
maximum amount of dollars to be spent under this Agreement.

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

6.03

6.04

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.

Invoice amounts shall be billed directly to the ordering department.

CONTRACTOR shall submit such invoice periodically or at the completion of services, but in
any event, not later than 30 days after completion of services. 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 pertinent to the invoice. The County
shall certify the invoice, either in the requested amount or in such other amount as the County
approves in conformity with this Agreement and shall promptly submit such invoice 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

Revised 8/8/19

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 n
proportion to the services provided prior to the date of termination.

MOWMP 2020 Emergency Meals
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8.0

9.0

7.02 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,

7.03 The County’s payments to CONTRACTOR under this Agreement are funded 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.

INDEMNIFICATION:

CONTRACTOR shall indemnify, defend, and hold harmless the County, its officers, agents, and
employees, from and against any and all claims, liabilities, and losses whatsoever (including
damages to property and injuries to or death of persons, court costs, and reasonable attorneys’ 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, liabilities, 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 negligence or willful
misconduct of the County. “CONTRACTOR’s performance™ includes CONTRACTOR’s action or
inaction and the action or inaction of CONTRACTOR’s officers, employees, agents and
subcontractors.

INSURANCE REQUIREMENTS:

9.01 Evidence of Coverage: Prior to commencement of this Agreement, the Contractor shall
provide a “Certificate of Insurance™ certifying that coverage as required herein has been
obtained. Individual 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 to the County’s Contracts/Purchasing Department,
unless otherwise directed. The Contractor shall not receive a “Notice to Proceed™ with the
work 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,

9.02 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- VIJ,

according fo MOWMP 2020 Emergency Meals
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9.03

Revised 8/8/19

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

Insurance Coverage Requirements: Without limiting CONTRACTOR’s duty to
indemnify, 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 Imsurance: 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 Completed 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

approval.)

Reguestor musi check the appropriate Automobile Insurance Threshold;
Requestor must check the appropriate box.

I_l Agreement Under $100,000 Business Automobile Liability Insurance: covering
all motor vehicles, including owned, leased, non-owned, and hired vehicles, used in
providing services under this Agreement, with a combined single limit for Bodily
Injury and Property Damage of not less than $500,000 per occurrence.

\/ Agreement Over $100,000 Business Automobile Liability Insurance: covering
all motor vehicles, including owned, leased, non-owned, and hired vehicles,
used in providing services under this Agreement, 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 auto 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
approval.)

Workers® Compensation Insurance: if CONTRACTOR employs others in the
performance of this Agreement, in accordance with California Labor Code section 3700
and with Employet’s Liability limits not less than $1,000,000 each person, $1,000,000
each accident and $1,000,000 each disease.

(Note: any proposed modifications 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 blue ink. All proposed modifications are
subject to County approval.)

Professional Liabilitv 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 not less than
$1,000,000 per claim and $2,000,000 in the aggregate, to cover liability for malpractice or

4 of 10 Agreement ID: MOWMP 2020 Emergency Meals
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9.04
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errors or omissions made in the course of rendering professional services. If professional
liability insurance is written on a “claims-made” basis rather than an occurrence 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 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 approval.)

Other Requirements:

All 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, 1f 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 following the date CONTRACTOR completes its performance of
services under this Agreement.

Each liability policy shall provide that the County shall be given notice in writing at least
thirty days in advance of any endorsed reduction in coverage or limit, cancellation, or
intended non-renewal thereof. Each policy shall provide coverage for Contractor and
additional insureds with respect to claims arising from each subcontractor, if any,
performing work under this Agreement, or be accompanied by a certificate of insurance
from each subcontractor showing each subcontractor has identical insurance coverage to
the above requirements.

ommercial general liabilitv_and automobile liabili olicies shall provide an
endorsement naming the County of Monterey. its officers. agents, and employees as
Additional Insureds with respect to liability arising out of the CONTRACTOR’S work,
including ongoing and completed operations, and shall further provide that such
insurance is primary insurance to any insurance or self-insurance maintained by the

ntv and that the insurance of the Additional Insureds shall not be calle n

contribute to a loss covered by the NTRACTOR’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 Automobile Additional Insured endorsement is ISO Form CA 20 48
02 99,

Prior to the execution of this Agreement by the County, CONTRACTOR shall file
certificates of insurance with the County’s contract administrator and County’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
insurance 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 modify or change the indemnification
clause in this Agreement, which shall continue in full force and effect.

MOWMP 2020 Emergency Meals
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CONTRACTOR shall always during the term of this Agreement maintain in force the
insurance coverage required under this Agreement and shall send, without demand by
County, annual 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 maintain such insurance is a default of this Agreement, which entitles
County, at its sole discretion, to terminate this Agreement immediately.

10.0 RECORDS AND CONFIDENTIALITY:

10.1

10.2

10.3

10.4

10.5

Revised 8/8/79

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 use any
confidential information gained by CONTRACTOR in the performance of this Agreement
except for the sole purpose of carrying out CONTRACTOR’s obligations under this
Agreement.

County Records: When this Agreement expires or terminates, CONTRACTOR shall
return to County any County records which CONTRACTOR used or received from
County to perform services under this Agreement.

Maintenance of Records: CONTRACTOR shall prepare, maintain, and preserve all
reports and records that may be required by federal, state, and County rules and
regulations related to services performed under this Agreement. CONTRACTOR shall
maintain such records for a period of at least three years after receipt of final payment
under this Agreement. If any litigation, claim, negotiation, audit exception, or other action
relating lo this Agreement is pending at the end of the three-year period, then
CONTRACTOR shall retain said records until such action is resolved.

