ATTACHMENT A

'FIFTH AMENDMENT OF AGREEMENT FOR SERVICES WITH
GOOD SAMARITAN SHELTER FOR
REENTRY PLANNING SERVICES



FIFTH AMENDMENT TO AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR

THIS FIFTH AMENDMENT to the Agreement for Services of Independent Contractor (hereafter the
“Fifth Amendment”), is made and entered into this 3rd day of March 2026, by and between the County of
Santa Barbara, a political subdivision of the State of California (hereafter “County”) and Good Samaritan
Shelter (hereafter “Contractor”). For purposes of this Fifth Amendment, the County and Contractor shall be

referred to collectively as the “Partjes.”

WHEREAS, Parties entered into an Agreement for Services of Independent Contractor with an
effective date of July 1, 2018 through June 30, 2019, (hereafter the "Agreement”){ by which Contractor
agreed to provide reentry and case management services to the Sheriff’s Office’s Discharge Planning Team;

and

WHEREAS, the First Amendment to this Agreement approved by the Board of Supervisors on
December 10, 2019, provides the term of the Agreement shall end on June 30, 2020;

WHEREAS, the Second Amendment to this Agreement approved by the Board of Supervisors on June
15,2021, provides the term of the Agreement shall end on June 30, 2021;

WHEREAS the Third Amendment to this Agreement approved by the Board of Supervisorson July 12,
2022, provides the term of the Agreement shall end on June 30, 2023;

WHEREAS, the Fourth Amendment to this Agreement approved by the Board of Supervisors on May
7, 2024, provides the term of the Agreement shall end on June 30, 2025;

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the receipt and
sufficiency of which are hereby acknowledged, it is mutually agreed upon as follows:

1. The term of the Agreement, Section 4, Term, shall be extended to June 30, 2026, unless otherwise
directed by COUNTY or unless earlier terminated.

2. For CONTRACTOR services to be rendered under this Agreement CONTRACTOR shall provide
discharge planning services to individuals incarcerated at the Santa Barbara County jail forthe period
of July 1, 2025, through June 30, 2026, in the total amount not to exceed $111,800.00.

3. Exhibit A — Statement of Work shall be replaced by Exhibit A-1 — Fifth Amendment and shall apply
through June 30, 2026.

4, In all other respects, the terms and conditions of the Agreement shall continue unchanged and in
full force and effect.
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IN WITNESS WHEREOF, the Parties hereto have execu
executed by the County.

ATTEST:

Mona Miyasato

County Executive Officer
Clerk of the Board

By:

Deputy Clerk

RECOMMENDED FOR APPROVAL:
Santa Barbara Sheriff’s Office

/ A .
fl(h/'{”‘ Foe.

By:

Bill Brown, Sheriff-Coroner

APPROVED AS TO FORM:

Michelle Montez
County Counsel
signature: AMichelle Montez

Urhelte aen Usn 202038 1521857 L]

Email: mmontez@countyofsb.org

By:

Deputy County Counsel

ted this Fifth Amendment to be effective on the date

COUNTY-OF SANTA BARBARA:

By:
Supervisor Nelson, Chair
Board of Supervisors

Date:

CONTRACTOR:

Good Samaritan Shelter

Signature: Sylyia Barnard

A Damand Ln 3%, 1025 1091 5) P3N

Email: goodsamshelter@gmail.com

By:

Authorized Representative
Name: _Sylvia Barnard
Title: _Chief Executive Officer

APPROVED AS TO ACCOUNTING

FORM:
Betsy Schaffer, CPA
Auditor-Controller

[ames Munro

By' Jaines Munio (Feb 12, 2026 11 35.48 PST)

Deputy



EXHIBIT A-1

STATEMENT OF WORK

A. SERVICES

CONTRACTOR shall provide Jail Reentry Planning Services to the COUNTY. Specifically, CONTRACTOR
shall provide one pre-release specialist position with the title of Lead Reentry Care Manager.

The Lead Reentry Care Manager shall assist with coordination of all COUNTY jail facilities’ reentry
planning initiatives, processes, and protocols among the jail facility reentry care manager including,
but not limited to: residential program screening, referrals/linkage with mental health and/or public
health; referral to and coordination with Collaborative Courts including Restorative Court, Veterans’
Treatment Court, and Clean and Sober Drug Court; and aftercare coordination with parole and
deputy probation officers who monitor the clients upon release.

In addition, the Lead Reentry Care Manager shall be responsible for the following:

1. Making referrals to appropriate community mental health programs and community health
clinics, and whenever possible, schedule the initial appointment.

2. Securing placement in a permanent or transitional living program as appropriate.

3. Managing an assigned caseload; preparing narrative and statistical reports, documents and
correspondence. May provide court testimony.

4. Participating in multi-disciplinary team meetings both within the Sheriff’s Office, and with the
Community Corrections Partnership (CCP) Workgroup, County Health, and other community

agency partners.

5. Maintaining a written record of all contacts and case progress notes as well as any obstacles to
achieving the goals stated in client reentry plans.

B. CLIENTS
1. All current jail inmates are eligible for discharge planning if requested. The level of services

offered is determined by the needs of the inmate being released. The needs and services will be
outlined in a discharge plan, which is determined by the Lead Reentry Care Manager.
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C. CONTRACTOR RESPONSIBILITIES.

co

1

2.

NTRACTOR shall be responsible for the following:

- Recruit, interview, hire, train, and supervise all staff to meet all required conditions and

specifications.

Interview each candidate for employment or contract with special focus on expertise, emotional

stability, and motivation.

. Provide information as needed to facilitate the Sheriff conducting criminal background checks
on all employees as a prerequisite for initial and/or continued employment.

. CONTRACTOR shall remove a staff member from his/her role in providing services in the
facilities immediately upon request from the Sheriff.

- The Sheriff retains the right to remove the security clearance of any CONTRACTOR staff person
and prevent entry into secure facilities.

- CONTRACTOR shall take immediate action to notify COUNTY of vacant positions. COUNTY must
pre-authorize any replacement candidates selected by CONTRACTOR should a vacancy arise,
and COUNTY may elect to terminate the contract in the event of a vacancy.

Candidates selected by CONTRACTOR and approved by COUNTY to fill vacant positions shall be
presented to the Sheriff for security clearance within 60 days from the date of such vacancy.

D. QUALIFICATIONS OF POSITION
The position Lead Reentry Care Manager requires the following qualifications:

Page | 5

1

. A bachelor’s degree in criminology, criminal justice, counseling, social work, psychology or
similar degree.

- Knowledge of the case planning and development, available resources, barriers to employment,

explains procedures rights and responsibilities.

A combination of training, education, and experience that is equivalent to the employment

standards listed, and that provides the required knowledge and abilities.

. Completed and approved security clearance check, which includes but is not limited to a
criminal history check, administered by the Sheriff's Office prior to being allowed into the
facility.

. Completed attendance of Sheriff’s Office Facility Security Orientation Training and Prison Rape
Elimination Act (PREA) training.

. Ability to learn and explain the Federal and State laws and regulations regarding clients' rights
to discharge services; the operations, policies, and procedures regulating a county jail; interact
effectively with people of diverse socioeconomic and ethnic backgrounds; exercise tact and
independent judgment; speak before groups; gather, document, evaluate, and interpret data;
draw logical conclusions and make recommendations; prepare and maintain client records and
reports; maintain client confidentiality; and determine inmate treatment needs and make

appropriate referrals to other departments/agencies.



Additional desirable qualifications include experience providing conventional and/or
substance abuse counseling to adult offenders in a locked facility.

E. COUNTY RESPONSIBILITIES
The COUNTY Programs Manager, within the Santa Barbara Sheriff’s Office (SBSO), will maintain

regular (at least monthly) contact with CONTRACTOR to ensure strong collaboration and facilitate
communication.

Additional responsibilities of the COUNTY are as follows:

1. The Sheriff will provide training to CONTRACTOR staff on facility safety and security practices,
PREA, and other appropriate topics.

2. Include CONTRACTOR staff in relevant training, meetings, as offered to all Sheriff's Office

Programs staff.:

. Provide quality assurance feedback to all CONTRACTOR staff; and

- Ensure CONTRACTOR staff meets requirements to work in the jail facility.

5. Programs Manager will provide oversight and on-site direction to staff. They will also provide
CONTRACTOR staff and administration input on staff performance to facilitate smooth
operation of the programs.

W

F. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND CERTIFICATES

CONTRACTOR shall obtain and maintain in effect during the term of this Agreement, all licenses,
permits, registrations, accreditations, and certificates as required by all Federal, State, and local laws,
ordinances, rules, regulations, manuals, guidelines, and directives, which are applicable to the
CONTRACTOR’S facility/facilities and services under their Agreement. CONTRACTOR shall further
ensure that all its officers, employees and agents, who perform services hereunder, shall obtain and
maintain in effect during the term of this Agreement all licenses, permits, registrations,
accreditations, and certificates, which are applicable to their performance hereunder. Acopy of each
such document shall be provided, in duplicate, to the Sheriff’s Office.

G. REPORTS
CONTRACTOR shall maintain a written record of all contacts, case progress notes as well as any

obstacles to achieving the goals stated in the inmate-specific plan. CONTRACTOR shall be responsible
for entering data into the integrated data management system.

1. Additional Reports. Upon COUNTY’s request, CONTRACTOR shall make such additional reports
as required by COUNTY concerning CONTRACTOR’s activities as they affect the services
hereunder. COUNTY will be specific as to the nature of information requested and allow 30 days
for CONTRACTOR to respond. CONTRACTOR shall maintain records and make statistical reports
as required by COUNTY and California State Department of Health Care Services of applicable

agency, on forms provided by either agency.
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H. PERFORMANCE
CONTRACTOR shall adhere to all COUNTY requirements, all relevant provisions of the California

Code of Regulations Title 9, Chapter 14, and all relevant provisions of applicable law that are now
in force or which may hereafter be in force.

1. Services provided to individuals will be neutral and non-ideological and all services shall be
provided regardless of the religion or lack of religion of the individual served. All services and

referrals shall be content-neutral as to ideological matters.

I. CONFIDENTIALITY
CONTRACTOR agrees to maintain the confidentiality of client records and/or client information

pursuant to: Title 42 United States Code (USC) Section 290 dd-2; Title 42 Code of Federal Regulations
(CFR), Part 2; Title 22 California Code of Regulations (CCR) Section 51009; Welfare & Institutions Code
(W&IC) Sections 14100.2 and 5328; Health and Safety Code (HSC) Sections 11812 and 11845.5; Civil
Code Sections 56 - 56.37, 1798.80 - 1798.82, and 1798.85; and Penal Code (PC) Sections 11140,
11142 and 13303. Client records and/or information must comply with all appropriate State and
Federal requirements. CONTRACTOR shall ensure that no list of persons receiving services under this
Agreement is published, disclosed, or used for any purpose except for the direct administration of
these services or other uses authorized by law that are not in conflict with requirements for
confidentiality contained in the preceding codes.

J. CULTURAL COMPETENCE
CONTRACTOR shall provide services that consider the culture of mental illness and trauma as well

as the ethnic and cultural diversity of clients.

K. NOTIFICATION REQUIREMENTS
CONTRACTOR shall notify COUNTY immediately in the event of any suspected or actual

misappropriation of funds under CONTRACTOR’S control; known serious complaints against licensed
staff; restrictions in practice or license as stipulated by the State Bureau of Medical Quality
Assurance, Community Care Licensing Division of the Department of Social Services of the State, or
other State agency; staff privileges restricted at a hospital, legal suits initiated specific to the
CONTRACTOR'S practice; initiation of criminal investigation of the CONTRACTOR; or other action
instituted which affects CONTRACTOR’S license or practice (for example, sexual harassment
accusations). "Immediately" means as soon as possible but in no event more than 24 hours after the

event.

L. PERIODIC REVIEW
COUNTY shall assign management staff as contract monitors to coordinate periodic review meetings

with CONTRACTOR’S staff regarding fiscal and overall performance activity.

M. POLICIES AND PROCEDURES
CONTRACTOR shall maintain written policies and procedures to set expectations for CONTRACTOR

staff and establish consistency of effort and shall provide a copy to COUNTY upon request. The
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written policies and procedures shall be consistent with all applicable State, Federal and COUNTY
requirements.

N. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND CERTIFICATES

CONTRACTOR shall obtain and maintain in effect during the term of this Agreement, all licenses, permits,
registrations, accreditations, and certificates as required by all Federal, State, and local laws, ordinances,
rules, regulations, manuals, guidelines, and directives, which are applicable to the CONTRACTOR’S
facility/facilities and services under their Agreement. CONTRACTOR shall further ensure that all its
officers, employees and agents, who perform services hereunder, shall obtain and maintain in effect
during the term of this Agreement all licenses, permits, registrations, accreditations, and certificates,
which are applicable to their performance hereunder. A copy of each such document shall be provided,
in duplicate, to the Sheriff’s Office.
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ATTACHMENT B

FOURTH AMENDMENT OF AGREEMENT FOR SERVICES
WITH

GOOD SAMARITAN SHELTER FOR
~ REENTRY PLANNING SERVICES



ATTEST:

Mona Miyasato
County Executive Officer
Clerk of the Board

By:

Deputy Clerk

REEOMMENDED FOR APPROVAL:
Santa Barbara Sheriff’s Office

By:

Bill Brown, Sheriff

APPROVED AS TO FORM:

Rachel Van Mullem
County Counsel

AP

By:

Deputy County Counsel

IN WITNESS WHEREQF, the Parties hereto have executed this Fourth Amendment to be
effective on the date executed by the County.

