AMENDMENT 1 2008-2009

TO AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR

This is an amendment (hereafter referred to as the “First Amended Contract”) to the Agreement
for Services of Independent Contractor, number BC 09-012, by and between the County of
Santa Barbara (County) and Mental Health Association in Santa Barbara County
(Contractor), for the continued provision of Rehabilitation services to Adults with Mental
lliness.

Whereas, this First Amended Contract incorporates the terms and conditions set forth in the
contract approved by the County Board of Supervisors in July 2008, except as modified by this
First Amended Contract.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, County and Contractor agree as follows:

. Delete Exhibit A-2 header and replace with the following:

Exhibit A-2
STATEMENT OF WORK
Casa Juana Maria — August 1, 2008 through June 30, 2009
Lyons House — August 1 through November 30, 2008

Il. Delete Item Il of Exhibit B, Financial Provisions, and replace with the following:

Il. MAXIMUM CONTRACT AMOUNT.

The Maximum Contract Amount has been calculated based on the total UOS to be
provided pursuant to this Agreement as set forth in Exhibit B-1 and shall not exceed
$587788 Dollars. The Maximum Contract Amount shall consist of County, State, and/or
Federal funds as shown in Exhibit B-1. Notwithstanding any other provision of this
Agreement, in no event shall County pay Contractor more than this Maximum Contract
Amount for Contractor’s performance hereunder without a properly executed amendment.

lll. Delete Exhibit B-1, Schedule of Rates and Contract Maximum, and replace with the
following:
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AMENDMENT 1 2008-2009

EXHIBIT B-1
ALCOHOL, DRUG AND MENTAL HEALTH SERVICES
SCHEDULE OF RATES AND CONTRACT MAXIMUM

CONTRACTOR NAME: Mental Health Association in Santa Barbara FISCAL YEAR: 2008-09
PROGRAM
Fellowship Club | Casa Juana Maria Lyon's House Family Advocate
TOTAL
Aug. 1 through Aug. 1 through |Aug. 1 through Nov| Aug. 1, 2008 to
Dec. 31, 2008 June 30, 2009 30, 2008 Jun. 30, 2009
DESCRIPTION/MODE/SERVICE FUNCTION: NUMBER OF UNITS PROJECTED (based on history):
Outpatient - Placement/Brokerage (15/01-09) - 151 55 40 247
Outpatient Mental Health Services (15/10-59) - 130,219 47,630 34,495 212,344
Outpatient - Crisis Intervention (15/70-79) - 35 13 9 57
SERVICE TYPE: M/C, NON M/C NON M/C M/C M/C M/C
UNIT REIMBURSEMENT cost minute minute minute
COST PER UNIT/PROVISIONAL RATE:
Outpatient - Placement/Brokerage (15/01-09) 1.42
Outpatient Mental Health Services (15/10-59) 1.83
Outpatient - Crisis Intervention (15/70-79) 2.73
GROSS COST: $ 210,434 | $ 315,948 | $ 118,759 | $ 68,033 $713,174
LESS REVENUES COLLECTED BY CONTRACTOR: (as depicted in Contractor's Budget Packet)
PATIENT FEES $0
PATIENT INSURANCE $0
CONTRIBUTIONS $ 18,212 $ 4950 | $ 3,825 26,987
FOUNDATIONS/TRUSTS $ 11,741 11,741
SPECIAL EVENTS $0
OTHER (LIST): Board & Care $ 59,125 | $ 26,533 $85,658
OTHER (LIST): Membership Dues $ 1,000 $1,000
TOTAL CONTRACTOR REVENUES $ 11,741 $ 77,337 | $ 31,483 | $ 4,825 $125,386
MAXIMUM CONTRACT AMOUNT: $ 198,693 || $ 238,611 $ 87,276 [ $ 63,208 587,788
SOURCES OF FUNDING FOR MAXIMUM CONTRACT AMOUNT
MEDI-CAL/FFP $ 119,306 | $ 43,638 | $ 15,802 178,746
OTHER FEDERAL FUNDS -
REALIGNMENT/VLF FUNDS $ 119,306 | $ 43,638 | $ 15,802 178,746
STATE GENERAL FUNDS -
COUNTY FUNDS $ 198,693 $ 31,604 230,297
HEALTHY FAMILIES -
TITLE 4E -
AB 3632 -
EPSDT -
FIRST 5 GRANT -
MHSA -
OTHER (LIST): -
[TOTAL (SOURCES OF FUNDING) $ 198,693 || § 238,611 || $ 87,276 |[ $ 63,208 587,788

CONTRACTOR SIGNATURE:

STAFF ANALYST SIGNATURE:

FISCAL SERVICES SIGNATURE:
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AMENDMENT 1 2008-2009