Access to and Audit of Records: The County shall have the right to examine, monitor
and audit all records, documents, conditions, and activities of the CONTRACTOR and its
subcontractors related to services provided under this Agreement. Pursuant to Government
Code section 8546.7, if this Agreement involves the expenditure 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 the State Auditor
pertaining to matters connected with the performance of this Agreement for a period of
three years after final payment under the Agreement.

Royalties and Inventions: County shall have a royalty-free, exclusive and irrevocable
license to reproduce, publish, and use, and authorize others to do so, all original computer
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 without the prior written approval of County.

MOWMP 2020 Emergency Meals
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11.0 NON-DISCRIMINATION:

12.0

13.0

Revised 8/8/19 7 of 10 Agreement ID:

11.01 During the performance of this Agreement, CONTRACTOR, and its subcontractors, shall
not unlawfully discriminate against any person because of race, religious creed, color, sex,
national origin, ancestry, physical disability, mental disability, 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 requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all
federal, state, and local laws and regulations which prohibit discrimination. 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.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS:

If this Agreement has been or will be funded with monies received by the County pursuant to a
contract with the state or federal government in 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.

INDEPENDENT CONTRACTOR:

In the performance of work, duties, and obligations under this Agreement, CONTRACTOR is
always acting and performing as an independent contractor and not as an employee of the
County. No offer or obligation of permanent employment with the County or County
department or agency is intended in any manner, and CONTRACTOR shall not become entitled
by virtue of this Agreement to receive from County any form of employee benefits including
but not limited to sick leave, vacation, retirement benefits, workers’ compensation coverage,
insurance or disability benefits. CONTRACTOR shall be solely liable for and obligated to pay
directly all applicable taxes, including federal and state income taxes and social security, arising
out of CONTRACTOR’s performance of this Agreement. In connection therewith,
CONTRACTOR shall defend, indemnify, and hold County harmless from any and all liability
which County may incur because of CONTRACTOR s failure to pay such taxes.

MOWMP 2020 Emergency Meals
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14.0 NOTICES:

Notices required under this Agreement shall be delivered personally or by first-class, postage
pre-paid mail to the County and CONTRACTOR’S contract administrators at the addresses

listed below:
FOR COUNTY: FOR CONTRACTOR:
Lori A. Medina, DSS Director Christine Winge
Executive Director
Name and Title Name and Title
1000 S. Main Street 700 Jewel Avenue
Salinas, CA 93901 Pacific Grove, California 93850
Address Address
831-755-4430 831-375-4454

Phone: Phone:

15.0 MISCELLANEOUS PROVISIONS.

15.01 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.

15.02 Amendment: This Agreement may be amended or modified only by an instrument in writing
signed by the County and the CONTRACTOR.

15.03 Waiver: Any waiver of any terms and conditions of this 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 waiver of any other terms or conditions in this
Agreement,

15.04 Contractor; The term “CONTRACTOR” as wused in this Agreement includes
CONTRACTOR’s officers, agents, and employees acting on CONTRACTOR’s behalf in the
performance of this Agreement.

15.05 Disputes: CONTRACTOR shall continue to perform under this Agreement during any
dispute.

15.06 Assienment and Subcontracting: The CONTRACTOR shall not assign, 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 continue to be liable for the performance of all requirements of this Agreement.

MOWMP 2020 Emergency Meals
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15.07 Successors and Assigns: This Agreement and the rights, privileges, duties, and obligations of
the County and CONTRACTOR under this Agreement, to the extent assignable or delegable,
shall be binding upon and inure to the benefit of the parties and their respective successors,
permitted assigns, and heirs.

15.08 Compliance with Applicable Law: The parties shall comply with all applicable federal,
state, and local laws and regulations in performing this Agreement.

15.09 Headings: The headings are for convenience only and shall not be used to interpret the terms
of this Agreement.

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

15.11 Governing Law: This Agreement shall be governed by and interpreted under the laws of the
State of California; venue shall be Monterey County.

15.12 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.

15.13 Construction of Agreement: The County and CONTRACTOR agree 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 shall
not apply in the interpretation of this Agreement or any amendment to this Agreement.

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

15.15 Authority: Any individual executing this 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 party to the terms and
conditions of this Agreement.

15.16 Integration: This Agreement, including the exhibits, represent the entire Agreement between
the County and the CONTRACTOR with respect to the subject matter of this Agreement and
shall supersede all prior negotiations, representations, or agreements, either written or oral,
between the County and the CONTRACTOR as of the effective date of this Agreement,
which is the date that the County signs the Agreement.

15.17 Interpretation of Conflicting Provisions: In the event of any conflict or inconsistency
between the provisions of this Agreement and the Provisions of any exhibit or other
attachment to this Agreement, the provisions of this Agreement shall prevail and control.
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16.0 SIGNATURE PAGE.

IN WITNESS WHEREOQF, County and CONTRACTOR have executed this Agreement as of the day
and year written below.