COUNTY OF SANTA BARBARA:

By:

Supervisor Lavagnino, Chair
Board of Supervisors

Date:

CONTRACTOR:
Good Samaritan Shelter

Authorized Representative

Name: Sylvia Barnard

Title:  Chief Executive Officer

APPROVED AS TO ACCOUNTING

FORM:
Betsy Schaffer, CPA
Auditor-Controller

By g fbﬂ(\f’j e

Deputy



APPROVED AS TO FORM:
Risk Managemqu

9
;'/ ‘A

By: 7

- Risk Management



ATTACHMENT C

THIRD AMENDMENT OF AGREEMENT FOR SERVICES
WITH

GOOD SAMARITAN SHELTER FOR
REENTRY PLANNING SERVICES



THIRD AMENDMENT TO AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR

THIS THIRD AMENDMENT to the Agreement for Services of Independent
Contractor (hereafter the “Third Amendment”), is made and entered into this twelfth day
of July 2022, by and between the County of Santa Barbara, a political subdivision of the
State of California (hereafter “County”) and Good Samaritan Shelter Services (hereafter
“Contractor”). For purposes of this Third Amendment, the County and Contractor shall

be referred to collectively as the “Parties.”

WHEREAS, Parties entered into an Agreement for Services of Independent
Contractor with an effective date of July 1, 2018, (hereafter the “Agreement”), by which
Contractor agreed to provide discharge planning services to the Sheriff’'s Treatment

Program; and

WHEREAS, The Second Amendment to this Agreement approved by the Board of
Supervisors on June 15, 2021, provides the term of the Agreement shall end on June 30,

2021;
WHEREAS Parties desire to further amend the Agreement to extend the term on

a yearly basis and expiring on June 30, 2023.

WHEREAS, Parties desire to amend the Agreement to extend the term.

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
the receipt and sufficiency of which are hereby acknowledged, it is mutually agreed upon

as follows:

1. The term of the Agreement, Section 4, Term, is extended to June 30, 2023,

2. Section A of Exhibit B is replaced in its entirety as follows:

For CONTRACTOR services to be rendered under this Agreement, CONTRACTOR
shall be paid a total contract amount, including cost reimbursements, not to
exceed $10,000 for July 1, 2020, to June 30, 2021, and not to exceed $95,000 for
July 1, 2021, to June 30, 2022, and not to exceed $95,000 for July 1, 2022, to June

30, 2023.
3. Exhibit Cis replaced in its entirety with the attached Exhibit C Amended.
4, In all other respects, the terms and conditions of the Agreement shall continue

unchanged and in full force and effect.



IN WITNESS WHEREOF, the Parties hereto have executed this Third Amendment to be
effective on the date executed by the County.

ATTEST: COUNTY OF SANTA BARBARA:
Mona Miyasato

County Executive Officer

Clerk of the Board

By: By:

Joan Hartmann, Chair

Deputy Clerk Board of Supervisors

Date:

RECOMMENDED FOR APPROVAL: CONTRACTOR:

Santa Barbara Sheriff’s Office

Y/

By: 47/@5’1/&* 6{2‘?/327

BlII Brown\, Sheriff

APPROVED AS TO FORM:

Rachel Van Mullem
County Counsel

By:

Deputy County Counsel

Good Samaritan Shelter Services

B% /(// //77//

_Aithorized Representative

Name: Sylvia Barnard

Title: Executive Director

APPROVED AS TO ACCOUNTING

FORM:
Betsy Schaffer, CPA
Auditor-Controller

By:

Deputy

APPROVED AS TO FORM:
Risk Management

By:

Risk Management



DocuSign Envelope ID: 2ADE3E51-AD84-41E2-8C94-74D6D136320C

IN WITNESS WHEREOQF, the Parties hereto have executed this Third Amendment to be
effective on the date executed by the County.

ATTEST: COUNTY OF SANTA BARBARA:
Mona Miyasato
County Executive Officer
Clerk of the Board
By: By:
Joan Hartmann, Chair
Deputy Clerk Board of Supervisors
Date:
RECOMMENDED FOR APPROVAL: CONTRACTOR:

Santa Barbara Sheriff's Office Good Samaritan Shelter Services

o7 -
s, -

.(,'f". 5 ' /
¥ 73’5’/@’&/\ bl2afor. s 2 e

_Alithorized Representative

Name: Sylvia Barnard

Blil Browr;‘, Sheriff

Title:  Executive Director

APPROVED AS TO ACCOUNTING

FORM:
Betsy Schaffer, CPA
Auditor-Controller

APPROVED AS TO FORM:

Rachel Van Mullem
County Counsel

DocuSigned by: DocuSigned by:

By: Paul (1o By:
Deputy County Counsel Deputy
. APPROVED AS TO FORM:

Risk Management

DocuSigned by:
2!5@ marfgéément




ATTACHMENT D

SECOND AMENDMENT OF AGREEMENT FOR SERVICES
WITH

GOOD SAMARITAN SHELTER FOR
REENTRY PLANNING SERVICES



DocuSign Envelope ID; B3B18EBF-4F96-4FES-B528-0CFDB09A23C4

SECOND AMENDMENT TO AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR

THIS SECOND AMENDMENT to the Agreement for Services of lndepeyldent
Contractor (hereafter the “Second Amendment”), is made and entered into this i_
day of Jwdy, 2021, by and between the County of Santa Barbara, a political subdivision
of the State of California (hereafter “County”) and Good Samaritan Shelter Services
{hereafter “Contractor”). For purposes of this Second Amendment, the County and

Contractor shall be referred to collectively as the “Parties.”

into an Agreement for Services of Independent

July 1, 2018 (hereafter the "Agreement”), by which
riff’s Treatment Program

WHEREAS, Parties entered
Contractor with an effective date of
Contractor agreed to provide discharge planning services to She

inmates; and

WHEREAS, The First Amendment to this Agreement approved by the Board of
Supervisors on, December 10, 2018, provides that the term of the Agreement shall end

on June 30, 2020;

WHEREAS, the Parties desire to further amend the Agreement to extend the term
on a yearly basis and expiring on June 30, 2021.

WHEREAS, Parties desire to amend the Agreement to extend the term.

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
the receipt and sufficiency of which are hereby acknowledged, it is mutually agreed upon

as follows:
1. The term of the Agreement, Section 4, Term, is extended to June 30, 2021.
2, In all other respects, the terms and conditions of the Agreement shall continue

unchanged and in full force and effect.

IN WITNESS WHEREOF, the Parties hereto have executed this Second Amendment to be
effective on the date executed by the County.

ATTEST; COUNTY OF SANTA BARBARA:

Mona Miyasato
County Executive Officer

Clerk of ths Board

1



DacuSign Envelope ID: 83518EBF-4F96-4FE5—8528-OCFDBOQA23C4

Deputy Clerk

RECOMMENDED FOR APPROVAL:
Santa Barbara Sheriff’s Office

4
By: 654% QJ«‘D\/\., S)efz4

Bill- Brown, Sheriff

APPROVED AS TO FORM:
Michael C, Ghizzoni
County Counsel

'Dacusigned by:

Rane Werren

By:
Deputy County Counsel

APPROVED AS TO FORM:
Risk Management

DocuSigned by:
By: B(,; Aromatoria
Risk Managenient

Bob Nelson, Chair
Board of Supervisors

Date: @"/5 —7//

CONTRACTOR:
Good Samaritan Shelter Services

e

<. .
S L alliers
~ Authorized Representative

Name: Sylvia Barnard

Title:  Executive Director

APPROVED AS TO ACCOUNTING
FORM:

Betsy Schaffer, CPA
Auditor-Controller

. o e



ATTACHMENT E

FIRST AMENDMENT OF AGREEMENT FOR SERVICES
WITH
GOOD SAMARIAN SHELTER FOR
REENTRY PLANNING SERVICES



FIRST AMENDMENT TO AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR

THIS FIRST AMENDMENT to the Agreement for Services of Independent
Contractor (hereafter the “First Amendment”), is made and entered into this 12

* day of D€EE2019, by and between the County of Santa Barbara, a political subdivision
of the State of California (hereafter “County”) and Good Samaritan Shelter Services
(hereafter “Contractor”). For purposes of this First Amendment, the County and

Contractor shall be referred to collectively as the “Parties.”

WHEREAS, Parties entered into an Agreement for Services of Independent
Contractor with an effective date of July 1, 2018 (hereafter the “Agreement”), by which
Contractor agreed to provide discharge planning services to Santa Barbara County Jail

inmates; and

WHEREAS, Parties desire to amend the Agreement to extend the term.

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
the recelpt and sufficiency of which are hereby acknowledged, it is mutually agreed

upon as follows:

1. The term of the Agreement, Section 4, Term, is extended to June 30, 2020.

In all other respects, the terms and conditions of the Agreement shall continue

2.
unchanged and in full force and effect.

IN WITNESS WHEREOF, the Parties hereto have executed this First Amendment to be
effective on the date executed by the County.

ATTEST: COUNTY OF SANTA BARBARA:

Mona Miyasata
County Executive Officer

" Steque Lavhgnin
Deputy Cler Board-sf’Superv

. Clerk of the Board
¢ ’ e
sidhidy lobrans e s
is

Date: l?f’/[]"/q




RECOMMENDED FOR APPROVAL:
Santa Barbara Sheriff's Office

/

By: (/L‘{/! "{3"/}’(

Bill' Brown, Shenff

APPROVED AS TO FORM:

Michael C. Ghizzoni
County Counsel

CONTRACTOR:
Good Samaritan Shelter

By Cme” e A
,Aufﬁonzed Representative
Name: jbﬂ Ue- Bavingezd

Title: 6(6/01 4 */‘\N‘,
DNV by

APPROVED AS TO ACCOUNTING

FORM:
Betsy Schaffer, CPA
Auditor-Controller

By: M/U 045% OVV/‘)Q//!:"’ By: 1(#C\La‘ﬂ'w‘w

Deputy County Counsel

APPROVED AS TO FORM:
Risk Management

Al

isk Management

Deput



ATTACHMENT F

ORIGINAL AGREEMENT FOR SERVICES
WITH
GOOD SAMARIAN SHELTER FOR
REENTRY PLANNING SERVICES



AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR

THIS AGREEMENT (hereafter Agreement) is made by and betwecn the County of Santa Barbara, apolitical
subdivision of the State of California (hereafter COUNTY) and Good Sarnaritan Shelter with an address at 245E. Inger
Drive, Suite 103-B, Santa Maria, CA. 93454 (hercafter CONTRACT OR) wherein CONTRACTOR agrees to provide

and COUNTY agrees to accept the services specified herejn, '

WHEREAS, CONTRACTOR represents that it is specially trained, skilled, experienced, and compelent to
perform the special services required by COUNTY and COUNTY desires to refain the services of CONTRACTOR

pursuant to the terms, covenants, and conditions herein set forth;

NOW, THERLEF ORE, in consideration of the mutual covenants and conditions contained herein, the parties

agree as follows:

1. DESIGNATED REPRESENTATIVE

Deirdre Smith at phone number (805) 681-4199 is the representative of COUNTY and will administer this
Agreement for and on behalf of COUNTY. Sylvia Bamard, Executive Director at phone number (805) 331-0877 is
the authorized representative for CONTRACT: OR. Changes in designated representatives shall be made only after
advance written notice to the other party.

2. NOTICES
Any notice or consent required or permitted to be given under this Agreement shall be given to the respective
parties in writing, by personal delivery or facsimile, or with postage prepaid by first class mail, registered or certified

mail, or express courier service, as follows:

To COUNTY: Deirdre Smith, Inmate Services Manager
4436-A Calle Real
Santa Barbara, CA 93110

To CONTRACTOR: Sylvia Bamard, Executive Dircctor
245 E. Inger Drive, Suite 103-B

Saata Maria, CA. 93454

other person that the parties may from time to time designate in accordance wilh this
ass mail, notices and consents under this section shall be deemed to be received five
This Notices section shall not be construed as meaning that ejther

d by applicablc law.

or at such other address or to such
Notices section. Ifsent by first cl
(5) days following their deposit in the U.S. mail.

party agrees to service of process except as require

3. SCOPE OF SERVICES
CONTRACTOR agrees to provide services to COUNTY in accordance with EXHIBIT A attached hereto and

incorporated herein by reference.

4. TERM
CONTRACTOR shall commence performance on July 03, 2018, and end performance upon completion, but
no later than June 30, 2019, unless otherwise directed by COUNTY or unless carlier terminated.

5. COMPENSATION OF CONTRACTOR
=2 20oA 10V OF CONTRACTOR
s services, CONTRACTOR shall be paid for performance under this

In full consideration for CONTRACTOR®
: [BIT B attached hereto and incorporated herein by reference. Billing

Agreement in accordance with the terms of EXH DY relere
shall be made by invoice, which shall include the contract number assigned by COUNTY and which is delivered to the
Page 1
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address given in Section 2 NOTICES above following completion of the increments identified on EXHIBIT B. Unless
otherwise specified on EXHIBIT B, payment shall be net thirty (30) days from presentation of invoice.

6. INDEPENDENT CONTRACTOR

It is mutually understood and agreed that CONTRACTOR. (including any and all of its officers, agents, and
employees), shall perform all of its services under this Agreement as an independent contractor as to COUNTY and
not as an officer, agent, servant, employee, joint venturer, partuer, or associate of COUNTY. Furthermmore, COUNTY
shall have no right to control, supervise, or dicect the manner or method by which CONTRACTOR shall perform its
work and function. However, COUNTY shall retain the right to administer this Agreement so as to verify that
CONTRACTOR is performing its obligations in accordance with the terms and conditions hereof, CONTRACTOR
understands and acknowledges that it shall not be entitled to any of the benefits of a COUNTY employee, including
but not limited to vacation, sick leave, administative leave, health insurance, disability insurance, retirement,
unemployment insurance, workers' compensation and protection of tenure. CONTRACTOR shall be solely liable and
responsible for providing to, or on behalf of, its employees all legally-required employee benefits. In addition,
CONTRACTOR shall be solely responsible and save COUNTY harmless from all matters relating to payment of
CONTRACTOR’s cmployees, including compliance with Social Security withholding and all other regulations
governing such matters. It is acknowledged that during the term of this Agreernent, CONTRACTOR may be providing

services to others unrclated to the COUNTY or ta this Agreement.

