SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Department of Public Social Services ' SUBMITTAL DATE:
September 13, 2011

SUBJECT: Approval of the Agreements with Palm Springs Retirement Home (AS-02061) and Yorkshire
House LLC (AS-02174) for Emergency Care Shelter Services for Elderly and Disabled

RECOMMENDED MOTION: That the Board of Supervisors approve and:

1. - Authorize the Chairman of the Board to sign the attached Agreements with Palm Springs
Retirement Home (AS-02061) and Yorkshire House LLC (AA-02174) for the period of October 1,
2011-June 30, 2012 for a total amount not to exceed $77,500, with two (2) one-year renewal
options in the combined total amount of $104,000;

. 2. Authorize the Director of the Department of Public Social Services (DPSS) to administer the
contracts; and

3. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, to exercise the renewal
options, based on the availability of fiscal funding, and to sign amendments that do not change
the substantive terms of the agreement, including amendments to the compensation provision
that do not exceed the annual CPI rates.

4 w’[ 124
Patricia Reynolds, Assis ;4 t Director for Susan Loew, Director
Current F.Y. Total Cost: $ 77,500 In Current Year Budget: Yes
FlNDA:lT(:AL Current F.Y. Net County Cost: $ 23,250 Budget Adjustment: No
. _ Annual Net County Cost: ~$31,200 For Fiscal Year: 11-12
SOURCE OF FUNDS: Positions To Be H
State Funding: 70%; County Funding: 30% Deleted Per A-30
: Requires 4/5 Vote| [ ]
C.E.O. RECOMMENDATION: APPROVE

County Executive Office Signature Debra Cournoyer

4 Policy
£ Policy

MINUTES OF THE BOARD OF SUPERVISORS

] consent
[ Consent

On motion of Supervisor Buster, seconded by Supervisor Ashley and duly carried, IT
WAS ORDERED that the above matter is approved as recommended.

Ayes: Buster, Tavaglione, Stone and Ashley
Nays: None T Kecia Harper-lhem
~ Absent: Benoit Clerk,of the Boar
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. Page 2
TO: BOARD OF SUPERVISORS _ DATE: September 13, 2011

SUBJECT: Approval of the Agreements with Palm Springs Retirement Home (AS-02061) and
Yorkshire House LLC (AS-02174) for Emergency Care Shelter Services for Elderly
and Disabled

BACKGROUND (Continued): ~
Per WIC Code 15763 (e), each county, to the extent resources are available, shall provide
emergency shelter in the form of a safe haven or in-home protection for victims of elder or
dependent adult abuse. Adult Protective Services generally places elders or dependent adults in
emergency shelters for a period of up to thirty (30) days until the situation which brought them to

the Department’s attention can be resolved and/or a longer term living arrangement can be
made.

PRICE REASONABLENESS:
County Purchasing released a Request for Quotes (RFQ) on April 18, 2011, mailing solicitations

to 23 vendors and advertising on the County’s Purchasing website. Two responses were
received as a result of the RFQ.

The proposals were reviewed and evaluated by personnel from County Purchasing and the
Department of Public Social Services. The evaluators reviewed the proposals to ensure vendors
were able to complete all required services. Palm Springs Retirement Home and Yorkshire
House were both determined as responsive in meeting the department’'s needs. The all
inclusive costs for filled and unfilled bed rates were proposed as follows:

Palm Springs Retirement Home

Filled bed rate $85.00

Unfilled bed rate $25.00
Yorkshire House

Filled bed rate $90.00

Unfilled bed rate $25.00

The total amount for Emergency Shelter Services for the elderly and disabled is budgeted at a
combined total of $104,000 for FY11/12. The Department of Public Social Services
recommends that Palm Springs Retirement Home be awarded a contract amount not to exceed
$35,875 and Yorkshire House LLC a contract amount not exceed $36,625 for the period of
October 1, 2011 — June 30, 2012. For annual renewal options, Palm Springs Retirement Home
will be renewed for a total of $48,500 and Yorkshire House LLC will be renewed for a total of
$50,500.

FINANCIAL:

State Funding is $54,250 and County funding is $23,250. The total amount for Emergency
Shelter Services budgeted for FY 11/12 is $77,500.

ATTACHMENTS:
1. AS-02061 between DPSS and Palm Springs Retirement Home (3 copies)
2. AS-02174 between DPSS and Yorkshire House LLC (3 copies) :

CONCUR/EXECUTE - Purchasing concurs with this request.
SL:kr




AS-02174

Riverside County Department of Public Social Services
Contracts Administration Unit
10281 Kidd Street
Riverside, CA 92503

SERVICES CONTRAGCT: AS-02174
CONTRACTOR: Yorkshire House LLG
CONTRACT TERM: QOciober 1, 2011 - June 30, 2012

MAXIMUM REIMBURSABLE
AMOUNT.: $41,625.00

WHEREAS, the Department of Public Social Setvices hereinafter referred to as DPSS, desires to
provide Emergency Care Shelter for Elderly services.

WHEREAS, Yorkshire House LLC is qualified to provide Emergency Care Shetter for Elderly services:

WHEREAS, DPSS desires Yorkshire House LLG, hereinafter referred to as the Contractor, o perform
these services in accordance with the TERMS and CONDITIONS (T&C) attached hereto and
incorporated herein by this reference. The T&C specify the responsibitities of DPSS and the Contractor,

NOW THEREFORE, DPSS and the Contractor do hereby covenant and agree that the Contractor shall
provide said services in return for monetary compensation, all in accordance with the terms and
conditions contained herein of this Contract.

Authorized Signature for County:

b bl
Printed Name of Person Signing:
Bob Buster Colin Taylor
Title: Title:
Chair, Board of Supervisers Prasident
Address: Agdress.
10281 Kidd St 26933 Cornell Si.
Riverside, CA 92503 Hemet, CA 92544
Date Signed: Date Signed:

SEP 27 200
ATTEST:

Page 1 of 21

3 \,f”’hv\ sﬁq"ﬁ

i Livms o

SEP 27 200 .27




AS-02174
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AS-02174

CONTRACT TERMS AND CONDITIONS

DEFINITIONS

A. “Contractor” refers to Yorkshire House LLC.

B. “Client” refers to an elder or dependent adult who has been authorized by DPSS to obtain
services.

C. “Facility” refers to the location of the Yorkshire House building, which houses Clients.

D. “DPSS” refers to the County of Riverside and its Department of Public Social Services,
which has administrative responsibility for this Contract.

E. “APS” refers to DPSS’ Adult Protective Services Division.

F. “Elder”is defined as an individual who is more than sixty-five (65) years of age, who cannot
remain in their own home or other independent living arrangement.

G. “Dependent AdUIt” is defined as an individual who is between the ages of eighteen (18) and

sixty-four (64) years of age, who has physical or mental limitations that restrict his or her
ability to carry out normal activities to protect his or her rights, including, but not limited to,
persons who have physical or developmental disabilities or whose physical or mental
abilities have diminished because of age.

DPSS RESPONSIBILITIES

Assign staff to be liaison between DPSS and Yorkshire House LLC.

DPSS may monitor the performance of the Yorkshire House LLC in meeting the terms,
conditions and services in this Contract. DPSS, at its sole discretion, may monitor the
performance of the Contractor through any combination of the following methods: periodic
on-site visits, annual inspections, evaluations and Contractor self-monitoring.

CONTRACTOR RESPONSIBILITIES

A. SCOPE OF SERVICE

1. Geographic Service Area

a. Contractor shall accept Client referrals from all areas of the County.

b. Contractor shall have their care Facility located within Riverside County.

2. Target Population

Contractor shall accept anyone who is an elder or dependent adult that has a new or
existing APS case involving exceptions, immediate life threats, or an imminent danger
situation.
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AS-02174

3. Administration Requirements

Contractor shall meet the following administrative requirements:

a.

Provide 24-hour emergency shelter board and care placement services in a
protective environment, on an as needed basis, as required by DPSS via the
Emergency Shelter Care Agreement, form DPSS 2173 (Exhibit B). DPSS must
be notified by telephone within 24 hours if the Contractor feels that Client
residential service needs are beyond the scopellicensing parameters of the
Facility.

Meet all policies and regulatory admission requirements set by the State of
California Community Care Licensing (CCL) Agency.

Obtain a CCL Emergency Placement Waiver allowing the Facility to have a
revised plan of operation on file with CCL that obligates the Board and Care to
obtain a physical exam and Tuberculosis (TB) test for each Client. Waiver should
be attached to submittal and verified annually.

A bed shall be available at all times for DPSS clients. When DPSS refers a client
to the Facility that bed shall be deemed "Occupied”, and another bed shall be
reserved for DPSS clients at the "Non-Occupied" rate for purposes of Fiscal
Section B.2. until the Facility reaches capacity.

Operate continuously through the term of an agreement with the personnel,
services, facilities, equipment, and supplies as are necessary to perform
services.

Retain qualified staff members able to perform services for Clients, in
accordance with all applicable statues and regulations.

Maintain a Client file containing all necessary information associated with each
Client, including but not limited to the following completed forms, attached hereto
and incorporated herein by this reference:

Mandatory Forms- upon intake/admission:
i. DPSS 2173-Emergency Shelter Care Admission Agreement (Exhibit B)
ii. LIC 603-Preplacement appraisal information (Exhibit C)
iii. LIC 621-Client/Resident Personal Property and Valuables (Exhibit D)
iv. LIC 622-Centrally stored medication and destruction record (Exhibit E)
v. LIC 627C-Consent for Emergency Medical Treatment (Exhibit G)
vi. Shelter Care Billing Report (Exhibit H)

Non-Mandatory Forms (only as needed upon an incident)
vii. LIC 624-Unusual Incident/Injury Report (Exhibit F)

Notify DPSS within twenty-four (24) hours if the Client referred by DPSS has
been hospitalized. If the placing social worker cannot be reached, the Contractor
shall phone the social worker's supervisor.

Obtain DPSS social worker or Supervisor approval prior to contacting Client’s
family or any other persons/agencies regarding Client needs, who is not directly
connected to the social worker’s service plan.

Immediately advise the DPSS social worker of any and all changes in the Client’s
health, behavior, or any other change.
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4. Intake/Admission

Contractor shall complete the following activities when admitting a Client referred by DPSS:

a.

Provide confirmation/verification to DPSS staff regarding availability of
unoccupied bed(s).

Corﬁplete a standard intake process (using LIC 603) that includes, but is not
limited to, gathering basic and emergency information for Client and complying
with health screening.

Complete an assessment using appropriate CCL forms to determine if Client
meets criteria for placement in a Contracted Temporary Emergency Care Shelter
(Note: DPSS social worker will exhaust all other resources available to the Client
prior to selecting a temporary placement). If required, obtain the required
physical and tuberculosis (TB) test for Client within seven (7) calendar days after
placement.

Obtain approval for placement in a Contracted Temporary Emergency Shelter by
a DPSS Supervisor or Manager. Complete the Emergency Shelter Care
Admission Agreement (DPSS 2173) with all required authorization/signatures
and submit to DPSS Administration within (5 days) of Client placement.

Develop a 30-day shelter service plan using LIC 603 geared at ensuring Client
safety and timely shelter transition. Service ‘plan items may inciude, but is not
limited to: monitoring of Client socialization skills/difficulties, emotional state,
mental condition, physical health, dietary needs, and functioning skills to
determine the level of care needed.

Develop a strategy for returning Clients to his/her home, in collaboration with the
DPSS social worker if the danger in the home has been resolved, or if plans have
been made to locate to an appropriate permanent placement.

Allow DPSS social workers to accompany Clients upon their admittance into the
contracted Emergency Care Shelter Facility. Allow the DPSS social worker to
remain with the Client until he/she is familiar with his/her new surroundings or the
Facility personnel have accepted the Client for emergency placement.

Notify DPSS Administration (using the appropriate contact information provided)

- via e-mail, fax, or phone within 5 days of beginning of placement with the details

regarding the Client's placement and anticipated date of discharge.

5. Occupancy/Non Occupancy

Occupancy stay of Clients shall not exceed 30 days. To request for emergency shelter care
extension, the Contractor shall notify DPSS a minimum of five (5) days prior to the expiration
of the approved 30 day occupancy period , and shall comply with the following:

a.

Complete the extension agreement section of DPSS 2173 with the appropriate
signatures attached hereto as Exhibit B.

Obtain a DPSS Social Services Supervisor/Regional Manager signature on
DPSS 2173 for an extension to be authorized.

Obtain one (1) copy of the signed DPSS 2173 form to be given to the Client and
retain one (1) copy to include in the case file/record.

6. Client and Basic Services
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Contractor shall provide the following basic Client services:
Lodging (Non-ambulatory beds)

b. Three nutritious meals daily (unless a special diet is prescribed by a physician),
including but not limited to:

i. Three (3) or more servings of low or nonfat dairy products

ii. Two (2) or more servings of protein-rich foods

iii. Three (3) or more servings of vegetables

iv. Two (2) or more servings of fruit

v. Six (6) or more servings of whole, enriched and fortified grains and cereals
Laundry service

d. Cleaning of the Client's room; including making sure hazardous materials are
away from Client, maintaining a comfortable and suitable bed, and changing
linen weekly or more often if required.

e. Transportation to medical and dental appointments and shelter destinations,
anywhere within Riverside County. Any destination outside of Riverside County
must be approved by DPSS social service supervisor/manager.

f. A planned activity program including the arrangement for utilization of available
. comimmity resources, i.e. fitness and social activities.

g. Continuous observation, cére, and supervision as required per the medical
evaluation or the functioning level of the Client.

h. Assistance with bathing and personal needs as required including, but not limited
to, bowel and bladder care.

i. Accompaniment/supervision of Clients on Medical and Dental Office visits. All
medical and nutritional directions provided by a physician shall be followed.

Reporting

Contractor shall submit a Shelter Care Billing Report, Exhibit H, once a month. This
report shall be submitted electronically to DPSS Contracts Administration Unit at
contractreporting@riversidedpss.org.

B. FISCAL
1. MAXIMUM REIMBURSABLE AMOUNT
Total payment under this Contract shall not exceed $41,625.
2. UNIT OF SERVICE COST RATE
The following unit costs for service will apply for the term of this Agreement:

Occupied rate per bed/per diem $90.00
Non-Occupied rate per bed/per month ~ $25.00

3. METHOD, TIME AND SCHEDULE CONDITIONS OF PAYMENT
The Contractor will be paid the actual amount of each monthly invoice for payment. If the
required supporting documentation or actual receipts are not provided, DPSS may delay
payment until the information is received by DPSS.
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For months for which no reimbursement is requested, an invoice must be submitted with
a “$0” request.

All completed claims must be submitted on a monthly basis no later than 30 days after
the end of each month in which the services were provided. All complete claims
submitted in a timely manner shall be processed within forty-five (45) calendar days.

The Contractor shall submit DPSS Forms 2076A (Exhibit A), if applicable, following the
instructions set forth on the “Instructions for Form 2076A” and “Instructions for Form
2076B.” Exhibit A is attached hereto and incorporated herein by this reference for
request of all payments.

Each claiming period shall consist of a calendar month claiming period. Contractor
Invoice estimates for May and June are due no later than the 10th of June. Actual
Contractor invoices for May and June are due no later than the 30th of July.

FINANCIAL RESOURCES

The Contractor warrants that during the term of this Contract, the Contractor shall retain
sufficient financial resources necessary to perform all aspects of its obligations, as
described under this Contract. Further, the Contractor warrants that there has been no
adverse material change in the Contractor, Parent, or Subsidiary business entities,
resulting in negative impact to the financial condition and circumstances of the
Contractor since the date of the most recent financial statements.

RECORDS, INSPECTIONS AND AUDITS

a. The Contractor shall maintain auditable books, records, documents, and other
evidence pertaining to costs and expenses in this Contract. The Contractor shall
maintain these records for three (3) years after final payment has been made or until
all pending County, State, and Federal audits, if any, are completed, whichever is
later.

b. Any authorized representative of the County of Riverside, the State of California, and
the Federal government shall have access to any books, documents, papers,
electronic data, and other records, which these representatives may determine to be
pertinent to this Contract, for the purpose of performing an audit, evaluation,
inspection, review, assessment, or examination. These representatives are
authorized to obtain excerpts, transcripts, and copies, as they deem necessary.
Further, these authorized representatives shall have the right at all reasonable times
to inspect or otherwise evaluate the work performed, or being performed, under this
Contract and the premises in which it is being performed.

c. This access to records includes, but is not limited to, service delivery, referral,
financial, and administrative documents for three (3) years after final payment is
made, or until all pending County, State, and Federal audits are completed,
whichever is later.

d. Should the Contractor disagree with any audit conducted by DPSS, the Contractor
shall have the right to employ a licensed, Certified Public Accountant (CPA) to
prepare and file with DPSS a certified financial and compliance audit that is in
compliance with generally-accepted government accounting standards of related
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services provided during the term of this Contract. The Contractor shall not be
reimbursed by DPSS for such an audit.

e. In the event the Contractor does not make available its books and financial records
at the location where they are normally maintained, the Contractor agrees to pay all
necessary and reasonable expenses, including legal fees, incurred by DPSS in
conducting such an audit.

f. Contractors that expend $500,000 or more in a year in Federal funding shall obtain
an audit performed by an independent auditor in accordance with generally accepted
governmental auditing standards covering financial and compliance audits as per the
Single Audit Act of 1984 and the Single Audit Act Amendments of 1996, as per OMB
Circular 133. However, records must be available for review and audit by appropriate
officials of Federal, State and County agencies.