COUNTY OF MONTEREY CONTRACTOR
By: Meals on Wheels of the Monterey Peninsula
Contracts/Purchasing Officer
Date: Contractor’s Business Name*
By: [d/biu Winick, Board. (aiv
Department Fead (if applicable) By: D ) Boark
Date: (Signature of Chair, President, or
Vice-President) *
By:
Board of Supervisors (if applicable) Na itle .
Date: Date: mS AL 5.17 v pot

i
Approved as to Form DocuSigned by:

DocuSigned by:
By: fwnr Brurdon, (owndy (sunsel Tondlica, 1
CoumyoCHmis ta. Rrvoyo
Date: 7/15/2020 | 1:41 PM PDT By: CASOTTTDSESAATE.

(Signature of Secretary, Asst. Secretary,
CFO, Treasurer or Asst. Treasure) *

Approved as to Fiscal Provisions®
DocuSigned by:

. Name and Title
By: Gary Ll 7/15/2020 | 10:46 AM PDT

¢ {
AUW%%@EI@EH pv ppT | Date:

Date;

Approved as to Liability Provisions®

By:
Risk Management
Date:
County Board of Supervisors® Agreemient Number: , approved on (date):

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two (2) specified officers per California Corporations Code
Section 313, If CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth
above together with the signatures of two (2) managers. If CONTRACTOR is a partnership, the full legal name of the
partnership shall be set forth above together with the signature of a partner who has authority to execute this Agreement on
behalf of the partnership. If CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of
the business, if any, and shall personally sign the Agreement or Amendment to said Agreement.

' Approval by County 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 9
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List of Exhibits

Meals on Wheels of the Monterey Peninsula

Exhibit A Scope of Services/Payment Provisions
Title IIT C-2 Home Delivered Meals

Exhibit B DSS Additional Provisions

Exhibit C-1 Budget

Exhibit D-1 Sample Invoice

Exhibit D-2 Annual Closeout Summary

Exhibit E Elder Abuse Reporting Certification

Exhibit F HIPAA. Certification

Exhibit G Lobbying Certification

Exhibit H Audit Requirements

Exhibit H-1 Schedule of County Programs

Exhibit I Child Abuse Reporting Certification
Page 10 (a)
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II.

SCOPE OF SERVICES

EXHIBIT A

PAYMENT PROVISIONS
EMERGENCY HOME DELIVERED MEALS

MEALS ON WHEELS OF THE MONTEREY PENINSULA
JULY 1, 2020 - SEPTEMBER 30, 2020

CONTACT INFORMATION

Contact Person & Christine Winge
Disaster Preparedness Executive Director
Coordinator: cWinger@mowmp.org

County Contract Manager: Kathleen Murray-Phillips, Management Analyst
Area Agency on Aging
Department of Social Services
1000 South Main Street Suite 301
Salinas, CA 93901
(831) 796-3530
murrayphillipsk(@co.monterey.ca.us

OFFICE AND SITE LOCATION
700 Jewel Avenue

Pacific Grove, CA 93950

(831) 375-4454

Fax (831) 375-9887

SUBAWARD INFORMATION
Sub-award: State of California, Department of Aging

CONTRACTOR DUNS Number: 081448318

State Award Identification: Families First Coronavirus Response Act

Date County Awarded Funding: 3/20/2020

CFDA Pass-through Information and Dollar Amount:

H.R. 6201 - $115,090
Research and Development: no

Indirect Cost Rate: 10%

MOW Monterey Peninsula
Emergency Funding Exhibit A Page 1 of 5
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1I1.

1v.

V.

SUMMARY OF SERVICES

This funding is provided by the Families First Coronavirus Response Act. Use of this
funding is limited to food and nutrition services for older adults and to assist with
protocols to shelter-in-place.

CONTRACTOR shall provide services in compliance with the Monterey County
Elderly Nutrition Program Policies, the Older Americans Act (OAA) as amended
2006, and the California Code of Regulations Title 22. Social Security, Division 1.8.
California Department of Aging, Chapter 4. (1) Title III Programs — Program and
Service Provider Requirements, Article 1. General Requirements for Programs and
Service Providers and Article 5. Title III C-Elderly Nutrition Program.

CONTRACTOR shall provide services in the Monterey Peninsula/Western Region
defined as Big Sur, Carmel by the Sea, Carmel Valley, Del Rey Oaks, Marina, Monterey,
Pacific Grove, Sand City and Seaside.

COMPLIANCE REQUIREMENTS
This Agreement is supported with State and Federal funds and requires compliance
with all regulations under the following laws:
1. Clean Air Act, as amended. [42 USC 7401]
2. Clean Water Act, as amended. [33 USC 1251]
3. Federal Water Pollution Control Act, as amended. [33 USC 1251, et seq.]
4. Environmental Protection Agency Regulations. [40 CFR, 29] [Executive
Order 11738]
. Public Contract Code Section 10295.3
. Occupational Safety and Health Administration applicable regulations [OSHA
Act].

Oy Lh

In addition, there are local requirements of the Monterey County Area Agency on
Aging (AAA) for all service providers outlined in the AAA Service Providers’
Handbook. Electronic version available upon request.

TARGETING POLICY
Recognizing that resources are limited and not all the needs of older residents can be
met through Older Americans® Act funding, CONTRACTOR is required to ensure
best efforts and attempts are demonstrated for reaching older adults in greatest social
and economic need.

The Older Americans Act, Amendments of 2006 defines the term Greatest Economic
Need as the need resulting from an income level at or below the poverty line. The
term Greatest Social Need means the need caused by:

o Physical and mental disabilities
Language barriers
Isolation caused by cultural, racial or ethnic status
Social or geographic isolation

Particular attention is required to serve older individuals that are:

MOW Monterey Peninsula July 1, 2020 to September 30, 2020
Emergency Funding Exhibit A Page 2 of 5
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VL

VIIL.