7. STANDARD OF PERFORMANCE

CONTRACTOR represents that it has the skills, expertise, and licenses/permits necessary to perform the
services required under this Agreement. Accordingly, CONTRACTOR shall perform all such services in the manner
and according to the standards observed by a competent practitioner of the same profession in which CONTRACTOR
is engaged. All products of whatsoever nature, which CONTRACTOR delivers to COUNTY pursuant to this
Agreement, shall be prepared in a first class and workman like manner and shall conforn to the standards of quality
normally observed by a person practicing in CONTRACTOR's profession. CONTRACTOR shall correct or revise
any errors or omissions, at COUNTY'S request without additional compensation. Permits and/or licenses shall be
obtained and maintained by CONTRACTOR without additional compensation.

8. DEBARMENT AND SUSPENSION

CONTRACTOR certifies to COUNTY that it and its emplc;yecs and principals are not debarxed, suspended,
or otherwise excluded from or ineligible for, participation in federal, state, or county government confracts.

CONTRACTOR certifies that it shall not contract with a subcontractor that is so debarred or suspended.

9. TAXES

CONTRACTOR shall pay all taxes, levies, duties, and assessments of every nature due in connection with any
work under this Agreement and shall make any and all payroll deductions required by law. COUNTY shall not be
responsible for paying any taxes on CONTRACTOR's behalf, and should COUNTY be required to do so by state,
federal, or local taxing agencies, CONTRACTOR agrees to promptly reimburse COUNTY for the full value of such
paid taxes plus interest and penalty, if any. These taxes shall include, but not be limited to, the following: FICA (Social
Security), unemployment insurance contributions, income tax, disability insurance, and workers' compensation

insurance.

10. CONFLICT OF INTEREST

CONTRACTOR covenants that CONTRACTOR presently has no employment or interest and shall not
acquire any employment or interest, direct or indirect, including any interest in any business, property, or source of
income, which would conflict in any manner or degree with the performance of services required to be performed under
this Agreement. CONTRACTOR further covenants that in the performance of this Agreement, no person having any
such interest shall be employed by CONTRACTOR. CONTRACTOR must promptly disclose to COUNTY, in writing,
any potential conflict of interest. COUNTY retains the right to waive a conflict of interest disclosed by CONTRACTOR
if COUNTY determines it to be immaterial, and such waiver is only effective if provided by COUNTY to

CONTRACTOR in writing.
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11. OWNERSHIP OF DOCUMENTS AND INTELLECTUAL PROPERTY

COUNTY shall be the owner of the following items incidental to this Agreement upon production, whether or
not completed: all data collected, all documents of any type whatsoever, all photos, designs, sound or audiovisual
recordings, software code, inventions, technologies, and other materials, and any material necessary for the practical
usc of such items, from the time of collection and/or production whether or not performance under this Agreement is
completed or terminated prior to completion. CONTRACTOR shall not release any of such items to other parties

except after prior written approval of COUNTY.

Unless otherwise specified in Exhibit A, CONTRACTOR hereby assigns to COUNTY all copyright, patent,
and other intellectual property and proprietary rights to all data, documents, reports, photos, desigus, sound or
audiovisual recordings, software code, inventions, technologies, and other materials prepared or provided by
CONTRACTOR pursuant to this Agreement (collectively referred to as “Copyrightable Works and Inventions”)
COUNTY shall have the unrestricted authority to copy, adapt, perform, display, publish, disclose, distribute, creale
derivative works from, and otherwise use in wholc or in part, any Copyrightable Works and Inventions.
CONTRACTOR agrees to take such actions and executc and deliver such documents as may be needed to validate,
protect and confirm the rights and assignments provided hereunder. CONTRACTOR warrants that any Copyrightable
‘Works and Inventions and other items provided under this Agreement will not infringe upon any intellectual property
or proprietary rights of any third party. CONTRACTOR at its own expense shall defend, indemnify, and hold harmless
COUNTY against any claim that any Copyrightable Works or Inventions or other items provided by CONTRACTOR
hereunder infringe upon intellectual or other proprietary rights of a third party, and CONTRACTOR shall pay any
damages, costs, settlement amounts, and fees (including attorneys’ fees) that may be incurred by COUNTY in
coanection with any such claims. This Ownership of Documents and Intellectual Property provision shall survive

expiration or termination of this Agreement,

'12. NO PUBLICITY OR ENDORSEMENT

CONTRACTOR shall not use COUNTY"s name or logo or any variation of such name or logo in any publicity,
advertising or promotional materials. CONTRACTOR shall not use COUNTY’s name or logo in any manner that
would give the appearance that the COUNTY is endorsing CONTRACTOR. CONTRACTOR shall not in any way
contract on behalf of or in the name of COUNTY. CONTRACTOR shall not release any informational pamphlets,
notices, press releases, research reports, or similar public notices conceming the COUNTY or its projects, without

obtaining the prior written approval of COUNTY.

13. COUNTY PROPERTY AND INFORMATION

All of COUNTY"s property, docwments, and information provided for CONTRACTORs use in connection
with the services shall remain COUNTY"s property, and CONTRACTOR shall return any such items whenever
requested by COUNTY and whenever required according to the Termination section of this Agreement.
CONTRACTOR may use such items only in connection with providing the services. CONTRACTOR shall not
disseminate any COUNTY property, documents, or information without COUNTY"s prior written consent,

14. RECORDS. AUDIT, AND REVIEW

CONTRACTOR shall keep such business records pursuant to this Agreement as would be kept by areasonably
prudent practitioner of CONTRACTOR's profession and shall maintain such records for at least four (4) years following
the termination of this Agreement. All accounting records shall be kept in accordance with generally accepted
accounting principles. COUNTY shall have the right to audit and review all such documents and records at any time
during CONTRACTOR's regular business hours or upon reasonable notice. In addition, if this Agreement exceeds fen
thousand dollars ($10,000.00), CONTRACTOR shall be subject to the examination and audit of the California State
Auditor, at the request of the COUNTY or as part of any audit of the COUNTY, for a period of three (3) years after
final payment under the Agreement (Cal. Govt. Code Section 8546.7). CONTRACTOR shall participate in any audits

and reviews, whether by COUNTY or the State, at no charge to COUNTY.

If federal, state or COUNTY audit exceptions are made relating to this Agreement, CONTRACTOR shall
reimburse all costs incurred by federal, state, and/or COUNTY govemments associated with defending against the

audit exceptions or performing any audits or follow-up audits, including but not limited to: audit fees, court costs,
Page 3

{Co of SB EXA 10-17-2014)



attorneys’ fees based upon a reasonable hourly amount for attorneys in the community, travel costs, penalty assessments
and all other costs of whatever nature. Immediately upon notification from COUNTY, CONTRACTOR shall
reimburse the amount of the audit exceptions and any other related costs directly to COUNTY as specified by

COUNTY in the notification.

15. INDEMNIFICATION AND INSURANCE
CONTRACTOR agrees to the indemnification and insurance provisions as sct forth in EXHIBIT C attached
hereto and incorporated herein by reference.

16. NONDISCRIMINATION

COUNTY hereby notifies CONTRACTOR that COUNTY's Unlawful Discrimination Ordinance (ArticleXIIl
of Chapter 2 of the Santa Barbara County Code) applies to this Agreement and is incorporated herein by this reference
with the same force and effect as if the ordinapce were specifically set out herein and CONTRACTOR agrees to comply

with said ordinance.

17. NONEXCLUSIVE AGREEMENT

CONTRACTOR understands that this is not an exclusive Agreement and that COUNTY shall have the right
to negotiatc with and enter into contracts with others providing the same or similar services as those provided by

CONTRACTOR as the COUNTY desires.

18. NON-ASSIGNMENT

CONTRACTOR shall not assign, transfer or subcontract this Agreement or any of its rights or obligations
under this Agreement without the prior written consent of COUNTY and any attempt to so assign, subcontract or
transfer without such consent shall be void and without legal effect and shall constitutc grounds for termination.

19. TERMINATION

A. By COUNTY. COUNTY may, by written notice to CONTRACTOR, terminate this Agreement in whole
or in part at any time, whether for COUNTY's convenicnce, for nonappropriation of funds, or because of

the failure of CONTRACTOR to fulfill the obligations herein.

1. For Convenience. COUNTY may terminate this Agreement in whole or in part upon thirty (30) days
written notice. During the thirty (30) day period, CONTRACTOR shall, es directed by COUNTY,
wind down and cease its services as quickly and efficiently as reasonably possible, without performing
unnecessary services or activities and by minimizing negative effects on COUNTY from such winding

down and cessation, of services.

2. For Nonappropriation of Funds. Notwithstanding any other provision of this Agreemen, in the
event that no funds or insufficient funds are appropriated or budgeted by federal, state or COUNTY
govemnments, or funds are not otherwise available for payments in the fiscal year(s) covered by the
term of this Agreement, then COUNTY will notify CONTRACTOR of such occurrence and
COUNTY may terminate or suspend this Agreement in whole or in part, with or without a prior notice
period. Subscquent to termination of this Agreement under this provision, COUNTY shall have no

obligation to make payments with regard to the remainder of the tenmn.

3. TFor Cause. Should CONTRACTOR default in the performance of this Agreement or materially
breach any of its provisions, COUNTY may, at COUNTY’s sole option, terminate or suspend this
Agreement in whole or in part by written notice. Upon receipt of notice, CONTRACTOR shall
immediately discontinue all services affected (unless the notice directs otherwise) and notify
COUNTY as to the status of its performance. The date of termination shall be the date the notice is

received by CONTRACTOR, unless the notice directs otherwise.

B. By CONTRACTOR. Should COUNTY fail to pay CONTRACTOR all or any part of the payment set

forth in EXHIBIT B, CONTRACTOR may, at CONTRACTOR's option terminate this Agreement if such
Pags 4
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failure is not remedied by COUNTY within thirty (30) days of written notice to COUNTY of such late

payment.

C. Upon termination, CONTRACTOR shall deliver to COUNTY all data, estimates, graphs, summaries,
reports, and all other property, records, documents or papers as may have been accumulated or produced
by CONTRACTOR in performing this Agreement, whether completed or in process, except such items as
COUNTY may, by written permission, permit CONTRACTOR to retain. Notwithstanding any other
payment provision of this Agreement, COUNTY shall pay CONTRACTOR for satisfactory services
performed to the date of termination to include a prorated amount of compensation due hereunder less
payments, if any, previously made. Inno event shall CONTRACTOR be paid an amouat in excess of the
full price under this Agreement nor for profit on unperformed portions of service. CONTRACTOR shall
furnish to COUNTY such financial information as in the judgment of COUNTY is necessary to determine
the reasonable value of the services rendered by CONTRACTOR. In the event of a dispute as to the
reasonable value of the services rendered by CONTRACTOR, the decision of COUNTY shall be final.
The foregoing is cumulative and shall not affect any right or remedy which COUNTY may have in law or

equity.
20. SECTION HEADINGS

The headings of the several sections, and any Table of Contents appended hereto, shall be solely for
convenience of reference and shall not affect the meaning, construction or effect hereof.

2]1. SEVERABILITY

If any one or more of the pravisions contained herein shall for any reason be held to be invalid, illegal or
unenforceable in any respect, then such provision or provisions shall be deemed severable from the remaining
provisions hereof, and such invalidity, illegality or unenforceability shall not affect any othcr provision hereof, and this
Agreement shall be construed as if such invalid, illegal or unenforceable provision had never been contained hecein.

22, REMEDIES NOT EXCLUSIVE

No remedy herein conferred upon or reserved to COUNTY is intended to be exclusive of any other remedy or
remedies, and each and every such remedy, to the extent pennitted by law, shall be cumulative and in addition to any
other remedy given hereunder or now or hereafter existing at law or in equity or otherwise.

23. TIME IS OF THE ESSENCE
Time is of the essence in this Agreement and each covenant and term is a condition herein.

24. NO WATVER OF DEFAULT

No delay or omission of COUNTY to exercise any right or power arising upon the occurrence of any eveat of
default shall impair any such right or power or shall be construed to be a waiver of any such default or an acquiescence
therein; and every power and remedy given by this Agreement to COUNTY shall be exercised from time to time and

as often as may be deemed expedient in the sole discretion of COUNTY.

25. ENTIRE AGREEMENT AND AMENDMENT

In conjunction with the matters considered herein, this Agreement contains the entire understanding and
agreement of the parties and there have been no promises, representations, agreements, warranties or undertaldngs by
any of the parties, either oral or written, of any character or nature hereafter binding except as sct forth herein. This
Agreement may be altered, amended or modified only by an instrument in writing, executed by the parties to this
Agreement and by no other means. Each party waives their future right to claim, contest or assert that this Agreement
was modified, canceled, superseded, or changed by any oral agreements, course of conduct, waiver or estoppel,

26. SUCCESSORS AND ASSIGNS
All representations, covenants and warranties set forth in this Agreement, by or on behalf of, or for the benefit
of any or all of the parties hereto, shall be binding upon and inure to the benefit of such party, its successors and assigns.
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27. COMPLIANCE WITH LAW

CONTRACTOR shall, at its sole cost and expensc, comply with all County, State and Federal ordinances and
statutes now in force or which may hereafter be in force with regard to this Agreement. The judgment of any court of
competent jurisdiction, or the admission of CONTRACTOR in any action or proceeding against CONTRACTOR,
whether COUNTY is a party thereto or not, that CONTRACTOR has violated any such ordinance or statute, shall be
conclusive of that fact as between CONTRACTOR and COUNTY.

28. CALIFORNIA LAW AND JURISDICTION

This Agreement shall be governed by the laws of the State of California. Any litigation regarding this
Agreement or its contents shall be filed in the County of Santa Barbara, if in state court, or in the federal district court

nearest to Santa Barbara County, if in federal court.

29. EXECUTION OF COUNTERPARTS

This Agreement may be executed in any number of counterparts and each of such counterparts shall for all
putposes be deemed to be an original; and all such counterparts, or as many of them as the parties shall preserve

undestroyed, shall together constitute one and the same instrument.

30. AUTHORITY

All signatories and parties to this Agreement warrant and represent that they have the power and authorily to
enter into this Agreement in the names, titles and capacities herein stated and on behalf of any entities, persous, or firms

represented or purported to be represented by such entity(ies), person(s), or firm(s) and that all formal requirements
necessary or required by any state and/or federal law in order to enter into this Agreement have been fully complied
with. Furthermore, by entering into this Agreement, CONTRACTOR hercby warrants that it shall not have breached
the terms or conditions of any other contract or agreeiment to which CONTRACTOR is obligated, which breach would

have a material effect hereon.
31. SURVIVAL

All provisions of this Agreement which by their nature are intended to survive the termination or expiration of
this Agreement shall survive such termination or expiration. .

