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1. PROGRAM SUMMARY. Contractor operates an intensive residential program at Davis 
Guest Home (hereafter “the Program”) which provides twenty-four hour, seven days per 
week (24/7) mental health rehabilitation services, residential care and room and board to 
adults (aged 18 and over) with Severe Mental Illness (SMI) who are at high risk for acute 
inpatient or hospitalization in an Institute for Mental Disease (IMD). The Program shall be 
licensed as an Adult Residential Facility by the California Department of Social Services 
Community Care Licensing Division (CCLD). The Program will be located at 1878 E. Hatch 
Road, Modesto, California. 

2. PROGRAM GOALS.  

A. Stabilize and prepare clients, in all relevant skill areas, including education, socialization/ 
group interactions, and entertainment/ recreation, to live in less structured settings, such 
as room and boards, and apartments; 

B. Maintain the client’s residential placement at the lowest appropriate level, and/or enable 
client to successfully move to a lower level of care;   

C. Connect clients to social services and community resources;  

D. Assist clients to develop independent living skills; including support clients to develop 
skills necessary for self-care, medication management and use of community 
transportation; 

E. Successfully engage and stabilize clients transitioning from Institutes for Mental 
Diseases (IMDs), Acute Care Facilities or other residential settings;  

F. Provide 24/7 in-person support to manage crisis;  

G. Adopt a “whatever it takes” approach to preserve this placement as the client’s home 
until another home is located.  

3. SERVICES. Contractor shall provide 24/7 rehabilitation, residential care and room and 
board for clients placed at the Program as described in Section 5, Referrals.  

A. Activities of Daily Living. Contractor shall provide Activities of Daily Living (ADL) 
support, including:  

1. Assisting clients in developing and maintaining knowledge of medications and 
compliance with medication treatment;  

2. Accessing and using laundry facilities (both in-home and coin-operated facilities);  

3. Maintaining clean and well-kept living quarters, this shall include assigning 
household chores to be completed weekly;  

4. Practicing good personal hygiene including physical health, such as hygiene, 
prevention and management of medical condition(s); 

5. Scheduling and keeping appointments;  
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6. Learning and practicing psychosocial skills, such as effective interpersonal 
communication and conflict resolution.  

B. Skill Building. Contractor shall provide skill building in social and recreational activities, 
including: 

1. Providing structured direction so clients learn how to engage in group activities that 
can provide meaningful social connections with others;  

2. Providing structured direction so clients learn how to engage in community activities 
to prepare for more independent living; 

3. Assisting clients to:  

a. Identify, access and independently participate in social and/or recreational 
activities in the community with the goal of encouraging and promoting positive 
interaction with others, physical exercise and participating in health-related 
activities;  

b. Develop conversational skills;  

c. Access activities that are cost-appropriate to the client’s budget; 

4. Assist clients in developing skills to use natural supports for transportation and 
community recreational resources (e.g. YMCA, Adult Education, etc.) which afford 
clients opportunities to practice the skills they are developing and/or learning. 

C. Support Services. Contractor shall assist clients to access needed community 
resources, including, but not limited to:  

1. Medical and dental services (e.g. having and effectively using a personal physician 
and dentist);  

2. Financial entitlements;  

3. Social services;  

4. Legal advocacy and representation.  

D. Budgeting. Contractor shall assist client with developing individual budgets based on 
income and expenses and assisting clients with managing finances, including bill-paying 
and living on fixed incomes.  

E. Cooking and Meal Planning. Contractor shall assist clients develop skills related to 
cooking and meal planning, including:  

1. Learning and developing healthy eating habits;  

2. Learning to maintain a safe and sanitary kitchen;  

3. Shopping for and preparing meals with the assistance of Program staff.  
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4. CLIENTS. Contractor shall provide the services described in Section 3 to a caseload of up 
to five (5) County clients. The Program is designed for individuals with SMI whose 
symptoms of mental illness cause the most substantial levels of disability and functional 
impairment. Due to the severity of their symptoms and functional issues, individuals who 
receive these services are in the greatest need of rehabilitative services in order to live 
successfully in the community and achieve their personal recovery goals. Multiple barriers to 
successful functioning are common in this group and may include: co-occurring substance 
abuse or dependence, homelessness, unemployment, out-of-control illness management, 
frequent and persistent use of hospital emergency departments and inpatient psychiatric 
treatment, and problems with the legal system. Priority of the population served will include 
individuals with SMI who are transitioning from IMDs, Acute Inpatient facility settings or other 
residential living settings.  