7. SUPPLANTATION

The Contractor shall not supplant any federal, state, or county funds intended for the
purpose of this Contract with any funds made available under any other Contract. The
Contractor shall not claim reimbursement from DPSS for, or apply any sums received
from DPSS, with respect to the portion of its obligations, which have been paid by
another source of revenue. The Contractor agrees that it will not use funds received
pursuant to this Contract, either directly or indirectly, as a contribution or compensation
for purposes of obtaining state funds under any state program or county funds under any
county programs without prior approval of DPSS.

8. DISALLOWANCE

In the event the Contractor receives payment for services under this Contract which is
later disallowed for nonconformance with the terms and conditions herein by DPSS, the
Contractor shall promptly refund the disallowed amount to DPSS on request, or at its
option, DPSS may offset the amount disallowed from any payment due to the Contractor
under any contract with DPSS.

9. ADVANCE PAYMENT

DPSS may issue a one-time advance payment to the Contractor in an amount up to 25%
of the initial MRA upon written request by the Contractor and utilizing the Form DPSS
2076A (Exhibit A). Any advance payment approved by DPSS will be processed through
the County Board of Supervisors for final signature.

With each monthly billing, beginning with the July invoice, DPSS will recoup the advance
based on the percentage of service dollars used, i.e. if 25% of the MRA is billed and
allowed, 25% of the advance shall be recouped. At a minimum, 1/10 of the advance
payment will be recouped per month.

If at the end of the ninth (9th) monthly billing period, sufficient services are not projected
to be provided and invoiced to recoup the entire advance balance, the Contractor’s final
three invoices shall be used to offset any remaining advance payment balance. Any
remaining advance payment balance will be handled as in the section herein entitled
“Disallowance”.

C. ADMINISTRATIVE
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1. CONFLICT OF INTEREST

The Contractor, Contractor's employees, and agents shall have no interest, and shall not
acquire any interest, direct or indirect, which shall conflict in any manner or degree with
the performance of services required under this Contract. :

2. CONFIDENTIALITY

The Contractor shall maintain the confidentiality of all information and records and
comply with all other statutory laws and regulations relating to privacy and confidentiality.

Each party shall ensure that case record information is kept confidential when it
identifies an individual by name, address, or other information. Confidential information
requires special precautions to protect it from loss, unauthorized use, access, disclosure,
modification, and destruction.

The parties to this Agreement shall keep all information that is exchanged between them
in the strictest confidence, in accordance with Section 10850 of the Welfare and
Institutions Code. All records and information concerning any and all persons referred to
the Contractor shall be considered and kept confidential by the Contractor, its staff,
agents, employees and volunteers. The Contractor shall require all of its employees,
agents, subcontractors and volunteer staff who may provide services under this

. agreement with the Contractor before commending the provision of any such services, to
maintain the confidentiality of any and all materials and information with which they may
come into contact, or the identities or any identifying characteristics or information with
respect to any and all participants referred to the Contractor by Riverside County.

Contractor shall ensure that no person will publish, disclose, use, permit, or cause to be
published, disclosed, or used, any confidential information pertaining to any applicant or
recipient of services under this Agreement. The Contractor agrees to inform all persons
directly or indirectly involved in administration of services provided under this Agreement
of the above provisions and that any person deliberately violating these provisions is
guilty of a misdemeanor.

3. EMPLOYMENT PRACTICES

a. The Contractor shall not discriminate in its recruiting, hiring, promoting, demoting, or
terminating practices on the basis of race, religious creed, color, national origin,
ancestry, physical handicap, medical condition, marital status, age, or sex in the
performance of this Contract, and to the extent they shall apply, with the provisions
of the Fair Employment and Housing Act (FEHA), and the Federal Civil Rights Act of
1964 (P. L. 88-352).

b. In the provision of benefits, the Contractor shall certify and comply with Public
Contract Code 10295.3, to not discriminate between employees with spouses and
employees with domestic partners, or discriminate between the domestic partners
and spouses of those employees.

c. For the purpose of this section Domestic Partner means one of two persons who
have filed a declaration of domestic partnership with the Secretary of State pursuant
to Division 2.5 (commencing with Section 297) of the Family Code.

4. EQUAL EMPLOYMENT OPPORTUNITY
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By signing this agreement or accepting funds under this agreement, the Contractor shall
comply with Executive Order 11246 of September 24, 1965, entitled “ Equal Employment
Opportunity”, as amended by Department of Labor regulations (41 CFR Chapter 60).

5. FAIR LABOR STANDARDS AND SERVICE CONTRACT ACT

a. The hourly rate may be adjusted to reflect increases or decreases by the Contractor
in wages and fringe benefits to the extent that these increases or decreases are
made to comply with:

(1.)An increased or decreased wage determination applied to this Agreement by
operation of law;

(2.)An amendment to the Fair Labor Standards Act of 1938 that is enacted
subsequent to award of this Agreement, affects the minimum wage, and
becomes applicable to this Agreement under law;

(3.)Any such adjustment will be limited to increases or decreases in wages and
fringe benefits, and to the accompanying increases or decreases in social
security and unemployment taxes and worker's compensation insurance; it shall

not otherwise include any amount for general and administrative costs, overhead,
or profit;

b. The Contractor shall notify the DPSS Contracts Administration unit of any:

(1.)Increase claimed under this clause within thirty (30) days after the effective date
of the wage change, unless the period is extended by the DPSS Contracts
Administration unit in writing; and/or

(2.)Decrease under this clause, but nothing in the clause shall preclude DPSS from
asserting a claim within the period permitted by law. The notice shall contain a
statement of the amount claimed and any relevant supporting date that the DPSS
Contracts Administration Unit may reasonably require. Upon agreement of the
parties, the contract hourly rate shall be maodified in writing. The Contractor shall
continue performance pending agreement on determination of any such
adjustment and its effective date.

6. CLIENT CIVIL RIGHTS COMPLIANCE

a. Assurance of Compliance

The Contractor assures it will comply with Title VI of the Civil Rights Act of 1964 as
amended: Section 504 of the Rehabilitation Act of 1973, as amended; the Age
Discrimination Act of 1975 as amended; the Food Stamp Act of 1977, as amended,
and in particular Section 272.6; Title Il of the Americans with Disabilities Act of 1990;
Government Code (GC) Section 11135, as amended; California Code of Regulations
(CCR) Title 22 Section 98000-98413; Title 24 of the California Code of Regulations,
Section 3105A(e); the Dymally-Alatorre Bilingual Services Act; Section 1808
Removal of Barriers to Inter Ethnic Adoption Act of 1996 and other applicable federal
and state laws, as well as their implementing regulations [including 45 Code of
Federal Regulations (CFR) Parts 80, 84, and 91, 7 CFR Part 15, and 28 CFR Part
42], by ensuring that employment practices and the administration of public
assistance and social services programs are nondiscriminatory, to the effect that no
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person shall because of race, color, national origin, political affiliation, religion,
martial status, sex, age, or disability be excluded from participation in or be denied
the benefits of, or be otherwise subject to discrimination under any program or
activity receiving federal or state assistance; and give assurance it will immediately
take any measures necessary to effectuate this agreement.

This assurance is given in consideration of and for the purpose of obtaining any and
all federal and state assistance; and the Contractor gives assurance that
administrative methods/procedures which have the effect of subjecting individuals to
discrimination or defeating the objectives of the California Department of Social
Services (CDSS) Manual of Palicies and Procedures (MPP) Chapter 21, will be
prohibited. _

By accepting this assurance the Contractor agrees to compile data, maintain
records, and submit reports as required to permit effective enforcement of the
aforementioned laws, rules and regulations and permit authorized CDSS and/or
federal government personnel, during normal working hours, to review such records,
books and accounts as needed to ascertain compliance. If there are any violations of
this assurance, CDSS shall have the right to invoke fiscal sanctions or other legal
remedies in accordance with Welfare and Institutions Code Section 10605, or
Government Code Section 11135-39, or any other laws, or the issue may be referred
to the appropriate federal agency for further compliance action and enforcement of
this assurance.

This assurance is binding on the Contractor directly or through contract, license, or
other provider services, as long as it receives federal or state assistance.

b. Client Complaints

The Contractor shall further establish and maintain written referral procedures under
which any person, applying for or receiving services hereunder, may seek resolution
from Riverside County DPSS Civil Rights Coordinator of a complaint with respect to
any alleged discrimination in the provision of services by Contractor's personnel. The
Contractor must distribute to social service Clients that apply for and receive
services, “Your Rights Under California Welfare Programs” brochure (Publication
13). For a copy of this brochure, visit the following website at:

http://www.dss.cahwnet.gov/cdssweb/entres/forms/English/pub13.pdf
Civil Rights Complaints should be referred to:

Civil Rights Coordinator
Riverside County Department of Public Social Services
10281 Kidd Street
Riverside, CA 92503
(951) 358-3030

c. Services, Benefits and Facilities

Contractor shall not discriminate in the provision of services, the allocation of
benefits, or in the accommodation in facilities on the basis of color, race, religion,
national origin, sex, age, sexual preference, physical or mental handicap in
accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d and
all other pertinent rules and regulations promulgated pursuant thereto, and as
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otherwise provided by State law and regulations, as all may now exist or be hereafter
amended or changed. ‘

For the purpose of this Section, discrimination means denying a participant or
potential participant any service, benefit, or accommodation that would be provided
to another and includes, but is not limited to, the following:

(1) Denying a pérticip_ant any service or benefit or availability of a Facility.

(2) Providing any service or benefit to a participant which is different, or is provided
in a different manner, or at a different time or place from that provided to other
participants on the basis of race, color, creed or national origin.

- (3) Restricting a participant in any way in the enjoyment of any advantage or
privilege enjoyed by others receiving any service or benefit. Treating a participant
differently from others in satisfying any admission requirement or condition, or
eligibility requirement or condition, which individuals must meet in order to be
provided any service or benefit. :

d. Cultural Competency

Contractor shall cause to be available bilingual professional staff or qualified
interpreter to ensure adequate communication between Clients and staff. Any
individual with limited English language capability or other communicative barriers
shall have equal access to services.

For the purpose of this Section, a qualified interpreter is defined as someone who is
fluent in English and in the necessary second language, can accurately speak, read
and readily interpret the necessary second language and/or accurately sign and read
sign language. A qualified interpreter must be able to translate in linguistically
appropriate terminology necessary to convey information such as symptoms or
instructions to the Client in both languages.

7. PROCEDURE TO RESOLVE CLIENT GRIEVANCE

Contractor shall establish a Client grievance policy and procedure that describes the
system by which Clients of service shall have the opportunity to express and have
considered their views, grievance, and complaints regarding the Contractor’s delivery of
services. This system shall not negate the rights of a Client for a State hearing

8. HOLD HARMLESS/INDEMNIFICATI_ON :

Contractor shall indemnify and hold harmiess the County of Riverside, its Agencies,
Districts, Special Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and representatives
(individually and collectively hereinafter referred to as Indemnitees) from any liability
whatsoever, based or asserted upon any services of Contractor, its officers, employees,
subContractors, agents or representatives arising out of or in any way reiating to this
Contract, including but not limited to property damage, bodily injury, or death or any
other element of any kind or nature whatsoever arising from the performance of
Contractor, its officers, employees, subcontractors, agents or representatives
Indemnitors from this Contract. Contractor shall defend, at its sole expense, all costs and
fees including, but not limited, to attorney fees, cost of investigation, defense and
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settlements or awards, the Indemnitees in any claim or action based upon such alleged
acts or omissions.

With respect to any action or claim subject to indemnification herein by Contractor,
Contractor shall, at their sole cost, have the right to use counsel of their own choice and
shall have the right to adjust, settle, or compromise any such action or claim without the
prior consent of COUNTY; provided, however, that any such adjustment, settlement or
compromise in no manner whatsoever limits or circumscribes Contractor’s
indemnification to Indemnitees as set forth herein.

Contractor’s obligation hereunder shall be satisfied when Contractor has provided to
COUNTY the appropriate form of dismissal relieving COUNTY from any liability for the
action or claim involved. The specified insurance limits required in this Contract shall in
no way limit or circumscribe Contractor’s obligations to indemnify and hold harmless the
Indemnitees herein from third party claims.

INSURANCE

a. Without limiting or diminishing the Contractor's obligation to indemnify or hold the
COUNTY harmiess, Contractor shall procure and maintain or cause to be
maintained, at its sole cost and expense, the following insurance coverages during
the term of this Contract.

(1) Worker's Compensation:
If the Contractor has employees as defined by the State of California, the
Contractor shall maintain statutory Worker's Compensation Insurance (Coverage
A) as prescribed by the laws of the State of California. Policy shall include
Employers’ Liability (Coverage B) including Occupational Disease with limits not
less than $1,000,000 per person per accident. The policy shall be endorsed to
waive subrogation in favor of The County of Riverside, and, if applicable, to
provide a Borrowed Servant/Alternate Employer Endorsement.

(2) Commercial General Liability:
Commercial General Liability insurance coverage, including but not limited to,
premises liability, contractual liability, products and completed operations liability,
personal and advertising injury, and cross liability coverage, covering claims
which may arise from or out of Contractor’s performance of its obligations
hereunder. Policy shall name the County of Riverside, its Agencies, Districts,
Special Districts, and Departments, their respective directors, officers, Board of
Supervisors, employees, elected or appointed officials, agents or representatives
as Additional Insureds. Policy’s limit of liability shall not be less than $1,000,000
per occurrence combined single limit. If such insurance contains a general
aggregate limit, it shall apply separately to this Contract or be no less than two
(2) times the occurrence limit.

(3) Vehicle Liability:

If vehicles or mobile equipment are used in the performance of the obligations
under this Contract, then Contractor shall maintain liability insurance for all
owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this Contract or be no less
than two (2) times the occurrence limit. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, and Departments, their
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respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional Insured(s).

(4) Professional Liability:
If, at any time during the duration of this Agreement and any renewal or
extension thereof, the Contractor, its employees, agents or subcontractors
provide professional counseling for issues of medical diagnosis, medical
treatment, mental health, dispute resolution or any other services for which it is
the usual and customary practice to maintain Professional Liability Insurance, the
Contractor shall procure and maintain Professional Liability Insurance (Errors &
Omissions), providing coverage for performance of work included within this
Agreement, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If Contractor's Professional Liability Insurance is
written on a claims made basis rather than an occurrence basis, such insurance
shall continue through the term of this Agreement. Upon termination of this
Agreement or the expiration or cancellation of the claims made insurance policy
Contractor shall purchase at his sole expense either 1) an Extended Reporting
Endorsement (also known as Tail Coverage); or, 2) Prior Dates Coverage from a
new insurer with a retroactive date back to the date of, or prior to, the inception of
this Agreement; or, 3) demonstrate through Certificates of Insurance that
Contractor has maintained continuous coverage with the same or original insurer.
Coverage provided under items 1), 2) or 3) will continue for a period of five (5)
years beyond the termination of this Agreement.

b. General Insurance Provisions — All lines:

(1) Any insurance carrier providing insurance coverage hereunder shall be admitted
to the State of California and have an A M BEST rating of not less than A: VI
(A:8) unless such requirements are waived, in writing, by the County Risk
Manager. If the County’s Risk Manager waives a requirement for a particular
insurer such waiver is only valid for that specific insurer and only for one policy
ferm.

(2) The Contractor’s insurance carrier(s) must declare its insurance self-insured
retentions. If such self-insured retentions exceed $500,000 per occurrence such
retentions shall have the prior written consent of the County Risk Manager before
the commencement of operations under this Contract. Upon notification of self
insured retention unacceptable to the COUNTY, and at the election of the
Country’s Risk Manager, Contractor’s carriers shall either; 1) reduce or eliminate
such self-insured retention as respects this Contract with the COUNTY, or 2)
procure a bond which guarantees payment of losses and related investigations,
claims administration, and defense costs and expenses.

(3) Contractor shall cause Contractor’s insurance carrier(s) to furnish the County of
Riverside with either 1) a properly executed original Certificate(s) of Insurance
and certified original copies of Endorsements effecting coverage as required
herein, and 2) if requested to do so orally or in writing by the County Risk
Manager, provide original Certified copies of policies including all Endorsements
and all attachments thereto, showing such insurance is in full force and effect.
Further, said Certificate(s) and policies of insurance shall contain the covenant of
the insurance carrier(s) that thirty (30) days written notice shall be given to the
County of Riverside prior to any material modification, cancellation, expiration or
reduction in coverage of such insurance. In the event of a material modification,
cancellation, expiration, or reduction in coverage, this Contract shall terminate
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forthwith, unless the County of Riverside receives, prior to such effective date,
another properly executed original Certificate of Insurance and original copies of
endorsements or certified original policies, including all endorsements and
attachments thereto evidencing coverages set forth herein and the insurance
required herein is in full force and effect. Contractor shall not commence
operations until the COUNTY has been furnished original Certificate(s) of
insurance and certified original copies of endorsements and if requested,
certified original policies of insurance including all endorsements and any and all
other attachments as required in this Section. An individual authorized by the
insurance carrier to do so on it's behalf shall sign the original endorsements for

‘each policy and the Certificate of Insurance.

(4) Itis understood and agreed to by the parties hereto that the Contractor’s
insurance shall be construed as primary insurance, and the COUNTY'S
insurance and/or deductibles and/or self-insured retentions or self-insured
programs shall not be construed as contributory.