32. PRECEDENCE
In the event of conflict between the provisions contained in the numbered sections of this Agreement and the
provisions contained in the Exhibits, the provisions of the Exhibits shall prevail over those in the numbered sections.

33. BUSINESS ASSOCIATE
The parties agree to the terms and conditions set forth in Exhibit D - HIPAA Business Associate Agreement

(BAA), attached hereto and incorporated herein by reference.
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Agreement for Services of Independent Contractor between the County of Santa Barbara and Good

Samaritan Shelter.

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

COUNTY.

ATTEST:

Mona Miyasato
County Executive Officer
Clerk of the Board

By: Jjwjﬂ . /‘j L’h 6&:.424/15’(_ .

Deputy Clerk

RECOMMENDED FOR
APPROVAL:
BILL BROWN - SHERIFF

By: }SM (66\ ~ 5}/ ZJAC,'

Shﬁf—'Cm"onir'

APPROVED AS TO FORM:

Michael C. Ghizzoni
County Counsel

o Al -

Deputy County Counsel

APPROVED AS TO FORM:
Risk Management

=

Risk Management

By:

(Co of SB EX A 10-17-2014)

COUNTY OF SANTA BARBARA:

By:

Steve Lavaerfino,
pervi

Date; 5’7 - G‘

CONTRACTOR:

Good Samaritan Shelter

By: Aj/é;. ——""'——T/{

Aaffhorized Representative

Name: Sylvia Bacnard
Title: Executive Director

APPROVED AS TO ACCOUNTING
FORM:

Betsy Schaffer
Auditor-Controller

o e

Deputy
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EXHIBIT A

STATEMENT OF WORK

A. SERVICES.

Contractor shall provide Jail Discharge Planning Services to the Santa Barbara Sherffs Office (SBSO)
Custody Division Program Unit staff. Specifically, Contractor shall provide one position, a Pre-Release Specialist.

The Pre-Release Specialist shall provide discharge planning services including, but not limited to: residential
program screening, coordination and transportation; assistance with eligibility for entitlements such as Medi-Cal,
supplemental and disability Social Security, and Veterans’ benefits; referrals/linkage with mental health and for public
health; referral to and coordination with Collaborative Courts including Restorative Court, Veteran’s Treatment Court,
and Clean and Sober Drug Court; and afiercare coordination with parole and deputy probation officers who monitor the

clients upon release.

In addition, the Pre-Release Specialist shall be responsible for the following:
1. Make referrals to appropriate community mental health programs and commuaity health clinics, and

whenever possible, schedule the initial appointment.
2. Secure placement in a permanent or transitional living program as appropriate.
3. Manage an assigned caseload; prepares narrative and statistical reports, documents and
correspondence. May provide court testimony.
Participate in multi-disciplinary team meetings both within the Sheriff's Office and with community
partners.

5. Maintain a written record of all contacts, case progress notes as well as any obstacles to achieving the
goals stated in the inmate individualized plan.

B. CLIENTS.

1. All current Jail inmates are eligible for discharge planning if requested. The level of services offered
are determined by the needs of the inmate being released. The needs and services will be outlinedin a
discharge plan, which is determined by the Discharge Planner or the Pre-Release Specialist.

2. The Sheriff’s Office Discharge Planner positions target populations which include offenders with co-
occuring disorders, those serving lengthy sentences, including without any supervision or case

management services when returning to the comumunity, inmates requesting discharge planning to
facilitate release on EM, and requests for re-entry services from the Sheriff’s Treatment Program (STP).

C. CONTRACTOR RESPONSIBILITIES.

Contractor shall be responsible for the following:
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1. Provide one (1.0) full-time equivalent (FTE), 40 hours per week Pre-Release Specialist, which
shall be funded through this Agreement to provide the services described in section A:
2. The Contractor shall recruit, interview, hire, train, and supervise all staff to meet all required

conditions and specifications.

3. The Contractor shall interview each candidate for employment or contract with special focus on
expertisc, emotional stability, and motivation.

4. The Sheriff will conduct criminal background checks on all employees as a prerequisite for nitial
and/or continued employment.

5. The Contractor shall remove a staff member from his/her role in providing services in the facilities
immediately upon request from the Sheriff,

6. The Sheriff retain the right to remove the security clearance of any Contractor staff person and
prevent entry into secure facilities.

7. The Contractor shall take immediate action to fill vacant positions. Candidates selected by the
Contractor to fill vacant positions shall be presented to the Sheriff for security clearance within 60

days from the date of such vacancy.

D. QUALIFICATIONS OF POSITIONS.

The position of Pre Relcase Specialist is required to have the following qualifications:

1.

2.

A bachelor’s degree in Criminology, Criminal Justice, Counseling, Social Work, Psychology or

similar.
Knowledge of the case planning and development, available resources, barriers to employment,

explains procedures rights and responsibilities.
A combination of training, education, and experience that is equivalent to the employment standards

Listed, and that provides the required knowledge and abilities. _
Completed and approved security clearance check, which includes but is not limited to a criminal
history check, administered by the Sheriff’s Office prior to being allowed into the facility.
Completed attendance of Sheriff’s Office Facility Security Orientation Training and Prison Rape
Elimination Act (PREA) training.

Ability to lcam and explain the Federal and State laws and regulations regarding clients’ rights to
discharge services; the operations, policies, and procedures regulating a County jail; interact effectively
with peaple of diverse socioeconomic and ethnic backgrounds; exercise tact and independent judgment;
speak before groups; gather, document, evaluate, and interpret data; draw logical conclusions and make
recommendations; prepare and maintain client records and reports; maintain client confidentiality; and
determine inmate treatment needs and make appropriate referrals to other departments/agencics.
Additional Desirable Qualifications include experience providing correctional and/or substance abuse
counseling to adult offenders in a locked facility.

Staff vacancies shall be brought to the immediate attention of the Program Supervisor. The
CONTRACTOR may fill temporary vacancies intemally by a temporary reassignment of existing
qualified staff, PENDING a security clearance as described in previous section of this document. A
temporary vacancy is defined as a vacancy of less than 60 days. Vacancies in excess of 60 days require
the immediate recruitment of new, qualified staff and must be filled within 90 days from the original

vacancy date.

E. SBSO RESPONSIBILITIES.

The Inmate Services Manager will maintain regular (at least monthly) contact with Contractor to ensure strong
collaboration and facilitate communication. Additional responsibilities of the SBSO are as follows:

1. The Sheriff will provide training to Contractor staff on facility safety and security practices, the Prison

Rape Elimination Act, and other appropriate topics.
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Include Contractor Staffin relevant training, meetings, as offered to all Sheriff’s Office Programs staff;
Provide quality assurance feedback to all contractor staff; and

Ensure contract staff meets requirements to work in the Jail facility.

SBSO Programs Unit Lieutenant and Inmate Services Manager will provide oversight and on-site
direction to staff, They will also provide Contractor staff and administration input on staff performance

to facilitate smooth operation of the programs.

VAL

F. LICENSKES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND CERTIFICATES. Conlractor
shall obtain and maintain in effect during the term of this Agreement, all licenses, permits, registrations,
accreditations, and certificates as required by all Federal, State, and local laws, ordinances, rules, regulations,
manuals, guidelines, and directives, which are applicable to the Contractor’s facility(ies) and services under
their Agreement. Contractor shall further ensure that all of jts officers, employees and agents, who perform
services hereunder, shall obtain and maintain in effect during the term of this Agreement all licenses, pennils,
registrations, accreditations, and certificates, which are applicable to their performance hereunder. A copy of
each such document shall be provided, in duplicate, to the Sheriff's Office.

G. REPORTS. Contractor shall maintain a written record of all contacts, case progress notes as well as any
obstacles to achieving the goals stated in the inmate-individualized plan. Contractor shall be responsible for

entering data into the integrated data management system.

1. Additional Reports. Upon County’s request, Contractor shall make such additional reports as required
by County concerning Contractor’s activities as they affect the services hereunder. County will be specific
as to the nature of information requested and allow thirty (30) days for Contractor to respond. Contractor
shall maintain records and make statistical reports as required by County and California State Deparfment
of Health Care Services of applicable agency, on forms provided by either agency.

H. PERFORMANCE. Contractor shall adhere to all County requirements, all relevant provisions of the
California Code of Regulations Title 9, Chapter 14 and all relevant provisions of applicable law that are now in

force or which may hereafter be in force.

1. Services provided to individuals will be neutral and non-ideological and all services shall be provided
regardless of the religion or lack of religion of the individual served. All services and referrals shall be

content neutral as to ideological matters.

I. CONFIDENTIALITY. CONTRACTOR agrees to maintain the confidentiality of client records and/or client
information pursuant to: Title 42 United States Code (USC) Section 290 dd-2; Title 42 Code of Federal
Regulations (CFR), Part 2; Title 22 California Cade of Regulations (CCR) Section 51009; Welfare &
Institutions Code (W&IC) Sections 14100.2 and 5328; Health and Safety Code (HSC) Sections 11812 and
11845.5; Civil Code Sections 56 — 56.37, 1798.80 — 1798.82, and 1798.85; and Penal Code (PC) Sections
11140, 11142 and 13303. Client records and/or information must comply with all appropriate State and Federal
requirements. CONTRACTOR shall ensure that no list of persons receiving services under this Agreement is
published, disclosed, or used for any purpose except for the direct administration of these services or other uses
authorized by law that are not in conflict with requirements for confidentiality contained in the preceding codes.

J. CULTURAL COMPETENCE. Contractor shall provide services that consider the culture of mental illness
and trauma as well as the ethnic and cultural diversity of clients.

K. NOTIFICATION REQUIREMENTS.

1. Contractor shall notify County immediately in the event of any suspected or actual misappropriation of
funds under Contractor’s control; known serious complaints against licensed staff: restrictions in practice
or license as stipulated by the State Bureau of Medical Quality Assurance, Community Care Licensing
Division of the Department of Social Services of the State, or other State agency; staff privileges restricted
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at a hospital; legal suits initiated specific to the Contractor's practice; initiation of criminal investigation of
the Contractor; or other action instituted which affects Contractor’s license or practice (for example, scxual
harassment accusations). “Immediately” means as soon as possible but in no event more than twenty-four

(24) hours after the event.
2. Contractor shall immediately notify the County Liaison in the event of a client with a case filc open with
the County presents any of the following client indices’ suicidal risk factors, homicidal risk factors,

assaultive risk factors, side effects Tequiring medical attention or obscrvation, behavioral symptom
presenting possible health problems, or any behavioral symptom that may compromise thc appropriateness

of the placement.
3. Contractor shall immediately notify the Inmate Services Manager, regardless of whether the clienthas a

case files open with the County, should any of the following events occur; death, fire setting, police
involvement, media contact, any behavior leading to potential liability, or any behavioral symptom that

may compromise the appropriateness of the placement.

L. PERIODIC REVIEW. County shall assign management staff as contract monitors to coordinate periodic
review meetings with Contractor’s staff regarding fiscal and overall performance activity.

M. POLICIES AND PROCEDURES. Contractor shall maintain written policies and procedures to sct
expectations for Contvactor staff and establish consistency of effort and shall provide a copy to County upon

request. The written policies and procedures shall be consistent with all a

pplicable State, Federal and County

requirements,

/i
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EXHIBIT B
PAYMENT ARRANGEMENTS

Periodic Compensation

A For CONTRACTOR services to be rendered under this Agreecment, CONTRACTOR shall be paid a
total contract amount, including cost reimbursements, not to exceed $ 95,000.00 for the term of this Agreement.
Payment for services and/or reimburseiment of costs shall be made upon Contractor’s satisfactory perfonnance,
based upon the scope and methodology contained in EXHIBIT A. Payment for scrvices shall be based upon
the expenses and hourly rates for personnel defined in EXHIBIT B-1. Invoices submitted for payment that is
based upon EXHIBIT B-1 must contain sufficient detail and provide supporting documentation to enable an

audit of the charges.

. Invoices will be submitted monthly by the twentieth of the month following scrvice, Contractor shall submit to
the County’s DESIGNATED REPRESENTATIVE an invoice or certified claim on the County Treasury for
the service performed over the period specified. County’s representative shall evaluate the quality for the
service performed, and if found to be satisfactory, shall initiate payment processing. County shall pay invoices

or claims for satisfactory work within thirty (30) days of presentation.
Proper Invoice. The invoice must show the Agreement number, services performed or detailed

statement of costs, and total. Within twenty (20) calendar days of the end of the month in which
services are delivered, Contractor shall submit monthly financial statements reflecting direct and

indirect costs.

L

2. County’s Designated Representative

financial@sbsheriff.org

Santa Barbara County Sheriff's Office
Attn: Accounts Payable

4434 Calle Real

Santa Barbara, CA 93110

C. Withholding of payment for non-submission of information. If any required invoice or reports or reports is not
submitted by the Contractor to the County within the time limits described in this Agreement or if any such
information is incomplete, incorzect, or is not completed in accordance with the requirements of this Agreement,

then payment shall be withheld until County is in receipt of the complete and corrected data.

. Correction of work, County’s failure to discover or object to any unsatisfactory work or billings prior to
payment will not constitute a waiver of County’s right to require Contractor to correct such work or billings or

seek any legal remedy.

Exhibit B-1
SCHEDULE OI' RATES
SANTA BARBARA COUNTY SHERIFF'S OFFICE
SCHEDULE OF RATES AND CONTRACT MAXIMUM
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CONTRACTOR NAME: GOOD SAMARITAN SERVICES FISCAL YEAR: 2018-2019

DESCRIPTION OF SERVICE: Jail Discharge Planning Services AB109 Funding

Total of Salary, Benefits, Administrative Costs are NOT [ $95,000.00
TO EXCEED
Hourly Salary including benefits $39.15

Contractor Signature: 4’_\) / d<
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EXHIBIT C

Indemnification and Insurance Requirements
(For Professional Contracts)

INDEMNIFICATION

CONTRACTOR agrees to indemnify, defend (with counsel reasonably approved by COUNTY) and hold
harmless COUNTY and its officers, officials, employees, agents and volunteers from and against any and all claims,
actions, losses, damages, judgments and/or liabilities arising out of this Agreement from any cause whatsocver,
including the acts, errors or omissions of any person or entity and for any costs or expenses (including but not limited
to attorneys’ fees) incurred by COUNTY on account of any claim except where such indemnification is prohibited
by law. CONTRACTORs indemnification obligation applies to COUNTYs active as well as passive negligence but
does not apply to COUNTYs sole negligence or willful misconduct.

