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

ITEM:3.17
(rD # 21014)

MEETING DATE:
Tuesday, January 31, 2023

FROM : RUHS-PUBLIC HEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM-PUBLIC HEALTH: Ratify and
Approve Amendment No. 1 to Grant Agreement No. 18-10882 with the California Department of
Public Health (CDPH) for the HIV Care Program (HCP) and Minority AIDS lnitiative (MAl). All
Districts [Total amended aggregate amount: $6,831,381; up to $683,138 in additional grant
funding - 100% Statel

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and approve Amendment No. 1 to Grant Agreement No 18-10882 with the

California Department of Public Health (CDPH) for the HIV Care Program (HCP) and
Minority AIDS lnitiative (MAl)) to increase the total grant amount by $779,688 for a total
aggregate amount of $6,831,381;

2. Authorize the Chair of the Board to sign Amendment No. 1, the Contractor Certification
Clause, and the California Civil Rights Law Attachment on behalf of the County; and

3. Authorize the Director of Public Health, or designee, in accordance with Ordinance No.
459, based on the availability of fiscal funding and as approved as to form by County
Counsel, to: (a) sign all amendments that exercise the options of the grant agreement,
including modifications of the statement of work, that stay within the intent of the
agreement; (b) sign amendments to the compensation provisions that do not exceed the
sum total of ten percent (10%) of the total aggregate amount; and (c) sign all
certifications, assurances, reports or other related documents required by CDPH.

ACTION:A-30, Pol icy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Washington, seconded by Supervisor Gutierrez and duly carried
by unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington , Petez and Gutierrez
None
None
January 31,2023
RUHS-PH

tD# 21014

Ki Rector

Deputy

mbe
Cle
By:
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
Riverside University Health System - Public Health (RUHS-PH), HIV/AIDS Program has
received Ryan White Part B funds for HIV Services from the California Department of Public
Health (CDPH) since 1984 for HIV Medical, Support Care, and Minority AIDS Services. The
goals of this amended grant agreement are to (1) minimize new HIV infections; (2) maximize
access to appropriate care, treatment, and support for people with HIV; and (3) reduce
H lV/Al DS related health disparities.

The amended grant agreement will provide funding for staff and supplies to support HIV Care
Programs and Minority AIDS lnitiative (MAl) services.

lmpact on Residents and Businesses
Acceptance of this additional grant funding will allow RUHS-PH to continue providing crucial
HIV/AIDS services for HIV Medical, Support Care, and Minority AIDS services.

SUPPLEMENTAL
Add itional Fiscal lnformation
The total allocated grant funding for Riverside County was increased from $6,051,693 to
$6,831,381, an increase of $779,688. There is no impact to County General Funds. The
following table outlines the amended annual allocations for the entire grant period of
performance based on the grant amendment:

FiscalYear Annua! Allocation
Amount

19t20 $1,454,431
20t21 $1,454,431
21t22 $1,454,431
22t23 $1,234,044
23t24 $1,234,044

Total Aggregate Grant Amount: $6,831,381

FINANCIAL DATA Current Fl3cal Year: Next Fiscal Year: Total Co!t: Ongoing Cost

COST $389,844 $389,844 $779,688 $0

NET COUNTY COST $o $0 $0 $0

SOURCE OF FUNDS: 100% State
Budget Adjustment: No

For Fisca! Y ear: 22123-23124
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Contract Historv and Price Reasonableness
On August 27,2019, under Agenda ltem number 3.23, the Board of Supervisors approved
Grant Agreement No. '18-10882 with CDPH for HIV Medical Support Care and Minority AIDS
Services in the amount of $6,051,693 for the period of performance of April 1 , 2019 through
March 31,2024. CDPH has since submitted Amendment No. 1 to the grant agreement for
RUHS-PH to increase to the total grant award; there is no change to the period of performance.

ATTACHMENTS:

ATTACHMENT A: Amendment No. 1 to Grant Agreement No. 18-10882 with CDPH

ATTACHMENT B: Contractor Certification Clause (CCC)

ATTACHMENT C: California Civil Rights Laws Attachment

Page 3 of 3 to# 210't4 3.17



State of California - Health and Human Services Agency - California Department of Public Health

CDPH 1229A (Rev. 09/2019)
WHEN MCUMENT IS FULLY EXECUTED RETURN

CLERK'S COPY
o Rivcsi& County Clcrk of fte Bm( Stop I 010
Post Oflle Box I 147, Riverside Ct 92 502-ll 47
'Ihank you

CALIFORNIA Ryan White HMAIDS PROGRAM - Part B Program

Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter 66Department"

TO

County of Riverside, hereinafter "Grantee"

Implementing the project' *HMare Program", hereinafter "Project"

AMENDED GRANT AGREEMENT NUMBER 18-10882, A1

The Department amends this Grant and the Grantee accepts and agtees to use the Grant funds as follows:

AUTHORITY: The Department has authority to grant funds for the Project under Health and Safety Code,

Section j,31085.

PURPOSE FOR AMENDMENT: The purpose of the Grant amendment is to: Increase the funding amount, and to

modify Project Representatives. There are no additional changes to this grant.

