County of Santa Barbara
BOARD OF SUPERVISORS
Minute Order

January 29, 2019

RE: Approve and authorize the Agricultural Commissioner, or her designee, to execute Agreement No.
18-0285 with the California Department of Food and Agriculture (CDFA) for support and services of
compliance inspections related to the CalCannabis Licensing Division in the County of Santa Barbara
for the period of February 1, 2018 through June 30, 2020 in the amount of $140,000.00.

A motion was made by Supervisor Hart, seconded by Supervisor Hartmann, that this matter
be Approved; Chair to Execute. The motion carried by the following vote:
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STATE OF CALIFORNIA - DEPAﬁTMENT OF GENERAL SERVICES
STAND ARD AGREEMENT . AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (if applicable)

STD 213 (Rev. 10/2018) " 18-0295

1. This Agreement Is entered intérbetween the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME
CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE

CONTRACTOR NAME
COUNTY OF SANTA BARBARA

2. The term of this Agreement Is:

START DATE .
FEBRUARY 1, 2019

THROUGH END DATE
JUNE 30, 2020

3, The maximum amount of this Agreementis: .
$140,000.00 - ONE HUNDRED FORTY THOUSAND DOLLARS AND NO CENTS

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the
Agreement.

EXHIBITS' TITLE PAGES
Exﬁib!t A Scope of Work 3
ExhibitB Budget Detall and Payment Provislons - - ) . 2
Exhibit C* : Ge.neral 'i'erms and Conditions - GTC 4/2017 . ]
Exhiblt D Speclal Terms and Conditions - . - 1
ExhibitE Additional Provisions - ! | ! | 4

Items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at www.dgs.ca, gov/ols/resources/standardcon tractlanguage.aspx

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (If other than an individual, state whether a corporation, partnership, etc.)
COUNTY OF SANTA BARBARA
CONTRACTOR BUSINESS ADDRESS amy STATE  |ZIP
263 CAMINO DEL REMEDIO 4 SANTA BARBARA CA 93110

PRINTED NAME OF PERSON SIGNING TIL &
e Lagsrsind - ROS. Oﬁav’

1-24-19

STATE OF CALIFORNIA

CONTRACTORAUTHOR@M DATESIGNED ./ -
Y Y

CONTRACTING AGENCY NAME—
CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE
CONTRACTING AGENCY ADDRESS cmy STATE |zIP
1220 N STREET, ROOM 115 SACRAMENTO CA 95814
PRINTED NAME OF PERSON SIGNING : ) TITLE ; '
JENNIFER CROW ACQUISITIONS MANAGER
CONTRACTING AGENCY-AUTHORIZED SIGNATURE DATE SIGNED
j CORET | 2509
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*'“'_{ Cdfa CALIFORNIA DEPARTMENT OF
’6;\ FOOD & AGRICULTURE
\/jn\

Karen Ross, Secretary

February 14, 2019

Cathy Fisher

County of Santa Barbara
263 Camino del Remedio
Santa Barbara, CA 93110

Agreement Number: 18-0295

The enclosed fully executed Agreement is for your records. You are now authorized to
provide the agreed upon services.

If you have any questions, please feel free to contact me at (916) 654-0808.
Rty Hode Jo

Donna Weber, (916) 403-6521

Acquisitions Office

Departmental Services Branch
Administrative Services Division

Enclosures

RECEIVED

FEB 18201y

AGRICULTURAL COMMISSIONER Wep
SANTA BARBARA

CDFA Administrative Services e 1220 N Street, Suite 115 ¢ Sacramento, California 95814
Telephone: 916.654.0808 e Fax: 916.654.0395 o www.cdfa.ca.gov
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

STANDARD AGREEMENT
STD 213 (Rev. 10/2018)

AGREEMENT NUMBER

PURCHASING AUTHORITY NUMBER (If applicable)

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL

18-0295

EXEMPT!DN,IFAPF;LICABLE
DGS LTR 288




California Department of Food and Agriculture
Agreement Number 18-0295
: Page 1 of 3

EXHIBIT A

SCOPE OF WORK

Contractor shall perform commercial cannabis cultivation compliance inspection services at licensed
cultivation sites for the California Department of Food and Agriculture, CalCannabis Cultivation Licensing

Division.
The services shall be performed in Santa Barbara County.

The services shall be provided between 8:00 a.m. — 5:00 p.m., Monday through Friday, excluding State
holidays.

The project representatives during the term of this agreement will be:

State Agency A Contractor:
Name: Margaret Cornell Name: Cathy Fisher

Section/Unit: CalCannabis Licensing, Compliance | Section/Unit: Agricultural Commissioner's Office
& Enforcement

Address: 1220 N Street Address: 263 Camino Del Remedio
Sacramento, CA 95814 Santa Barbara, CA 93110

Phone: 916.263.0801 Phone: 805.681.5600

Email: margaret.cornell@t:dfa.ca.gov Email: cﬁsher@co.santa—barbara.ca.us

Detailed description of work to be performed and duties of all parties.