(5) If, during the term of this Contract or any extension thereof, there is a material
change in the scope of services; or, there is a material change in the equipment
to be used in the performance of the scope of work which will add additional
exposures (such as the use of aircraft, watercraft, cranes, etc.); or, the term of
this Contract, including any extensions thereof, exceeds five (5) years the
COUNTY reserves the right to adjust the types of insurance required under this
Contract and the monetary limits of liability for the insurance coverages currently
required herein, if; in the County Risk Manager's reasonable judgment, the
amount or type of insurance carried by the Contractor has become inadequate.

(6) Contractor shall pass down the insurance obligations contained herein to all tiers
of subcontractors working under this Contract.

(7) The insurance requirements contained in this Contract may be met with a
program(s) of self-insurance acceptable to the COUNTY.

(8) Contractor agrees to notify COUNTY of any claim by a third party or any incident
or event that may give rise to a claim arising from the performance of this
Contract.

10. LICENSES AND PERMITS

11.

In accordance with the provisions of the Business and Professions Code concerning the
licensing of Contractors, all Contractors shall be licensed, if required, in accordance with
the laws of this State and any Contractor not so licensed is subject to the penalties
imposed by such laws.

The Contractor warrants that it has all necessary permits, approvals, certificates,
waivers, and exemptions necessary for the provision of services hereunder and required
by the laws and regulations of the United States, State of California, the County of
Riverside and all other appropriate governmental agencies, and shall maintain these
throughout the term of this Contract.

INDEPENDENT CONTRACTOR

it is understood and agreed that the Contractor is an independent contractor and that no
relationship of employer-employee exists between the parties hereto. Contractor and/or
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Contractor's employees shall not be entitled to any benefits payable to employees of the
County including, but not limited to, County Worker's Compensation benefits. County
shall not be required to make any deductions for employees of Contractor from the
compensation payable to Contractor under the provision of this Contract.

As an independent contractor, Contractor hereby holds County harmless from any and
all claims that may be made against County based upon any contention by any third
party that an employer-employee relationship exists by reason of this Contract. As part
of the foregoing indemnity, the Contractor agrees to protect and defend at its own
expense, including attorney’s fees, the County, its officers, agents and employees in any
legal action based upon any such alleged existence of an employer-employee
relationship by reason of this Contract.

12. ASSIGNMENT

The Contractor shall not assign any interest in this Contract, and shall not transfer any
interest in the same, whether by assignment or novation, without the prior written
consent of DPSS. Any attempt to assign or delegate any interest without written consent
of DPSS shall be deemed void and of no force or effect.

13. PERSONNEL

a. Upon request by DPSS, the Contractor agrees to make available to DPSS a current
list of personnel that are providing services under this Agreement who have contact
with children or adult Clients. The list shall inciude:

(1.) Al staff who work full or part-time positions by title, including volunteer positions;
and

(2.)A brief description of the functions of each position and hours each position
worked; and

(3.) The professional degree, if applicable and experience required for éach position.

DPSS has the sole discretion to approve or not approve any person on the
Contractor’s list that has been convicted of any crimes involving sex, drugs or
violence, or who is known to have a substantiated report of child abuse, as defined in
Penal Code Section 11165.12, who occupy positions with supervisory or disciplinary
power over minors, or who occupies supervisory or teaching positions over adult
Clients. DPSS shall notify the Contractor in writing of any person not approved, but
to protect Client confidentiality, may not be able to disclose the reason(s) for non-
approval. Upon natification, the Contractor shall immediately remove that person
from providing services under this Agreement.

b. Background Checks

Conduct criminal background records checks on all employees, subcontractors, and
volunteers providing services under this agreement. Prior to these individuals providing
services to Clients, the Contractor shall have received a criminal records clearance from
the State of California Department of Justice (DOJ). A signed certification of such
clearance shall be retained in each individual’s personnel file.

¢. Required Licenses or Certifications
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d. Required Level of Education

e. Alcohol and Drug Use Prohibited

As a material condition of this Agreement, the Contractor agrees that the Contractor and
its employees, while performing services for DPSS:

(1.)Shall not be in any way impaired because of being under the influence of alcohol or
drugs.

(2.)Shall not possess an open container of alcohol or consumer alcohol or possess or be
under the influence of an illegal drug.

(3.)Shall not sell, offer, or provide alcohol or an illegal drug to another person. This
provision shall not be applicable to the Contractor or its employee who, as part of the
performance of normal job duties and responSIblhtles prescribes or administers
medically prescribed drugs

DPSS may terminate for default or breach of this Agreement, if the Contractor or its
employees are determined by DPSS not to be in compliance with the conditions in this
section.

SUBCONTRACT FOR SERVICES

No agreements will be made by the Contractor with any party to furnish any of the
services herein contained without the prior written approval of DPSS. This provision will
not require the approval of agreements of employment between the Contractor and
personnel assigned for services hereunder

CHILD ABUSE REPORTING

If Contractor is a mandated reporter under Penal Code Sections 11165 -11174.3, the
Contractor shall establish a procedure acceptable to DPSS and in accordance with
applicable laws to ensure that all employees, volunteers, consultants, subcontractors or
agents performing services under this Contract report child abuse on neglect to a child
protective agency as defined in the Penal Code

AMERICANS WITH DISABILITIES ACT

The Contractor shall not discriminate against qualified people with disabilities in public
services, transportation, public accommodations, and telecommunications services in
compliance with the Americans with Disabilities Act and California Administrative Code
Title 24.

ADULT AND ELDER ABUSE REPORTING

The Contractor shall provide documentation of a policy and procedure acceptable to
DPSS to ensure that all employees, volunteers, consultants, subcontractors, or agents
performing services under this Agreement report elder and dependent adult abuse
pursuant to Welfare & Institutions Code (WIC) Sections 15600 et seq. Suspected
incidents of abuse should be immediately reported to DPSS, followed by a written report
within two (2) working days.
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18. DEBARMENT AND SUSPENSION

As a sub-grantee of federal funds under this Contract, the Contractor certifies that it, and
its principals:

a. Are not presently debarred, suspended, proposed for debarment, and declared
ineligible or voluntarily excluded from covered transactions by a federal department
or agency.

b. Have not within a 3-year period preceding this Contract been convicted of or had a
civil judgment rendered against them for the commission of fraud, or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction; violation of Federal or State anti-trust status or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

c. Are not presently indicated or otherwise criminally or civilly charged by a government
entity (Federal, State, or local) with commission of any of the offenses enumerated in
the paragraph above; and

d. Have not within a 3-year period preceding this Contract had one or more public
transactions (Federal, State or local) terminated for cause or default.

19. COMPLIANCE WITH RULES, REGULATIONS, REQUIREMENTS AND DIRECTIVES

The Contractor shall comply with all rules, regulations, requirements, and directives of
the California Department of Social Services, other applicable state agencies, and
funding sources which impose duties and regulations upon DPSS, which are equally
applicable and made binding upon the Contractor as though made with the Contractor
directly.

20. HEALTH INSURANCE PORTABILITY ACCOUNTABILITY ACT (HIPAA)

The Contractor in this Agreement is subject to all relevant requirements contained in the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-
191, enacted August 21, 1996, and the laws and regulations promulgated subsequent
thereto. The Contractor hereto agrees to cooperate in accordance with the terms and
intent of this Agreement for implementation of relevant law(s) and/or regulation(s)
promulgated under this Law. The Contractor further agrees that it shall be in compliance,
and shall remain in compliance with the requirements of HIPAA, and the laws and
regulations promulgated subsequent hereto, as may be amended from time to time.

All social service privacy complaints should be referred to:
Department of Public Social Services
HR/Administrative Compliance Services Unit
10281 Kidd Street
Riverside, CA 92503
(951) 358-3030
V. GENERAL

A. EFFECTIVE PERIOD
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This Contract is effective October 1, 2011 to June 30, 2012, with 2 one-year renewal
option(s).

. NOTICES

All notices, claims, correspondence, and/or statements authorized or required by this
Contract shall be addressed as follows:

DPSS: Department of Public Social Services
Contracts Administration Unit
P.O. Box 7789
Riverside, CA 92513

CONTRACTOR: Yorkshire House LLC
Attn: Colin Taylor
26933 Cornell St.
Hemet, CA 92544

~ All notices shall be deemed effective when they are made in writing, addressed as indicated
above, and deposited in the United States mail. Any notices, correspondence, reports
and/or statements authorized or required by this Contract, addressed in any other fashion
will not be acceptable, except invoices and other financial documents, which must be
addressed to:

Department of Public Social Services
Fiscal/Management Reporting Unit
4060 County Circle Drive
Riverside, CA 92503

. AVAILABILITY OF FUNDING

DPSS’ obligation for payment of any Contract is contingent upon the availability of funds
from which payment can be made.

. DISPUTES

Except as otherwise provided in this Contract, any dispute concerning a question of fact
arising under this Contract, which is not disposed by Contract, shall be disposed by DPSS
which shall furnish the decision in writing. The decision of DPSS shall be final and
conclusive until determined by a court of competent jurisdiction to have been fraudulent or
capricious, arbitrary, or so grossly erroneous as necessarily to imply bad faith. The
Contractor shall proceed diligently with the performance of the Contract pending DPSS’
decision.

. ADVERSE GOVERNMENT ACTION

in the event any action of any department, branch or bureau of the Federal, State, or Local
government has a material adverse effect on either party in the performance of their
obligations hereunder, then that party shall notify the other of the nature of this action,
including in the notice a copy of the adverse action. The parties shall meet within thirty (30)
days and shall, in good faith, attempt to negotiate a modification to this Agreement that
minimizes the adverse effect. Notwithstanding the provisions herein, if the parties fail to
reach a negotiated modification concerning the adverse action, then the affected party may
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terminate this Agreement by giving at least one hundred eighty (180) days notice or may
terminate sooner if agreed to by both parties.

. SANCTIONS

Failure by the Contractor to comply with any of the provisions covenants, requirements, or
conditions of this Contract including, but not limited to, reporting and evaluation
requirements, shall be a material breach of this Contract. In such event, DPSS may
immediately terminate this Contract and may take other remedies available by law, or
otherwise specified in this Contract. DPSS may also:

1. Afford the Contractor a time period within which to cure the breach, the period of which
shall be established at the sole discretion of DPSS; and/or

2. Discontinue reimbursement to the Contractor for, and during the period in which the
Contractor is in breach, the reimbursement of which the Contractor shall not be entitled
to recover later; and/or

3. Withhold funds pending a cure of the breach; and/or

4. Offset against any monies billed by the Contractor but yet unpaid by DPSS. DPSS shall
give the Contractor notice of any action pursuant to this paragraph, the notice of which
shall be effective when given.

.- GOVERNING LAW

This Contract shall be construed and interpreted according to the laws of the State of
California. Any legal action related to the interpretation or performance of this Contract shall
be filed only in the appropriate courts located in the County of Riverside, State of California.
Should action be brought to enforce or interpret the provisions of the Contract, the prevailing
party shall be entitled to attorney's fees in addition to whatever other relief are granted.

. MODIFICATION OF TERMS

No addition to or alteration of the terms of this Contract, whether by written or verbal
understanding of the parties, their officers, agents, or employees shall be valid unless made
in writing and formally approved and executed by both parties. Requests to modify fiscal
provisions shall be submitted no later than April 1.

TERMINATION

This Agreement may be terminated without cause by either party by giving thirty (30) days
written notification to the other party. In the event DPSS elects to abandon, indefinitely
postpone, or terminate the Agreement, DPSS shall make payments for all services
performed up to the date that written notice was given in a prorated amount.

ENTIRE CONTRACT

This Contract constitutes the entire Contract between the parties hereto with respect to the
subject matter hereof, and all prior or contemporaneous Contracts of any kind or nature
relating to the same shall be deemed to be merged herein.
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COUNTY OF RIVERSIDE

DEPARTMENT OF PUBLIC SOCIAL SERVICES
CONTRACTOR PAYMENT REQUEST

To: - Riverside County
Department of Public Social Services
Attn: Management Reporting Unit
4060 County Circle Drive
Riverside, CA 92503

Total amount requested

Exhibit Number: A

Yorkshire House LI.C

Remit to Name

26933 Cornell St.

Address

Hemet CA
City : State
Yorkshire House LLC
Contractor Name

AS-02174

Contract Number

From:

92544
Zip Code

for the period of 20

Select Payment Type(s) Below:

[0  Advance Payment $
(if allowed by Contract/MOU)

[0 Unitof Service Payment  §$
# of Units) X ($)

# of Units) X ($)

Any questions regarding this request should be directed to;

[J Actual Payment $
(Same amount as 2076B if needed)

# of Units) X ($)

#of Units) X __ (§)

# of Units) X __ ($)

Name Phone Number

1 hereby certify under penalty of perjury that to the best of my knowledge the above is true and correct

Authorized Signature

Title Date

Business Unit (5)

Account (6)

Fund (5)

Dept ID (10)

Program (5)

Class (10)

Project/Grant (15)

Vendor Code (10)

Purchase Order # (10) Invoice #

Amount Authorized

If amount authorized is different from amount request, please explain:

Program (if applicable) Date
Management Reporting Unit Date
Contracts Administration Unit Date

General Accounting Section Date
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Exhibit A
DEPARTMENT OF PUBLIC SOCIAL SERVICES FORMS

Mailing Instructions: When completed, these forms will summarize all of your claims for
payment. Your Claims Packet will include DPSS 2076A, 2076B (if required).

invoices, payroll verification, and copies of canceled checks attached, receipts, bank
statements, sign-in sheets, daily logs, mileage logs, and other back-up documentation
needed to comply with Contract/MOU. ’

Mail Claims Packet to address shown on upper left corner of DPSS 2076A.
[see method, time, and schedule/condition of payments).
(Please type or print information on all DPSS Forms.)

DPSS 2076A
CONTRACTOR PAYMENT REQUEST

"Remit to Name" :
The legal name of your agency.

"Address"

The remit to address used when this contract was
established for your agency. All address changes
must be submitted for processing prior to use.

"Contractor Name"
Business name, if different than legal name (if not leave blank).

"Contract Number"
Can be found on the first page of your contract.

"Amount Requested"”

Fill in the total amount and billing period you are requesting
payment for.

"Payment Type"
Check the box and enter the dollar amount for the type(s) of
payment(s) you are requesting payment for.

"Any questions regarding..."

Fill in the name and phone number of the person to be
contacted should any questions arise regarding your request
for payment.

"Authorized Signature, Title, and Date (Contractor's)
Self-explanatory (required). Original Signature needed for payment.

EVERYTHING BELOW THE THICK SOLID LINE IS FOR DPSS USE ONLY AND SHOULD BE LEFT
BLANK.
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COUNTY OF RIVERSIDE DEPARTMENT OF PUBLIC SOCIAL SERVICES Exhibit B
EMERGENCY SHELTER CARE ADMISSION AGREEMENT

Name of Facility: Telephone:

Facility Address:

Name of Client:

Client SSN: Client DOB:

This is a residential care, non-medical

e, No d by the State Department -of Social Services.
THIS FACILITY IS NOT LIC

*NSED TO PROVIDE MEDICAL OR NURSING CARE.

1. BASIC SERVICES The facility shall provide the basic service listed on the attached page and lodging.

2. SHELTER RATE Payment for shelter bed and basic services shall be at the DPSS contract rate. NOTE: Any
services provided that are not defined within the scope of the Riverside County DPSS Shelter Contract shall
be at the cost of the client and/or the facility.

3. SERVICE AUTHORIZATION Riverside County DP3S shall assume payment responsibility for the
emergency shelter placement effective through (NOT to exceed 30
days).

4. SERVICE TERMINATION The client or his/her responsible representative shall assume payment
responsibility for the emergency shelter placement effective

The client’s source of payment is (please choose one): Private pay SS1/SSP benefits.

By signing below, you (the client or responsinle/authorized representative) understand and
agree that:

« placement in this emergency shelter care fadility is temporary;

« your stay may not exceed the time approved by DPSS;

« if you stay longer than the period approved by DPSS, you (the client or responsible/authorized
representative) are responsible for any additional charges;

» you (the client or responsible/authorized representative) shall contact the County Social Service
Worker if the terms for the payment responsibility stated above need to be amended;

» you (the client or responsible/authorized representative) agree to take steps to provide a
permanent living arrangement for yourself in the shortest time possible.

CLIENT SIGNATURE* Date:
* Responsible/Authorized Representative shall sign his/her ow,; name on behalf of the client.

CLIENT DISCHARGE AGREEMENT I have been informed that my discharge date is .
1 agree to take full financial responsibility if I choose to remain at this facility after my discharge date.

CLIENT SIGNATURE* Date:
* Responsible/Authorized Representative shall sign his/her pwn name on behalf of the client.

DPSS 2173 EMERGENCY SHELTER CARE ADMISSION AGREEMENT
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Exhibit B
COUNTY OF RIVERSIDE DEPARTMENT OF PUBLIC SOCIAL SERVICES
EMERGENCY SHELTER CARE ADMISSION AGREEMENT

Name of Client: Client SSN:

By signing below, this Emergency Shelter Administrator understands and agrees that:

o DPSS payment of client services shall not excee days, unless otherwise authorized by a DPSS Social
Services Supervisor and Manager (using the required Service Extension Agreement portion of this form);

« the fadility and/or client (or responsible party) are responsible for any unauthorized service or period of
stay that exceed the time approved by DPSS.

X .

Administrator/Licensee signature Date
x .