A. Program clients should have symptoms that seriously impair their functioning in 
independent living community settings. Because of mental illness, the client has 
substantial disability and functional impairment as indicated by an assessment of level 3 
or 4 on the Level of Care and Recovery Inventory (LOCRI);  

B. Priority should be given to clients with long term psychiatric disabilities such as 
schizophrenia, other psychotic disorders and bipolar disorders.  

C. County agrees that in the event individuals placed with Contractor are no longer 
conserved by County, contractor will be notified as to the change of Conservator status.  
County agrees to continue case management responsibility for any client whose Santa 
Barbara County conservatorship terminates while at Contractor’s facility.  County further 
agrees to work towards avoiding a non-conserved client leaving Contractor’s facility and 
becoming a Stanislaus permanent resident.  All efforts will be made to relocate such a 
client to County for placement. 

5. REFERRALS.  

A. Contractor shall admit clients seven (7) days per week;  

B. Contractor shall admit and provide services to clients referred by County in order for 
those services to be reimbursed by County.  

C. ADMISSION PROCESS.  

1. County Clinical Liaison shall thoroughly review open cases to determine those 
appropriate for placement. Clients from IMDs or higher level of care shall be 
prioritized for placement.  

2. County Clinical Liaison shall send the Referral Packet, described in Section 5.D, for 
the selected client to Contractor.  

3. Contractor shall respond to referrals within five (5) days from the date of receipt of 
the referral.  

4. Contractor shall interview client referred by County. Referrals may also require 
CCLD approval if there is an exception needed for admission for residential 
treatment.  
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5. In the event a referral is not accepted per Section 5.E, Contractor shall notify County 
in writing of the reason for not accepting the referral.  

D. REFERRAL PACKET. Contractor shall maintain a referral packet within its files (hard 
copy or electronic),  for each client referred and treated, which shall contain the following 
items:  

1. A copy of the County referral form;  

2. A client face sheet;  

3. A copy of the most recent comprehensive assessment and/or assessment update;  

4. A copy of the most recent medication record and health questionnaire;  

5. A copy of the currently valid Coordination and Service Plan indicating the goals for 
client enrollment in the Program and which names Contractor as service provider;  

6. Client’s Medi-Cal Eligibility Database Sheet (MEDS) file printout will be provided to 
Contractor in the initial Referral Packet; Thereafter, it will be Contractor’s responsibility 
to verify continued Medi-Cal eligibility; 

7. Other documents as reasonably requested by County. 

E. EXCLUSION CRITERIA AND PROCESS. On a case-by-case basis, the following may 
be cause for client exclusion from the Program, subject to approval by the ADMHS 
Division Chief in collaboration with Contractor: individual’s recent history (within six (6) 
months) of, or facing charges of, violent crime or sexual predation; individuals with 
restricted health conditions as defined by CCLD and those who are not classified as 
“ambulatory”; individuals with Anti-Social Personality Disorder.  

6. DOCUMENTATION REQUIREMENTS.  

A. ADMHS Coordinated Service Plan. The ADMHS Clinical Team shall complete a 
Coordinated Service Plan in collaboration with Contractor for each client receiving 
Program services within thirty (30) days of enrollment into the Program. The ADMHS 
Coordinated Service Plan shall provide overall direction for the collaborative work of the 
client, the Program and the ADMHS Treatment Team, as applicable. The ADMHS 
Coordinated Service Plan shall include:  

1. Client’s recovery goals or recovery vision, which guides the service delivery process;  

2. Objectives describing the skills and behaviors that the client will be able to learn as a 
result of the Program’s behavioral interventions;  

3. Interventions planned to help the client reach their goals.  

B. Contractor shall provide services as determined by each client’s Coordinated Service 
Plan and Action Plan. The Action Plan shall list small steps the client can take toward 
achieving the overall goals of the client’s Coordinated Service Plan. Copies of clients’ 
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Action Plans shall be provided to County upon completion and upon any further updates 
or revisions, as applicable.  