Amendments are shown as: Text additions are displayed in bold and underline. Text deletions are displayed as strike

through text (i.e., S+ri&e).

AMENDED GRANT AMOUNT: this amendment is to increase the grant by $779,688 and is amended to read: The

maximum amount payable under this Grant shall not exceed $6p5{-693 $6.831.381 (Six Million Eight Hundred Thirty One

Thousand Three Hundred Eighry One Dollars).

AMENDED STANDARD PROVISIONS: The following exhibits are replaced in their entirety, attached, and

made a part of this Grant by this reference:

Exhibit A, Al Letter of lntent

Exhibit Al, Al List of allocations

Exhibit B, Al Budget Detail and Payment Provisions

JAN 3 12023 3, l?
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State of California - Health and Human ServiCes Agenry - California Department of Public Health
CDPH 1229A (Rev. 09/2019)

PROJECT REPRESENTATIVES.

The Project Representatives during the term of this Grant will be

Direct all inquiries to

All payments from CDPH to the Grantee; shall be sent to the following address

Remittance Address
County of Riverside
FI$CAL ID: 0000008354

Cashier - f++laa+,eyva Jennifer Stebens. Accountant II

MP.O.Box7600
Riverside, C A 925A+ 92513-7 600

Telephone: e5+}358-5487 (o14\ 834'7 484
Fax:
Email: *:n*a@riveeena i estebens@ruhealth.org

Either party may make changes to the Project Representatives, or remittance address, by giving a written notice

to the other party. Said changes shall not require an amendment to the agreement. Note: Remittance address

changes will require the Grantee to submit a completed CDPH 9083 Governmental Entity Taxpayer ID Form or

STD 204 Payee Data Record Form which can be requested through the CDPH Project Representatives for
processing.

All other terms and conditions of this Grant shall remain the same

IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below

2

California Department of Public Health County of Riverside
Jessica Heskin, Chief

l6l6 Capitol Avenue, Suite 616, MS 7700
Sacramento, CA 95814

Telephone: (9 I 6\ 449 -5819
Fax: (916) 449-5959
Email: jessica.heskin@cdph.ca.gov

Lea Morgan, Pregram HIV/STD Branch Chief

P.O. Box 7600
Riverside, CA 925 13-7600

Telephone: (951) 35853+7 5263
Fax:
Email : leamorgan@ruheatlh.org

California Department of Public Health County of Riverside
Patrieia3i+le Jessica Snow, Ery Care Program
Advisor

1616 Capitol Avenue, Suite 616, MS 7700
Sacramento, CA 95814

Telephone: (9 1 6),149€988 58f 9
Fax: (916) 449-5959
Emai I : patrieia#I., i es sica. snow @cdph. ca. gov

Lea Morgan, P+egrana HIV/STD Branch Chief

P.O. Box 7600
Riverside, CA 9251 3-7600

Telephone: (951) 3585307 5263
Fax:
Email : leamorgan@ruheatlh. org



State of California - Health and Human Services Agency - California Department of Public Health

CDPH 1229A (Rev. 09/2019)

Executed By:

Date:

jhairman

Board of Supervisors
County of fuverside
P.O. Box 7600
Riverside, CA 92513-7 600

Date:

+esepl=+erez Javier Sandoval, Chief
Contracts Management Unit
California Department of Public Health
1616 Capitol Avenue, Sujte74.262
P.O. Box 997377, MS 1800-1804

Sacramento , CA 95899-7377
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State of C.lfomia - Heahh and Human S€rvices Agency - Califomh Dcpartmlnt of Public Heahh

CoPH 1229A (Rry. 09/2019)

Executed By:

Date:

KEVIN JEFFRIES

Board of Supervisors
County of Riverside
P.O. Box 7600
Riverside, CA 92513-7 600

Chairman

A ST: oo
Cz
1
oo
za
m

KI A.B

By
DEPUTY

I

p
Date:

*sepn+erez Javier Sa ndoval. Chief
Contracts Management Unit
California Department of Public Health
l6l6 Capitol Avenue, Suite74.262
P.O. Box 997377, MS 1800-1804

Sacramento, C A 9 5899 -7 37 7
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State of California-Health and Human Services Agency

o California Department of Pu blic Health

o CDPI_{
rouAs l. mlc6N, uD, DrPH

Dircdot and State fuilic HaM fficq
GAVIN NEWSOM

Governor

Exhibit A, A1
Letter of lntent

February 4,2022

Jennifer Stebens & Lea Morgan
Riverside County Departmentof Public Health
P.O. Box 7600,
Riverside, CA 925 1 3-7600

Dear Jennifer and Lea,

The California Department of Public Health (CDPH), Center for lnfectious Diseases, Office of
AIDS (OA) is pleased to announce the intent to award f unds to Riverside County for the Ryan

White HIV/AIDS Program (Part B) (RWHAP)/HlV Care Program (HCP) and, if applicable, the

Minority Al DS lnitiative (MAl).