DPSS Social Worker Signature Social Worker Telephone Date
X

DPSS Social Services Supervisor Signature Supervisor Telephone Date

SERVICE EXTENSION AGREEMENT

Exceptional circumstances have warranted placement beyond 30 days. The above client has been
approved for additional days by DPSS. The new discharge date is:

X

DPSS Social Worker Signature Social Worker Telephone Date

X
DPSS Supervisor/Manager Signature Supervisor Telephone Date

Note: Service extension beyond 15 days requires Manager approval (initial): _

REVISED CLIENT DISCHARGE AGREEMENT

1 have been informed that my discharge date is . I agree to take full financial
responsibility If I choose to remain at this facility after my discharge date.

CLIENT SIGNATURE* Date:

* Responsible/Authorized Representative shall sign his/her own name on behalf of the client.

DPSS 2173 EMERGENCY SHELTER CARE EXTENSION AGREEMENT



AS-02174
COUNTY OF RIVERSIDE DEPARTMENT OF PUBLIC SOCIAL SERVICES ~ Exhibit B

EMERGENCY SHELTER CARE ADMISSION AGREEMENT
Definitions: .

BASIC GENERAL SERVICES
(a) Lodging
(b) Food services:

1. Three nutritious meals daily and between meals nourishment or snack

2. Spedial diets if prescribed by a doctor.
{c) Laundry service
(d) Cleaning of the client’s room
(€) Comfortable and suitable bed including fresh linen weekly or more often if needed.
(f) Plan, arrange and/or provide for transportation to medical and dental appointments
(g) A planned activity program including arrangement for utilization of available community resources
(h) Notification to family and other appropriate person/agency of client’s needs.

BASIC PERSONAL SERVICES

(a) Continuous observation, care and supervision, as required.

(b) Assistance with bathing and personal needs, as required.

(c) Assistance with meeting necessary medical wnd dental needs.

(d) Assistance, as needed, with taking prescribed medications in accordance with physician's instructions
uniess prohibited by law or regulation.

{e) Bedside care for minor temporary ilinesses.

(/) Maintenance or supervision of client cash resources or property if necessary.

EXCEPTIONAL CIRCUMSTANCES (may include but not fimited to):
(a) Client is still at risk if he/she leaves the facility or

(b) Permanent placement has been arranged but move-in date does not coincide with discharge date
and

(¢) Extension not to exceed fifteen (15) days past original discharge date.

NOTE: Unless an extension is granted through *he use of Emergency Shelter Care Admission

Agreement (DPSS 2173) payment of additional days of service shall be collected from the client or
authorized representative.

Payment Options:

Option A. The monthly rate for basic services will be paid by the Riverside County Department of

Public Social Services (DPSS) in accordance with the terms of a contract between DPSS and this
facility. :

Option B. Per Diem payments for Basic Serviceo are paid in arrears by DPSS. Unless otherwise

* contracted, the per diem rate shall be the current Social Security Supplemental payment rate for Board
and Care. A

The basic rate as stated above does not include any additional charges for any optional services
provided by the facility. You have no obligation to purchase any of these services. However, if you

purchase optional services, you are responsible for the additional charges, as these items are
not included in the contract between DPSS and this facility.

DPSS 2173 EMERGENCY SHELTER CARE ADMISSION AGREEMENT



STATE OF G AL IFGHA - HESLTH AND 5UAN SERACES AMENLY CALEORNIA DEPAHINIEN Y OF SOTRL BERVICES

COMRANYY CARE LICENSING
EXHIBIT C
PREPLACEMENT APPRAISAL INFORMATION

Adrission ~ Residential Care Facilities

NOTE: This information may be obtained from the applicant, or histher authorized representative, (Relatives, socisf agency, hospitat or
physician-moy assist the-applicant in completing this form.) This farm Is not @ substitite-for the Physiclan's Report {LIC 602).

APPUEANTS NRME

FHYSICAL D!SABILH‘!ES (Desc;ibe ény‘ pﬁysncat himitations wﬁdtn

WENTAL (

HEALTH MIBTORY (List currantly presciibed me
last- 5 years)

EOCM\L FACTOR {Dascr

BED

(2 ouroeneomitay - COMMENT
(7 misEn AL OR MOSY OF FHE TIAE '

INTED PART OF THE

TUBERCULOSIS INFORMATION
ANY HHSTORY GF TUBERCULOSIE N APPLICAMTS FAMILY? B&TE OF T8 TEST

({1 POSITVE
"1 NEGATIVE

" (Over,



EXHIBIT C

AMBULATORY STATUS (thss personis L. ambulatory L. nonambuatory)

Ambuiatory means able to demonstrate the mental and physical sbillly. 10 leave g buiding without the assistanos of a person of e use of B mechanical device.
An ambutatory person must be-able to do the following:

Yes Mo

able fo walk without any physical assistance {e.g.. walker, cruiches, other person), or-abin towalk vath a canre.
Meriialty and.physically able-to follow signals and instructions for evasuaLon,

Amp 10 use pvacuation routes incluﬁing stalrs i necessary.

3,G-, wabﬁ dsractiy the route withon!

.FUNCT!ONAL CAPAB!UT%ES (Check aﬂ i!esms bakxw)

YES NO
T i Active, requires no persondt halp af any Kind - able to go.up and down stairs easily
ol Active, but has difficulty chmbing or descending stairs
. Uses. brace or cratch
O Faebla or siow
il Uses walker. if Yes, can.gatin ard out unassisted? 3 ves
" Uses whasithal, If Yes, can get in and out uniessisted? [: ves

' Requires grab bars in bathroom

e {Describe)

{ ,‘cck ham.; kﬁ!aiﬁ§

i Help in transténing in and out of bed snd dressing

Help with bathing, hair care, personal hygiens

Does. dlisnt desive and is.client capabls of doing own personal laundry and ather houschold tasks {(specify)
Heli with moving about the facility

[7 71 Heip with esting (reed for adaptive devices or assislance from another person)

i o Special distigbservation of food intake

T Tolleting, including assistance squipment, or assistance of another person

T ontimence; bawel or biadder cordrol, Are assislive devices suchi as a catheter required? »
- [ rieipwith medication
] Needs special observationfright supen)ision»(due' 1o ponfusion, forgetfulness, wandefing)

Help in managing own cash msaurces

T Help in participating In activily programs

5 7 speciaimedical attention

(- 71 Assistence in incidental healh and medical care

(1 il Other “Services Nepded” not identified above

s there. any additional informiation which woutd assist the faciiity in determining applicant's suitability for admission? {7} Yes [ ne
If Yes, please altach comments on separaie shest. '

To.the b

¥ knowtedge 3 (the above person} do not need skilleti nursing care
SighaTaRE

E COMPLETER




KTATS TF SAL ORI -~ HEAL TR AHO-HUMAN PERVICES AOEI0Y PG DEPARIMEN T OF SQUIKL GERICED

COLRRNITY CARE LICENSING
EXHIBIT D
CLIENT/RESIDENT PERSONAL PROPERTY AND VALUABLES

Facilties must safeguard siertsiesidonts persenal propenylvaluables entrusied o the facility. Licensee/Adreinisirator is responsible for
imdkntining. & recerd-of pertonal properylyaisables entusled fo ard reravad from the faciity. Under “Numbet”, entes the quantity of dems
arnristen. Under "Daséription”, desarive the iem (marking anticles by namss or dumburs ray i demification . Under "Location”, srler where
Rems st stored. Licehsee/Mdministrator and dieptieside: n sach aniry. Explain why, if chentiresident does nut sign. Provide a copy (@
the clentrasident and maintein a copy in clientsiresident's e As properyivaluable 18 removed, axplain he rmason for Tomoval anier the
resmovst date; and ensure form is signed by aH required persons spesified above.

The severse side of this form may be compiated and retained in Rasidential Care Facilities tor the Eldedy to meet the notice requitaments of
183k,

. v NG
Logation o

LS BN} (CONSDENHAL;



RESIDENTHAL CARE FACKITIES FOR THE ELDERLY QNLY.

EXHIBIT D
Section 1569,152 of the Health and Safety Coder
1589.152. () A residentiaf care facility for the eidery, as defined in Sections 1589.2, which fails to make reasonable efforts to
ssfeguard resident woperly shal renburse a resident for or replace stolen o fost sesident propery &t its then current value,
The lacility shatt be presumed o have mate raasonable efforis to safeguard tesident property i the facifity hias shown cigar
and convinging evidence of its eiforts to mget each of the requirements speciiag in Section 1569.183. The presumption shalf
he & rebutiable presuimption, and the resident or the resident's representalive. mary. pursue this matter-m-any court of competent
jurisdiction.

{b} A civil ponaity shall be levied if the residential care fagility for the eiderly has no program in place or if the facility has not
shown. diear and convincing evidence of its. efforts 1o tneet alf of the requirements set forth in Section 1563163, The Stale
Department of Social Services shall igsus a deficiensy in the event that the manner in which the policies have been
implemented is inadequate or the individuai facility situation warrants additional theft and loss protections. .

{c} The depariment shall nof determing that-a facility's prograsm- is inadequate based solety on the occagional poourfence of
theflor loss in a facility.

SEC. 3, ‘Section 1569153 of the Health and Safety Code:

1560.453. A thieft and fuss program shall be implemented by the residential care faciiites for the elderly within 80 days after
January 1, 1988, The program shall include. all of the following:

{a) Establishment and posting of the facility's policy regarding theft and investigative procedures.

{b) ‘Orientation to the palicies and procadures for alt employeos. within B0 days of smployment.

{¢y. Documentation of lost and stolen tesident property with 8 value of tweniy-five doflars ($25) or more within 72 hours of the
discovery of the-ioss or theft and, upon reauest, the documented. thefl and loss secord for the past 12 months shall be made
avsilable to the Siate Depantmen of Steial Services, law enforcerent agendies and fo the office of the Stase Long-Tem Care
Ombucsman in response to:a specific vomplaint, The documentation skhall include, but not be limitsd fo, the faliowing:

(1} A description of the arlicie.

(2) lis estimated vaive.

{3) The date and time the theft or loss was discavered.

14} 1f determinable, the date and tinie the foss or thefi occurred.
t5) The action taken.

{4y A written resident personal proparty Inventony is established upon admission and retained during the resident's stay in the
vesicentinl cere faciity for the elderly. "inventories shall be wiittany i K, witriessed by the faclily and he residant of resident's
iebresentative, and dated. A copy of the writier inventory shall be provided to the resident or the parson acting of the
regident's behalf, Al adcitions to an faveniory shalt be made in. ik, and shall be witnessed by the facility arxd the resideat or
residunt's rapresentative, and dated. Subsenuent ftems brought Into ur rernoved from the- facility shall be added o or deleted
from the personal property invemtory by the facility at the writtens tequest of the residient, the resklent's family, & yesponsible
party, of @ person acting on behelf of & resident. The facility shalt nat pe fisble for fterns which have not been requested to be
included i the inventory or for ftems which have baen deleted from the inventory, A copy-of & current inventory shall by made
avoilable upon request 1o ihe resident; rasponsible. party, or tiher ‘suthonized representative. The resident, resident’s family, or
a-responsitle pary may st those items which are not subject ko addition or defetion from the inventory such as personal
clothing of iaundry, which are subject to freguent revnoval from the fagilisy.

{e) Inveniory and surrender of the resident's personal efiects and valuables upor dischiarge to the Jesident o suthorized
represesiative frgxchangs for a-signed receipt.

{fy tnventory and susrender of personal effants and valuabies following the death of a resident to the authorized
representative in -exchange for 3 signed recaipt  immedite wittten notice to the public gdminfstrator of the county upon the
death of u resident whase heirs are unable or unwilling to daim the properly s specified in Chapter 20 (commenting with
Section 1140} of Divigion 3 of the Probate Code,

{g) Documentation, at least semiannually, of the tacilily's efforts. to-conisol theft and loss, including the taview of theft and loss
documentation and investigative grovedures and results of the investigation by it administratoc and, when easible, the
resident coundit. '

(h) Establishment of a method of mavking, 1o the extent feasible, personal property ftems for identification purposes upon
admissian and. as added 1o the propedy inventony list, including engraving of dentures and tagaing of other prostheiic devices.

{#) Reporis o the local law enforcement agency within 36 hours whan the agministrator of the facility has reason to belisve
resident proparty with 5 then current value-of one hundred dollars {$900) or Mot has been stolen. Copies of those reports for
the preceding 12 manths shall be mads available to the State Department of Social Services and Iniw enforcement agontes.

{iy Maintenance of a secured area fur residents’ property which is avaiiahie for safekseping of resident property upon the
request of the resident or the tesident's responsible party. Pravide s lock for the resident's bodside drawer of cabinet upon
request of and at the expanse of {hve resident, the wsident's family, o suthorized representalive: The facility administrator
shall have access fo the tocked arcas upon request.

Ky A& Eopy of this section and Sections 1569.182, 1560.153.and 1566.154 Is provided by a facility to alf of the residents and
their responsible parties, and available upon request, (o.all of the faciity's prospective residents and their respansibie paries.

4} Notfication to &l current residants and aft new residents, upon admission, of the faciiity's poiicies and procetures relating
1o the faciity’s theft and loss prevention pragram.

(mj Only those residential units in which there a8 no uniaiated residents snd where the unit cat be secured by the resident
orresidents are exempt from the requirements of this saction.

Section 1569:454-of the Health and Safely Code;

1568.154. Noprovision of g contract of admission, which inciudes ait decuments which & rasident.or his or her representative
is rexuired to sign-at the time-of, or as a contition of, admission 10 a residential care faciity for the siderly, shalt require or imply
@ lesser standars of responsibiity for the personal propenty of residents than is required by lewy.

| have recsived a copy of Haeaith and Safety Code Sections: 1569.152, 1669.153, and 1569 154 and am acquainie with the
facifities personai property safogusrd provedures: -

B R BRSNS PEHESOR BranaTURE

T DATE COMPLETED




pemm——— DERARTAMENT GF SCCIAL SEFRVICES
COMELNITY GARE LICENSHE

CENTRALLY STORED MEDICATION AND DESTRUCTION RECORD EXHIBIT E
I. CENTRALLY STORED MEDICATION M,&m_iﬁﬁ;
INSTRUCTIONS: Centrally stored medications shall be keptin & safe and locked place that is not accessible to any person(s) w.%_n_mﬁ

except atthorized SQ‘iqcmw quﬁmag Eowaw on each client/resident shalf be Em_imswc. Ew al least ong \9»_

WIoaLEs : APBGIONDATE RaTOR

T sTRENGTH CINSTREESBNE " piRATION DATE | DATE

QUANTITY | CONTROLICUSTODY DATE  : FILLED m,:y_ﬁ,mo PHYSICIAN NUMBER _ mmm_;w PHARMACY




. EXHIBIT E
5T 7 INSTRUGTIONS  EX “BATE | DATE | PRESCRIBINC "PRESCRIPTION. NO.OF |
QUANTITY  CONTROLICUSTODY @ BATE FILLED STARTED!  PHYSICIAN | NUMBER CREFILES! PHARMACY

FiON DESTRUGTION RECORD ,
INSTRUCTIONS: Prescriplion drugs not faken with the client/resident upon termination of 56
Designated

rvines or otherwise dispesed of shall be dastroyed in the faclity by the Administrator or
Rapresentative and witnessed by one other aguft who is not a elfent/resident.
refain destruction

Al facitities except Rasidential Cars Facifities for the Elderly {RCFEs) shall
ain o records least yesr. RCFEs shail retain reccrds for atJeast three years. ; L o -
T U STRENGTH o {PTION. DISPOSAL |  rm AT PN , N e o
MEDICATION NAME | QUANTITY | DATEFILLED | numBER | DATE | NAME OF PHARMACY SIGNATURE OF ADMINSSTRATOROR | SIGNATURE OF WiTN (1]

DESIGRATED REPRESENTATIVE

ADULY RON-CUERT




STATS OF CAUPCIRNGA - HISALTM AHD SUISAN SERMICESAGENTY CHLITORNIA m%t\:&c.n;?' SORHRL éh\ﬂ\l‘:?‘;
’ Gl ARE LIGERSING BIGSION

EXHIBIT F

'INSTRUCTIONS :  NOTIFY LICENSING AGENCY, PLACEMENT AGENCY MND
UNUSUAL INCIDENT/NJURY RESPONSIBLE PERSONS, IF ANY, BY NEXT WORKIRG DAY,
REPORT ' SUBMIT WRITTEN REPORT WITHIN T DAYS OF OCCURRENCE

: RETAIN COPY OF REPORT IN-CLIENT'S FILE

NAME OF EACHITY

TYPE OF INGIDENT
[} Unauthorized Absence Alleged Client Abuse ] Rape 'J njury-Aceident ) Medical Emergency
I Aggressive ActSelf i} Sexuat Pragnancy T Injury-Unknown Origin 71 Cther Sexuat Inciden!
{1 Aggressive ActAnather Client. 1] Physicat Suicide Attermpt T3 Injury-From another Client i.: Theft
Aggressive Act/Stafl ] Psycholngical % Other 7 injury-From behavior episode L Fire
| Aggressive ActFamily, Visltors £ Financial ['i Epidernic Outbreak [} Property Damane
i Alleged Violation of Rights 1} Neglect ) Hogpitatization (71 Other {explain)

NESCRIBE EVENT OR INCIBENT [ECLUGE DAY, TIME, LOCATICH, PERBETRATUR, NATLURE OF INGHENT. aNY ANTEDEDENTE LEADING OF TO INCIDERT AND HOW (LIENTE WERE AFFECTED. ICLUIDING
ANY ULRES -




E.?‘?‘IBIT ¥

FOLLOW P ’REM’MENI W RN

WAME OF ATTENDING PHVSICIAN

REPORT RE\/IEWEDIAPPROVED BY

AGENCIES/NDIVIDUALS NOTIFIED (SPECI-F ¥ NAME AND TELEPHONE NUMBER)

1 LICENSING I ADULT/CHILD PROTECTIVE SERVICES

—_

[} LONG TERM CARE OMBUDSMAN | PARENT/IGUARDIAN/CONSERVATOR

LAW ENFORCEMENT [t PLACEMENT AGENCY




STATE-OF CALFCANIA - HEALTH AN HunaX SER\'KJ.;‘;C"'::AGENC"/ GoLIFORREA IR HAH INENT OF BN KERVICES
COUMUNITY CARE LICENSING

EXHIBIT G
CONSE‘NT FOR EMERGENCY MEDECAL TREATMENT-

AS THE CLIENT, AUTHORIZED REPRESENTATIVE OR CONSERVATOR, | HEREBY GIVE CONSENT TO
TO PROVIDE ALL EMERGENCY MEDICAL OR DENTAL CARE

EACRITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN {(M.D.) OSTEOPATH (D.0.) OR DENTIST (D.D.S.) FOR
. THIS CARE MAY BE GIVEN UNDER WHATEVER

NAME

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE INDHVIDUAL NAMED
ABOVE,




Shelter Care Billing Report EXHIRIT H

For Riverside County DPSS Adult Services

Shelter Care Provider:

Month of Service:

ololoioiclolpioioioio|oio o000 00 GO IDD 0

2
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AS-02061

Riverside County Department of Public Social Services
Contracts Administration Unit
10281 Kidd Street
Riverside, CA 92503

SERVICES CONTRACT: AS-02061
CONTRACTOR:
CONTRACT TERM:

MAXIMUM REIMBURSABLE

AMOUNT: $35,875.00

Paim Springs Retirement Home

October 1, 2011 - June 30, 2012

WHEREAS, the Department of Public Social Services hereinafter referred to as DPSS. desires 1o
provide Emergency Care Shelter for Elderly services.