C. Contractor shall work with County to develop goals for encouraging clients to move to 
lower levels of supportive housing or community support.  

D. Case Review. Contractor and County shall review cases every thirty (30) days, to 
include treatment plan development, effectiveness of interventions and discharge 
planning. There shall be regular and as needed contacts between Contractor and 
County liaison/ care coordinator service staff, with County direct service staff attending 
Contractor’s clinic staff meetings when possible to coordinate services for clients.  

7. DISCHARGE PLAN. The ADMHS Clinical Team shall work closely with each client and with 
Program staff to establish a written discharge plan that is responsive to the client’s needs 
and personal goals. 

A. County shall participate in the development of discharge plans, and shall provide 
assistance to clients in completion of their plan. Contractor and County shall collaborate 
in planning for discharge and transition;  

B. Clients and their families shall be involved as much as possible in the discharge and 
graduation process; 

C. Contractor shall notify County within five (5) days of any pending discharge; 

D. County shall receive a copy of the final discharge plan; 

E. Contractor shall notify County of final discharge date within one (1) business day. 

F. Residential clients may be discharged by Contractor according to CCLD requirements.  

8. PERFORMANCE.  Contractor shall adhere to ADMHS requirements, the Mental Health 
Plan, and all relevant provisions of the California Code of Regulations, Title 9, Division 1. 

9. STAFF. 

A.  Staff shall be trained and skilled at working with persons with serious mental illness 
(SMI), shall adhere to professionally recognized best practices for rehabilitation 
assessment, service planning, and service delivery, and shall become proficient in the 
principles and practices of Integrated Dual Disorders Treatment. 

B. Contractor shall ensure that staff identified on the Centers for Medicare & Medicaid 
Services (CMS) Exclusions List or other applicable list shall not provide services under 
this Agreement nor shall the cost of such staff be claimed to Medi-Cal.  

C. Contractor shall notify the designated County Liaison and County Quality Assurance 
Division within one business day when staff separates from employment or is terminated 
from working under this Agreement.  

D. At any time prior to or during the term of this Agreement, the County may require that 
Contractor staff performing work under this Agreement undergo and pass, to the 
satisfaction of County, a background investigation, as a condition of beginning and 
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continuing to work under this Agreement. County shall use its discretion in determining 
the method of background clearance to be used. The fees associated with obtaining the 
background information shall be at the expense of the Contractor, regardless if the 
Contractor’s staff passes or fails the background clearance investigation.  

E. County may request that Contractor’s staff be immediately removed from working on the 
County Agreement for good cause during the term of the Agreement.  

F. County may immediately deny or terminate County facility access, including all rights to 
County property, computer access, and access to County software, to Contractor’s staff 
that does not pass such investigation(s) to the satisfaction of the County, or whose 
background or conduct is incompatible with County facility access. 

G. Disqualification, if any, of Contractor staff, pursuant to this Section, shall not relieve 
Contractor of its obligation to complete all work in accordance with the terms and 
conditions of this Agreement. 

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

A. Contractor shall obtain and maintain in effect during the term of this Agreement, all 
licenses, permits, registrations, accreditations, and certificates (including, but not limited 
to, certification as a Short-Doyle/Medi-Cal provider if Title XIX Short-Doyle/Medi-Cal 
services are provided hereunder), as required by all Federal, State, and local laws, 
ordinances, rules, regulations, manuals, guidelines, and directives, which are applicable 
to Contractor’s facility(ies) and services under this Agreement. Contractor shall further 
ensure that all of 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 such documentation shall be provided to Alcohol, Drug, and Mental 
Health Services (ADMHS) Quality Assurance/Utilization Management (QA/UM) Division, 
upon request. 

B. Contractor shall ensure that all staff providing services under this Agreement retain 
active licensure.  In the event the license status of any Contractor staff member cannot 
be confirmed, the staff member shall be prohibited from providing services under this 
Agreement. 