VIII.

IX.

Low-income minorities

Native Americans

Residents in rural areas

Limited English-speakers

At risk for institutionalization

Older adults with disabilities

Older adults with Alzheimer’s disease or related dementias
Lesbian, Gay, Bisexual and Transgender (LGBT) older adults

GETCARE LICENSES

COUNTY will pay for one (1) GetCare license for CONTRACTOR each month. Any
additional licenses shall be the financiai responsibility of CONTRACTOR. To obtain
additional licenses, contact Laura Emery at RTZ, (510) 986-6700 x202, or via e-mail
at Laura@R TZ Associates.com. Licenses will be issued to individuals. When there is
a change in staff, CONTRACTOR must notify the AAA in writing within 15 days.

AUDIT PROVISIONS

CONTRACTOR is required to provide an audit as per the terms in Exhibit H.
Additionally, CONTRACTOR shall ensure that State-Funded expenditures are
displayed along with the related federal expenditures in the Single Audit report
“Schedule of Expenditures of Federal Awards” (SEFA) under the appropriate Catalog
of Federal Domestic Assistance (CFDA) number as referenced in Exhibit A.

PROGRAM INCOME
Program income is defined as revenue generated by CONTRACTOR through
contract-support activities and includes:

e Voluntary contributions received from a participant or other party for services
rendered (e.g. guest meal fees);

» Income from usage or rental fees of real or personal property acquired with
AAA grant funds or funds provided under this Agreement;

e Royalties received on patents and copyrights from contract-supported
activities; and

e Proceeds from the sale of items purchased under a AAA agreement
(REQUIRES WRITTEN APPROVAL FROM AAA).

It is required that the CONTRACTOR provide each recipient of a AAA funded
service with an opportunity to voluntarily contribute. Those funds must be tracked
and considered program income for that particular service. There shall be no fracking
of recipients regarding contributions or lack of contributions. Estimated contributions
are included in attached budgets and shall be used to expand the service.

All Program Income must be received within the contract term and must be spent by
the end of the fiscal year, June 30, 2021.

INVOICE/PAYMENT PROVISIONS
Claims for Payment will be submitted electronically through the GetCare system.

MOW Monterey Peninsula July 1, 2020 to September 30, 2020
Emergency Funding Exhibit A Page 3 of 5
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CONTRACTOR shall comply with the appropriate required service units to be
delivered to draw down contract funds in accordance with the terms of this
Agreement. Goals for service units are outlined below.

COUNTY shall pay CONTRACTOR in accordance with Exhibit B, Section 1.
PAYMENT BY COUNTY and shall be submitted in the form set forth in Exhibit D-
1, Sample Invoice, by the 10™ day of the month for services rendered in the previous
month, with the final invoice due no later than October 10, 2020.

Exhibit D-2, Annual Closeout Summary, shall be submitted by CONTRACTOR to
COUNTY no later than October 10, 2020.

X. SERVICES TO BE PROVIDED
CONTRACTOR shall provide nutritious, home-delivered main meals in the
geographic areas outlined above in accordance with California Code of Regulations
Title 22 Div. 1.8 Chapter 4, Article 5, Section 7638.5 Nutrition Requirements of
Meals and as defined by the California Department of Aging for emergency services.

CONTRACTOR may provide additional meals to eligible individuals within budgetary
restrictions.

1. Service: Title Il C-2 Home-delivered meal (National Aging Program Information
System [NAPIS] 4) as defined by the California Department of Aging for emergency
services.

Unit of Service Measurement: 1 Meal
Total Estimated Service Units to be delivered: 15,000 Meals

By July 30™ 5,000 Units (33%)
By August 301 10,000 Units (66%)
By September 301 15,000 Units (100%)

2. Service: Nutrition Education (NAPIS 12)
Unit of Service Definition: A program to promote better health by providing accurate
and culturally sensitive nutrition, physical fitness, or health (as it relates to nutrition)
information and instruction to participants, caregivers, or participants in a group or
individual selting overseen by a dietitian or individual of comparable expertise.
Methods of education may include demonstrations, audio-visual presentations, or
small group discussions for congregate program participants. Handout materials may
be used, but not limited to, as the sole education component for home-delivered meal
program participants.

Unit of Service Measurement: 1 Nutrition Education Unit per participant during
the contract period

Estimated Service Units to be delivered: 200 Units

Benchmark of Nutrition Education Services:

By September 30t 200 Units (100%)

MOW Monterey Peninsula Tuly 1, 2020 to September 30, 2020
Emergency Funding Exhibit A Page4 of 5
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XI.

XII.

XIIL

PERFORMANCE REPORTING

CONTRACTOR shall enter data monthly into the AAA GetCare System by the 10
day of the month following the month of service. Title III C-2 Program meals are
registered services which require client profile information such as name, birthdate,
zip code, etc., and the quantity and type of services provided. Nutrition Education is
not a registered service but does require client estimate information.

COUNTY has an expectation that a certain number of services are delivered within
the contract period. Due to the emergency nature of these unprecedented services, the
CONTRACTOR will need to keep the County Contract Manager informed of
progress towards the service estimates outlined above.

MATCH REQUIREMENTS
There is no local cash/in-kind match required for these services.