WHEREAS, Paim Springs Retitement Home is qualified to provide Emergency Care Shelter for Eiderly

SeTVices.

WHEREAS, DPSS desires Palm Springs Retirement Home, hereinafter referred to as the Contractor, to
perform these services in accordance with the TERMS and CONDITIONS (T&C) attached hereto and
incorporated herein by this reference. The T&C specify the responsibiliies of DPSS and the Contractor,

NOW THEREFORE, DPSS and the Contractor do hereby covenant and agree that the Contractor shall
provide said services in return for monetary compensation, all in accordance with the terms and

conditions contained hergin of this Contract.

Authorized Signature for“County:

P Pyl

Authorized Signature

I W\w\

Bob Buster

Edna Pelen

Title:

Chair, Board of Supervisors

Title:

Executive Direclor

Address:
10281 Kidd St,
Riverside, CA 92503

Address:
627 Highland Dr.

| Paim Springs, CA_92264

Date Signed: Date Signed:
SEP 27 201
ATTEST:
KEGI4 HARPER-IHEM, Clerk
By
Page 1 of 21

SEP 97 2011 4.22




AS-02061
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AS-02061

CONTRACT TERMS AND CONDITIONS

DEFINITIONS

A.

*Contractor” refers to Palm Springs Retirement Home.

“Client’ refers to an eider or dependent adult who has been authorized by DPSS to obtain
services.

*Facifity” refers to the location of the Palm Springs Retirement Home building, which houses
Clients.

“DPSS” refors to the County of Riverside and its Depastment of Public Social Services,

which has administrative responsibility for this Contract.
"APS” refers to DPSS” Adult Protective Services Division.

“Eider’ is defined as an individual who is more than sixty-five (65} years of age, who cannot
remain in their own home or other independent living arrangement.

“Dependent Adult” is defined as an individual who is between the ages of eighteen (1 8) and
sixty-four {64) years of age, who has physical or mental imitations that restrict his or her
ability to carry out normal activities to protect his or her rights, including, but not fimited to,
persons wha have physical or developmental disabilities or whose physical or mental
abiliies have diminished because-of dge.

DPSS. RESPONSIBILITIES

Assign staff to be liaison between DPSS and Palm Spring Retirement Home.

DPSS may monitor the performance of Patim Springs Retirement Home in meeting the
terms, conditions and services in this Contract. DPSS, at its sole discretion, may monilor the
performance of the Contractor through any combination of the following methods: periodic
on-site visits, annual inspections, evaluations and Contractor self-monitoring.

CONTRACTOR RESPONSIBILITIES

A. SCOPE OF SERVICE

1. Geographic Service Area

a. Contractor shall accept Client referrals from alf areas of the County.
b. Contractor shall have their care facility located within Riverside County.

2. Target Population

Contractor shall accept anyone who is an elder or dependent adult that has a new or
existing APS case involving exceptions, immediate life threats, or an imminent danger
situation.

Page 4 of 21



AS-02061

3. Administration Requirements

Contractor shall meet the following administrative requirements:

a.

Provide 24-hour emergency shelter board and care placement services in a
protective environment, on an as needed basis, as required by DPSS via the
Emergency Shelter Care Agreement, form DPSS 2173 (Exhibit B). DPSS must
be notified by telephone within 24 hours if the Contractor feels that Client
residential service needs are beyond the scopeflicensing parameters of the
facility.

Meet afl policies and regulatory admission requirements set by the State of
California Community Care Licensing {CCL) Agency.

Obtain a CCL Emergency Placement Waiver allowing the facility to have a
revised plan of operation on file with CCL that obligates the Board and Care o
obtain a physical exam and Tuberculosis (TB) test for each Client. Waiver should
be attached to submittal and verified annually.

A bed shall be available at all imes for DPSS clients. When DPSS refers a client
to the Facility that bed shall be deemed "Occupied”, and another bed shall be
reserved for DPSS clients at the "Non-Occupied” rate for purposes of Fiscat
Section B.2. until the Faclility reaches capacity.

Operate continuously through the term of an agreement with the personnel,
services, faciliies, equipment, and supplies as are necessary lo perform
services.

Retain quaﬁﬁed staff members able to perform services for Clients, in
accordance with alf applicable statues and regulations,

Maintain a Client file containing alf necessary information associated with each
Gilient, including but not limited {o the foliowing completed forms, aftached hereto
and incorporated herein by this reference:

Mandatory Forms- upon intake/admission:

i. DPSS 2173-Emergency Shelter Care Admission Agreement (Exhibit B)
i, LIC 603-Preptacement appraisal information (Exhibit G}

#i. LIC 821-Client/Resident Personal Property and Valuables (Exhibit D)
iv. LIC 622-Centrally stored medication and destruction record (Exhibit E)
v. LIC 627C-Consent for Emergency Medical Treatment (Exhibit G)

vi. Shelter Care Billing Report (Exhibit H)

Neon-Mandatory Forms {only as needed upon an incident
vii. LIC 824-Unusual Inciden¥/Injury Report (Exhibit F)

Notify DPSS within twenty-four {24) hours if the Client referred by DPSS has
been hospitalized. If the placing social worker cannot be reached, the Contractor
shall phone the social worker's supervisor.

Obtain DPSS social worker or -Supervisor approval prior to contacting Client's
family or-any other perscnsfagencies regarding Client needs, who is not directly
connected to the social worker's service plan.

immediately advise the DPSS social worker of any and alt changes in the Client's
health, behavior, or any other change.

4, intake/Admission
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Contractor shall complete the following activities when admitting a Client referred by DPSS:

a.

Provide confirmation/verification to DPSS staff regarding avaitability of
unoccupiad bed(s).

Complete a standard intake process (using LIC 803) that inciudes, but is not
limited to, gathering basic and emergency information for Client and complying
with heatlth screening.

Complete an assessment using appropriate CCL forms to determine i Client
meets criteria for placement in a Contracted Temporary Emergency Care Shelter
(Note: DPSS social worker will exhaust alf other resources available to the Client
prior to selecting a temporary placement). i required, obtain the required
physical and tuberculosis (TB) test for Client within seven (7) calendar days after
placement:

Obtain approval for placement in a Contracted Temporary Emergency Shelter by
a DPSS Supervisor or Manager. Complete the Emergency Sheiter Care
Admission Agreement (DPSS 2173) with all required authorization/signatures
and submit to DPSS Administration within (5 days) of Client placement.

Develop a 30-day shelter service plan using LIC 603 geared at ensuring Client
safety and timely shelter transition, Service plan items may include, but is not
limited to: monitoring of Client socialization skills/difficulties, emotional state,
menial condition, physical heaith, dietary needs, and functioning skills to
determine the level of care nesded.

Develop a strategy for returning Clients to hisfher home, in collaboration with the
DPSS social worker if the danger in the home has been resolved, or if plans have
been made to focate to an appropriate permanent placement.

Allow DPSS social workers to accompany Clients upon their admitiance into the
contracted Emergency Care Shelter facility. Allow the DPSS sociat worker to
remain with the Client untit he/she is familiar with his/her new surroundings or the
facility personne! have accepted the Client for emergency placement.

Notify DPSS Administration (using the appropriate contact information provided}
via e-mail, fax, or phone within & days of beginning of placement with the details
regarding the Client's placement and anticipated date of discharge.

%. Occupancy/Non Occupancy

Occupancy stay of Clients shall not exceed 30 days. To request for emergency shelter care
extension, the Contractor shalf notify DPSS a minimum of five (5) days prior to the expiration
of the approved 30 day occupancy period , and shall comply with the following:

a.

Complete the extension agreement section of DPSS 2173 with the appropriate
signatures attached hereto as Exhibit B.

Obtain & DPSS Social Services Supervisor/Regional Manager signature on
DPSS 2173 for an extension to be authorized.

Obtain gne (1) copy of the sighed DPSS 2173 form to be given to the Client and
retain one (1) copy to include in the case file/record.

8. Client and Basic Services

Contractor shail provide the following basic Client services:
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a. Lodging (Non-ambulatory beds)

b. Three nutritious meals daily (unless a special diet is prescribed by a physician),
including but not limited to:

i. Three (3) or more servings of low or nonfat dairy products

ii. Two (2) or more servings of protein-rich foods

iii. Three (3) or more servings of vegetables

iv. Two (2) or more servings of fruit

v. Six (6) or more servings of whole, enriched and fortified grains and cereals
Laundry service

d. Cleaning of the Client's room; including making sure hazardous materials are
away from Client, maintaining a comfortable and suitable bed, and changing
linen weekly or more often if required.

e. Transportation to medical and dental appointments and shelter destinations,
anywhere within Riverside County. Any destination outside of Riverside County
must be approved by DPSS social service supervisor/manager.

f. A planned activity program including the arrangement for utilization of available
community resources, i.e. fitness and social activities.

g. Continuous observation, care, and supervision as required per the medical
evaluation or the functioning level of the Client.

h. Assistance with bathing and personal needs as required including, but not limited
to, bowel and bladder care.

i.  Accompaniment/supervision of Clients on Medical and Dental Office visits. All
medical and nutritional directions provided by a physician shall be followed.

7. Reporting

Contractor shall submit a Shelter Care Billing Report, Exhibit H, once a month. This
report shall be submitted electronically to DPSS Contracts Administration Unit at
contractreporting@riversidedpss.org. ‘

B. FISCAL

1.

MAXIMUM REIMBURSABLE AMOUNT

Total payment under this Contract shall not exceed $35,875.

UNIT OF SERVICE COST RATE

The following unit costs for service will apply for the term of this Agreement:

Occupied rate per bed/per diem $85.00
Non-Occupied rate per bed/per month $50.00

METHOD, TIME AND SCHEDULE CONDITIONS OF PAYMENT
The Contractor will be paid the actual amount of each monthly invoice for payment. If the

required supporting documentation or actual receipts are not provided, DPSS may delay
payment until the information is received by DPSS.
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For mionths for which no reimbursement is requested, an invoice must be submitted with
a°$0” request.

All completed claims must be submitted on a monthly basis no later than 30 days after
the end of each month in which the services were provided. All complete claims
submitted in-a timely mannet shall be processed within forty-five (45} catendar days.

The Contractor shall submit DPSS Forms 2076A (Exhibit A), if applicable, following the
instructions set forth on the “instructions for Form 2076A” and “instructions for Form
2076B." Exhibit A is attached hereto and incorporated herein by this reference for
request of all payments.

Each claiming period shall consist of a calendar month claiming period. Contractor
Invoice estimates for May and June are due no later than the 10th of June. Actual
Contractor invoices for May and Jung are due no later than the 30th of July,

4, FINANCIAL RESOURCES

‘The Contractor warrants that during the term of this Contract, the Contractor shall retain
sufficient financial resources necessary to perform afl aspects of its obligations, as
described under this Contract, Further, the Contractor warrants that there has been no
adverse material change in the Contractor, Parent, or Subsidiary husiness entities,
resulting in negative impact to the financial condition and circumstances of the
Coniracior since the date of the most recent financial statements.

5. RECORDS, INSPECTIONS AND AUDITS

a. The Contractor shall maintain auditable books, records, documents, and other
evidence pertaining to-costs and expenses in this Contract, The Contractor shall
maintain these records for three (3) years after finat payment has been made or until
all pending County, State, and Federal audits, if any, are campleted, whichever is
later.

b. Anyauthorized representative of the County of Riverside, the State of California, and
the Federal government shall have access to any books, documents, papers,
electronic data, and other records, which these representatives may determine fo be
pertinent to this Contract, for the purpose of performing an audit, evaluation,
inspection, review, assessment, or examination. These representatives are
authorized to obtain excerpts, transcripts, and copies, as they deem necessary.
Further, these authorized representatives shall have the right at aff reasonable fimes
to inspect or otherwise evaluate the work performed, or being performed, under this
Contract and the premises in which if is being performed.

¢ This access to records includes, but is not limited to, service delivery, referral,
financial, and administrative documents for three (3) years after final payment is
made, or until all pending County, State, and Federal audits are completed,
whichever is later.

d. Shouid the Contractor disagree with any audit conducted by DPSS, the Contractor
shal) have the right to employ a licensed, Certified Public Accountant {CPAY tO
prepare and file with DPSS a certified financial and compliance audit that is in
compliance with generally-accepted government accounting standards of related
services provided during the term of this Contract. The Contractor shalt not be
reimbursed by DPSS for such an audit.
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e. In the event the Contractor does not make available its books and financial records
at the location where they are normally maintained, the Contractor agrees fo pay all
riecessary and reasonable expenses, including legal fees, incurred by DPSS in
conducting such an audit.

f. Contractors that expend $500,000 or more in a year in Federal funding shall obtain
an audit performed by an independent auditor in accordance with generally accepted
governmental auditing standards covering financial and compliance audits as per the
Single Audit Act of 1984 and the Single Audit Act Amandments of 1996, as per OMB
Circutar 133. However, records must be available for review and audit by appropriate
officials of Federal, State and County agencies.

7. SUPPLANTATION

The Contractor shali not supplanit any federal, state, or county funds intended for the
purpose of this Contract with any funds made availabie under any other Contract. The
Contractor shall not claim reimbursement from DPSS for, or apply any sums received

from DPSS, with respect to the pertion of its obligations, which have been paid by

another source of revenue. The Contractor agrees that it will not use funds received
pursuant to this Contract, sither directly or indirectly, as a contribution or compensation
for purposes of obtaining state funds under any state program or county funds under any
county programs without prior approval of DPSS.

DISALLOWANCE

in the event the Contractor receives payment for services under this Contract which is
iater disallowed for nonconformance with the terms and conditions herein by DPSS, the
Contractor shall promptly refund the disallowed amount to DPSS on request, or at its
option, DPSS may offset the amount disallowed from any payment due {o the Contractor
under any contract with DPSS.

ADVANCE PAYMENT

DPSS may issue a one-time advance payment to the Contractor in an amount up to 25%
of the initial MRA upon written request by the Contractor and utilizing the Form DPSS
2076A (Exhibit A). Any advance payment approved by DPSS will be processed through
the County Board of Supervisors for final signature.

With each monthty billing, beginning with the July invoice, DPSS will recoup the advance
based on the percentage of service dollars used, i.e. if 25% of the MRA is illed and
allowed, 25% of the advance shall be recouped. At a minimum, 1/10 of the advance
payment wifl be recouped per month.

If at the end of the ninth (Sthy monthiy billing period, sufficient services are not projected

to be provided and invoiced to recoup the entire advance balance, the Contractor’s final

three invoices shall be used to offset any remaining advance payment balance. Any
remaining advance payment balance will be handled as in the section herein entitled
“Disajiowance™

C. ADMINISTRATIVE

1.

CONFLICT OF INTEREST
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The Contractor, Contractor's employees, and agents shall have no interest, and shall not
acquire any interest, direct or indirect, which shalt conflict in any manner or degree with
the performance of services required under this Contract.

2. CONFIDENTIALITY

The Contractor shall maintain the confidentiality of alt information and records and
comply with all ather statutory faws and regulations relating to privacy and confidentiality.

Each party shalf ensure that case record information is kept confidential when it
identifies an individual by name, address, or other information. Confidential information
requires special precautions to protect it from loss, unauthorized use, access, disclosure,
modification, and destruction.