C. If Contractor is a participant in the Short-Doyle/Medi-Cal program, Contractor shall keep 
fully informed of and in compliance with all current Short-Doyle/Medi-Cal Policy Letters, 
including, but not limited to, procedures for maintaining Medi-Cal certification of all its 
facilities. 

11. REPORTS.  Contractor shall maintain records and make statistical reports as required by 
County and the State Department of Health Care Services or applicable agency, on forms 
provided by either agency. Upon County’s request, Contractor shall make 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. 

12. CLIENT AND FAMILY MEMBER EMPOWERMENT. Contractor agrees to support active 
involvement of clients and their families in treatment, recovery, and policy development. 
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13. MEDI-CAL VERIFICATION.  Contractor shall be responsible for verifying client’s Medi-Cal 
eligibility status and will take steps to reactivate or establish eligibility where none exists.  

14. STANDARDS. 

A. Contractor shall make its service protocols and outcome measures data available to 
County and to Medi-Cal site certification reviewers. 

B. Contractor shall develop and maintain a written disaster plan for the Program site and 
shall provide annual disaster training to staff. 

15. CONFIDENTIALITY.  Contractor agrees to maintain the confidentiality of patient records 
pursuant to 45 CFR §205.50 (requires authorization from patient, patient representative, or a 
judge signed court order if patient authorization unavailable, prior to any release of 
information related to patient’s medical data including psychiatric treatment 
records).  Patient records must comply with all appropriate State and Federal requirements. 

16. CULTURAL COMPETENCE.   

A. Contractor shall report on its capacity to provide culturally competent services to 
culturally diverse clients and their families upon request from County, including: 

1. The number of culturally diverse clients receiving Program services; 

2. Efforts aimed at providing culturally competent services such as training provided to 
staff, changes or adaptations to service protocol, community education/Outreach, 
etc. 

B. At all times, the Contractor’s Program(s) shall be staffed with personnel who can 
communicate in the client preferred language, or Contractor shall provide interpretation 
services; 

C. Contractor shall maintain Spanish bilingual capacity with the goal of filling 40% of direct 
service positions with bilingual staff in County’s second threshold language, Spanish. 
Contractor shall provide staff with regular training on cultural competency, sensitivity and 
the cultures within the community, pursuant to Attachment A; 

D. Contractor shall provide services that consider the culture of mental illness, as well as 
the ethnic and cultural diversity of clients and families served; materials provided to the 
public must be printed in Spanish (second threshold language). 

E. Services and programs offered in English must also be made available in Spanish. 

F. A measureable and documented effort must be made to conduct outreach to and to 
serve the underserved and the non-served communities of Santa Barbara County, as 
applicable. 

17. NOTIFICATION REQUIREMENTS. 

A. Contractor shall immediately notify County Designated Representative in the event of 
any suspected or actual misappropriation of funds under Contractor’s control; known 
serious complaints against licensed/certified staff; restrictions in practice or 
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license/certification as stipulated by a 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/certification or practice (for example, sexual harassment accusations).  

B. Contractor shall immediately notify the County Designated Representative in the event a 
client with a case file (episode) open to the County presents any of the following client 
indices: suicidal risk factors, homicidal risk factors, assaultive risk factors, side effects 
requiring medical attention or observation, behavioral symptoms presenting possible 
health problems, or any behavioral symptom that may compromise the appropriateness 
of the placement. 

C. Contractor shall immediately notify the County Designated Representative, regardless of 
whether the client has a case file (episode) open with the County, should any of the 
following events occur: death, fire setting, police involvement, media contact, any 
behavior leading to potential liability, any client behavioral symptom that may 
compromise the appropriateness of the placement.  

D. "Immediately" means as soon as possible but in no event more than twenty-four (24) 
hours after the triggering event.  Contractor shall train all personnel in the use of the 
ADMHS Compliance Hotline. 

18. UTILIZATION REVIEW.   

A. Contractor agrees to abide by County Quality Management standards and to cooperate 
with the County’s utilization review process which ensures medical necessity, 
appropriateness and quality of care.  This review may include clinical record review; 
client survey; and other utilization review program monitoring practices. Contractor will 
cooperate with these programs, and will furnish necessary assessment and Client 
Service Plan information, subject to Federal or State confidentiality laws, and provisions 
of this agreement. 