The County Agricultural Commissioner's Office (CAC) shall perform defined cannabis cultivation licensing
compliance inspections for the California Department of Food and Agriculture (CDFA), CalCannabis
Licensing Division (Division). Inspections shall be in accordance with the Medicinal and Adult Use of
Cannabis Regulation and Safety Act (Act), Section 26069.1, Division 10 of the Business and Professions
Code; and the Agreement for Attaining Mutual Objections between CDFA and the California Agricultural
Commissioners and Sealers Association (dated July 31, 2012).

Inspections shall include the following commercial cultivation license types:

Specialty Cottage Outdoor Small Outdoor

Specialty Cottage Indoor Small Indoor

Specialty Cottage Mixed-Light Tier 1 Small Mixed-Light Tier 1
Specialty Cottage Mixed-Light Tier 2 Small Mixed-Light Tier 2
Specialty Indoor Medium Indoor

Specialty Outdoor Medium Outdoor
Specialty Mixed-Light Tier 1 Medium Mixed-Light Tier 1
Specialty Mixed-Light Tier 2 Medium Mixed-Light Tier 2
Processor Nursery

County Responsibilities

A. The CAC shall perform compliance inspections of state-licensed commercial cannabis cultivators,
nurseries, and processors in compliance with the Act and CDFA regulations as outlined in this
agreement using the protocols and forms provided by the Division.




California Department of Food and Agriculture
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.+ B. The CACis responmble for scheduling inspections ensuring that all contracted inspections are
completed, and all required documentation is submitted, either in hard copy and/or electronically, to the
Division.

C. The CAC agrees fo accept an inspection assignment from the Division which may, at times, be with
short notice.

D. The CAC inspector classification must be at a level with ability. to provide testimony in an
administrative, criminal, civil, or other proceeding, as needed.

E. The CAC shall provide a list of cultivation license holder addresses by the 15 of the month for the
following. month’s inspections.

F. The GAC will track, record, and report on a quarterly basis, basic per site cost data, including but not
limited to, the hourly rate of staff conducting inspections; number of staff in attendance for each
inspection; time duration of the inspection; time duration of report write-up/documentation; number of
licenses inspected if more than one per Assessor’s Parcel Number; and the distance to and from
cultivation site.

License Inspection Reguirement

Inspections are site-based and not based on the number of licenses associated with any specific premises. -
Activities for a property and/or premises may include more than one license but are considered one (1)
inspection and require only one set of documents to be submitted. An inspection shall include all of the

followmg

A. Appropriately completed, state-provided CalCannabis Cultivator Inspection Form(s).

B. If applicable.(first time site inspection) provide the CalCannabis Document Packet to the cultivator
electronically and obtain the cultivator's signature on Declaration Form.

C. Issue a Notice of Non-Compliance form, when appropriate.

D. Submit the GalCannabis Inspection Form, and if applicable the Declaration Form, and the Notice of
Non—Compliance Form, to the Division within five (5) busmess days of completing the inspection.

CDFA Responsibilities

A. The Division shall prowde to the CAC deSignated staff, field inspection traihing and reqmred inspection
forms and documentation, and equipment as determined by the Division.

B. The Division shall assign a Special Investigator as a point of contact and resource to the CAC for
program support and to provide a Iocal presence when requested for meetings or relevant enforcement
events.

C. The Division-assigned Special Investigator will prowde a list of active license holders to the CAC by the
5th of the month. .

D. The Division shall reimburse the CAC not mare often than monthly, and in arrears.

Additional Terms and Conditions

A. CAC shall meet with the Division to discuss areas of mutual concern including, but not Iimited fo
training, joint inspections, and lessons learned. )
CAGC shall immediately notify the Division if they are denied access to a state-licensed cultivation site,
encounter recalcitrant licensees, and/or have non-compliance or criminal concerns.

CAC shall provide and maintain CAC inspecfion vehicles.

CAC shall ensure that designated supervisors and inspections personnel attend training provided by
Division Special Investigators.

CAC shall attend required Division trainings on the California GalCannabis Track-and-Trace system.
CAC shall allow Division Special Investigators to accompany designated CAC inspectors and/for
supervisors in the field upon request.

oo w
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G. CAC shall report all serious Violations (as defined in Section 8601(e) Table A of the Emergency
Regulations (Readopt) or Permanent Regulations) to CalCannabis within 24-hours of detection.

H. CAC shall provide the Division with applicable information regarding violations, if any, issued to state
licensed cultivation licensee associated with pesticide use/application, or weighing and measuring
device non-compliance, if any.

I Forms may be changed or modified based upon prior mutual agreement from both parties or as
required by law.

J. Nothing in this agreement prevents or precludes the Division's Compliance and Enforcement staff from
performing regulatory inspections or investigations of state licensed cannabis cultivators within the
County.

Invoicing

The CAC shall submit itemized invoices on county letterhead using the template provided. Invoices shall be
submitted monthly, no later than thirty (30) calendar days after the end of the reporting period covered by
the invoice.

All invoiced expenses must fall within the parameters of the Scope of Work and Budget Worksheet and
must be directly related to administering and conducting Division program-related activities.