The parties to this Agreement shall keep all information that is gxchanged between them
in the strictest confidence, in accordance with Section 10850 of the Welfare and
institutions Code. All records and information concerning any and all persons referrad o
the Contractor shall be considered and kept confidential by the Contractor, its staff,
agents, employees and volunteers. The Contractor shall require alt of its employees,
agents, subcontractors and volunteer staff whe may provide services under this
agreement with the Contractor before commending the provision of any such services, 1o
maintain the confidentiality of any and all materials and information with which they may
come into contact, or the identities or any identifying characteristics or information with
respect to any and all participants referred to the Contractor by Riverside County.

Contractos shall ensure that no persen will publish, disclose, use, permil, or cause to be
published, disciosed, or used, any confidential information pertaining to any applicant or
recipient of services under this Agreement. The Contractor agrees io inform all persons
directly or indirectly involved in administration of services provided under this Agreement
of the above provisions and that any person deliberately violating these provisions is
guilty of a misdemeanor.

3, EMPLOYMENT PRACTICES

a. The Contractor shall not discriminate in its recruiting, hiring, promoting, demoting, or
terminating practices on the basis of race, religious creed. color, national origin,
ancestry, physical handicap, medical condition, marital status, age, or sex in the
performance of this Coniract, and to the extent they shall apply, with the provisions
of the Fair Employment and Housing Act (FEHA), and the Federal Civit Rights Act of
1964 (P. L. 88-352).

b. In the provision of benefits, the Contractor shall certify and comply with Public
Contract Code 10295.3, to not discriminate between employees with spouses and
employees with domestic pariners, or discriminate between the domestic partners
and spouses of those employees.

c. Forthe purpose of this section Domestic Partner means one of two persons who

have filed a declaration of domestic partnership with the Secretary of State pursuant
1o Division 2.5 (commencing with Section 207) of the Family Code.

4. EQUAL EMPLOYMENT OPPORTUNITY
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By signing this agreement or accepting funds under this agreement, the Contractor shall

- comply with Executive Order 11246 of September 24, 1885, entitled “ Equal Employment
Opportunity”, as amended by Department of Labor regulations {41 CFR Chapter 60}.

5. FAIR LABOR STANDARDS AND SERVICE CONTRACT ACT

a. The hourly rate may be adjusted to reflect increases or decreases by the Contractor
in wages and fringe benefits to the extent that these increases or decreases are
made to comply with:

(1.)An increased or decreased wage determination applied fo this Agreement by
operation of law;

(2.)An amendment to the Fair Labor Standards Act of 1938 that is enacted
subsequent to award of this Agreement, affects the minimum wage, and
becomes applicable to this Agreement under iaw;

(3.YAny such adjustment will be limited 10 increases or decreases in wages and
fringe benefits, and 1o the accompanying increases or decreases in social
security and unemployment taxes and worker's compensation insurance; it shat
not otherwise include any amount for general and administrative costs, overhead,
or profif;

b. The Contractor shall notify the DPSS Contracts Administration unit of any:

{1.)increase claimed under this clause within thirty (30) days after the effective date
of the wage change, unless the period is extended by the DPSS Contracts
Administration unit in writing; and/or

(2.)Dacrease under this clause, but nothing in the clause shall preciude DPSS from
asserting a claim within the period permitted by law. The notice shali contain a
staterent of the amount claimed and any relevant supporting date that the DPSS
Contracts Administration Unit may reasonably require. Upon agreement of the
parties, the contract hourly rate shall be modified in writing. The Contractor shall
continue performance pending agreement on determination of any such
adjustment and its effective date.

8. CLIENT CiVIL RIGHTS COMPLIANCE
a. Assurance of Complianca

The Contractor assures it will comply with Title VI of the Civil Rights Act of 1964 as
amended: Section 504 of the Rehabilitation Act of 1973, as amended; the Age
Discrimination Act of 1975 as amended; the Food Stamp Act of 1877, as amended,
and in parficutar Section 272.5; Title 1f of the Americans with Disabilities Act of 1990,
Government Code (GC) Section 11135, as amended; California Code of Regulations
(CCR) Title 22 Section 98000-98413; Title 24 of the California Code of Regulations,
Saction 3105A(e); the Dymatly-Atatorre Bilingual Services Act; Section 1808
Removal of Barriers to Inter Ethnic Adoption Act of 1996 and other applicable federal
and state laws, as well as their implementing regulations [including 45 Code of
Federal Regulations {CFR) Parts 80, 84, and 91, 7 CER Part 15, and 28 CFR Part
42], by ensuring that employment practices and the administration of public
assistance and social services programs are nondiscriminatory. to the effect that no
person shall because of race, color, national arigin, political affiliation, refigion,
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martial status, sex, age, or disability be excluded from participation in or be denied
the benefits of, or be otherwise subject {o discrimination under any program or
activity receiving federal or state assistance; and give assurance it will inmediately
take any measures necessary to effectuate this agreement.

This assurance is given in consideration of and for the purpese of obtaining any and
all federal and state assistance; and the Contractor gives assurance that
administrative methods/procedures which bave the effect of subjecting individuals to
discrimination or defeating the objectives of the California Department of Social
Services (CDSS) Manuatl of Policies and Procedures (MPP) Chapter 21, will be
prohibited.

By accepting this assurance the Contractor agrees to compile data, maintain
records, and submit reports as reguired to permit effective enforcement of the
aforementioned laws, rules and regulations and permit authorized CDSS:and/or
federal government personne!, during nermal working hours, 1o review such records,
books and accounts as nesded to ascertain compliance. If there are any violations of
this assurance, CDSS shall have the right 1o invoke fiscal sanctions or other legal
remedies in accordance with Welfare and Institutions Code Section 10605, or
Government Code Section 11135-39, or any other laws, or the issue may be referred
to the appropriale federal agency for further compliance action and enforcement of
this assurance.

This assurance is binding on the Contractor directly or through contract, license, or
other provider services, as long as it receives federal or state assistance.

. Clent Complaints

The Contractor shall further establish and maintain written referral procedures under
which any person, applying for or receiving services hereunder, may seek resclution
from Riverside County DPSS$ Civil Rights Coordinator of a complaint with respect to
any alleged discrimination in the provision of services by Contractor's personnel, The .
Contractor must distribute fo social service Clients that apply for and receive
services, “Your Rights Under California Welfare Programs™ brochure (Publication
13). For a copy of this brochure, visit the following website at.

http:/Awww. dss. cahwnet.govicdssweblentresiforms/English/pub13.pdf
Civil Rights Complaints should be referred to:

Civil Rights Coeordinator
Riverside County Department of Public Social Services
10281 Kidd Street
Riverside, CA 92503
{951) 358-3030

;. Services, Benefits and Facilifies

Contractor shall not discriminate in the provision of services, the allocation of
benefits, or in the accommodation in facllities on the basis of color, race, religion,
national origin, sex, age, sexual preference, physical or mental handicap in
accordance with Title Vi of the Civil Rights Act of 1864, 42 U.8.C. Section2000d and
ali other pertinent rules and regulations promudgated pursuant thereto, and as
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otheswise provided by State law and regulations, as ail may now exist or be hereafter
amended or changed.

For the purpose of this Section, discrimination means denying a participant or
potential participant any service, benefit, or accommodation that would be provided
to another and includes, but is not limited to, the following:

(1) Denying a participant any service or benefit or availability of a facility.

(2) Providing any service or benefit to a participant which is different, or is provided
in a different manner, orat a different time or place from that provided fo other
participants on the basis of race, color, creed or national origin,

{3) Restricting a participant in any way in the enjoyment of any advantage or
privifege enjoyed by others receiving any service o benefit. Treating a participant
differently from others in satisfying any admission requirement of condition, or
eligibifity requirement or condition, which individuals must meset in order to be
provided any service or benefit.

d. Cultural Competency

Contractor shall cause to be avaitable bilingual professionai staff or qualified
interpreter {0 ensure adequate communication between Clients and staff. Any
individual with imited English language capability or other commuricative barriers
shall have equal access 1o setvices.

For the purpose of this Seclion, a qualified interpreter is defined as someone who is
fluent in English and in the necessary second language, can accurately speak, read -
and readily interpret the necessary second language andior accurately sign and read
sign language. A qualified interpreter must be able to translate in linguistically
appropriate terminology necessary to convey information such as symploms or
instructions to the Client.in both tanguages.

7. PROCEDURE TO RESOLVE CLIENT GRIEVANCE

Coritractor shall establish a Client grievance policy and procedure that describes the
system by which Clients of service shall have the opporiunity 10 express and have
considered their views, grievance, and compiaints regarding the Contractor's delivery of
services. This system shall not negate the rights of a Client for a State hearing

8. HOLD HARMLESS/ANDEMNIFICATION

Contractor shall indemnify and hold harmless the County of Riverside, its Agencies,
Districts, Special Districts and Departments, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and represeniatives
(individually and colectively hereinafier referred to as indemnitees) from any liability
whatsoever, based or asserted upon any services of Gontractor, its officers, gmployees,
subContractors, agents or representatives arising out of or in any way relating to this
Contract, including but not limited to property damage, bodily injury, or death or any
other element of any kind or nature whatsoever arising from the performance of
Contractor, its officers, employees, subContractors, agents or representatives
indermnitors from this Contract. Contractor shall defend, at its sole expense, all costs and
fees including, but not limited, to attorney fees, cast of investigation, defense and
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settlements or awards, the Indemnitees in any claim or action based upon such alleged
acts or amissions. ~

With respect to any action or claim subject to indemnification herein by Contractor,
Contractor shafl, at their sole cost, have the right to use counsef of their own choice and
shall have the right to adjust, settle, or compromise any such action or claim without the
prior consent of COUNTY; provided, however, that any such adjustment, seltlement ot
compromise in no manner whatsoever fimits or circumscribes Contractor's

indemnification to Indemniteas as set forth herein.

Contractor's obligation hereunder shall be satisfied when Contractor has provided to

COUNTY the appropriate form of dismissal refieving COUNTY from any fiability for the

action or claim involved. The specified insurance limits required in this Contract shall in
no way limit or circumscribe Contractor’s obligations to indemnify and hoid harmiless the
indemnitees hergin from third party. claims.

INSURANCE

a. Without fimiting or diminishing the Contractor's obligation to indemnify or hold the
COUNTY harmless, Contractor shall procure and maintain or cause to be
maintained, atits sole cost.and expense, the following insurance coverages during
the term of this Contract,

(1) Workers Compensation:
If the Contractor has employees as defined by the State of California, the
Contractor shall maintain statutory Worker's Compensation Insurance (Coverage
A) as prescribed by the taws of the State of California. Policy shall include
Employers’ Liability (Coverage B) including Occupational Disease with limits not
less than $1,000,000 per person per accident. The policy shaif be endorsed to
waive subrogation in favor of The County of Riverside, and, if applicable, to
provide a Borrowed Servant/Alternate Empioyer Endorsement.

(2) Commercial General Liability.
Commercial General Liability insurance coverage, including but not limited to,
premises liabllity, contracfual liability, products and completed operations liability,
personal and advertising injury, and cross liability coverage, covering tlaims
which may arise from or out of Contractor's performance of its obligations
hereunder. Policy shall nhame the County of Riverside, its Agencies, Districts,
Special Districts, and Departments, their respective directors, officers, Board of
Supervisors, employees, elected or appoinied officials, agents or representatives
as Additional insureds. Policy’s limit of lability shall not be less than $1,000,000
per occutrence combined single firait. If such insurance contains a general
aggregate limit, it shall apply separately to this Contract or be no less than two
{2) times 'the occurrence limit.

{3) Vehicle Liability:

if vehicles or mobile equipment are used in the performance of the obligations
under this Contract, then Contractor shall maintain liability insurance for alt
owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. if such insurance containg a
general aggregate limit, it shall apply separately to this Contract.or be no less
than two (2} times the occusrence limit. Policy shall name the County of
Riverside, its Agencies, Districts, Special Districts, and Departments, their
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respective directors, officers, Board of Supervisors, employees, elected or
appointed officials, agents or representatives as Additional insured(s).

(4) Professional Liability:
If, at any time during the duration of this Agreemant and any renewal or
extension thereof, the Contractor, its employees, agents or subContractors
provide professional counseling for issues of medical diagnosis, medical
treatment, mental health, dispute resolution or any other services for which it is
the usual and customary practice to maintain Professional Liability Insurance, the
Contractor shall procure and maintain Professional Liability Insurance (Errors &
Omissions), providing coverage for performance of work inciuded within this
Agreement, with a limit of liability of not less than $1,000,000 per ocourrence and
$2,000,000 annual aggregate. If Contractor's Professional Liability Insurance is
written on a ¢laims made basis rather than an occurrence basis, such insurance
shall continue through the term of this Agreement. Upon termination of this
Agreement or the expiration or cancelfation of the claims made insurance policy
Contractor shall purchase at his sole expense gither 1) an Extended Reporting
Endorsement (aiso known as Tail Coverage); or, 2) Prior Dates Coverage from a
new insurer with a retroactive date back to the date of, or prior to, the inception of
this Agreement; or, 3) demonstrate through Certificates of insurance that
Contractor has maintained continuous coverage with the same or original insurer.
Coverage provided under items 1), 2) or 3) will continue for a peried of five (5)
years beyond the termination of this Agreement.

b, Generat Insurance Provisions — Al lines:

(1) Any insurance carrier providing insurance coverage hereunder shall be admitted
1o the State of California and have an A M BEST rating of not less than A: VIl
(A'8) unless such requirements are waived, in writing, by the County Risk
Manager. If the County's Risk Manager waives a requirement for a particular
insurer such waiver is only valid for that specific insurer and only for one policy
term.

(2) The Contractor's insurance carrier(s) must declare its insurance self-insured
retentions. If such self-insured retentions exceed $500,000 per occurrence such
retentions shall have the prior written consent of the County Risk Manager before
the commencement of operations under this Contract. Upon notification of self
insured retention unacceptable to the COUNTY, and at the election of the
Country's Risk Manager, Contractor’s carriers shall either; 1) reduce or eliminate
such self-insured retention as respects this Contract with the COUNTY, or 2)
procure a bond which guarantees payment of losses and related investigations,
claims administration, and defense costs and expenses.

(3) Contractor shail cause Contractor's insurance carrier(s) to furnish the Courty of
Riverside with either 1) a properly executed originat Ceriificate(s) of Insurance
and certified original copies of Endorsements effecting coverage as required
herein, and 2) if requested to do so orally or in writing by the County Risk
Manager, provide original Certified copies of policies including all Endorsements
and af! attachments thereto, showing such insurance is in full force and effect.
Further, said Cerlificate(s) and policies of insurance shall contain the covenant of
the insurance carrier(s) that thirty (30) days written notice shall be given ta the
Cotinty of Riverside prior to any material modification, cancellation, expiration or
reduction in coverage of such insurance. In the event of a material modification,
canceliation, expiration, or reduction in coverage, this Contract shail terminate

Page 15 of 21



AS-02061
forthwith, unless the County of Riverside receives, prior to such effective date,
another properly executed original Certificate of Insurance and original copies of
endorsements or certified original policies, including all endorsements and
attachments thereto evidencing coverages set forth herein and the insurance
required herein is in full force and effect. Contractor shall not commence
operations until the COUNTY has been furnished original Certificate(s) of
Insurance and certified original copies of endorsements and it requested,
certified original policies of insurance including all endorsements and any.and all
other attachments as required in this Section. An individual authorized by the
insurance carrier to do so on it's behalf shalf sign the original endorsements for
gach policy and the Certificate of Insurance.

{4 It is understood and agreed to by the parties hereto that the Contractor’s
insurance shall be construed as primary insurance, and the COUNTY'S
insurance and/or deductibles and/or seff-insured retentions or self-insured
programs shall not be construed as contributory.

(5) !, during the term of this Contract or any extension thereof, there is a material
change in the scope of services; or, there is a material change in the equipment
to be used in the performance of the scope of work which wil add additional
exposures {such as the use of aircraft, watercraft, cranes, etc.); or, the term of
this Contract, including any extensions thereof, exceeds five {5) years the
COUNTY reserves the right to adjust the types of insurance required under this
Contract and the monetary limits of fiability for the insurance coverages currently
reguired herein, if, in the County Risk Managet's reasonable judgment, the
amount or type of insurance carried by the Contracior has become inadequate.

{6) Contractor shaif pass down the insurance obligations contained herein to all tiers
of subContractors working under this Contract.

(7) The insurance requirements contained in this Contract may be met with &
program(s) of self-insurance acceptable to the COUNTY.

(8) Contractor agrees to notify COUNTY of any claim by a third party or any incident
or event that may give rise fo a claim arising from the performance of this
Contract.

10. LICENSES AND PERMITS

1.

in accordance with the provisions of the Business and Professions Code concerning the
ficensing of Contractars, all Contractors shall be licensed, if required, in accordance with
the faws of this State and any Contractor not so licensed is subject to the penatties
imposed by such laws.

The Contractor warrants that it has alf necessary permits, approvais, certificates,
waivers, and exemptions necessary for the grovision of services hereunder and required
by the laws and regulations of the United Stales, State of California, the County of
Riverside and alt other appropriate governmental agencies, and shall maintain these
throughaut the term of this Contract.

INDEPENDENT CONTRACTOR

it is understood and agreed that the Contractor is an independent Contractor and that no
relationship of employer-employee exists between the parties hereto. Contractor andfor
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Contractor's employees shall not be entitled to any benefits payable to employees of the
County including, but not fimited to, County Worker's Compensation benefits. County
shalf not be required to make any deductions for employees of Confractor from the
compensation payable to Contractor under the provision of this Contract.