B. Contractor shall identify a senior staff member who will be the designated ADMHS 
QA/UM contact and will participate in monthly or quarterly provider QA/UM meetings, to 
review current and coming quality of care issues.  

19. PERIODIC REVIEW. County shall assign senior management staff as contract monitors to 
coordinate periodic review meetings with Contractor’s staff regarding quality of clinical 
services, fiscal and overall performance activity.  The Care Coordinators, Quality 
Improvement staff, and the Program Managers or their designees shall conduct periodic on-
site and/or electronic reviews of Contractor’s clinical documentation. 
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 (With attached Schedule of Rates [Exhibit B-1]) 

1. CONTRACTOR SERVICES. For services to be rendered under this Agreement, Contractor shall 
be paid at the rate specified in the Schedule of Rates (Exhibit B-1), with a maximum value not to 
exceed $468,000, inclusive of $156,000 per year of this Agreement. 

2. BOARD AND CARE.  Board and Care shall be paid from clients’ SSI or SSI/SSA benefits.  If the 
client has not yet received SSI or SSI/SSA benefits, or those benefits have been diminished due 
to back payments owed to other entities, or do not reflect standard residential care rates, County 
will provide payment to cover the delinquent and /or amount owed.  The clients’ SSI or SSI/SSA 
monthly residential board and care rate is currently $1,003.00 per month for a client who receives 
one check and $1023.00 for a client who receives two checks (this monthly amount is subject to 
annual adjustments by the Federal Government and State of California), which adjustments shall 
be effective without the need for any amendment to the Agreement. 

3. Payment for services and/or reimbursement of costs shall be made upon Contractor’s satisfactory 
performance, based upon the scope and methodology contained in Exhibit A.  Payment for 
services shall be based upon the expenses as defined in Exhibit B-1.  Invoices submitted for 
payment that are based upon Exhibit B-1 must contain sufficient detail and provide supporting 
documentation to enable an audit of the charges. 

4. INVOICES. Monthly, within 10 calendar days following the end of the month being invoiced, 
Contractor shall submit to 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 of the service performed, and if found to be satisfactory 
and within the cost basis of Exhibit B-1, shall initiate payment processing.  County shall pay 
invoices or claims for satisfactory work within thirty (30) days of presentation of a correct invoice. 

A. Proper Invoice.  The invoice must show the Board Contract number, client’s identification 
number, the number of days of service by client, the rate, and the total cost broken down by 
client, by service, and by service increment.  Contractor must certify that Contractor has 
documentation supporting medical necessity. 

B. County’s Designated Representative: 

 Santa Barbara County Alcohol, Drug and Mental Health Services 
Attn:  Accounts Payable 
429 North San Antonio Road  
Santa Barbara, CA 93110 

admhsfinancecbo@co.santa-barbara.ca.us 

5. 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 other legal remedy. 
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SCHEDULE OF FEES 

 

Type of Service Billing Increment Rate 

Daily Care as described in Exhibit A Per Client per Day $85.00 

 

Total Contract Maximum FY 14-15 $156,000 

Total Contract Maximum FY 15-16 $156,000 

Total Contract Maximum FY 16-17 $156,000 
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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 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 active as 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: 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.  

3. 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 (Errors and Omissions) Insurance appropriate to 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 
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Contractor. Any available insurance proceeds 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 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 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). 

2. 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, employees, agents and volunteers. Any insurance or self-insurance 
maintained by the County, its officers, officials, employees, agents 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. 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 
subrogation, but this provision applies regardless of whether or not the County has 
received a waiver of subrogation endorsement from the insurer. 

5. 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. 

6. 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”. 

7. 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 furnish evidence of 
renewal of coverage throughout the term of the Agreement. The County reserves 
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the right to require complete, certified copies of all required insurance policies, 
including endorsements required by these specifications, at any time. 

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 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. 

9. 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. 

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. 

ii. Insurance must be maintained and evidence of insurance must be provided 
for at least five (5) years after completion of contract work. 

iii. 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.   

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 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.  
 

 