PAYMENT SUMMARY

July 1, 2020 through
Funding Type September 30, 2020
TOTAL

California Emergency

Home Delivered Meals $115,090

The total amount payable by COUNTY to CONTRACTOR for the period July 1,
2020 through September 30, 2020 shall not exceed one hundred fifteen thousand,
and ninety dollars ($115,090).

This Agreement is funded by an allocation of the California Department of Aging
(CDA) for Emergency Nutrition Funding, Families First Coronavirus Response Act
(H.R. 6201). The terms and conditions of the CDA funding are incorporated herein
by reference, and on file with COUNTY’s Department of Social Services. Upon
request, COUNTY will provide an electronic copy of the State Program Memo
outlining this emergency funding.

The remainder of this page is intentionally blank.

MOW Monterey Peninsula July 1, 2020 to September 30, 2020
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EXHIBIT C-1

MONTEREY COUNTY AREA AGENCY ON AGING
PLANNING AND SERVICE AREA NO. 32

NUTRITION SERVICES BUDGET
BUDGET PERIOD: JULY 1, 2020 THRU Sept. 30, 2020

Name of Agency: Meals on Wheels of the Monterey Peninsula

Address of Agency: 40 Clark Street Suite C

Salinas CA 93907

Project Name: Emergency Funding Home-Delivered Meal Program MOW-MP

Funding Source and Federal Catalog # Budget Version
Check one: Title Il C-1 93.045| Check one: Original X X
Title Il C-2 X 93.045 Revision #
NSIP 93.053
If agency is applying for more than one funding source, multiple budgets are required.

Certification:

| hereby certify to the best of my knowledge and belief that the Budget reflects the necessary,
reasonable and allowable costs to attain the objectives and goals of this project. | further certify
that the amounts displayed are accurate and correct.

Preparer's Signature / Date

Christine Winge 831-375-4454
Preparer's Name (Printed) and Telephone number

Executive Director's Signature / Date

Christine Winge 831-375-4454
Executive Director's Name (Printed) and telephone number

For Area Agency on Aging Use Only

Reviewed for: Date Budget Received:

Completeness and Accuracy Budget Approved by Fiscal Officer: Vb ita g ( ()flk,‘/l}(

Reviewed for Allowable Costs Budget Approved by Program:
Indirect Cost limit 10% Get-Care Updated by Vendor:
Required Match of 10.53% Get-Care Verified by Fiscal Officer:
Budget Template Last Updated: 5/1/17 By Veronica Renteria

Page 1 of 5
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JULY 1, 2020 THRU Sept. 30, 2020
MONTEREY COUNTY AREA AGENCY ON AGING, PSA 32

Agency: |Meals on Wheels of the Monterey Peninsula

Project:|Emergency Funding Home-Delivered Meal Program M

SECTION A:

LINE ITEM BUDGET

(1) Category

(2) Cash

(3) In-Kind

Salaries

Payroll Taxes

Employee Benefits

SUBTOTAL F’e_r_s_on

 Casis)

Volunteer Reimbursement

Travel/Volunteer Travel

4,000

Conference/Training/Meetings

Professional Fees: Acct/ Legal

Equipment Purchase

Equipment Rental and Maintenance

Occupancy

Insurance (Excluding Vehicle & Occupancy)

Utilities/Communications

Postage/Shipping

Printing / Publications

Public Relations /Advertising

2,000

Membership Dues and Subscriptions

Supplies

2,500

Food/ Food Service

100,000

Vehicle Operation

2,500

Overhead: 10% limit of Grant Funding

Awards/ Recognition/ Events

Client Support

Depreciation

Nutrition Education

90

Bank Services Fees

Subcontractor

Miscellaneous: (List Separately)

Column Totals:

Page 2 of 5
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JULY 1, 2020 THRU Sept. 30, 2020

SECTION B:
SCHEDULE OF PERSONNEL COSTS

No. Paid Staff Positions Annual Salary % on Prgm Program Cost

€ €A 1ER |er (69 |67 |&7 |67 |en |&R |en |en | |n
1

£
'

Total Salaries

Payroll Taxes

Employee Benefits

Total Paid Staff

No. In-Kind: Donated Services Hourly Wage Hrs on Prgm Program Cost

<7 |en (e [em |en |67 jin
1

Total In-Kind Staff

Total Personnel Costs

Costs reflected on this page must equal subtotal {Personnel Costs} shown on
Page 2, columns 2 and 3.

Page 3 of 5
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10
11
12
13
14
15
16

17
18
19
20
21
22
23

24
25
26

27

28

JULY 1, 2020 THRU Sept. 30, 2020

Funding sources in this section have been automated.
The "Federal Funds" lines need manual entries.