Invoices shall be sent via email to margaret.cornell@cdfa.ca.gov. Questions about invoicing/reimbursement
shall be directed to Margaret Cornell via email or by calling (916) 263-0801.

The Division shall reimburse the CAC a flat fee for inspéctions as follows:

AMOUNT PER INSPECTION
Licenses on Premises AND Belonging
to the Same Business

1-10 3400
11-30 $500
31-60 $600
61+ $700
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EXHIBIT B

BUDGET DETAIL AND PAYMENT PROVISIONS

Invoicing and Payment

A

For services satisfactorily rendered, and upon receipt and approval of the invoices, the State
agrees to compensate the Contractor for actual expenditures incurred in accordance with the rates
specified herein, which is attached hereto and made a part of this Agreement.

Unless mutually agreed, monthly invoices must be submitted within 30 days from the end of each
month in which services were rendered. Invoices must include the Agreement number and
submitted in triplicate to the Program Contract Manager listed in this contract.

C. Any travel and subsistence payments authorized under this agreement shall be paid as needed to

execute the work. The maximum travel rates allowable are those established by the California

Department of Human Resources. http:/www.calhr.ca.gov/employees/pages/travel-meals.aspx.

Budget Contingency Clause

A.

It is mutually agreed that if the Budget Act of the current year and/or any subsequent years covered
under this Agreement does not appropriate sufficient funds for the program, this Agreement shall
be of no further force and effect. In this event, the State shall have no liability to pay any funds
whatsoever to Contractor or to furnish any other considerations under this Agreement and
Contractor shall not be obligated to perform any provisions of this Agreement.

If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this program,
the State shall have the option to either cancel this Agreement with no liability occurring to the
State or offer an agreement amendment to Contractor to reflect the reduced amount.

3. Prompt Payment Clause

A.

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.




County: Santa Barbara

Contract Manager: Cathy Fisher

AMOUNT PER INSPECTION
Licenses on Premises AND Belonging
to the Same Business

1-10 - $400
11-30 $500
31-60 $600
61+ _ $700

Total Contract Amount: $140,000.00

California Department of Food and Agriculture
Agreement Number 18-0295
Page 2 of 2

BUDGET DETAIL
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EXHIBIT D

SPECIAL TERMS AND CONDITIONS

Excise Tax

The State of Californla Is exempt from federal exclse taxes and no payment will be made for any taxes
levied on employees' wages. The State will pay for any applicable State of California or local sales or
use taxes on the services rendered or equipment or parts supplied pursuant to this Agreement.
California may pay any applicable sales and use tax imposed by another state.

Settlement of Disputes

In the event of a dispute, Contractor. shall file a "Notice of Dispute" with the CDFA within ten (10) days
of discovery of the problem. Such Notice of Dispute shall contain the Agreement number. Within ten
(10) days of receipt of such Notice of Dispute, the Agency Secretary, or Designee, shall meet with the
Contractor and the CDFA project manager for the purpose of resolving the dispute. The decision of the
Agency Secretary or Designee shall be final. In the event of a dispute, the language contained within
this Agreement shall prevail over any other language including that of the bid proposal.

Evaluation of Contractor- Consultant Contracts Only

Per the Department of General Services (DGS), all contracts for consultant services of $5,000 or more
must be evaluated. The Contract/Contraction Evaluation, Form Std. 4, must be prepared by the
program within 60 days of the completion of the contract. These evaluations shall remain on file by the
Department (in a separate location from the contract file) for a period of 36 months.

Agency Liability

The Contractor warrants by execution of this Agreement, that no person or selling agency has been
employed or retained to solicit or secure this Agreement upon agreement or understanding for a
commission, percentage, brokerage, or contingent fee, exceptirig bona fide employees or bona fide
established commercial or selling agencies maintained by the Contractor for the purpose of securing
business. For breach or violation of this warranty, the State shall, in addition to other remedies
provided by law, have the right to annul this Agreement without liability, paying only for the value of the
work actually performed, or otherwise recover the full amount of such commission, percentage,
- brokerage, or contingent fee.

Potential Subcontractors

If Contractor subcontracts out a portion of the work required by this Agreement, nothing contained in
this Agreement or otherwise, shall create any contractual relation between the State and any
subcontractors, and no subcontract shall relieve the Contractor of his responsibilities and obligations
hereunder. The Contractor agrees to be as fully responsible to the State for the acts and omissions of
its subcontractors and of persons either directly or indirectly employed by any of them as it is for the
acts and omissions of persons directly employed by the Contractor. The Contractor's obligation to pay
its subcontractors is an independent obligation from the State's obligation to make payments to the
Contractor. As a result, the State shall have no obligation to pay or to enforce the payment of any
moneys to any subcontractor.