IV. Delete Exhibit B-2, Contractor Budget and replace with the following:

'E S 1 2 3 4 5 & T
TOTAL SGERCYT | COUNTY SOMHS | Erter proaram | 55 r:;"::""‘" Erigr PROGRAK | T ;::‘::“"
REVENMUE BOURCER 'J'd'.i.l'-hli.h'-l OR I mjm“! h.l.l.l.t | cann Juare M Hawe L’:tl:ﬂ Hzame [ T——
EUDCET TOTALS Farkrwsatop G £117 ) anz A=
1 |Corrbutions 3 102500 | & 26957 3 18,212 3 2550 5 3,25
2 |Foundalions/Trusts 5 3535 | 8 EIIE 11,741
31 |zpesa Svents 3 -
4 |LegacizsBequasls 3 -
4 |Assoclaled Organtzabions s 5
& |Membership Dues 5 1000 | & 1.000 5 1,000
7 |2dles of Matenas - -
i |Ireesimient Income 7} =
g |Mscellaneous Revenue L 1851 | & -
10 |[ADKHS Fundng 5 SETTEG | & SETTEA| 3 19EEs3| 3 z3acii| § 57,278 3 73,208
1 |Ciher Govemment Funaing 5 13332 | 8 :
12
13 |Fenia ncome 5 0160 | § -
12 |Boam & Care) 5 151,500 | 8 85656 5 53,125] 3 26,533
18 [Cthar (speciy) 5 -
16 [Cther (speciy) 5 -
1t [Cther (specily) 3 -
*® .';.“:mmﬁra:?ﬁgi;mn s wE7av|s  TiadTe|s 205 3sesss wers| s spm
|E Client and Third Farty Fisvenues:
10 |Wedicane -
an |Cller Fase -
a1 (Irsuranos -
32 S5
25 [Cther (speciy) -
- ola hem & n any FEvEnUEs _ _ _ _ B B
-_IEJT"IU” N2k 1 91'1r=l.g1 23)
8 | Inee -aa+:¢;. Y= . 035,737 713,174 210,834 315,248 118,759 58,033
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AMENDMENT 1 2008-2009

'E L 1 ¥ ] ] s & T
TOTAL AGEREY | COUNMTY AORHS | Ente prooaray | BP0 PROGRAM | W pRogRay | 55087 PROGRAN

lIL IRECT COSTS _ve:r:::::m Irﬁc—;ﬁ:s -.m::::mm; :""::"?':E""" r-l.’.l.l‘.'L:I:ll:H:ul H"I:I'?;:uah

38 |Salaries [Complste Siamng Seheduls) 639,343 5  3apposa| 3 7emes| 3 1E3eFE 3 59,625 3 33,355

27 |Empioyee Bonefls 140,655 | & 74,808 3 17,131 5 35,073 3 13,117 3,433

35 |Consultants 1 =

39 Fa’,-r:l Tanss 5 -

2 m":“é !Er,l"gg:j':ﬁ“:““*”a s 20 5 78003 5 44381 5 o9sz7e| 5 2000e8l 300 7avasa| 50 4sTms

11 [Professional Fess 13,600 § -

12 [Supplizs sagiz| & R I 15,725 3 13,333 3 3,000 5 245

33 [Telephane 5,843 § 5085 3 2238| § 1,738 § £32 5 437

12 |Prostage & Shipping 15620| & 23| 3 200 3 1,620

18 |Docupancy (Fachily LeasaiRantiCosts) 237833 | & g0,691| 3 28870| 3 23,738 3 37o0| 5 3,078

3¢ [FentaMaintenance Squipmant 21| B 11,591| 3 2704 5 5500 3§ 3385 3 o

37 |Prining/Publications 17541 & 4071| 3 250 3 2,521

18 Transperiation goaT| 8 gazz| 3 zo12| 5 4770 3 g30| 3 o1l

a0 |Conferences, Mestings, Eic 10552 § 291 3 291

40 [Insurance 07| 8 ns3E| 3 3.485( 3 7,088 3 3,065

41 [Z0dal & Recreation 2475 | 5 2781 3 1208 3 1,155 3 420

42 Miscelanzous gi41| 8 EER G g3z

43 [License E07| & 07 5 a7| 5 00

da |PLARA 2733 § =

48 [Spara Svenls go00| § -

48 [SUBTOTAL IRECT COSTS 5  123346) 5 sm3iz| 5 17s3sr| 50 25390 5 95.068) 3 55,60
I INDIRECT COSTS

a7 [Adminisatve ndirec: Costs 1862y 8 1ea@sz| 3 3507z 3 52,658 3 19,7a3| 3 11,339

i |'SJHI|JT5|I:|'|25!E-I1-;5-+;¢:I?::U- ERECTCOSTS  Ts  11ze88|s  71am7s|s  2wma4ss|s  amsoe|s  1ie7se| s se08
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AMENDMENT 1 2008-2009

SIGNATURE PAGE

Amendment to Agreement for Services of Independent Contractor between the County of Santa Barbara
and Mental Health Association in Santa Barbara County.

IN WITNESS WHEREOF, the parties have executed this Agreement to be effective on the date executed

by County.