SECTION C -- Funding by Source (Congregate, C-1)

Program Income (+) - Section E, autofill
NSIP (+) Contract Amount
Contributions - Non Matching (+) - Section F, autofill
Contributions - Matching (+) - Section G, autofill
Federal OTO/consulting (+) Contract Amount
AAA Grant Funds | L{#) Contract Amount
Total Funding (=) § - autofill

SECTION D -- Funding by Source (Home Delivered, C-2)

Program Income (+) - Section E, autofill
NSIP (+) Contract Amount
Contributions - Non Matching (+) - Section F, autofill
Contributions - Matching (+) - Section G, autofill
Federal OTO/consulting (+) Contract Amount
AAA Grant Funds | | (+) 115,090 Contract Amount
Total Funding = % 115,090 autofill
SECTION E - PROGRAM INCOME
Program Income Definitior Program Income is defined as earnings by a service
provider realized from grant supported activities.
Congregate (C-1) Home Delivered (C-2)
Number of NSIP Meals Contracted -
Donation per Meal (x) $ 0.40
Program Income =) $ - $ -
Autofill to Line 10 Autofill to Line 17
Number of NSIP-eligible Meals- -
Number of Tl Qualifying Meals- Different from NSIP Meals for C-2programs only:

QUALIFYING MEALS definition is available in AAA Agreement

A. The following types of income comprise "Program Income.”
1. Participant donations from persons who participate or benefit from such activities.
2. Usage orrental fees.
3. Sales of assets purchased with grant funds.
4. Royalties, patents, and copyrights.

Not to be included are:
1. Revenues from non-activity related fund-raisers.
2. Gifts from philanthropic organizations or individuals.
3. Rebates, discounts, and recoveries on losses which should be treated as
"applicable credits.”

Page 4 of 5
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JULY 1, 2020 THRU Sept. 30, 2020

SECTION F Schedule of Contributions - Non Matching

Source of Contributions Cash in-Kind Total

Deonations and Contributions

Government Agencies:

Government Agencies:

Government Agencies:

Government Agencies:

Mmoo W=

Government Agencies:

Non-Matching

Voluntteer In-Kind

3 | €A1 [ ER | ORI A | EA|en A | tR | R A
1

Totals: $ -1% -

Note: Under "Government Agencies” please list the agency providing funding and what type of funds were
received. (i.e. Government Agencies: City of Seaside, CDBG; list amount in "Cash".)

Cash total should not include Federal Older American's Act Funds. Total of both Cash and In-Kind funds
should equal Section C and D.

SECTION G Schedule of Contributions - Matching

|Source of Contributions | Cash In-Kind Total

Donations and Contributions {Exclude Project Income)

Government Agencies:

Government Agencies:

Government Agencies:

Government Agencies:

Government Agencies:

CAHER [ GR[0R | LR | OR ] €A &H &R | &R | &7 ] &7
1

Totals: $ -1$ -

Total of Cash and In-Kind funds should equal Section C and D.

Program income cannot count toward satisfying a cost-sharing or matching requirement of the
Titie 1l C sub-grant, supporting the activity giving rise to the income.

There is a 10.53% minimum matching requirement on Title Il C funds. To compute
amount of match required, take the Total Funding_less Program Income, less non-matching funds,

less NSIP funds and multiply by the minimum % matching requirement above.

Match may be met by Cash or In-Kind contributions.

See related California Department of Aging matching guidelines.

Pagebof5
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Monthly Units of Service Report
Area Agency on Aging (PSA32) — Agency Program XX

EXHIBIT D-1

Part A Contractor Identification

1. Report Status
2. Contractor

In Process
Name/Program

Agency Program XX

3. Month July 2020

Part D Fiscal Claim Information

Program Name:

Program Code:

Expenditure Category Budget Month-Total Year-to-Date

Cash InKind Cash InKind Cash InKind

Salaries/Volunteer In Kind 00 00 00 00
Payroll Taxes 00 00 00 00
Employee Benefits 00 (o] 00 0o
Volunteer Reimbursement 00 [Hs] 00 00
Travel/Volunteer Travet 00 00 G0 00
ConffTraining/Meetings 00 48] 00 00
Professional Fees: Accl/Legal 00 a0 00 00
Equipment Purchase 00 4]} 00 00
Equip. Rental/Maint. 00 00 a0 00
Occupancy 00 00 Qa0 00
Utilities/Communications o0 00 a0 00
insurance (Not Veh./Qcc.) 00 oly} a0 00
Postage/Shipping 00 00 Q0 00
Printing/Publication 00 00 00 00
Public Relations/Advertising 00 0o 0% 00
Subs/Membership Dues 00 00 00 00
Supplies 00 o[y} 00 00
Overhead (8% limit) o0 00 00 00
Awards/Events 0o 00 00 00
Client Suppori 00 00 00 00
Federal Mental Health a0 00 00 00
Low Income Subsidy oo 00 00 00
Depreciation 00 00 00 00
Nufrition Education 00 00 00 00
Bank Service Fees 00 00 00 00
Subcontractor a0 00 00 o0
Miscellaneous 4] 00 00 00
Total 00 00 00 00
Project Income Qo 00
Non Match 00 00 00 00
Match 00 00
Total Match 00
Required Match HY]

Part E Invoice

AAA Grant

YTD Requested

YTD OTO Requested

NSIP Grant

YTD NSIP Requested

00

00

Requested Amount

OTO Requested

0o

NSIP Requested
Amount

0o
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EXHIBIT E

ELDER/DEPENDENT ADULT
ABUSE & NEGLECT REPORTING
CERTIFICATION

Meals on Wheels of the Monterey Peninsula

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/SOC34 1 .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.cahwnet.gov/cdssweb/entres/forms/English/SOC341 A.pdf

DocuSigned by:

Dbie Winick, Board. (air

1A358695AA45.

Authorized Signature

7/14/2020 | 8:17 pPm PDT

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
Elder/Dependent Adult Abuse & Neglect Reporting Certification
Emergency Funding Agreement: FY 2020-21 MOW Monterey Peninsula
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EXHIBIT E

WELFARE AND INSTITUTIONS CODE
SECTION 15659

15659.
(a2) 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.