Right to Terminate

The State reserves the right to terminate this agreement subject to 30 days written notice to the
Contractor. Contractor may submit a written request to terminate this agreement only if the State
should substantially fail to perform its responsibilities as provided herein. However, the agreement can
be immediately terminated for cause.
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EXHIBITE ,
ADDITIONAL PROVISIONS

CONTRACT AND SUBCONTRACT COMPLIANCE REQUIREMENTS

The Contractor shall ensure its officers, agents and employees wil fully cooperate with any/all
investigations conducted by the Department of Food and Agriculture’s Equal Employment Opportunity and
Human Resources Offices and will require the same of any subcontractors or consultants used pursuant to
this agreement. ' )

UNFAIR PRACTICES ACT - .
Contractor hereby certifies that he/she will comply with the requirements of Section 17200 of the Business

and Professions Code.

CONFLICT OF INTEREST

Contractor certifies that its employees and the officers of its governing body shall avoid any actual or
potential conflicts of interest, and that no officer or employee who exercises any functions or responsibilities
in connection with this Agreement shall have any personal financial interest or benefit which either directly
or indirectly arises from this Agreement.

Contractor shall establish safeguards to prohibit its employees or its officers from using their positions for a
purpose which could result in private gain or which gives the appearance of beirg motivated for private
gain for themselves or others, particularly those with whom they have family, business or other ties.

LICENSE AND PERMIT REQUIREMENTS :
The Contractor shall be an individual or firm properly licensed to do business in California in accordance
with the laws of the State of California and shall obtain at histher expense all license(s) and permit(s)
required by law for accomplishing any work required in connection with this agreement. -

If you are a Contractor located within the State of California, a business license from the city/county in
which you are headquartered is necessary; however, if you are a corporation, a copy of your incorporation
documents/letter from the Secretary of State's Office can be submitted. If you are a Contractor outside the
State of California, you will need to submit to the CDFA a copy of your business license or incorporation
papers for your respective state showing that your company is in good standing in that state.

In the event any license(s) and/or permit(s) expire at any time during the term of this contract, Contractor
agrees to provide agency a copy of the renewed license(s) and/or permit(s) within 30 days following the
expiration date. In the event the Contractor fails to keep in effect at all times all required license(s) and
permit(s), the State may, in addition to any other remedies it may have, terminate this agreement upon
occurrence of such event. ;

. Licensed contractors must observe professional standards for quality work or the California Contractors
. State License Board will invoke disciplinary action.

Should the State of California determine that the work or materials provided vary materially from the
specifications, or that defective work when completed was not performed in a workmanlike manner, then
thé Contractor warrants that he/she shall perform all necessary repairs, replacement and corrections
needed to restore the property according to the agreement plans and specifications, all at no further or
additiorial cost to the State of California. :

DISPUTES

Any dispute concerning a question of fact arising under the terms of this agreement which is not disposed
of within a reasonable period of time (ten business days) by the Contractor and CDFA Program Contract
Manager normally responsible for the administration of this contract shall be brought to the attention of the
Secretary of the CDFA or the designated representative and the Contractor for joint resolution.
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Contractor shall comply with all requirements outlined in the (1) General Provisions section and (2)
Confract Insurance Requirements outlined in this section. No payments will be made under this confract
until contractor fully complies with all requirements.

1. General Provisions Applying to All Policies

a.

Coverage Term — Coverage needs to be in force for the complete term of the contract. If
insurance expires during the term of the contract, a new certificate must be received by the
State at least ten (10) days prior to the expiration of this insurance. Any new insurance must
comply with the original contract terms.

Policy Cancellation or Termination & Notice of Non-Renewal — Insurance policies shall contain
a provision stating coverage will not be cancelled without 30 days prior written notice to the
State. New Certificates of insurance are subject to the approval of the Department of General
Services and the Contractor agrees no work or services will be performed prior to obtaining
such approval. In the event Contractor fails to keep in effect at all times the specified
insurance coverage, the State may, in addition to any other remedies it may have, terminate
this contract upon the occurrence of such event, subject to the provisions of this contract.

Premiums, Assessments and Deductibles — Contractor is responsible for any premiums,
policy assessments, deductibles or self-insured retentions contained within their insurance

program.

Primary clause — Any required insurance contained in this contract shall be primary and not

" excess or contributory to any other insurance carried by the State.

Insurance Carrier Required Rating — All insurance carriers. must carry an AM Best rating of at
least an "A-"with a financial category rating of no lower than VI. If the contractor is self-
insured for a portion or all of its insurance, documentation of self-insurance must be submitted
and approved by the Department of General Services, Office of Risk and Insurance’
Management.

Endorsements — Any required endorsements requested by the State must be physically
attached to all requested certificates of insurance and not substituted by referring to such
coverage on the certificate of insurance.

~ Inadequate’ Insurance — Inadequate or lack of insurance does not negate the contractor's

obligation under the contract.

Use of Subcontractors - In the case of Contractor's utilization of subcontractors to complete
the contracted scope of work, the contractor shall include all subcontractors as insured under
Contractor’s insurance or supply evidence of subcontractor's insurance to the State equal to
policies, coverages and limits required of the Contractor.