NOTIFICATION OF ACCIDENTS AND SURVIVAL OF INDEMNIFICATION PROVISIONS

CONTRACTOR shall notify COUNTY immediately in the event of any accident or injury arising out of or
in connection with this Agreement. The indemnification provisions in this Agreement shall survive any expiration or

termination of this Agreement.

INSURANCE

CONTRACTOR shall procure and maintain for the duration of this Agreement insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the performance of the work
hereunder and the results of that work by the CONTRACTOR, his agents, representatives, employecs or

subcontractors.

A. Minimum Scope of Insurance
Coverage shall be at least as broad as:

1. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00 01
covering CGL on an “occurrence” basis, including products-completed operations, personal
& advertising injury, with limits no less than $1,000,000 per occurrence and $2,000,000 in

the aggregate.
2. Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if

CONTRACTOR has no owned autos, hired, (Code 8) and non-owned autos (Code 9), with
limit no less than $1,000,000 per accident for bodily injury and property damage.

Workers® Compensation: as required by the State of California, with Statutory Limits, and
Employer’s Liability Insurance with limit of no less than $1,000,000 per accident for bodily

injury or disease.

4. Professional Liability (Emors and Omissions) Insurance appropriate lo the
CONTRACTOR’S profession, with limit of no less than $1,000,000 per occurrence or claim,
$2,000,000 aggregate.

If the CONTRACTOR maintains higher limits than the minimums shown above, the COUNTY
requires and shall be entitled to coverage for the higher limits maintained by the CONTRACTOR.
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Any available insurance procecds in excess of the specified minimum limits of insurance and
coverage shall be available to the COUNTY.

B. Other Insurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:

1.

Additional Insured — COUNTY, its officers, officials, employees, agents and volunteers are to be covered
as additional insureds on the CGL policy with respect to liability arising out of work or operations perforned
by or on behalf of the CONTRACTOR including materials, parts, or equipment furnished in connection with
such work or operations. General liability coverage can be provided in the form of an endorsement to the
CONTRACTOR's insurance at lcast as broad as ISO Form CG 20 10 11 85 or if not available, through the
addition of both CG 20 10'and CG 20 37 if a later edition is used).

Primary Coverage — For any claims related to this Agreement, the CONTRACTOR’s insurance coverage
shall be primary insurance as respects the COUNTY, its officers, officials, employecs, agents and volunteers.
Any insurance or self-insurancc maintained by the COUNTY, its officers, officials, employees, agents or
volunteers shall be excess of the CONTRACTORs insurance and shall not contribute with it.

Notice of Cancellation — Each insurance policy required above shall provide that coverage shall not be
canceled, except with notice to the COUNTY.

Waiver of Subrogation Rights — CONTRACTOR hereby grants to COUNTY a waiver of any right to
subrogation which any insurer of said CONTRACTOR may acquire against the COUNTY by virtue of the
payment of any loss under such insurance. CONTRACTOR agrees to obtain any endorsement that may be
necessary to effect this waiver of subragation, but this provision applies regardless of whether or not the

COUNTY has received a waiver of subrogation endorsement from the insurer.

Deductibles and Self-Insured Retention — Any deductibles or self-insured retentions must be declared to
and approved by the COUNTY. The COUNTY may require the CONTRACTOR to purchase coverage with
a lower deductible or retention or provide proof of ability to pay losses and related investigations, clim

administration, and defense expenses within the retention.

Acceptability of Insurers — Unless otherwise approved by Risk Management, insurance shall be written by
insurers authorized to do business in the State of California and with a minimum A.M. Best’s Insurance

Guide rating of “A- VII”.

Verification of Coverage — CONTRACTOR shall fumnish the COUNTY with proof of insurance, original
certificates and amendatory endorsements as required by this Agreement. The proof of insurance, certificates
and endorsements are to be received and approved by the COUNTY before work commences. However,
failure to obtain the required documents prior to the work beginning shall not waive the CONTRACTOR's
obligation to provide them. The CONTRACTOR shall furnish evidence of renewal of coverage throughout
the term of the Agreement. The COUNTY reserves the right to require complete, certified copies of all
required insurance policies, including endorsements required by these specifications, at any time.
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8. Failure to Procure Coverage —In the event that any policy of insurance required under this Agreement does
not comply with the requirements, is not procured, or is canceled and not replaced, COUNTY has the right
but not the obligation or duty to terminate the Agreement. Maintenance of required insurance coverage is 2
material element of the Agreement and failure to maintajn or renew such coverage or to provide evidence of

renewal may be treated by COUNTY as a material breach of contracl,

9. Subcontractors — CONTRACTOR shall requirc and verify that all subcontractors maintain insurance
meeting all the requirements stated herein, and CONTRACTOR shall ensure that COUNTY is an additional

insured on insurance required from subcontractors.
10. Claims Made Policies — If any of the required policies provide coverage on a claims-made basis:

i.  The Retroactive Date must be shown and must be before the date of the contract or the beginning
of contract work.
Insurance must be maintained and evidence of insurance must be provided for at least five (5)

Yyears after completion of confract work.
If coverage is canceled or non-renewed, and not replaced with another claims-made policy form
with a Retroactive Date prior to the contract effective date, the CONTRACTOR must purchase

“extended reporting” coverage for a minimum of five (5) years after completion of contract

ii.

work.

11. Special Risks or Circumstances — COUNTY reserves the right to modify these requirements, including
limits, based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances.

Any change requiring additional types of insurance coverage or higher coverage limits must be made by
amendment to this Agreement. CONTRACTOR agrees to execute any such amendment within thirty (30) days of

receipt.

Any failure, actual or alleged, on the part of COUNT'Y to monitor or enforce compliance with any of the insurance
and indemnification requirements will not be deemed as a waiver of any rights on the part of COUNTY.
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EXHIBIT D
HIPAA BUSINESS ASSOCIATE AGREEMENT (BAA)

This Business Associate Agreement (“BAA”) supplements and is made a part of the Agreement between
COUNTY (referred to herein as “Covered Entity”) and CONTRACTOR (referred to herein as “Business Associate”).

RECITALS

Covered Entity wishes to disclose certain information to Business Associate pursuant to the temms of fhe
Agreement, some of which may constitute Protected Health Information (“PHI") (defined below).

Covered Entity and Business Associate intend to protect the privacy and provide for the security of PHI
disclosed to Business Associate pursuant to the Agreement in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA”™), the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-005 (“HITECH Act”), and 45 CFR Parts 160 and 164, Subpart C (the “Sccurity
Rule”), Subpart D (the “Data Breach Notification Rule”) and Subpart E (the “Privacy Rule™) (collectively, the “HPAA

Regulations™).

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require Covered
Entity to enter into a contract containing specific requirements with Business Associate prior to the disclosure of PHI,
as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(¢) and 164.504(e) of the Code of Federal

Regulations (C.F.R.) and contained in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the
parties agree as follows:

A. Definitions
1. Breach shall have the meaning given to such term under the HITECH Act [42 U.S.C. Section 17921].

2. Business Associate shall have the meaning given to such term under the Privacy Rule, the Security Rule,
and the HITECH Act, including but not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.
Covered Entity shall have the meaning given to such term under the Privacy Rule and the Security Rule,
including, but not limited to, 45 C.F.R. Section 160.103.

4. Data Aggregation shall have the meaning given to such term under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.501.

Designated Record Set shall have the meaning given to such term under the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.501.

6. Electronic Protected Health Information means Protected Health Information that is maintained in or
transmitted by electronic media.

Electronic Health Record shall have the meaning given to such term in the HITECH Act, including, but
oot limited to, 42 U.S.C. Section 17921.

8. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164, Subparts
AandE.

Protected Health Information or PHI means any information, whether oral or recorded in any form or

medium; (i) that relates to the past, present or future physical or mental condition of an individual; the

provision of health care to an individual; or the past, present or future payment for the provision of health
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care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable
basis to believe the information can be used to identify the individual, and shall have the meaning given to
such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. Protected Health
Information includes Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501].

11. Protected Information shall mean PHI provided by Covered Entity to Business Associate or created or
received by Business Associate on Covered Entity’s behalf.

12. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164, Subparts

Aand C.
13. Unsecured PHI shall have the meaning given to such tecm under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Scction 17932(h).

B. Obligations of Business Associate

1. Permitted Uses. Business Associate shall not use Protected Information except for the purpose of
performing Business Associate’s obligations under the Agreement and as permitted under the Agreement
and this BAA. Further, Business Assaciate shall not use Protected Infonnation in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so used by Covered Entity. However,
Business Associate may use Protected Information (i) for the proper management and administration of
Business Associate, (ii) to carry out the legal responsibilities of Busincss Associate, or (iii) for Data
Aggregation purposes for the Health Care Operations of Covered Entity [45 C.F.R. Seclions
164.504(e)(2)(ii)(A) and 164.504(e)(4)(i)].

Permitted Disclosures. Business Assaciate shall not disclosc Protected Information except for the purpose
of performing Business Associate’s obligations under the Agreement and as permitted under the Agreement
and this BAA. Business Associate shall not disclosc Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by Covered Entity. However,
Business Associate may disclose Protected Information (i) for the proper management and administration
of Business Associate; (ii) to carry out the legal responsibilities of Business Associate; (iii) as required by
law; or (iv) for Data Aggregation purposes for the Health Care Operations of Covered Entity. If Business
Associate discloses Protected Information to a third party, Business Associate must obtain, prior to making
any such disclosure, (i) reasonable written assurances from such third party that such Protected Infonnation
will be held confidential as provided pursuant to this BAA. and only disclosed as required by law or for the
puzcposes for which it was disclosed to such third party, and (ii) a written agreement from such third party
to immediately notify Business Associate of any breaches of confidentiality of the Protected Information,
to the extent the third party has obtained knowledge of such breach [42 U.S.C. Section 17932; 45 CER.
Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)].

Prohibited Uses and Disclosures. Business Associate shall not use or disclosc Protected Information for
fundraising or marketing purposes. Business Associate shall not disclose Protected Information to a health
plan for payment or health carc operations purposes if the patient has requested this special restriction, and
has paid out of pocket in full for the health care item or service to which the PHI solely relates [42 US.C.
Section 17935(a)]. Busincss Associate shall not directly or indirectly receive remuneration in exchange for
Protected Information, except with the prior written consent of Covered Entity and as permitted by the
HITECH Act, 42 U.S.C. section 17935(d)(2); however, this prohibition shall not affect payment by Covered
Entity to Business Associate for services provided pursuant to the Agreement. Business Associate shall
mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a use or
disclosure of PHI by Business Associate in violation of this Agreement, the BAA, or the HIPAA

Regulations.

4. Appropriate Safeguards. Business Associate shall implement appropriate safeguards as are necessary to

prevent the use or disclosure of Protected Information otherwise than as permitted by the Agreement or this
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BAA, including, but not limited to, administrative, physical and technical safeguards that reasonablyand
appropriately protect the confidentiality, integrity and availability of the Protected Information, in
accordance with 45 CFR. Sections 164.308, 164.310, and 164.312. [45 CF.R Section
164.504(e)(2)(ii)(B); 45 C.F.R. Section 164.308(b)]. Business Associate shall comply with the policicsand
procedures and documentation requirements of the HIPAA Security Rule, including, but not limited lo, 45
CFR. Section 164.316 [42 U.S.C. Section 17931].

5. Reporting of Improper Access, Use or Disclosure. Business Associate shall report to Covered Entity in
writing of any access, use or disclosure of Protected Information not permitted by the Agreement and this
BAA, and any Breach of Unsecured PHI, as required by the Data Breach Notification Rule, of which it
becomes aware without unreasonable delay and in no case later than 60 calendar days after discovery [42
U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)].

6. Business Associate’s Subcontractors and Agents. Business Associate shall ensure that any agents and
subcontractors to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply to Business Associate with respect to such PHI and implement the safeguards required
by paragraph (c) above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 CF.R.
Section 164.308(b)]. Business Associate shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such
violation (see 45 CF.R. Sections 164.530(f) and 164.530(e)(1)).

7. Access to Protected Information. To the extent that the Covered Entity keeps a designated record sctthen
Business Associate shall make Protected Information maintained by Business Associate or its agents or
subcontractors in Designated Record Sets available to Covered Entity for inspection and copying within
five (5) days of a request by Covered Entity to enable Covered Entity to fulfill its obligations under state
law [Health and Safety Code Section 123110] and the Privacy Rule, including, but not limited to, 45 CFR.
Section 164.524 [45 CF.R. Section 164.504(e)(2)(ii)(E)]. If Business Associate maintains an Electronic
Health Record, Business Associate shall provide such information in electronic format to enable Covered
Entity to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section

17935(e).

8. Amendment of PHI for Business Associate who is Required to Maintain a Record Set. If Business
Associate is required to maintain a designated record set on behalf of the Covered Entity the Business
Associate shall within ten (10) days of receipt of a request from Covered Entity for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, Business
Assaciate or its agents or subcontractors shall make such Protected Information available to Covered Eatity
for amendment and incorporate any such amendment to enable Covered Entity to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.526. If any individual réquests
an amendment of Protected Information directly from Business Assaciate or its agents or subcontractors,
Business Associate must notify Covered Entity in writing within five (5) days of the request. Any approval
or denial of amendment of Protected Information maintained by Business Associate or its agents or
subcontractors shall be the responsibility of Covered Entity [45 C.F.R. Section 164.504(e)(2)(i)()].