Page 2 of 2
Elder/Dependent Adult Abuse & Neglect Reporting Certification
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EXHIBIT F
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
ndividual or with respect to which there is a reasonable basis to believe the information can be used 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
HIPAA Certification
Emergency Funding Agreement: FY 2020-21 MOW Monterey Peninsula
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EXHIBIT F

IL. CONFIDENTIALITY REQUIREMENTS

(a)

(b)

Page 2 of 4

CONTRACTOR agrees:

(1) 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

(ii1) 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:

(1) 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;

(11  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 Certification
Emergency Funding Agreement: FY 2020-21 MOW Monterey Peninsula
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EXHIBIT F

(c) 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 1n violation of the requirements of this Certification or the Agreement.

1.  AVAILABILITY OF PHI

CONTRACTOR agrees to make available Protected Health Information fo 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. MISCELLANEOUS

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

Page 3 of 4
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EXHIBIT F

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.

CONTRACTOR: Meals on Wheels of the Salinas Valley

DocuSigned by:

Dbie Winick, Board. (air

B * 1A358R9540 A154.A0.
Title:
7/14/2020 | 8:17 PM PDT
Date:
Page 4 of 4
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EXHIBIT G

CERTIFICATION REGARDING LOBBYING

Meals on Wheels of the Monterey Peninsula
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 entering 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
more than $100,000 for each such failure,

DocuSigned by:
[ Dubdic. Winick, Prard. (laiv
L'IA358695AA154A0... Tltle

Signature

7/14/2020 | 8:17 Pm PDT

Meals on Wheels of the Monterey Peninsula
Agency/Organization Date

Page 1 of 1
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Exhibit H

AUDIT & RECOVERY OF OVERPAYMENTS REQUIREMENTS
1. CPA Audit on Termination:

1.01 Audit Requirement

At the request of COUNTY, CONTRACTOR shall give to COUNTY an audit report(s) covering the
contract period, prepared by an independent Certified Public Accountant. The purpose of the audit
requirement is 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.

I CONTRACTOR expends a total of $750,000 or more of federal funding per fiscal year,
CONTRACTOR is required to submit an annual audit report(s) that was performed in compliance with
the Uniform Guidance.

If CONTRACTOR expends less than $750,000 in federal funding per fiscal year, then the COUNTY
shall require an annual audit report(s) be performed in accordance with the Generally Accepted
Auditing Standards (GAAS).

1.02 Audit Submission /Fiscal Year-end

CONTRACTOR shall provide COUNTY with the audit report(s), required herein no later than six (6)
months after the close of CONTRACTOR’s Fiscal Year, except when CONTRACTOR has expended
$750,000 in federal funding and the Uniform Guidance allows a nine (9) month deadline. 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 to grant the extension.

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

1) If CONTRACTOR expends a total of $750,000 or more of federal funding per fiscal year,
CONTRACTOR is required to submit an annual audit report(s) that was performed in compliance
with the Uniform Guidance.

-OR-

2) If CONTRACTOR expends less than $750,000 in federal funding per fiscal year, then the

COUNTY shall require an annual audit report(s) be performed in accordance with the Generally

Accepted Auditing Standards (GAAS).

-OR-

3) Additionally, at the discretion of the CONTRACTOR, a program specific audit report(s) may be

submitted in accordance with the Uniform Guidance.

All Audits must include the following information within their audit:
a) A separate schedule listing programs and funding, see recommended format, Exhibit H-1.

Page 1 of 2
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Exhibit H

b) All Management Letters received by the CONTRACTOR relating to the performed audit, shall be
submitted in conjunction with the annual audit report(s) to the COUNTY.,

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 UNIFORM ADMINISTRATIVE
REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL
AWARDS (Uniform Guidance), 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 the UNIFORM ADMINISTRATIVE REQUIREMENTS,
COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS (Uniform
Guidance), 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 Uniform Guidance cost principles, other
applicable cost principles or regulations.

II. 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 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. CONTRACTOR’s
records shall describe and support the use of funds for the agreed upon project or services outlined in
this Agreement.

ITI. 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.

Meals on Wheels of the Monterey Peninsula

DocuSigned by: 7/14/2020 | 8:17 PM PDT
(—Ddabiu (Vivwick, Poard (luair
(signature of M%&Wresentative) (date)
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EXHIBIT I

CHILD ABUSE & NEGLECT REPORTING
CERTIFICATION

Meals on Wheels of the Monterey Peninsula

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.

DocuSigned by:

Dbie Winick, Board. (air

QCOF.

4p0C
A8

Authorized Signatur
7/14/2020 | 8:17 PM PDT

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 1
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ACORI CERTIFICATE OF LIABILITY INSURANCE

Eppich Insurance Services
P.0.Box 221685

Carmel Calif 93922

831 625 5896

G/ SFHEPOTM

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHYS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE CQVERAGE AFFORDED BY THE POLICIES BELQW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED Insuaer & NIAC
Meals on Wheels of the Monterey Peninsula,Inc.f cmene
700 Jewel Ave. INSURER C:
Pacific Grove, CA. 23950 INSURER D:
! INSURER E:

COVERAGES

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

Salinas, CA. 93201

IMPOSE NO OBLIGA
ERESENTATIVES.