2. Contract Insurance Reguirements

Prime Contractor Insurance Requirements

Contractor shall display on an Acord certificate of insurance evidence of the following coverages:

Commercial General Liability Insurance

Contractor shall maintain general liability on an occurrence form with limits not less than
$1,000,000 per occurrence for bodily injury and property damage liability. The policy shall include
coverage for liabilities arising out of premises, operations, independent contractors, products,
completed operations, personal and advertising injury, and liability assumed under an insured
contract. This insurance shall apply separately to each insured against whom claim is made or suit
is brought subject to the Contractor's liability.
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The policy must be endorsed to name The State of California, its officers, agents, employees

and servants as additional insureds, but only with respect to work performed under this
contract. -

Automobile Liability Insurance

Contractor shall maintain automobile liability insurance for limits not less than $1,odo,000
combined single limit. - Such insurance shall cover liability arising out of a motor vehicle including
owned, hired, and non-owned motor vehicles.

Workers Compensation Insurance ‘
The Contractor shall have and maintain, for the term of this agreement, workers’ -compensation
insurance and shall furnish to the State a certificate of insurance evidencing workers’
compensation insurance and employer's liability presently in effect with limits not less than
$1,000,000 by an insurance carrier licensed to underwrite workers’ compensation insurance in
California. Such certificate shall include the name of the carrier, policy inception and expiration
dates. If the Contractoris self-insured for workers’ compensation, a certificate must be presented
evidencing Contractor is a qualified self-insurer in the State of California. By signing this
agreement, the Contractor hereby warrants that it carriers workers’ compensation insurance on all
of its employees who'will be engaged in the performance of this agreement. If staff provided by the
Contractor is defined as independent contractors, this clause does not apply.

Sub-Contractor Insurance Requirements h
Contractor shall display on an Acord certificate of insurance evidence of the following coverages:

Commercial General Liability Insurance

Contractor shall maintain general liability on an occurrence form with limits not less than
$1,000,000 per occurrence for bodily injury and property damage liability. The policy shall include
coverage for liabilities arising out of premises, operations, independent contractors, products,
completed operations, personal and advertising injury, and liability assumed under an insured
contract. This insurance shall apply separately to each insured against whom claim is made or suit
is brought subject to the Contractor’s liability. : :

The policy must be endorsed to name The State of California, its officers, agents, employees
and servants as additional insureds, but only with respect to work performed under this
contract :

Automabile Liability [nsurance .

Contractor shall maintain automobile liability insurance for limits not' less than $1,000,000
combined single limit. Such insurance shall cover liability arising out of a motor vehicle including
owned, hired, and non-owned motor vehicles.

Workers Compensation Insurance - -

The Contractor 'shall have and maintain, for the term of this agreement, workers' compensation
insurance and shall furnish to the State a certificate of insurance evidencing workers’
compensation insurance and employer's liability presently in effect with limits not less than
$1,000,000 by an insurance carrier licensed to underwrite workers’ compensation insurance in
California. Such certificate shall include the name of the carrier, policy inception and expiration
dates. If the Contractor is self-insured for workers’ compensation, a certificate must be presented
evidencing Contractor is a qualified self-insurer in the State of California. By signing this
agreement, the Contractor hereby warrants that it carriers workers’ compensation insurance on all
~of its employees who will be engaged in the performance of this agreement. If staff provided by the
Coritractor is defined as independent contractors, this clause does not apply.

SUBCONTRACTORS :

All subcontractors identified shall be experts in their respective disciplines and capable of performing the
tasks for which they were hired. Subcontractors shall have extensive experience in their area of expertise,
with particular emphasis on prior experience on similar programs or projects that clearly illustrate their
expertise in areas essential to the GDFA.
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The Contractor must use the Small business and/or Disabled Veterans Business Enterprise (DVBE)

subcontractor(s) identified in the Small Business/DVBE Participation Summary submitted with the bid

unless the Contractor requests substitution in writing to the CDFA prior to the subcontractor performing any
work and the CDFA approves such substitution.

POTENTIAL SUBCONTRACTORS

Nothing contained in this agreement or otherwise, shall create any contractual relation between the State
and any subcontractors, and no subcontract shall relieve the Contractor of his responsibilites and
obligations hereunder. The Contractor agrees to be as fully responsible to the State for the acts and
omissions of its subcontractors and of persons either directly or indirectly employed by any of them as it is
for the acts and omissions of persons directly employed by the Contractor. The Contractor's obligation to
pay its subcontractors is an independent obligation from the State's obligation to make payments to the
Contractor. As a result, the State shall have no obligation to pay or to enforce the payment of any moneys.
to the subcontractor. )

REPORTS
If this agreement is for the production of a report, pursuant to Government Code, Section 7550, Contractor
will include the dollar amount and agreement number of all contracts relating to preparation of this report.