Accounting Rights. Within ten (10) days of notice by Covered Entity of a request for an accounting of
disclosures of Protected Information, Business Associate and its agents or subcontractors shall make
available to Covered Entity the information required to provide an accounting of disclosures to enable
Covered Entity to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CF.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935(c), as
determined by Covered Entity. Business Associate agrees to implement a process that allows for an
accounting to be collected and maintained by Business Associate and its agents or subcontractors for at
leastsix (6) years prior to the request. However, accounting of disclosures from an Electronic Health Record
for treatment, payment or health care operations purposes are requircd to be collected and maintained for
only three (3) years prior to the request, and only to the extent that Business Associate maintains an
electronic health record and is subject to this requirement. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (i) the name of the entity or person who received
Protected Information and, if known, the address of the entity or person; (iii) a brief description of Protected
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Information disclosed and (iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual's authorization, or a copy of the writtcn
request for disclosure. In the event that the request for an accounting is delivered directly to Business
Associate or its agents or subcontractors, Business Associate shall within five (5) days of a request forward
it to Covered Entity in writing. It shall be Covered Entity’s responsibilily to prepare and deliver any such
accounting requested. Business Assaciate shall not disclose any Protected Information except as set forth
in Sections B.2 of this BAA [45 C.F.R. Sections 164.504(e)(2)(ii)(G) and 165.528]. The provisions of this

subparagraph shall survive the tenmnination of this Agreement,

Governmental Access to Records. Business Associate shall make its internal practices, books and records
relating to the use and disclosure of Protected Information available to Covered Entity and to the Secretary
of the U.S. Department of Health and Human Services (Secretary) for purposes of determining Business
Associate’s compliance with the Privacy Rule [45 C.F.R. Section 164.504(e)(2)(ii) (FD]. Business Associate
shall provide to Covered Entity a copy of any Protected Information that Business Associate provides to
the Secretary concunently with providing such Protected Information to the Secretary.

10.

I1. Minimum Necessary. Business Associate (and its agents or subcontractors) shall request, use and disclose
only the minimum amount of Protected Information necessary to accomplish the purpose of (he request,
use, or disclosure [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.5 14(d)(3)]. Business Associate
understands and agrees that the definition of “minimum necessary” is in flux and shall keep itself informed
of guidance issued by the Secretary with respect to what constitutes “minimum nccessary.”

Data Ownership. Business Associate acknowledges that Business Associate has no ownership rights with

respect to the Protected Information.
Business Associate’s Insurance. Business Associate represents and warrants that it purchases commercial
insurance to cover its exposure for any claims, damages or losses arising as a result of a breach of the terms

of this BAA.

Notification of Possible Breach. During the term of the Agreement, Business Associate shall notify
Covered Entity within twenty-four (24) hours of any suspected or actual breach of security, or any access,
use or disclosure of Protected Information not penmitted by the Agreement or this BAA. or unauthorized
usc or disclosure of PHI of which Business Associate becomes aware and/or any actual o suspected use or
disclosure of data in violation of any applicable federal or state laws or regulations. Business Assciate
shall take (i) prompt corrective action to cure any such deficiencies and (ji) any action pertaining to such
unauthorized disclosure required by applicable federal and state laws and regulations. [42 U.S.C. Section
17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.E.R. Section 164.308(b)]

Breach Pattern or Practice by Covered Entity. Pursiant to 42 U.S.C. Section 17934(b), if the Business
Associate knows of a pattern of activity or practice of the Covered Entity that constitutes a material breach
or violation of the Covered Entity’s obligations under the Agreement or this BAA or other amrangement,
the Business Associate must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the Business Associate must terminate the Agreement or other arrangement if feasible, or if
termination is not feasible, report the problem to the Secretary. Business Assaciate shall provide written
notice to Covered Entity of any pattern of activity or practice of the Covered Entity that Business Associate
believes constitutes a material breach or violation of the Covered Entity’s obligations under the Agreement
or this BAA or other arrangement within five (5) days of discovery and shall meet with Covered Entity to
discuss and attempt to resolve the problem as one of the reasonable steps to cure the breach or end the

12,

13.

14.

15.

violation.
Audits, Inspection and Enforcement. Within ten (10) days of a written request by Covered Entity,
Business Associate and its agents or subcontractors shall allow Covered Entity to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use
or disclosure of Protected Information pursuant to this BAA for the purpose of determining whether
Business Associate has complied with this BAA; provided, however, that (i) Business Associate and
Covered Entity shall mutually agree in advance upon the scope, timing and location of such an inspection,
(ii) Covered Entity shall protect the confidentiality of all confidential and proprietary information of
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Business Associate to which Covered Entity has access during the course of such inspection; aud (iif)
Covered Entity shall execute a nondisclosure agrcement, upon terms mutually agreed upon by the paties,
if requested by Business Associate, The fact that Covered Entity inspects, or fails to inspect, or has theright
to inspect, Business Associate’s facilities, systems, books, records, agreements, policies and procedures
does not relieve Business Associate of its responsibility to comply with this BAA, nor does Covered
Entity’s (i) failure to detect or (ii) detection, but failure to notify Business Associate ot require Business
Associate's remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver
of Covered Entity’s enforcement rights under the Agreement or this BAA, Business Associate shall notify
Covered Entity within ten (10) days of learning that Business Associate has become the subject of an audit,
compliance review, or complaint investigation by the Office for Civil Rights.

C. Termination

1. Material Breach. A breach by Business Associate of any provision of this BAA, as determined by Covered
Entity, shall constitute a material breach of the Agreement and shall provide grounds for immediate
terrnination of the Agreement, any provision in the Agreement to the contrary notwithstanding [45 CFR.

Section 164.504(e)(2)(iii)].
2. Judicial or Administrative Proceedings. Covered Entity may terminate the Agreement, effective
immediately, if (i) Business Associate is named as a defendant in a criminal proceeding for a violation of

HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii) a finding or
stipulation that the Business Associate has violated any standard or requirement of HIPAA, the HITECH

Act, the HIPAA Regulations or other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

3. Effect of Termination. Upon termination of the Agreement for any reason, Business Associate shall, at
the option of Covered Entity, return or destroy all Protected Information that Business Associate or its
agents or subcontractors still maintain in any form, and shall retain no copies of such Protected Information.
Ifretum or destruction is not feasible, as determined by Covered Entity, Business Assaciate shall continue
to extend the protections of Section B of this BAA to such information, and limit forther use of such PHI
to those purposes that make the retum or destruction of such PHI infeasible. [45 CF.R. Scction
164.504(e)(ii)(2(D]. If Covered Entity elects destruction of the PHI, Business Associate shall certify in
writing to Covered Entity that such PHI has been destroyed.

D. Indemnification

If Business Associate fails to adhere to any of the privacy, confidentiality, and/or data security provisions set
forth in this BAA or if there is a Breach of PHI in Business Assaciate’s possession and, as a result, PHI or any other
confidential information is unlawfully accessed, used or disclosed, Business Associate agrees to reimburse Covered
Entity for any and all costs, direct or indirect, incurred by Covered Entity associated with any Breach notification
obligations. Business Associate also agrees to pay for any and all fincs and/or administrative penalties imposed for such
unauthorized access, use or disclosure of confidential information or for delayed reporting if it fails to notify the Covered

Entity of the Breach as required by this BAA.

E. Disclaimer

Covered Entity makes no warranty or representation that compliance by Business Assaciate with this BAA,

HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for Business Assaciate’s own
purposes. Business Associate is solely responsible for all decisions made by Business Associate regarding the

safeguarding of PHI.

F. Certification

HIPAA Exhibil D Page 5

(Co of SB Std Tems Ver 1-01-2014)
(Ca of SB Risk Management-May 2013)



To the extent that Covcred Entity determines that such examination is necessary to comply with Covered
Entity’s legal obligations pursuant to HIPAA relating to certification of its security practices, Covered Entity or its
authorized agents or contractors, may, at Covered Entity’s expense, examine Business Associate’s facilities, syslems,
procedures and records as may be necessary for such agents or contractors to certify to Covered Entity the exlent to
which Business Associate’s security safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this

BAA.
G. Amendment to Comply with Law

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evalving
and that amendment of the Agrecment or this BAA may be required to provide for procedures to ensure compliance
with such developrents. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECKH Act, the Privacy Rule, the Security Rule and other applicable laws relating
to the security or confidentiality of PHL The parties understand and agree that Covered Entity must receive satisfactory
written assurance from Business Associate that Business Associate will adequately safeguard all Protected Information.
Upon thie request of either party, the other party agrees to promptly enter into negotiations concerning the terms of an
amendment to this BAA embodying written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. Covered Entity may terminate the Agrecment
upon thirty (30) days written notice in the event (i) Business Associate does not promptly enter into negotiations to
amend the Agrecment or this BAA when requested by Covered Entity pursuant to this Section or (ii) Business Associate
does not enter into an amendment to the Agreement or this BAA providing assurances regarding the safeguarding of
PHI that Covered Entity, in its sole discretion, deems sufficient to satisfy the standards and requirements of applicable

laws.
H. Assistance in Litigation of Administrative Proceedings

Business Associate shall make itself, and any subcontractors, employees or agents assisting Business Associate
in the performance of its obligations under the Agreement or this BAA, available to Covered Entity, at no cost to
Covered Entity, to testify as witnesses, or otherwise, in the event of litigation or administrative proceedings being
commenced against Covered Entity, its directors, officers or employees based upon a claimed violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other Jaws relating to security and privacy, except where Business

Associate or its subcontractor, employee or agent is named adverse party.

1. No Third-Party Beneficiaries

Nothing express or implied in the Agreement or this BAA is intended to confer, nor shall anything herein confer,
upon any person other than Covered Entity, Business Associate and their respective successors or assigns, any rights,

remedies, obligations or liabilities whatsoever.

J.  Effect on Agreement

Except as specifically required to implement the purposes of this BAA, or to the extent inconsistent with this

BAA, all other terms of the Agreement shall rerain in force and effect.

K. Entire Agreement of the Parties

This BAA supersedes any and all prior and conternporaneous business associate agreements between the parties
and constitutes the final and entire agrcement between the parties hereto with respect to the subject matter hereof,
Covered Entity and Business Associate ackmowledge that no representations, inducements, promises, or agreements,
oral or otherwise, with respect to the subject matter hereof, have been made by either party, or by-anyone acting on
behalf of either party, which are not embodied herein. No other agreement, statement or promise, with respect to the
subject matter hereof, not contained in this BAA shall be valid or binding.
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L. Interpretation

The provisions of this BAA shall prevail over any provisions in the Agreement that may conflict or appear
AA. This BAA and the Agreement shall be interpreted as broadly as necessary
comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that
any ambiguity in this BAA shall be resolved in favor of a meaning that complies and is consistent with HIPAA, the
HITECH Act, the Privacy Rule and the Security Rule.
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ATTACHMENT D

Amended Original Agreement
Good Samaritan of Exhibit C



EXHIBIT C
Amended
Indemnification and Insurance Requirements
(For All Contracts with Good Samaritan)

INDEMNIFICATION

CONTRACTOR agrees to indemnify, defend (with counsel reasonably approved by
COUNTY) and hold harmless COUNTY and its officers, officials, employees, agents and
volunteers from and against any and all claims, actions, losses, damages, judgments and/or
liabilities arising out of this Agreement from any cause whatsoever, including the acts, errors or
omissions of any person or entity and for any costs or expenses (including but not limited to
attorneys’ fees) incurred by COUNTY on account of any claim except where such indemnification
is prohibited by law. CONTRACTOR'S indemnification obligation applies to COUNTY'S activeas
well as passive negligence but does not apply to COUNTY'S sole negligence or willful

misconduct.

NOTIFICATION OF ACCIDENTS AND SURVIVAL OF INDEMNIFICATION PROVISIONS

CONTRACTOR shall notify COUNTY immediately in the event of any accident or injury
arising out of or in connection with this Agreement. The indemnification provisions in this
Agreement shall survive any expiration or termination of this Agreement.

INSURANCE

CONTRACTOR shall procure and maintain for the duration of this Agreement insurance
against claims for injuries to persons or damages to property which may arise from or in
connection with the performance of the work hereunder and the results of that work by the

CONTRACTOR, its agents, representatives, employees or subcontractors.

A. Minimum Scope of Insurance
Coverage shall be at least as broad as:

1. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG
00 01 covering CGL on an “occurrence” basis, including products-completed
operations, personal & advertising injury, with limits no less than $1,000,000 per
occurrence and $2,000,000 in the aggregate.

2. Automobile Liability: Insurance Services Office Form Number CA 0001 covering,
Code 1 (any auto), or if CONTRACTOR has no owned autos, Code 8 (hired) and 9
(non-owned), with limit no less than $1,000,000 per accident for bodily injury and
property damage.

3. Workers’ Compensation: Insurance as required by the State of California, with
Statutory Limits, and Employer's Liability Insurance with limit of no less than
$1,000,000 per accident for bodily injury or disease.

4. Professional Liability: (Errors and Omissions) Insurance appropriates to the
CONTRACTOR'S profession, with limit no less than $1,000,000 per occurrence or
claim, $2,000,000 aggregate.

If the CONTRACTOR maintains broader coverage and/or higher limits than the

minimums shown above, the COUNTY requires and shall be entitled to the broader



coverage and/or the higher limits maintained by the CONTRACTOR. Any available
insurance proceeds in excess of the specified minimum limits of insurance and
coverage shall be available to the COUNTY.

B. OtherInsurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:

1. Additional Insured — COUNTY, its officers, officials, employees, agents and
volunteers are to be covered as additional insureds on the CGL policy with respect
to liability arising out of work or operations performed by or on behalf of the
CONTRACTOR including materials, parts, or equipment furnished in connection
with such work or operations. General liability coverage can be provided in the form
of an endorsement to the CONTRACTOR'S insurance at least as broad as ISO
Form ISO Form CG 20 10 11 85 or both CG 20 10, CG 20 26, CG 20 33, or CG 20

38; and CG 20 37 forms if later revisions used).