ATTEST:
MICHAEL F. BROWN
CLERK OF THE BOARD

By:
Deputy
Date:

APPROVED AS TO FORM:
DENNIS MARSHALL
COUNTY COUNSEL

By
Deputy County Counsel
Date:

APPROVED AS TO FORM :

ALCOHOL, DRUG, AND MENTAL HEALTH
SERVICES

ANN DETRICK, PH.D.

DIRECTOR

By
Director
Date:

MHA in SB Am 1.doc

COUNTY OF SANTA BARBARA

By:
SALUD CARBAJAL, CHAIR
BOARD OF SUPERVISORS
Date:

CONTRACTOR

By:
Tax Id No 95-1962659.
Date:

APPROVED AS TO ACCOUNTING FORM:
ROBERT W. GEIS, CPA
AUDITOR-CONTROLLER

By
Deputy
Date:

APPROVED AS TO INSURANCE FORM:
RAY AROMATORIO
RISK PROGRAM ADMINISTRATOR

By:

Date:
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AMENDMENT 1 2008-2009

CONTRACT SUMMARY PAGE BC 09-012

Complete data below, print, obtain signature of authorized departmental representative, and submit this form (and attachments) to the Clerk of the Board
(>$25,000) or Purchasing (<$25,000). See also “Contracts for Services” policy. Form is not applicable to revenue contracts.

D1. FISCal YEAI ... it 08-09
D2. Budget Unit NUmMber .........coooiiii e 043
D3. Requisition NUMDer ...
D4. Department Name ........oooooiiiiiiieee e Alcohol, Drug, & Mental Health Services
D5. Contact Person ........ocuueii i Erin Jeffery
D6. TelEPNONE ... (805) 681-5168
K1. Contract Type (check one):p Personal Service p Capital
K2. Brief Summary of Contract Description/Purpose ..........cccccccceveenne. Rehabilitation services to Adults
K3. Contract AMOUNT.........oooiiiii e $587788
K4. Contract Begin Date ..........ooeeiiiieiiiiiie e 8/1/2008
K5. Original Contract End Date ..........cccceviiiiiiiieiiee e 6/30/09
K6. Amendment History ...
Seq# Effective Date | ThisAmndtAmt CumAmndtToDate NewTotalAmt NewEndDate Purpose
1 11/1/08 $195354 $195354 $565969 6/30/09 Extend Casa Juana

Maria & Lyons
House, add funds

B1. Is this a Board Contract? (YES/NO).......c.coeuvcueeeiiciiieiiiiee e True

B2. Number of Workers Displaced (if any) ........ccccceeveveeeiiiieeeeiiineeene N/A

B3. Number of Competitive Bids (if @ny)........ccccccveeeiiiieeeeiiiiiee e N/A

B4. Lowest Bid Amount (if Bid) .........coccueeeiiiiiieiiiie e N/A

B5. If Board waived bids, show Agenda Date...........ccccceevvviieeiiiiiennns N/A
and Agenda Item NUMDEr ...

B6. Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph)... Yes

F1. Encumbrance Transaction Code..........ccccceveiiiiiciiiiiieee e, 1701

F2. Current Year Encumbrance Amount .........cccoocooeiiiiii e, $587788

F3. FUNA NUMDET ... 0044

F4. Department NUMDEr ... 043

F5. Division Number (if applicable).............cccccoiieeiiiiiiiiiiiiieeee

F6. ACCOUNt NUMDET ... 7460

F7. Cost Center number (if applicable).............ccoooeeiiiciiiiniiiien, 4741

F8. Payment TEIMS ........oooiuiiiiiiiiiiieiie e Net 30

V1. Vendor Numbers (A=Auditor; P=Purchasing) EID ..........cc.......... A=712758

V2. Payee/Contractor Name ...........occoieiiiiiiiie i Mental Health Association in
V3. Mailing AdAreSS .......eiiiiieeee e 16 W. Mission St. Ste. T.

V4. City, State (two-letter) Zip (include +4 if known) .........ccccceevnvneee. Santa Barbara, CA 93105
V5. Telephone NUMDbEr ...t 8058980129

V6. Contractor’s Federal Tax ID Number (EIN or SSN) ..........cccccuu.... 95-1962659

V7. ContaCt Person............eeeeiiiiiiiiceee e Annmarie Cameron Executive
V8. Workers Comp Insurance Expiration Date.............cccccovveeeeiiiinnni, 4/1/2009

V9. Liability Insurance Expiration Date[S] ..........oooooiiiieiiiiiiiiiiieeeen, G=7/1/2009: P=7/1/2009

V10. Professional License NUMDEr .........cccccooiiiiiiiiiiiieeee e CCLD 421703121

V11.  Verified by (name of county staff)..........ccccciiiiiiiiiciie Erin Jeffery

V12 Company Type (Check one): Individual p Sole Proprietorship p Partnership Corporation
I certify information complete and accurate; designated funds available; required concurrences evidenced on signature page.

Date: Authorized Signature:
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