CONFIDENTIALITY AND PUBLIC RECORDS

Contractor and CDFA-understand that each party may come into possession of information and/or data
which may be deemed confidential or proprietary by the person or organization furnishing the information or
data. Such information or data may be subject to disclosure under the California Public Records Act,
commencing with Government Code, Section 6250, or Public Contract Code. The CDFA agrees not fo
disclose such information or data furnished by contractor and to maintain such information or data as
confidential when so designated by contractor in writing at the time it is furnished to the CDFA, only to the
extent that such information or data is exempt from disclosure under the California Public Records Act and

" the Public Contract Code. '

FORCE MAJEURE

Except for defaults of any subcontractors, neither party shall. be responsible for any delay in or failure of
performance from acts beyond the control of thé offending party. Such acts shall include, but shall not be
limited to, acts of God, fire, flood, earthquake, other natural disaster, nuclear accident, strike, lockout, riot,
freight embargo, public regulated utility, or governmental statutes or regulations superimposed after the
fact. If a delay or failure in performance by the Contractor arises out of a default of its subcontractor, and if
such default of its subcontractor, causes beyond the control of both the Contractor and subcontractor, and
without the fault or. negligence of either of them, the Contractor shall not be liable for damages of such
delay or failure, unless the supplies or services to be furnished by the subcontractor were obtainable from
other sources in sufficient time to permit the Contractor to meet the required performance schedule.

AMERICAN DISABILITIES ACT ;
By signing this contract, the contractor assures the State that it complies with the American Disabilities Act

(ADA) of 1980 (42 USC § 12101 et seq.), which prohibits discrimination on the basis of disability, as well as
with all applicable regulations and guidelines issued pursuant to the ADA.

NATIONAL LABOR RELATIONS CERTIFICATION

By signing the contract, the Contractor swears under penalty of perjury that no more than one final
unappealable finding of contempt of court by a Federal court has been issued against the contractor within
the immediately preceding two (2 year period because of the Contractor’s failure to comply with an order of
a Federal court, which orders the Contractor to comply with an order of the National Labor Relations Board.
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CCC 04/2017
CERTIFICATION

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I am duly
authorized to legally bind the prospective Contractor to the clause(s) listed below. This
cettification is made under the laws of the State of California.

Federal ID Number
95-6002833

Contractor/Bidder Firm Name (Printed)
Santa Barbara County

By (Authorized Signature) .
@&% o~

Printed Name-anll Tit] of Psrson Signing ~
é‘?we, Lﬁy@m - B0g Chaen

Date Executed LA [ Executed in the County of

\ *‘Z/ﬁ - 5‘ Santa Barbara

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with
the nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions: '

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

¢. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,

2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible

for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the
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County Of Santa Barbara

Mona Miyasato Jeff Frapwell, Assistant CEO

County Executive Officer
= i Ray Aromatorio, Risk Manager

County Executive Office
Risk Management Division

July 1,2018

Re: Evidence of Insurance Coverage for the County of Santa Barbara (07/01/18 — 06/30/1 9)
Evidence of MM Insurance Coverage for the County of Santa Barbara (10/01/18 — 10/01/ 19)

To Whom It May Concern:

This letter is to certify the County of Santa Barbara is self-insured for any general, automobile
and/or professional liability losses up to $500,000 per occurrence. In addition, the County
purchases Medical Malpractice and Excess Liability with limits in excess of $5,000,000 and
Workers’ Compensation Insurance (statutory limits) through the CSAC Excess Insurance
Authority, a joint power authority.

Please accept this letter as evidence of insurance coirerage. Should you have any questions or need
additional information, please do not hesitate to call.

Sincerely,

Ray "Date:
Aromatorio,  2018.12.17
Risk Manager 19:04:59 -05'00"

Risk Manager

105 EAST ANAPAMU STREET, SUITE 102 » SANTA BARBARA, CALIFORNIA - 93101
PHONE: 805.884.6860 « FAX: 805.884.6861



CERTIFICATE NO. ISSUE DATE (MM/DD/YYYY)

GlL1-4963  co| CERTIFICATE OF COVERAGE 06/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NORIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BELOW. THIS CERTIFICATE OF COVERAGE DOES NOT CONSTITUTE A
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

CSAC Excess Insurance

Author ity CERTIFICATE HOLDER.
C/O ALLIANT INSURANCE SERVICES, INC. : i
PO BOX 6450 IMPORTANT: If the certificate holder is an ADDITIONAL INSURED and/or requestinga WAIVER OF

SUBROGATION, the Memorandums of Coverage must be endorsed, A statement on bhis certificate does

NEWPORT BEACH, CA 92658-6450 not confer rights to the certificate holder in fieu of such endorsemen(s).

PHONE (949) 756-0271 / FAX (619) 699-0901

LICENSE #0C356861 gg;fggggg A - CSAC Excess Insurance Authority
Member: COVERAGE

SANTA BARBARA COUNTY AFFORDED B

ATTN: RISK MANAGEMENT c E

105 EAST ANAPAMU STREET, SUITE 102 AEQ’&SSSD c

SANTA BARBARA, CA 93101
COVERAGE

AFFORDED D

Coverages

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER NAMED ABOVE FOR
THE 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 COVERAGE AFFORDED BY THE MEMORANDUMS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH MEMORANDUMS. LIMITS SHOWN MAY
HAVE BEEN REDUCED BY PAID CLAIMS.

co MEMORANDUM COVERAGE EFFECTIVE [COVERAGE EXPIRATION
LTR TYPE OF COVERAGE NUMBER DATE (MM/DDIYYYY) DATE (MM/DDIYYYY) LIABILITY LIMITS
A E Excess General Liability EIA 18 EL-20 07/01/2018 07/01/2019 $5,0ﬂ0.000
Limits inclusive of the
Member’s Self-Insured
Retention of $500,000
Description of Operations/Locations/Vehicles/Special ltems:
AS RESPECTS EVIDENCE OF COVERAGE ONLY.
Cancellation

Certlﬁcate Holder SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF COVERAGES BE CANGELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN ACCORDANCE
WITH THE MEMORANDUMS OF COVERAGE PROVISIONS.