2. Primary Coverage — For any claims related to this contract, the CONTRACTOR'S
insurance coverage shall be primary insurance primary coverage at least as broad
asISOCG 20010413 as respects the COUNTY, its officers, officials, employees,
and volunteers. Any insurance or self-insurance maintained by the COUNTY, its
officers, officials, employees, or volunteers shall be excess of the CONTRACTOR'S

insurance and shall not contribute with it.

3. Notice of Cancellation — Each insurance policy required above shall provide that
coverage shall not be canceled, except with notice to the COUNTY.

4. Mutual Waiver of Workers’ Compensation Subrogation Rights -
Notwithstanding anything in this Agreement to the contrary, COUNTY hereby
releases and waives unto CONTRACTOR, including its officers, directors,
employees and agents, and CONTRACTOR hereby releases and waives unto
COUNTY, including its officers, directors, employees and agents, all rights to claim
damages for any workers' compensation injury, loss, cost or damage to persons, as
long as the amount of such injury, loss, cost or damage has been paid either to or
by COUNTY, CONTRACTOR, or any other person, firm or corporation, under the
terms of any workers’ compensation policy of insurance. Each party shall have its
Workers’ Compensation policy endorsed with a waiver of subrogation in favor of the
other party for all work performed by the either party, its officers, directors,
employees and agents. Each party shall provide the other party with the
required insurance endorsement that amends the workers’ compensation

insurance policy.

5. As respects all workers' compensation policies of insurance carried or maintained
pursuant to this Agreement and to the extent permitted under such policies,
COUNTY and CONTRACTOR, each waive the insurance carriers’ rights of
subrogation. For purposes of this provision, insurance proceeds paid to either party
shall be deemed to include any deductible or self-insurance retention amount for
which that party is responsible. A party’s failure to obtain or maintain any insurance
coverage required pursuant to the terms of this Agreement shall not negate the
waivers and releases set forth herein, as long as the insurance that the party failed
to obtain or maintain would have covered the loss or damage for which the party is

waiving its claims.

Indemnification and Insurance Requirements (For All Contracts with Goad Samaritan) 2022 03 02



6. Deductibles and Self-Insured Retention — Any deductibles or self-insured
retentions must be declared to and approved by the COUNTY. The COUNTY may
require the CONTRACTOR to purchase coverage with a lower deductible or
retention or provide proof of ability to pay losses and related investigations, claim
administration, and defense expenses within the retention.

7. Acceptability of Insurers — Unless otherwise approved by Risk Management,
insurance shall be written by insurers authorized to do business in the State of
California and with a minimum A.M. Best's Insurance Guide rating of “A- VII",

8. Verification of Coverage — CONTRACTOR shall furnish the COUNTY with proof
of insurance, original certificates and amendatory endorsements as required by this
Agreement. The proof of insurance, certificates and endorsements are to be
received and approved by the COUNTY before work commences. However, failure
to obtain the required documents prior to the work beginning shall not waive the
CONTRACTOR'S obligation to provide them. The CONTRACTOR shall fumish
evidence of renewal of coverage throughout the term of the Agreement. The
COUNTY reserves the right to require complete, certified copies of all required
insurance policies, including endorsements required by these specifications, at any
time.

9. Failure to Procure Coverage — In the event that any policy of insurance required
under this Agreement does not comply with the requirements, is not procured, or is
canceled and not replaced, COUNTY has the right but not the obligation or duty to
terminate the Agreement. Maintenance of required insurance coverage is a
material element of the Agreement and failure to maintain or renew such coverage
or to provide evidence of renewal may be treated by COUNTY as a material breach

of contract.

10. Subcontractors — CONTRACTOR shall require and verify that all subcontractors
maintain insurance meeting all the requirements stated herein, and CONTRACTOR

shall ensure that COUNTY is an additional insured on insurance required from
subcontractors.
11. Claims Made Policies — If any of the required policies provide coverage on a
claims-made basis:
i. The Retroactive Date must be shown and must be before the date of the
contract or the beginning of contract work.
Insurance must be maintained and evidence of insurance must be provided
for at least five (5) years after completion of contract work.
If coverage is canceled or non-renewed, and not replaced with another
claims-made policy form with a Retroactive Date prior to the contract
effective date, the CONTRACTOR must purchase “extended reporting”
coverage for a minimum of five (5) years after completion of contract work.

12. Special Risks or Circumstances — COUNTY reserves the right to modify these
requirements, including limits, based on the nature of the risk, prior experience,

insurer, coverage, or other special circumstances.

Any change requiring additional types of insurance coverage or higher coverage limits
must be made by amendment to this Agreement. CONTRACTOR agrees to execute any such

amendment within thirty (30) days of receipt.

Indemnification and Insurance Requirements (Far All Contracts with Good Samaritan) 2022 03 02



Any failure, actual or alleged, on the part of COUNTY to monitor or enforce compliance

with any of the insurance and indemnification requirements will not be deemed as a waiver of any
rights on the part of COUNTY.

Indemnification and Insurance Requirements (For All Contracts with Good Samaritan) 2022 03 02



ATTACHMENT E

Board Contract Summary
Good Samaritan Shelter
Services



Boar

For use with Expenditure Contracts submitted to the Board for a
authorized departmental representative, and submit this form, al
signature. See also: Auditor-Controller Intranet PoI:c:es->Com‘r

d Contract Summary

cts.

BC 19 228

pproval. Complete information below, print, obtain signature of
ong with attachments, to the appropriate departments for

2021-2022 and 2022-2023

D1. FISCEL BB svusvvsssissssssssisiiommssserserseconseapmimssssmssioessmommsemmseesoesosrson
D2, Department Name..........o.ooovevrrnn Sheriff
D3. | ContacCt Person ............oeovveeooooo, Commander Shawn T. Lammer
D4. | Telephone.......oooveercmmmeenroesoso, 805-681-4020
K1. | Contract Type (check one): [ ] Personal Service | ] Capital
Amendmentl lo Good Samarilan's Dishcarge Planning

K2. Brief Summary of Contract Description/Purpose...............coeeovn... Bervices for Cusoldy Branch Jail's
Ka3. Department Project Number
K4. Original Contract Amount........................ R 95.000.00
K5. Contract Begin Date...............cocovmrermrnerrrnrnn 07/01/2018
K6. | Original Contract End Date............coo.oo..oo 06/30/2019
K7. Amendment? (Yes 0r NO).........oceoerrerereooooo Yes
K8. - New Contract End Date .........cc.coovvommrenroeo 06/30/2023
KS. | - Total Number of Amendments Third
K10. | - This Amendment Amount...........coooovcrrvooo $ 190,000.00
K11. | - Total Previous Amendment Amounts...................._ $ 190,000.00
K12. | - Revised Total Confract Amount...........o..o............. S $ 380,000.00
B1. Intended Board Agenda Date .........ooooommerrerooooo 07/12/2022
B2, Number of Workers Displaced (if a1y) veoovvovvoeovooooooooo
B3. Number of Competitive Bids (if any)........oooomevveerooooooooo
B4. Lowest Bid Amount (if bid) .............ccomeoemomcooooooooo
BS. If Board waived bids, show Agenda Date....

and Agenda ltem Number...............ooveveenonnn
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph) ........ Amendment Attachment D. Exhibit C
F1. 0001
F2. 032
F3. | Line ltem Account Number.......ocoomvvevoosoooooo 7460
F4. | Project Number (if applicable)..........oomoeeerroroooooooooo AB109
F5. Program Number (if applicable) ...........ooeoooeeeemreomsooooo 1071
F6. Org Unit Number (if applicable).........mweoreoeeeeoooeeooooooooo 6071
F7. L) (L
V1. Auditor-Controller Vendor Number-...........coooorvereoroooo
V2. | Payee/Contractor Name................ Good Samaritan Shelter Services
V3. | Mailing Address................ 400 W. Park Avenue
V4. | City State (two-letter) Zip (include +4 if known)................... Santa Maria, CA 93458
V5. | Telephone Number ........oooovvooooo (805) 623-5304 Extension #3
V6. | Vendor Contact Person.......ooerrovroroooooooooo o Hector Giron, CFO
V7. Workers Comp Insurance Expiration Date..................oo..cooooooooo.o.,
V8. Liability Insurance Expiration Date..........o.ooovevvsvvoovovor oo
Ve. Professional License NUmber ............covvweovrerecererermoseeeeoo oo
V10 | Verified by (print name of county staff)..........coeeevirreeerinireericnsnnns
V11 Company Type (Check one): D Individual D Sole Proprietorship . Pannershlp [:] Corporation

| certify information is complete and accurate; designated funds available; re

Authorized Signature: C/WNWOD .~

Date:

gli'jl?g i‘?ﬁb&

coﬂﬁ@nced on signature page.
}VXLNW VAN L

vlsed 1132014



DATE (MM/DDYYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANGE o,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerlificate holder is an ADDITIO|
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

NAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

PRODUCER GSNTACT  Hong Ta
Brown & Brown Insurance Services of California, Inc l:‘k;gN'fo - (805) 965-0071 I 5{*’5' Noj: (805) 690-3200
License #0D04053 Eg'g}aléss: hla@bbofcal.com
1001 Mark Avenue, Suile 201 INSURER(S) AFFORDING COVERAGE NAICE
Carpinteria CA 93013 INSURERA: Nonprofils Insurance Alliance Group 10023
INSURED msurers; ProCenlury Insurance Company 21903
Good Samarilan Shelter INSURER € ;
P.O. Box 5908 INSURER D :
INSURERE :
Sanla Maria CA 93456 INSURER F :
COVERAGES CERTIFICATE NUMBER: 21-22 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER ;h'\’ﬁl'b'gm) ﬁﬁ%&%‘r’vﬁi‘ﬁ, LiMiTs
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
['DAMAGE TO RENTED
| cuams maoe OCCUR PREMISES (£ sccumence) | 5 500000
MED EXP (Any ane person) | 5 20,000
A Y 202102847 09/18/2021 | 09/18/2022 | pepsonaL s aovimuury |5 #000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
X[ poLicy % roc PRODUCTS - COMPIOPAGG | s 3.000.000
OTHER: Improper Sexual Condel |s 1mea/$3m agg
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
Vi | (Eaaccident)
XX| anvauto BODILY INJURY (Per person) | §
| OWNED SCHEDULED
A | | AuTos ONLY AUTOS Y 202102847AUTO 09/18/2021 | 09/18/2022 | sooiLy INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE S
|| AuTos ONLY AUTOS ONLY | (Per accidon
s
| <] uMereLLALIAB | X< occyg EACH OCCURRENCE s 4000000
A EXCESS LIAB CLAIMS-MADE 202102847UMB 09/18/2021 | 09/18/2022 | pccrecare s 4,000,000
DED I l RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN X Sure | & YT
B [OFHCCR N ARTNERIEXECUTIVE [N][n:af ¥ | wemproOs16856101 06/15/2021 | 06/15/2022 | EL EACHACCIDENT s,
(Mandatory In NH) EL DISEASE - EA EMPLOVEE | s 1,000,000
I yes, dascribe under 1,000,000
DESCRIPTION OF OPERATIONS halow EL DISEASE - PouicY umir | s 1,000,
O ——— Each Event $1,000,000
oclal Services Professional Lial
A iy 202102847 09/18/2021 | 09/18/2022 Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Romarks Sch , may be attachod If mora space Is required)

County of Santa Barbars, ils officers, officials, employees, agents and volunleers are included as Addilional Insureds under the General Liability per the
allached form CG 20 26 12 19, and Auto Liability per form NIAC A1 03 91, as required by written contracl. Waiver of Subrogalion applies to the Workers
Compensalion per the attached form, WC 04 03 06 04 84, as required by writlen contract.

This Cerlificate revises and supersedes the cerlificate Issued on, 11/04/2021.

CANCELLATION

CERTIFICATE HOLDER

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Counly of Santa Barbara ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

105 E. Anapamu Street
AUTHORIZED REPRESENTATIVE

Room 304
Sanla Barbara CA 93110-1332 //7 s

ACORD 26 (2016/03) The ACORD name and logo are reglstered marks of ACORD

1
© 1988-2015 ACORD CORPORATION. All rights reserved.




WORKERS' COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLIGY
WC 04 03 06 (Ed. 4-84)
WAIVER OF OUR RIGHT TO RECOVER EROW OTHERS ENDORSEMENT—
CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a

different date is indicated below.
(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the palicy.)

This endorsement, effective on 11/03/2021 at 12:01 A.M. standard time, forms a part of

Policy No. WCMPRO 5168561 Endorsement No. 0005

of the ProCentury Insurance Company

issued to Good Samaritan Shelter

Premium (if any) $ 81
Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be aflatc
premium otherwise due on such remuneration.

harge of the California workers’ compensation

Schedule
Name Address Description of Operations
County of Santa Barbarj, its officers, 105 E. ANAPAMU STREET,  Job Information: Start Date: 11/03/2021-End Date;
officials, employees, and agents ROOM 304 06/15/2022
SANTA BARBARA,CA,93110 1105 Santa Barbara Street, Second Floor Santa
Barbara, CA 93110
Description: Good Samaritan Lease Extension -
County's Sobering Center, Contract Requirement
WC 252 (4-84)
Page 1of 1

WC 04 03 06 (Ed. 4-84)



COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: 2021-02847
CG20261219

Named Insured:  Good Samaritan Shelter dba: Recovery Point; dba: Tr
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

CG 20261219

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

Any person or organization that
contract or agreement currently
insured status will not be afforded with res
estate manager for that person or organization.

you are required to add as an additional insured on this policy, under a written
in effect, or becoming effective during the term of this policy. The additional
pect to liability arising out of or related to your activities as a real

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

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury”, "property

damage"” or "personal and advertising injury"

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these
additional insureds, the following is added lo
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



NONPROFITS
INSURANCE

ALLIANCE OF CALI FORNIA

A Head for Insurance. A Heart for Monprafits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an additional

insured:

Folio # 003193
County of Santa Barbara, its officers, officials, employees, agents and volunteers

(If no entry appears above, information required to complete this endorsement will be shown in the Declaralions as

applicable to this endorsement.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability 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.

Itis further understood and agreed that irrespective of the number of entities named as insureds under this policy, in
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy
definition or endorsement.