NS H TR
iTR |INSRD TYPE OF INSURANGE POLICY NUMBER e O | GATE (amuDarre LTS
GENERAL LIABILITY EACH OCCURRENCE 31 .000.000.
| OAMAGE 70O AENTED
/] comaerciat cenerat ey | 01025 572472020 |5/24/2021 DRPSES o oniaance) |
[ cLams mane  [/] occur , MED EXP tAny onc perscn) | §
[ ] PERSONAL & ADV INJURY |3
N GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES PER; PRODUGTS - COMPIOP AGG | 3
/] poucy [ |rroueer [ Loc
AUTOMORILE LIABILITY
L COMBINED SINGLELIMIT | 5
ANY AUTO 01025 572472020 1572472021 | sccident 1,000,000.
/| ALL OWNED A
| ED AUTOS o BODILY IRIURY s
| ] scHenuLen auTos {Per parsan)
1 HIR
L] HIRED AUTDS BODILY INJURY s
NGN-OWNED AUTOS (Per accidant]
L PROPERTY DAMAGE s
(Per aczident)
GARAGE LIABILITY AUTO ONLY - EA ACEIDENT | $
ANY ALITO -
B ~ OTHERTHAN ~ EARCC IS
“! AUTT ONLY: GGl s
EXCESSAIMERELLA LIASILITY
T a1 oo woe EACH OCCURRENCE S g 660,000
01025 5/24/2020 [5/24/202]1 |AGGREGATE s
L 5
| oeouctiete 3
(] metesmion s 3
WCSTATD: qre-
WORKERS COMBENSATION AND TORY LINATS ER
ANY PROPRIETH = EL. EACH ACCIDENT 3
QFFICERJMEMB%EJFE'%IEE?E%ECUTNE State Fund 8/1/19 8/113021 1,000,000
i!t.is describe un E L. DISEASE - EA EMPLOYEE 3
SHEIAL PROVIBIONS balow EL DISEASE - POLICY LIMIT | §
OTHER
DR SCRIPTION OF OPERA TN 7L OC A TIONS T VAR BS TR L USSR S By EN RSN EN T TS PR AL PEOVISIORE
704 Jewel Ave,
Pacific Grove Calif 83950
CERTIFICATE HOLDER CANCELLATION e
Additional Insured: SHOULD ANy OF THE ABOVEGESCRISEDP Rt GAETELLED BEFORE THE EXPIRATICH
County of Monterey, its officers, agents DATE THEREQE,-THE ISSUING It fromar 10 navswrrren
and employees NOT% CERTIFICA HE LEFT, BUT FAILURE TO DO 50 SHALL
1000 S. Main St.

AUTHW

ACOQRD 25 (2004/08)

© ACORD CORPORATION 1588
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Meals on Wheels of the Monterey Peninsula
700 Jewel Ave.
Pacifle Grove, Ca 93950

e e Policy 0102
A ip 0f IC i fves
o L 5 Effective: 5,54 19020-2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTQ COVERAGE ONLY
In consideration of the premium charged, it is understood and agreed that the following is added as an additional insured:

County of Monterey, its officers, agents and employees
o 1000 South Main Street, Suite 304
Salinas, Ca 93901

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

* But only a8 respects a legally enforcesble contractual agreement with the Named Insured and only for lisbility arising out of

the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this
endorsement applies.

It is further understood and agreed that imrespective of the number of entities named as insureds under this policy, in no

event shall the compeny's limits of ligbility exceed the occurrence or aggregate limits as applicable by policy definition or
endorsement.

Commercial auto conditions are amended to include the following:

Insurance provided hereunder ls primary to any inmsurance or self imsurance maintained
by the additional insured's and the insurance of the additiomal insured shall

not be called upon to contribute to a loss by the named insured.

NIAC-A1 (3/91)
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Meals on Wheels of the Moaterey Peninsula, Inc
700 Jewel Ave,
Pacific Grove, Ca 93850

POLICY NUMBER; 01025 Eff:5/24/2020-2021 COMMERCIAL GENERAL LIABILITY
" CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Any person or organization that you are required to add as an additional

. insured om this policy, under a written contract or sgreement currently im
effect, or becoming effective during the term of the policy, and for which
a certificate of insurance naming such persen or organization as additional
ingured has been issued, but only with respect to their liability arising out
of their requirements for certain performance placed upon you, as a nono-
profit organization, 1n consideration for fudﬁing ar finaneial contributions

- you receive from them. The additional insured status willl not be afforded witl
reaspect to liabllity arising out of or related to your activities as a real
estate managey for that persom or organization

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Sectlon II - Who Is An Insured is amended to In-
clude as an additionat insured the person(s) or or-
ganization{s) shown In the Schedule, but only with
respect to llability for "bodily injury", "property dam-
age” or "personal and advertising injury" caused, In
whaole or In part, by your acts ar omissions or the acts
or amissions of those acting on your behalf:

A, in the performance of your ongoing cperations; or

B. In conneclion with your premises owned by or
rentad to you.

CG 20260704 © 130 Properties, Inc., 2004 Page 1 of 1 g
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
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the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Social Services:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: urenael@co.monterey.ca.us

To advise Social Services of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at urenael@co.monterey.ca.us and
in the body of such request you must state: your previous email address, your new email
address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Social Services

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to urenael@co.monterey.ca.us and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Social Services

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to urenael@co.monterey.ca.us and in the body of such request you must
state your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify Social Services as described above, you consent to receive
exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by Social Services during the course of your relationship with Social
Services.
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