As an independent Contractor, Contractor hereby holds County harmiless from any and
all claims that may be made against County based upon any contention by any third '
party that an employer-employee relationship exists by reason of this Contract. As part
of the foregoing indemnity, the Contractor agrees to protect and defend at its own
expense, including atiorney's fees, the County, its officers, agents and employees in any
legat action based upon any such alleged existence of an employer-employee
relationship by reason of this Conlract.

ASSIGNMENT

The Confractor shalf not assign any interest in this Contract, and shall not transfer any
interest in the same, whether by assignment or novation, without the prior written
consent of DPSS. Any attempt 10 assign or delegate any interest without wriften consent
of DPSS shatll be deemed void and of no force -or effect.

PERSONNEL

a. Upon request by DPSS, the Contractor agrees to make available to DPSS g current
list of personnel that are providing services under this Agreement who have contact
with children or aduit Clients. The fist shall include:

{1.)Al staff who work full or part—time positions by title, including voluntesr positions,
and

(2.)A brief description of the functions of each position and hours each position
worked; and

(3.) The professional degree, if applicable and experience required for each position.

DPSS has the sole discretion to approve or not approve any person on the
Contractor's list that has been convicted of any crimes involving sex, drugs or
violence, or who is known 1o have a substantiated report of child abuse, as defined in
Penal Code Section 11165.12, who ocoupy positions with supervisory or disciplinary
DOWer over minors, or who occupies supervisory or teaching positions over adult
Clients. DPSS shall notify the Contractor in writing of any person not approved, but
to protect Client confidentiality, may not be able to disclose the reason(s) for non-
approval, Upon notification, the Contractor shall immediately remove that person
from providing services under this Agreement.

b. Background Checks

Conduct criminal background records checks on all employees, subContractors, and
volunteers providing services under this agreement. Prior to these individuals providing
services to Clients, the Contractor shall have received a criminal records clearance from
the State of California Department of Justice (DOJ). A signed certification of such
clearance shall be retained in each individual's personnel file,

¢. Required Licenses or Certifications
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AS-02061
d. Required Level of Education

e. Alcohol and Drug Use Prohibited

As a material condition of this Agreement, the Contractor agrees that the Contractor and
its employees, while performing services for DPSS:

(1.)Shall not be in any way impaired because of being under the influence of alcohol or
drugs.

(2.)Shall not possess an open container of alcohol or consumer aicohol or possess or be
under the influence of an illegal drug.

(3.)Shall not sell, offer, or provide alcohol or an illegal drug to another person. This
provision shall not be applicable to the Contractor or its employee who, as part of the
performance of normal job duties and responsibitities, prescribes or administers
medically prescribed drugs.

DPSS may terminate for default or breach of this Agreement, if the Contractor of its
employees are determined by DPSS not io be in compliance with the conditions in this
section.

SUBCONTRACT FOR SERVICES

No agreements will be made by the Contractor with any party to furnish any of the
services herein contained without the prior written approval of DPSS. This provision will
not require the approval of agreements of employment between the Contractor and
personnel assigned for services hereunder

CHILD ABUSE REPORTING

If Contractor is a mandated repotter under Penal Code Sections 11165 -11 174.3, the
Contractor shall establish a procedure acceptable to DPSS and in accordance with
applicable faws 1o ensure that all employees, volunteers, consultants, subContracters of
agents performing services under this Contract report child abuse on neglect to a chitd
protective agency as defined in the Penal Code

AMERICANS WITH DISABILITIES ACT

The Contracior shall not discriminate against qualified people with disabilities in public
services, transpontation, public accommodations, and telecommunications services in
compliance with the Americans with Disabilities Act and California Administrative Code
Title 24,

ADULT AND ELDER ABUSE REPORTING

The Contractor shall provide documentation of a policy and procedure acceptable to
DPSS to ensure that all employees, volunteers, consultants, subContractors, or agents
performing services under this Agreement report elder and dependent adult abuse
pursuant to Welfare & Institutions Code (WIC) Sections 15600 et seq. Suspected
incidents of abuse should be immediately reported 1o DPSS, followed by a written report
within two (2) working days.
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18, DEBARMENT AND SUSPENSION

As a sub-grantee of federal funds under this Contract, the Contractor certifies that it, and
its principals:

a. Are not presently debarred, suspended, proposed for debarment, and dectared
ineligible or voluntarily excluded from covered transactions by a federal department
or agency.

b. Have not within a 3-year period preceding this Contract been convicted of or had a
civil judgment rendered against them for the commission of fraud, or a criminat
offerise in connection with obiaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction; violation of Federat o State anti-frust status or
commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

c. Are not presently indicated or otherwise criminally or civilly charged by a government
entity (Federal. State, or locat) with commission of any of the offenses enumerated in
the paragraph above; and

d. Have not within a 3-year period preceding this Contract had one or more public
transactions (Federal, State or local) terminated for cause or default.

19. COMPLIANCE WiTH RULES, REGULATIONS, REQUIREMENTS AND DIRECTIVES

The Conlractor shall comply with ali rules, reguiations, requirements, and directives of
the California Department of Social Services, other applicable state agencies, and
funding sources which impose duties and regulations upon DPSS, which are equally
applicable and made binding upon the Contractor as though made with the Contractor
directly. _

20. HEALTH INSURANGE PORTABILITY ACCOUNTABILITY ACT {HIPAA)

The Contractor in this Agreement is stibject to all relevant requirements contained in the
Health insurance Portability and Accountability Act of 1996 (HIPAA}, Public Law 104-
191, enacted August 21, 1996, and the laws and regulations promuigated subsequent
thereto. The Contractor hereto agrees to cooperate in accordance with the terms and
intent of this Agreement for implementation of relevant law(s) and/or reguiation(s)
promulgated under thig Law. The Contractor further agrees that it shall be in compliance,
and shall remain in compliance with the requirements of HIPAA, and the faws and
regulations promulgated subsequent hereto, as may be amended from time to time.

Al social service privacy complaints should be referred to:
Department of Public Social Services
HR/Administrative Compliance Services Unit
10281 Kidd Street
Riverside, CA 92503
{951).358-3030
V. GENERAL

A. EFFECTIVE PERIOD
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This Contract is effective October 1, 2011 to June 30, 2012, with 2 one-year renewal
option(s).

. NOTICES

All notices, claims, corréspondence, andfor statements authorized or required by this
Contract shalt be addressed as follows:

DPRSS: Department of Public Social Services
' Contracts Administration Unit
£.0.Box 7789
Riverside, CA 92513

CONTRACTOR: Paim Springs Retirement Home
Aitn: Edna Pelen
827 Highland Dr.
Paim Springs, CA 92264

All notices shall be deemed effective when they are made in writing, addressed as indicated
above, and deposited in the United States mail. Any notices, correspondence, reporns
andlor statements authorized or required by this Contract, addressed in any other fashion
will not be acceptatie, except invoices and other financial documents, which must be
addressed {o:

Department of Public Social Services
Fiscal/Management Reporting Unit
4060 County Circle Drive
Riverside, CA 92503

. AVAILABILITY OF FUNDING

DPSs’ dbl’igation for payment of any Contract is contingent upon the availability of funds
{rom which payment can be made.

. DISPUTES

Except as otherwise provided in this Contract, any dispute conceming a question of fact
arising under this Contract, which is not disposed by Contract, shall be disposed by DPSS
which shall furnish the decision in writing. The decision of DPSS shall be final and
conclusive until determined by a court of competent jurisdiction to have been fraudulent or
capricious, arbitrary, or 5o grossly erroneous as necessarily to imply bad faith. The
Contractor shali proceed diligently with the performance of the Contract pending DPSS'
decision.

. ADVERSE GOVERNMENT ACTION

In the event any action of any department, branch or bureau of the Federal, State, or Local
government has a material adverse effect on either party in the performance of their
obligations hereunder, then that party shatli notify the other of the nature of this action,
including in the notice a.copy of the adverse action. The parties shall meet within thirty (30)
days and shall, in good faith, attempt to negotiate a modification to this Agresment that
minimizes the adverse effect, Notwithstanding the provisions herein, if the parties fail to
reach a negotiated madification concemning the adverse action, then the affected party may
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terminate this Agreement by giving at Jeast one hundred eighty (180) days notice or may
terminate sooner if agreed o by both parties.

. SANCTIONS

Failure by the Contractor to comply with any of the provisions covenants, requirements, or
conditions of this Contract including, but not limiled o, reporting and evaluation
requirements, shall be a material breach of this Contract. Jn such event, DPSS may
immediately terminate this Contract and may take other remedies available by faw, or
otherwise specified in this Contract. DPSS may aiso:

1. Afford the Contractor a time period within which to cure the breach, the period of which
shall be established at the sole discretion of DPSS; and/or

2. Discontinue reimbursement to the Contractor for, and during the period in which the
Contractor is in breach, the reimbursement of which the Contractor shall not be entitled
to recover fater; and/or

3. Withhold funds pending a cure of the breach; and/or
4, Offset against any monies billed by the Contractor but yet unpaid by DPES. DPSS shall

give the Contractor notice of any action pursuant to this paragraph, the notice of which
shall be effective when given.

. GOVERNING LAW

This Contract shall be construed and interpreted according 1o the laws of the State of
California, Any legal action related 1o the interpretation ar performance of this Contract shail
ba filed only in the appropriate courts located in the County of Riverside, State of California.
Should action be brought to-enforce or interpret the provisions of the Contract, the prevailing
party shall be entitied to attorney's fees in addition to whatever other retief are granted.

. MODIFICATION OF TERMS

' No addition to or alteration of the terms of this Contract, whether by written or verbal

understanding of the parties, their officers, agents, or employees shall be valid uniess made
in writing and formally approved and executed by both parties. Requests o modify fiscal
provisions shall be submitted no later than April 1.

TERMINATION

This Agreement may be terminated without cause by either party by giving thirty (30} days
written notification to the other party. In the event DPSS elects to abandon, indefinitely
postpone, ‘or terminate the Agreement, DPSS shall make payments for alf services
performed up 1o the date that written notice was given in a prorated amount.

ENTIRE CONTRACT
This Contract constitutes the entire Contract between the parties hereto with respect to the

subject matter hereof, and all prior or contemporaneous Contracts of any kind or nature
refating to the same shall be deemed to be merged herein.
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COUNTY OF RIVERSIDE
DEPARTMENT OF PUBLIC SOCIAL SERVICES

CONTRACTOR PAYMENT REQUEST
Exhibit Number; A

T gwcmde County » From:. _Palm Springs Relirement. Home
Department of Public Social Services Rernit to Name
At Marmgement Reporting Unit &27 Hizhland Dr.
4060 County Circle Drive Ad dres;
Riverside, CA 92503 Palm Springs CA 92264
City State-  Zip Code

Palm Springs Refireraent Home
Contractor Name

AS-(2061

Contract Number

Total amount requested for the pertod of 26

Select Payment Type(s) Below:

{1 Advance Payment $ 1 Actugl Payment $
(i allowed by Contract/MOU) {Same amaount as 20768 if needed)
1 Unitof Service Payment § _ EofUnits) X (%)
£ of Units) X ()  HofUnits)X (%)

s r e re————y

#of Unmtsi X ($) o Hefunmin) X (D)

Any questions regarding this request should be directed to;

Name Phone Nunber

[ hereby certify under penaliy of perjury that 1o the best of my knowledge the above is true and correct

Authorized Signaniee Title Date

Business Unit (5) Purchase Owder # (10) » Invoice #

Aceount {6) Amount Authorized

1T amount authorized is different from amonnt request, please exphuan:

Fund (53

Dept 1D (10}

Pragram () Program (if applicable} T Date

Class ( H})‘ "'..?j;:ianagemem Reporiing Uit A iJate
Project/Grant (15) Contracls Adminiswation Unit " Date

Vendor Code (10} Generil Accounting Section Date
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Exhibit A
DEPARTMENT OF PUBLIC SOCIAL SERVICES FORMS

Mailing Instructions: When completed, these forms will summarize alt of your claims for
payment. Your Claims Packet wilt include DPSS 2076A, 2076B (if required).

invoices, payroll verification, and copies of canceled checks attached, receipts, bank
statements, sign-in sheets, daily logs, miteage logs, and cther back-up documentation
needed to comply with Contract/MOU.

Mail Claims Packet to address shown on upper left corner of DPSS 2076A.
{see method, time, and schedule/condition: of payments).
{Please type or print information on all DPSS Forms.)

DPSS 2076A
CONTRACTOR PAYMENT REQUEST

"Remit to Name"
The legal name of your agency.

"Address”

The reimnit tO address used whan this contract was
established for your agency. All address changes
rmust be submitted for processing prior to use.

"Contractos Name" »
Business name, if different than legat name (if not leave blank).

"Contract Number"
Can be found on the first page of your contract.

"Amount Requested”
Fill in thetotal amount and billing period you are reguesting
payment for.

"Payment Type"
Check the box and enter the dollar amount for the type(s) of
payment(s) you are reguesting sayment for,

"Any questions regarding...”

Fill in the name and phone number of the person to be
contacted should any questions arise regarding your request
for payment.

"Authorized Signature, Title, and Date {(Contractor's)

Self-explanatory (required). Original Signature needed for payment.

EVERYTHING BELOW THE THICK SOLID LINE IS FOR DPSS USE ONLY AND SHOULD BE LEFT
BLANK.
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COUNTY OF RIVERSIDE DEPARTIENT OF PUBLIC SOCIAL SERVICES Exiibit B
EMERGENCY SHELTER CARE ADMISSION AGREEMENT
Name of Facility: | Telephone:
Faciiity Address:
Name of Client:
Client SSN: ' Client DOB:

E— ot services
THIS £ O R ine i

_ BASIC SERVICES The facility shall provide the basic service listed on the attached page and lodging.

. SHELTER RATE Payment for shelter bed and basic services shall be at the DPSS contract rate. NOTE: Any
services provided that are not defined within the scope of the Riverside County DPSS Shelter Contract shall
be at the cost of the client and/or the facility.

. SERVICE AUTHORIZATION Riverside County bPSS shall assume payment responsibility for the
emergency shelter placement effective ___ through (i ceed 3

days).

_ SERVICE TERMINATION The client or his/her responsible representative shall assume payment
responsibility for the emergency shelter placement effective .

The client’s source of payment is (please choose one): . Private pay SS1/SSP benefits.

By signing below, you {the dient or responsible/authorized representative) understand and
agree that '

« placement in this emergency shelter care faciity Is temporary;

e  your stay may not exceed the time approved by DPSS;

e if you stay longer than the period approved oy DPSS, you (the client or responsible/authorized
representative) are responsible for any additional charges;

s you (the dlient or responsib-!e/éuthoriied representative) shall contact the County Social Service
Worker if the terms for the payment responsibility stated above need to be amended;

« you (the client or responsible/authorized representative) agree to take steps to provide a
permanent living arrangement for yourself in the shortest time possible.

CLIENT SIGNATURE™ i Date:
* Responsitie/Authorized Representative shall sign his/her gwn name on behalf of the chient.

CLIENT DISCHARGE AGREEMENT I have been informed that my discharge date is .
I agree to take full financial responsibility if I choose to remain at this facility after my discharge date.

CLIENT SIGNATURE* . Date:
| * Responsible/Authorized Representative shall sign his/her-pwa name on behalf of the chent.

DRSS 2173 BMERGENCY SHELTER CARE ADMISSION AGREEMENT
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, Exhibit B
COUNTY OF RIVERSIDE DEPARTMENT OF PUBLIC SOCIAL SERVICES
EMERGENCY SHELTER CARE ADMISSION AGREEMENT

Name of Client: Client SSN:

By signing below, this Emergency Shelter Administrator understands and agrees that:

e DPSS payment of client services shall not exceed 30 days, unless otherwise authorized by a DPSS Social
Setvices Supervisor and Manager (using the required Service Extension Agreement portion of this form);

o the facility and/or client (or responsible party) are responsible for any unauthorized service or period of
stay that exceed the time approved by DPSS.

X

AdministratorfLicensee signature Date
X ,

DPSS Social Worker Signature ‘ Social Worker Telephone : Date
.4 | .

DPSS Sociat Services Supervisor Signature Supervisor Telephone Date

SERVICE EXTENSION AGREEMENT
Exceptional circumistances have warranted placement beyond 30 days. The above dlient has been
approved for , additional days by DPSS. The new discharge date is;

X

DPSS Social Worker Signature Social Worker Telephone Date

X
DPSS Supervisor/Manager Signature Supervisor Telephone Date

Note: Service extension beyond 15 days requires Manager approval (initial):

REVISED CLIENT DISCHARGE AGREEMENT

I'have been informed that my discharge date is _ . T agree to take full financial
responsibility if I choose to remain at this facility after my discharge date.

CLIENT SIGNATURE* Date:
* Rasponsibie/Autharized Representative shall sign his/her gwa name on behalf of the client,

DP$S 2173 EMERGEMCY SHELTER CARE EXTENSION AGREEMENT
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COUNTY OF RIVERSIDE DEPARTMENT OF PUBLIC SOCIAL SERVICES  Exhibit B

EMERGENCY SHELTER CARE ADMISSION AGREEMENT
Definitions:

BASIC GENERAL SERVICES
(a) Lodging
{b) Food services:

1. Three nutritious meals daily and between meals nourishment or snack

2. Special diets if prescribed by a doctor.
(c) Laundry service
(d) Cleaning of the dient’s room
(e} Comfortable and suitable bed including fresh linen weekly or more often if needed,
{f) Plan, arrange and/or provide for transportation to medical and dental appointments
(g) A planned activity program including arrangement for utilization of available community resources
(h) Notification to family and other appropriate person/agency of client’s needs.