NIAC A103 91 Page 1of 1



DATE (MM/DD/YYYY)

: ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/28/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT  Kim Magno )
Brown & Brown Insurance Services of California, Inc (AN, £.y: (805) 965-0071 TZ",& noy, (805) 690-3200
License #0D04053 ;E\bMD‘Hléss: Kim.Magno@bbrown.com
1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC#H
Carpinteria CA 93013 iNsurerA: ACE American Insurance Company
INSURED INSURER B ; ‘ACE Property & Casualty Insurance Company

Good Samaritan Shelter INsURer ¢ : ProCentury Insurance Company

P.O. Box 5908 INSURERD :

INSURERE :

Santa Maria CA 93456 INSURER F :

COVERAGES CERTIFICATE NUMBER:  23-24 GLAU UMB WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR Ly c
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER uﬁﬂ;ﬂnm) (5%15%%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
Al
j CLAIMS-MADE OCCUR PREMISES (Ea occurence) | s 500,000
MED EXP (Any one person) $ 25,000
A SVRD37800065002 09/18/2023 | 09/18/2024 | persona & AoV IN JRY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
PoLICY D sy Loc PRODUCTS - coMP/oPAGG_| s 3:000,000
OTHER: Employee Benefits s 1,000,000
D SINGLE LIMIT
iliTOMOBlLE UABILITY mm s 1,000,000
| anvauto BODILY INJURY (Per person) | §
[ | oWNED SCHEDULED i
B | | AuTos oLy AUTOS CALH08615238002 09/16/2023 | 09/18/2024 | BODILY INJURY (Per accident) |§
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accldent)
s
<] UMBRELLA LIAB OCCUR EACH OCCURRENCE s 4,000,000
B EXCESS LIAB CLAIMS MADE X00G2550625A002 09/18/2023 | 09/18/2024 | »ccrecate s 4,000,000
peo_| X< revention s 10,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ms ' ER —
C [OFHEER N PARTNERIEXECUTIVE NIA WCMPRO5168561 06/15/2023 | 06/15/2024 [-E:L- EACHACCIDENT s
(Mandatory in NH) E.L DISEASE - EAEMPLOVEE | s 1000,000
Il yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS bolow E.L DISEASE - poLicy umiT | s 1,000,
- Each Incident 5,000,000
Professional Liability
A | Abuse & Molestation OGLG25506297002 09/18/2023 | 09/18/2024 |Aggregate 7,000,000

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

Evidence of Insurance Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Santa Barbara County Sheriff's Office ACCORDANCE WITH THE POLICY PROVISIONS.

4434 Calle Real
AUTHORIZED REPRESENTATIVE

Santa Barbara, CA 93110 ( ﬁ?q La[t‘l‘%.:-:lf:
] ,
© 1988-2015 ACORD CORPORATION. All tights reserved.
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PUBLIC RISK INNOVATION, SOLUTIONS, AND MANAGEMENT

WORKERS' COMPENSATION PROGRAM
2021/2022 SCHEDULE OF INSURERS

SANTA BARBARA COUNTY

PROVIDER

POLICY NUMBER

LiMiT

Public Risk Innovation,
Solutions, and Management

PRISM 21 PWC-16

Workers® Compensation and Employers Liability:

$125,000  each accident/each employee
for disease

Public Risk Innovation,
Solutions, and Management

PRISM 21 EWC-16

Workers' Compensation:
$50,000,000 each accident/each employee

for disease

(Difference between $50,000,000 and the
individual member’s retention)

Employers’ Liability:
$5,000,000  each accident/each employee
for disease

(Difference between $5,000,000 and the
individual member's retention)

Liberty Insurance Corporation

EW7-64N-444785-011

Statutory each accident/each employee
for disease excess of $50,000,0




ENDORSEMENT NO. U-2
PUBLIC RISK INNOVATION, SOLUTIONS, AND MANAGEMENT

EXCESS WORKERS’ COMPENSATION
WAIVER OF SUBROGATION ENDORSEMENT

Itis understood and agreed that Section VIil. SUBROGATION of the CONDITIONS section of the
Memorandum of Coverage is deleted in its entirety and replaced by the following:

VIIl. SUBROGATION: In the event of any payment under this Memorandum, PRISM shall be
subrogated, to the extent of such payment, to all the Covered Party’s rights of recovery therefore,
and the Covered Party shall execute all papers required and shall do everything that may be
necessary to secure such rights. Any amount recovered as a result of such proceedings, together
with all expenses necessary to the recovery of any such amount shall be apportioned as follows:
PRISM shall first be reimbursed to the extent of its actual payment hereunder. If any balance then
remains, said balance shall be applied to reimburse the Covered Party. The expenses of all
proceedings necessary to the recovery of such amount shall be apportioned between the Covered
Party and PRISM in the ratio of their respective recoveries as finally settled. If there should be no
recovery in proceedings instituted solely on the initiative of PRISM, the expenses thereof shall be

borne by PRISM.

However, in the event of any loss payment under this Memorandum for which you have waived the
right of recovery in a written contract entered into prior to the loss, we hereby agree to also waive
our right of recovery but only with respect to such loss.

Itis further agreed that nothing herein shall act to increase PRISM's limit of indemnity.

This endorsement is part of the Memorandum of Coverage and takes effect on the effective date of
the Memorandum of Coverage unless another effective date is shown below. All other terms and

conditions remain unchanged.

Effective Date: Memorandum No.: PRISM 21 EWC-00

Issued to: ALL MEMBERS

Issue Date: June 25, 2021

-;@—téc@izg/ﬁgp'resentative

Public Risk Innovation, Solutions, and Management




WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY
WC 04 03 06 (Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER EROM OTHERS ENDORSEMENT—
CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a

different date is indicated below.
(The following “attaching clause™ need be completed only when this endorsement Is issued subsequent to preparation of the palicy.)

This endorsement, effective on 11/03/2021 at 12:01 A.M. standard time, forms a part of

Policy No. WCMPRO 5168561 Endorsement No. 0005

of the ProCentury Insurance Company

issued to Good Samaritan Shelter

Premium (if any) $ 81
Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
ganization named in the Schedule. (This agreement applies only fo the

enforce our right against the person or or
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be a flat cha

premium otherwise due on such remuneration.
Schedule

Address Description of Operations

rge of the California workers® compensation

Name
County of Santa Barbara, its officers, 105 E. ANAPAMU STREET, Job Information: Start Date: 11/03/2021-End Dale:
officials, employees, and agents ROOM 304 06/15/2022
SANTA BARBARA,CA,93110 1105 Santa Barbara Street, Second Floor Santa

Barbara, CA 93110

Description: Good Samaritan Lease Extension -

County's Sobering Center, Contract Requirement
WC 252 (4-84)

Page 10f1
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' ®
ACORD
. ——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/18/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RANTACT  Kim Magno
i i PHONE 7 FAX -

Brown & Brown Retail Insurance Services (1o Mo, Extl: (805) 965-0071 I (AIC, No): (805) 690-3200
License #0F56560 Eb”’llj’}.‘!'éss: Kim.Magno@bbrown.com
1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Carpinteria CA 93013 INSURERA: ACE American Insurance Company 22667
INSURED INsURer B : ACE Property & Casualty Insurance Company 20699

Good Samaritan Shelter INSURER ¢ : ProCentury Insurance Company 21903

P.O. Box 5908 INSURER D -

INSURERE :

Santa Maria CA 93456 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25-26 GL BA Umb WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,
TNSR ADDL[SUBR : R ;
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (hﬁﬂh‘:ﬁ%) &%%%Wv’% LIMITS T

D<| COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cramsmaoe OCCUR PREMISES (Ea occurrence) | s 900,000
|| MED EXP (Any one person) _| s 25,000
A SVRD37800065 09/18/2025 | 09/18/2026 | personaL s ADVINURY |5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
POLICY B Loc PRODUCTS - COMP/IOPAGG | s 3:000,000
OTHER: s
AUTOMOBILE LIABILITY %gngggérggnsmex.e LimiT s 1,000,000
3| ANy auto BODILY INJURY (Per person) | §
[ | owNED SCHEDULED ;
B | | AUTos onLY AUTOS CALH08615238 09/18/2025 | 09/18/2026 | BODILY INJURY (Per accidenl) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| Autos onLy AUTOS ONLY | (Per accident)
$
| <] UMBRELLA LIAB OCCUR EACH OCCURRENCE s 4,000,000
B EXCESS LIAB CLAIMS-MADE XO0G2550625A004 09/18/2025 | 09/18/2026 | sorecaTe s 4,000,000
pep | <] rerenmion s 10,000 s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY vin ><| STATUTE I l ER S
C (O CAINEREXECUTIVE NIA WCMPRO516856105 06/15/2025 | 06/15/2026 | E:L- EACHACCIDENT . e
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | s 1.000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY umiT [ s 1,000,
i o Each Occurrence $5,000,000
Professional Liability
A | Abuse & Molestation OGLG25506297004 09/18/2025 | 09/18/2026 | Aggregate $7,000,000

, may be attached If more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul
Evidence of Insurance Only.

CERTIFICATE HOLDER

CANCELLATION

Santa Barbara County Sheriff's Office
4434 Calle Real

Santa Barbara, CA 93110

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

AUTHORIZED REPRESENTATIVE

Solos. Srlyete

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

A =
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 09/18/2025

F_TmTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementy(s).

PRODUCER GONTACT  Kim Magno
Brown & Brown Retail Insurance Services [ PHONE ;. (805) 965-0071 I {AlG, Noj:(805) 690-3200
License #0F56560 EMAIL 5. Kim.Magno@bbrown.com
1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Carpinteria CA 93013 INsSURERA : ACE American Insurance Company 22667
INSURED INsuRer B: ACE Property & Casualty Insurance Company 20699
Good Samaritan Shelter INsurRerc: ProCentury Insurance Company 21903
P.O. Box 5908 INSURER D :
INSURERE :
Santa Maria CA 93456 INSURERF :
COVERAGES CERTIFICATE NUMBER:  25-26 GL BAUmb WC REVISION NUMBER:

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

INSR ADDL C [ POLIC P
LTR TYPE OF INSURANCE INSD F.,EEE POLICY NUMBER ﬁ}i‘aoﬁ% (MMIDDyYEYxYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OECURRENCE s 1,000,000
DAMAGE TO RENTED
| cLamsmae IE OCCUR PREMISES (Ea occurence) | s 900.000
MED EXP (Any one person) $ 25,000
A Y SVRD37800065 09/18/2025 | 09/18/2026 | personaLgADVINUURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
PoLICY ,:I B Loc PRODUCTS - COMP/OPAGG | 5 3:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY SRR s 1,000,000
<] anv auto BODILY INJURY (Per person) | §
OWNED SCHEDULED -
B AUTOS ONLY AUTOS Y CALH08615238 09/18/2025 | 09/18/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| uMBRELLALIAB | XX occur EACH OCCURRENCE s 4000000
B EXCESS LIAB LA ATE X00G2550625A004 09/18/2025 | 09/18/2026 | roorecare s 4,000,000
peo | <] retenmion s 10,000
WORKERS COMPENSATION PER Ot
AND EMPLOYERS' LIABILITY YIN x|SR | & W
G [ O AT aUTIVE N/A WCMPRO516856105 06/15/2025 | 06/15/2026 |E:L EACHACCIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE [ § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY Limir | s 1,000,
. — Each Occurrence $5,000,000
Professional Liability
A | Abuse & Molestation OGLG25506297004 09/18/2025 | 09/18/2026 |Aggregate $7,000,000

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

RE: FOLIO# 003998 1016 Garden St. Santa Barbara, CA; FOLIO# 003672, 2025 Sweeney Road, Lompoc, CA; FOLIO# 003193, 427 Camino Del Remedio,
SantaBarbara, CA.

County of Santa Barbara, Its Officrs, Its officials, Employees, Agents and Volunteers are included as Additional Insureds under the General Liability and Auto
Liability per the attached forms LD-29274 (09/09) and per form to be issued by carrier DA-9U74c(03/16), as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

County of Santa Barbara ACCORDANCE WITH THE POLICY PROVISIONS.

105 E. Anapamu St.
Room 304

Santa Barbara CA 93110 ol Ja.g.we

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.
POLICY NUMBER: SVRD37800065

BLANKET ADDITIONAL INSURED(S) WRITTEN CONTRACT ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that:

1.

Section Il, Who Is An Insured, subsection 2, shall be amended to include as insured(s) any natural person
or organization with which any Named Insured has a written contract (i) in effect during the policy period
and (ii) executed prior to the "bodily injury", "property damage" or "personal and advertising injury"
occurring or being committed, if such written contract requires that this policy include such natural
person or organization as an insured hereunder. However, coverage for such insured under this
endorsement is limited as follows:

a.

If the Limits of Insurance stated in the Declarations exceed the limits of insurance required by such
contract, the insurance provided by this endorsement shall be limited to the limits of insurance
required by such written contract. This endorsement shall not increase the Limits of Insurance stated
in the Declarations.

Such natural person or organization is an insured solely for liability for "bodily injury" "property
damage" or "personal and advertising injury” caused by an "occurrence" or offense arising out of
premises used to conduct your business operations that was caused solely by:

i. you or your "employees" acting on your behalf; and
ii. performed on behalf of such insured and within the scope of your written contract with such
insured.

Where no coverage shall apply herein for the Named Insured, no coverage or defense shall be
afforded to such insured.

2. Section I, Coverages, Coverage A Bodily Injury and Property Damage Liability, subsection 2, Exclusions,

exclusion b, Contractual Liability, is amended by adding the following directly following paragraph b(2):

(3) Assumed in a contract pursuant to the Blanket Additional Insured(s) Written Contract Endorsement if

attached to this policy.

Section |, Coverages, Coverage B Personal and Advertising Injury Liability, subsection 2, Exclusions,
exclusion e, Contractual Liability, is amended by adding the following:

This exclusion does not apply to liability assumed in a contract pursuant to the Blanket Additional Insured(s)
Written Contract Endorsement if attached to this policy.

All other terms and conditions of this policy remain unchanged.

L’iMMMM

Authorized Re presentative

LD-29274 (09/09) © ACE USA, 2009 Page 1 0of 1

Insured Copy