FOR THE PURPOSE OF EVIDENCE ONLY

C/O SANTA BARBARA COUNTY
ATTN: RISK MANAGEMENT

105 EAST ANAPAMU, SUITE 102
SANTA BARBARA, CA 93101

AUTHORIZED REPRESENTATIVE

CSAC EXCESS INSURANCE AUTHORITY



CERTIFICATE NO.

ISSUE DATE (MM/DD/YYYY)

WC-2075 CERTIFICATE OF COVERAGE 06/28/2018

‘CSAC Excess Insurance
Authority

CI/O ALLIANT INSURANCE SERVICES, INC.
PO BOX 6450
NEWPORT BEACH, CA 92658-6450

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 BELOW, THIS
CERTIFICATE OF COVERAGE DOES NOT CONSTITITUE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
CERTIFICATE HOLDER :

IMPORTANT: If the cerlificate holder is requesting a WAIVER OF SUBROGATION, the
Memorandums of Coverage must be endorsed. A statement on this certificale does not confer
rights to the certificate holder in lieu of such endorsement(s).

PHONE (949) 756-0271 / FAX (619) 699-0901 :

LICENSE #0C36861 2,?;’523553“ A - See attached schedule of insurers
Member: COVERAGE

SANTA BARBARA COUNTY AFFORDED BY: B

ATTN: RISK MANAGEMENT
105 EAST ANAPAMU STREET, SUITE 102
SANTA BARBARA, CA 93101

COVERAGE
AFFORDED BY: C

COVERAGE
AFFORDED BY: D

Coverages

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE AND POLICIES LISTED BELOW HAVE BEEN ISSUED T0 THE MEMBER
NAMED ABOVE FOR THE 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 COVERAGE AFFORDED
BY THE MEMORANDUMS AND POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF

SUCH MEMORANDUMS AND POLICIES.

CO MEMORANDUM/ COVERAGE EFFECTIVE |COVERAGE EXPIRATION
LTR TYPE OF COVERAGE POLICY NUMBER DATE (MM/DDAYYYY) DATE (MMIDDAYYYY) LIABILITY LIMITS
A WORKERS' See attached 07/01/2018 07/01/2019 WORKERS' COMPENSATION:
COMPENSATION & Schedule of | Statutory
EMPLOYERS' LIABILITY Insurers for policy - :
numbers

EMPLOYERS' LIABILITY:
$5,000,000

LIMITS APPLY PER OCCURRENCE FOR ALL PROGRAM MEMBERS COMBINED.

Description of Operations/Locations/Vehicles/Special ltems:

AS RESPECTS EVIDENCE OF COVERAGE ONLY.

Certificate Holder

FOR THE PURPOSE OF EVIDENCE ONLY
C/O SANTA BARBARA COUNTY

105 EAST ANAPAMU ST, STE 102

SANTA BARBARA, CA 93101

Cancellation

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

AUTHORIZED REPRESENTATIVE

W/%

CSAC EXCESS INSURANCE AUTHORITY

Page 10of 2



CERTIFICATE NO. . I ISSUE DATE (MMIDEWYYY)

MM2-177 CERTIFICATE OF COVERAGE 09/26/2018

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
CSAC EXCGSS Insu rance ALTER THE COVERAGE AFFORDED BELOW. THIS CERTIFICATE OF COVERAGE DOESNOT CONSTITUTE A
Aut ho rit CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE ORPRODUCER, AND THE
y CERTIFICATE HOLDER. -
C/O ALLIANT INSURANCE SERVICES, INC. IMPORTANT: If the certficate halderis an ADDITIONAL INSURED and/or requesting a WAIVER OF SUBROGATION, e
P.0. BOX 6450 , Memorandums of Coverage must be endorsed. A statement on this certificate does not confer rights to the certificale holder
NEWPORT BEACH, CA 92658-6450 it o endoccmmeni(
. COVERAGE ;
f%%ﬁgégég:?g‘.ﬁ%g /FAX (619) 653-0901 AFFORDEDBY A CSAC Excess Insurance Authority
MEMBER COVERAGE B
SANTA BARBARA COUNTY AFFORLED BY
ATTN: RISK MANAGEMENT
105 EAST ANAPAMU STREET, SUITE 102 ar = ©
SANTA BARBARA, CA 93101
COVERAGE

AFFORDEDBY D

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

co MEMORANDUM COVERAGE EFFECTIVE | COVERAGE EXPIRATION
LTR TYPE OF COVERAGE NUMBER DATE (MM/DDIYYYY) DATE (MM/DDIYYYY) LIABILITY LIMITS
A Medical Professional Services EIA 18 M2 CM 42 10/01/2018 10/01/2019 $1,000,000 CPJEE MN%%%?(E%%TI-: !\EJ\'EEJ%T E?r};
E
and Limited General Liability t . i DEDUCTIBLE
Claims Made ' ;
) AGGREGATE: NOT APPLICABLE

SUBJECT TO A $10,000 DEDUCTIBLE
PER MEDICAL EVENT, EVENT OR
OFFENSE

Description of Operations/Locations/Vehicles/Special ltems:
AS RESPECTS EVIDENCE OF COVERAGE ONLY.

Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF COVERAGES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED
IN ACCORDANCE WITH THE MEMORANDUMS OF COVERAGE PROVISIONS.

Certificate Holder

FOR THE PURPOSE OF EVIDENCE ONLY

C/O SANTA BARBARA COUNTY
ATTN: RISK MAN AGEMENT AUTHORIZED REPRESENTATIVE
105 EAST ANAPAMU STREET, SUITE 102 - - )

SANTA BARBARA, CA 93101

CSAC EXCESS INSURANCE AUTHORITY
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i EVIDENCE OF PROPERTY COVERAGE [~ orime |

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

CSAC Excess Insurance Authority (CSAC EIA) COVERAGE .

C/O ALLIANT INSURANCE SERVICES, INC. AFFORDED BY: A - CSAC Excess Insurance Authority

PO BOX 6450 SOVERASE

NEWPORT BEACH, CA 92658-6450 B

PHONE (949) 756-0271 / FAX (619) 699-0901 AFFORDED BY: B

LICENSE #0C3686

MEMBER TOWER NUMBER MEMORANDUM NUMBER

SANTA BARBARA COUNTY I EIAPPR18-21

ATTN:

105 EA%EEKI\’;/}\?:’NA%GUEE'FQIQET SUITE 102 EFFECTIVE DATE (MM/DDIYYYY) EXPIRATION DATE (MWDDIYYYY) i

: CONT. UNTIL
SANTA BARBARA, CA 93101 03/31/2018 03/31/2019 reiareorr [ [
THIS REPLACES PRIOR EVIDENCE:

PROPERTYINFORMATION = = . . S E
LOCATION / DESCRIPTION

AS RESPECTS EVIDENCE OF COVERAGE ONLY.

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE LISTED AEOVE HAVE BEEN ISSUED TO THE MEMBER NAMED ABOVE FOR THE PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE
MAY BE ISSUED OR MAY PARTAIN. THE COVERAGE AFFORED BY THE MEMORANDUMS DESCRIBED HEREIN IS SUBJECT TO ALL TERMS, EXCLUSIONS, AND
CONDITIONS OF SUCH MEMORANDUMS. LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE:INFORMATION :

COVERAGE/ PERILS | FORMS AMOUNT OF INSURANCE

ALL RISK OF DIRECT PHYSICAL LOSS OR DAMAGE, INCLUDING FLOOD. $25,000,000 PER OCCFOR

ALL RISK AND

ANN AGG FOR FLOOD
EARTHQUAKE IS EXCLUDED. EARTHQUAKE LIMIT IS NOT APPLICABLE. $25,000,000 PER OCC/ANN AGG

R EARTHQUAKE
REPAIR OR REPLACEMENT COST VALUATION SUBJECT TO MEMORANDUM OF COVERAGE PROVISIONS o 2

VEHICLE/BUSES ARE SUBJECT TO ACTUAL CASH VALUE OR REPLACEMENT COST PER SCHEDULE ON FILE WITH THE
AUTHORITY

ALL LIMITS ARE SHARED.,

REMARKSH{INCLUDIN \L::CONDITIONS) -
DEDUCTIBLES:
ALL RISK OF DIRECT PHYSICAL
LOSS OR DAMAGE (EXCLUDING
FLOOD AND EARTHQUAKE): $10,000  PER OCCURRENCE AS PER SCHEDULE ON FILE WITH THE AUTHORITY
FLOOD: §25000  EXCEPT FOR CRITICAL FLOOD (LOCATIONS IN FEMA FLOOD ZONE A OR V) DEDUCTIBLE IS $100,000

ES PER SCHEDULE ON FILE WITH THE AUTHORITY.

VEHICLES AND MOBILE EQUIPMENT IF COVERAGE IS SCHEDULED AND PURCHASED, DEDUCTIBLE APPLI
CANGCELLATION:” 4 6%

SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUM(S) OF COVERAGE BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANGCE WITH THE MEMORANDUM(S) OF COVERAGE PROVISIONS.

NAME AND ADDRESS

FOR THE PURPOSE OF EVIDENCE ONLY
C/O COUNTY OF SANTA BARBARA

105 EAST ANAPAMU STREET, SUITE 102
_SANTA BARBARA, CA 93101

NATURE OF INTEREST

,:I MORTGAGEE
| LOSS PAYEE (OTHER) EVIDENCE ONLY

AUTHORIZED REPRESENTATIVE

S

CSAC EXCESS INSURANCE AUTHORITY J
St = S s = —