BASIC PERSONAL SERVICES

(2) Continuous observation, care and supervision, as required,

(b) Assistance with bathing and personal needs, as required.

{¢) Assistance with meeting necessary medical and dental needs.

(d) Assistance, as needed, with taking prescribed medications in accordance with physician's instructions
untess prohibited by law or regulation.

(e) Bedside care for minor temporary iilnesses.

(f) Maintenance or supervision of client cash resources or property if necessary.

EXCEPTIONAL CIRCUMSTANCES (may include but not limited to):

{a) Client is still at risk if he/she leaves the facility or

(b) Permanent placement has been arranged but move-in date does not coincide with discharge date
and ;

{c) Extension not to exceed fifteen (15) days past original discharge date.

NOTE: Unless an extension is granted through the use of Emergency Shelter Care Admission

Agreement (DPSS 2173) payment of additional days of service shall be collected from the client or
authorized representative.

Payment Options:

Option A. The monthly rate for basic services will be paid by the Riverside County Department of
Public Social Services (DPSS) in accordance with the terms of a contract between DPSS and this
facility.

Option B, Per Diem payments for Basic Services are paid in arrears by DPSS, Unless otherwise

contracted, the per diem rate shall be the current. Social Security Supplemental payment rate for Board
and Care.

The basic rate as stated above does not include any additional charges for any opﬁonai services
provided by the facility. You have no obligation to purchase any of these services. However, if you

purchase optional services, you are responsible for the additional charges, as these items are
not inciuded in the contract between DPSS and this facility.

PSS 2173 EMERGENCY SHELTER CARE ADMISSION AGREEMENT




STATE OF CALIFGHIAA - HEGLTH AND 33 IMAN SERACES MOENGY GALIFORNIA DEPAR TN OF 20TIAL SERVICES
CUMMUINTY CARE LBCENSING

EXHIBIT C
PREPLACEMENT APPRAISAL INFORMATION

Admission -~ Residential Care Facilities

NOTE: This information may be obtained from the appficant, or histher authorized representative. {Relatives, social agency, hospital o
ghysician may assist the-applicant in completing this form,) This farmls not a substitite for the Physiciar's Report {LIC 602).

APPLICANTS GAME

BED STATUS

[ ouroengomioar

14 3E0 ALL TR MOST OF FHC TIME
ik WsEDeaiOFTHE IME
TUBERCULOSIS INFORMATION
ANY HHSTORY OF TUBEARCULOSIE it APRLICAMT'S FANILY?

| DATE GF 78 TEST ' PQSITVE

T ECTIONTYAKEN IF POSITIVE)



EXHIBIT C

AMBULATORY STATUS (thispersonis ... ambulatory ... nonembulatory)

Ambuiatory means able to demonstrate the mentet and ahvﬂcai ammy 0 leave o buiding-without the aws»qtanﬂ' of a person o the-use of & mechanical device.
An ambutatory person must be-able to do the folfowing:

YES NO

Able to walk-withoul any physical assistance {e.q., walker, crutches, other person), or abie to-walk vAth a cane.
Mentaity and physicalfy able to follow signals and instructions for evasuation.
Abie 1o use ovacuation routes mctuding stalrs 4 necessary

i Active, requires no personat betp of any kind - able to go up and dovw siairs sasiy
] Active, but has difficulty climbing or descanding stairs
i Uses.brace or cratch
7 o Faebie or siow
i Uses walker. If Yes, can getin and oul unassisted? {1 ves N
[} Uses wheslchalr, I Yes, car get n and out unsssisted? [} Yes [} Mo
7] Requires grab bars in bathroom
i Oee {Descrbe)

i Hedp in transferring in 'and.out-of bed and dressing

Help with bathing, hair care, personsl hygiens

Does clisnt desive and is cliont capable of doing own personal laundry and other househald tasks (specify)
Heiln with moving abiowt the fachity

7 i) Halp with eating (reed for adaptivé devices or assistance from another persun)____

[ i1 Special distichservation of food intate

Bl Toileting, inchuding assistance equipment, or sssistance of another persen

Conlinence, bowel or bladder vontrol. Are assistive devices such as 3 catheter required? oo
o Help-with medication

o) [ Needs speciat absewatitahmight supervision {due 1o tonfusion; forgetfulness, wandering)

] Help In.managiig own cash resources o

o o Heip in paricipating in activily programs

[z Special medical attention

il
( il Assistance in incidental heath and medica) care

(i il Other "Services Neaded” not identified above

Is there any addilional ihformation which would assist the facilty in determining applicant’s suitability for admission? L

if Yeu, please altach comments on separale sheet,

To the best o my ;Wiedga,vm
SoNatsE h

person) o :

APPUCANT [CUENTI ORAUTHORIZED REFREBENTATIVE
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COMBRINITY GARE KISENTIMG
, EXHIBIT D
CLIENT/RESIDENT PERSONAL PROPERTY AND VALUABLES

Facilities must safeguard dlientsivesidem's persanal properyfvaluables entrusied (o the facility. Livensee/Adminisirator is responsible for
mabntaining & recerd-of ‘personal properyfvaisables dntivsted fo. and remaved ffom the faciity. Under "Mumber®, enfer the quantity of tems
antrusted. Under "Osseriptiont”, desarive the tem (marking  artisles by naraes or nubers. mey akd identificalion ). Under "Location”, enter where
Rems s stored. Licensee/Administrator and dignttasident must Sign eack anry. Explain wivy, if clientresident dues nut sign. Provide & capy
the clientresident and maintain 2 copy i chentsiresidents e As:properpialuable s removed, axplain the mason for tomoval. anler the
remavat date; and ensure form is aigned by 8l requirad persons specified above.

The severse side of this form may be compieled and retained in Residential Care Faciilies for the Elderdy to mweet the notice requitements of
Heatth anc Safety Code Section 1569.183tk).

i o oo T

‘A PERSONAL PROPERTYIVALUABLES ENTRUSTED TO FAGILITY

Nusabrss Descrption . Tite Lecation

B. PERSONAL PROPERTY/VALUAB

Nunher Rasciiption

AR ST W02 (CONFDEN ks



RESIDENTIAL CARE FACIUTIES FOR THE ELDERLY ONLY.

EXHIBIT D
Seclion 1509,152:0f the Healll-and Safety Code:
1669.152, () A residentiol cave facility o the ofderly, as defined fn Section 1568.2, which falls to make reasonabls efforts to
safeguard resident properly shall reimburse a resident for or replace stolen or lost resident property st s then current value,
The tacility shalt Hie. presumed o have mate reasonable efforts:to safeguar wsident propery if the facility has shown claar
and tonvinging evidence of its eiforts to meet each of the requirements specifiad in Section 1869.163. The presumption shat
he & rebuliable. presumption, anid the resident or the resident’s representative may pirsus this matier:in.eny courtof competent
jurisdiction.

(b} A civi penaity shall be lovied if the residential care facility for- the efdery has no program in place of if the facifity has not
shown dlear and convincing evidence of its. efforts to meet alf of the requiremaents set forth in Seclion 166,153, The State
Depariment of Sociat Services shall issue a deficiency in the event that the manner in ‘which the policies have been
implementad is inadequate O the individual faciiity situation warrants additional theft and loss protections.

{c} The department shall not determine thata facility's program is inadequale based solely on the occasional occurfence of
theft-or loss in a facility, ’

SEC. 3, ‘Section 1569,153 of the Health and Safety Code:
1569.953. A theft and Inss program shall be implemented by the residential care facilities for the elderdy within 80 days after
January 1, 1989, The program shall include.all of the following:

{a). Establishment and posting of the faciiity's policy regarding thefi andt investigalive procedises.

{b). Orientation to the policies and pcedures for all employess within 80 days of smiployrment.

(). Documentation of iost and sivlen cesident property with 2 value of wenly-five dolfars {$25) ur more within 72 hours of the
discovery of the ioss or theft and, upon mouest, the documented thell and joss secord for the past 12 months shall be made
avaitable o the State Department of Soelal Servines, law enforcement agencies and to the office of the Sate Long-Tenn Cave
Obudsman i response to a spacific complaint, The dogumentation shall include, but not be limitsd 1o, the fallowing:

(1Y A desoription of the ariicie.

(2) Its estimated value,

(3} The date and time the theft or loss was discovired.

4) - determinable, the date end timie the Ings or theR occurred.
5} The actiontaken.

{4y Averition resident personal property fiventory is established upon admission and retained during the resident's stay in the
residential cara faciity for the slderdy. iventories shiatl be weitialy #y ink, witnossed by the faciity end the resident or resident's
iepresentative, and dated. A copy of the writion inventory shall be provided to the resident or the parson acting on the
rasident's behalf. All sdditions o an Thventory shall be madein ink, and skiall be witnessed by the faclity and the resident or
resident’s representative, and dated, Stibsenuent ftems brought into ar rernaved: frotr the  facility shall be added o or deleted
from the personal property inventory by the facility at the written Tequest of the resident, the resident's family, a responsible
party, o @ person acking on behait of a resident. The facility shall not pe lisble for fiems which have not been requesied ta be
included irr the inventory nr for tems whiich have besn deleted from the inventory. A copy of & curfent inventory shafl bix made
available upon request ivihe residerit; rasponsible party, or biher authonized representative. The resident, resitent's famlly, or
a-responsibie-pany fiay st those items which are rot. subject to addition or dedetion from the inventory such as personal
eteifing of faundry, which are stibject to frequent removal from the facility.

{8) inveniory and surreader of thwr resident's personal efietts and valuables upon discharge (o the Tesident or authorized
represemative i gxchangs for a signed receipt.

{fy ‘nventary and surrender of personal effacts and valuables following the death of a resident to the authorized
representative in - axchange for a3 signed reesipt Immediate witten notice to the public administrator of the courty upon the
death of 2 resident whose heirs are-unable or unwilling to cdaim the properly as specified in Chapter 20 (commencing with
Section 1140} of Divdgion 3 of the Probate Code,

{g) Documentation. at least semiannvally, of the facility’s efforts. to-conirol theft and loss, intiuding the review of theft and loss
documentation and Investnative provadures and resulfs of the investigation by e administrator and, when feasible, the
residant coundil. ' ‘

{h) Establishment of a meihod of marking, 1o the exient feasible, personal properly #tems for identification purposes upon
asdmission ang, as added 1o e propery inventory Hst, ingluding angraving of dentufes and tagaing of other prosthesic dovices.

{i} Reporis to the focat law anforcement agency within 36 hours whan the administrator of the tacility has reason to betieve
resident property with 3 then current value of oneg hundred dollars {$100):0r more has been stolen. Copies of thoge reperts for
the preceding 12 months shall be made avaliable to the State Department of Social Services and law enforcement agencies.

(i} Maintenance of a secured area for residents’. property: which is avaiiabie for safekeeping of resident property upan the
request of the resident or the tesident's responsible party. Provide s lock for the rasident's bedside drawer or cabinet upon
request of and at the expense of (e resident, the rosident's family, or suthorized reprasentative. The facifity administrator
shail have access o the locked arsas upon request.

K) A copy of this section and Sections: 1569.152; 1569.153 and 1569.154 is provided by a facility to alt of the residents and
their responsibhe parties, and available upon request, (0.2l of the faciity's prospective residents and their responsible paries.

@) -Notification to gl cutrert residents and el new residents, upon admission, of the facllity's poficies and procedures relating
1o the facility's theft and loss prevention program.

{mj’ Onty those residential units in witich there are no untelated residents and where the unit cain be secured by the resident
orresidents are exempt irom the requiraments of this seclion.

Section 1569.154 of the Health and Safety Code:

1568.154. No'provision of & contract of admission, which includes @it documents which & residant or his er her representative
iz required to sign af the ime 0f, of as & condition of, adrmission it a residential care facilly for the siderly, shall reqiire or imply
‘8 lesser standard of responsibility for the personal propenty of residents than is required by law.

| have received a copy of Haalth and Safety Code Sections; 1568.152, 1669.153, and 156%.154 and am acqualnted: with the
facilties persons! property safeguard protedures. .

............................................................. S

CCENSEE R DESNATED SESREIRTATIG




BYATE OF CALFORNIA - HEAL THAND PR SERVICES AGENCY DEFARTMENT CF SCCIAL SERVICES
COMMUNITY CARE LHCENTGHG.

CENTRALLY STORED MEDICATION AND DESTRUCTION RECORD EXHIBIT E

3 FAGILITY- MAMS

i. CENTRALLY STORED MEDICATION

INSTRUCTIONS: Cenirally stored medications shall bo heptin a safe and locked place that is not accessible lo any person(s) n»o_:d.zc:%u
except authorized individuals. Medication records on each clent/resident shalf be main :

............................ K FRsY ‘MigheE CxoeonAE

| nANE

™ i ENPIRATION DATE | DATE : PRESCRIBING PRESGRIPTIO
QUANTITY | CONTROLICUSTODY _ DATE  FWLED STARTED  PHYSICIAN | NUMBER

MEDICATION NAME




MEDIOATION NAME | STRENGTHI INSTRUGHONS  |EXPIRATION “DATE | DATE | PRESCRIBING RESCRIPTION: NG.OF | NAME OF
. QUANTITY  CONTROLICUSTODY __ DATE _ FILLED STARTED  PHYSICIAN . NUMBER REFWLS  PHARMACY

uzwdmandnvzm Prascription drugs not taken with the slient/resident upon lermination of servicas or othenwise dispoged of shall be destroyed in the facllity by the Administrator or
Designated wawmm&imzcm and witnessed g ane other adult who is not 8 n:mso\%wam:» \3 faciiities mxamvu Residential Cars Facilities forthe Elderly (RCFEs) shall

relain n_mwii.g

....................... | STRENGTHI

” " SIGHATURE OF ADMINISTRATOR OR : SIGNATURE OF WATRESS

DESIGNATED REPRESENTATIVE ADULY RON-CLIENT




STATE OF CAGIFTTARA - HUALTM AT BURAN SERVICES AGENTY CHLTORNIA BEPRRPAZNT OF SOUAL SERVICES
‘ CORAEINITY CARE LIGERTING BIAGION

L EXgIBIT.F =
| INSTRUCTIONS :  NOTIFY LICENSING AGENCY, PLACEMENT AGENCY AND
? RESPONSIBLE PERSONS, IF ANY, 8Y NEXT WORKING DAY,

UNUSUAL INCIDENT/INJURY
REPORT

SUBMIT WRITTEN REPORT WITHIN 7 DAYS OF GCCURRENCE,

DATE OF ADMISSION

[; Unauthorized Absence Alleged Client Abuse ) Repe 1 injury-Accident 1 Medicat Emergency
] Aggrossive ActSelf ii Sexyat i1 Pregnancy T injury-Unknown Origin 1 Other Séxuat Incident
1 Aggressive ActiAnother Client ] Physicat Suicide Attempt T Injury-From another Client
Aggressive Act/Staff {1 Psychological i Other 7t Injury-From behaviar episode i Firg

Aggressive ActFamily, Visilors Financial (11 Epidernic Cutbresk [1} Property Damane
i} Alleged Violation-of Rights i} Negtect ) Hospitalization (71 Other fexplain)

SSGCRIDE EVENT OR INCIDENT (5CLUBE DAY, TINE, LOSKTICH. PERFETRATOR. NATLRE OF INGHIENT. aNY ANTECEDENTE LEGDING 55 TO INCIDERT AND HOW CLIENTS WERE aFFECTED INCLUDING
ANY NARES:

2t 999 " OVER




AGTEN TAREN DR SLANNED (BY WHOM AHD ARICIPATED RESULIR

HARE O ATTENGING PHYSICIAN

et e AR i
REPORT SUBMITTED BY,
vvvvv S R ERLT TR PR rere) E.”AA‘AA.’;A}.‘G‘HTLE T TR PRI ERE T ANTE

REPORT REVIEWED/APPROVED BY: !

AGENCIESANDIVIBUALS NOTIFIED (SPECIFY NAME AND TELEPHONE NUMBER)

7] LICENSING _ {1 ADULT/CHILD PROTECTIVE SERVICES

. LONG TERM CARE OMBUDSMAN [} PARENTIGUARDIAN/CONSERVATOR

[ LAW ENFORCEMENT ("} PLACEMENT AGENCY




[TATY OF GALFECANIS - SESLTH ARG HUMAN SERVICESAGENCY CalIFORNA DEEAH IMENT OF SOMAL JERVICES

EXHIBIT G

COMMUNITY CARE ICENSING

CONSENT FOR EMERGENCY MED!CAL TREATMENT-
Adult and Elderly Resi

AS THE CLIENT, AUTHORIZED REPRESENTATIVE OR CONSERVATOR, [ HEREBY GIVE CONSENT TO

TO PROVIDE ALL EMERGENCY MEDICAL OR DENTAL CARE

FACRITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEQPATH (D.0.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

NAME T
CONDITIONS ARE NECESSARY TC PRESERVE THE LIFE, LIMB OR WELL BEING OF THE INDIVIDUAL NAMED
ABOVE,

pare CANGAUTHORIZED RESRE TENTATIVE CONS ERVATIR SIGNATURE
(CHHGLE APPROPRIATE TiTLE)

Howe prowie T B iR E R




Shelter Care Billing Report EXHIBIT H
Far Riverside County DPSS Adult Services

Sheiter Care Provider:
Month of Service:

DD[BD-DBBDDUGDDCJ[JDDHQD'DQ{JUD-D‘DED
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