The goals of CDPH/OA are: (1 ) to minimize new HIV infections; (2)to maximize the number of
people with HlVwho access appropriate care, treatment, support, and (3) reduce HIV/AIDS-

related health disparities. CDPHiOA utilizes federal Health Resources Services Administration
funds to provide supportforHIV/AIDS services in localcommunities (FAIN X0712778, DUNS

799150615, UEI KD2JSY6LNMW7, CFDA93.917). As the State grantee for RWHAP,

CDPH/OA allocates those f unds for the administration of the HCP and MAI through grants with
Local Health Jurisdictions and Community Based Organizations for the provision of medical and

support services to low-income people living with HlV.

These f unds will be available to County of Riverside on a yearly basis f rom April 1 ,2019 -
March 31,2024. The amount of funding allocated is on an annual basis through a non-
competitive formula. Your maximum amount for the f ive-year grant period is $6,831,381 for
the purpose of serving persons living with HIV in the County of Riverside.

AnnualAmountfor
Years 1 to 3

AnnualAmountfor
Years 4 to 5

TotalAmountfor
Years 1 to 5

HIV Care Program s1,405,325 S1,184,938 s5,595,951

Minority AIDS lnitiatjve S49,106 S49,106 s245,530

Emerging Commmities Not applicable Not applir=ble Not applimble

Housing Plus Poject Not applicable Not applicable Not applicable

This agreement is valid and enforceable only if sufficientfunds are made available to the State

by the United States Government forthe fiscal years covered by the term of this Agr.e_ement. ln

addition, this Agreement is subject to any additional restrictions, limitations, or conditions

enacted by the Congress or any statute enacted by the Congress which may affect the

Off ice of AIDS, MS 77OO o P.O. 3ox997426 o Sacramento, CA 958W-7426
(916) 449-5900 o (916) 449-5909 FAX

lntemet Ad d ress: www.cdPh'ca. gor



provisions, terms, or funding of this Agreement in any manner. lf funding for any f iscal year is
reduced or deleted by the BudgetAct for purposes of this program, the State shall have the
option to either cancelthis Agreement with no liability occurring to the State, or offer an
agreement amendment to Grantee to reflect the reduced amount.

The funds must be used to provide allowable services under RWHAP Part B. For guidance see
the Scope of Work
(https://www.cdoh.ca.gov/Programs/ClD/DOA/CDPH%20Document%20Library/HCPMAI%20S
OWFINAL_Nov2O18_ADA.pdf). AllGrantees must adhere to the Scope of Work, and any
subsequent revisions, along with all instructions, policy memorandums, or directives issued by
CDPH/OA. CDPH/OA will make any changes and/or additions to these guidelines in writing and,
whenever possible, notification of such changes shall be made 30 days prior to implementation.

ln order to apply for these funds, you must return the required budget documents by March 4,
2022. The documents should be e-mailed to your assigned HIV Care Program Advisor.

lf you have any questions, please feelfree to contact me at abel.martinez@cdph.ca.gov.

Sincerely,

AbelMartinez, MPH
Chief , Care Operations Unit
Office of AIDS, CaliforniaDepartment of Public Health
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County of Riverside
18-10882 A1

Page 1 of 3
Exhibit B, A1

Budget Detail and Payment Provisions

1. lnvoicing and Payment

A. Upon completion of project activities as provided in the Grant Application, and upon receipt and
approval of the invoices, the State agrees to reimburse the Grantee for activities performed and
expenditures incuned in accordance with the costs specified herein.

B. lnveiees shall inelude the Grant Number and shall be submitted in triplieate net mere frequently
@
lnveiee Desk

e+,nS+reg+am
MS 779

lnvoices shall include the Grant Numberand shall be e-mailed as signed copies of HCP
invoices (PDF format). including HCP SummaryTracking (Excelformat) and detailed
supporting documentation directlyto the HCP invoice inbox:

HC P_l n vo ices@cdp h. ca. gov

C. lnvoices shall:

1) Be prepared on Grantee letterhead. lf invoices are not on produced letterhead invoices must
be signed by an authorized official, employee or agent certifying that the expenditures
claimed represent activities performed and are in accordance with the Grant Application
under this Grant.

2) Bear the Grantee's name as shown on the Grant.
3) ldentify the billing and/or performance period covered by the invoice.
4) ltemize costs for the billing period in the same or greater level of detail as indicated in this

Grant. Subject to the terms of this Grant, reimbursement may only be sought for those costs
and/or cost categories expressly identified as allowable and approved by CDPH.

Budget Contingency Clause

A. lt is mutually agreed that if the Budget Act of the currentyear and/or any subsequent years

covered under this Agreement does not appropriate sufficient f unds for the program, this
Agreement shall be of no f urtherforce and effect. ln this event, the State shall have no liability to
pay any funds whatsoever to Grantee or to furnish any other considerations under this
Agreement and Grantee shallnot be obligated to fulfillany provisions of this Agreement.

B. lf f unding for any f iscal year is reduced or deleted by the Budget Act f or purposes of this
program, the State shall have the option to either cancelthis Agreement with no liability
occurring to the State, or offer an agreement amendment to Grantee to ref lectthe reduced
amount.

3. Prompt Payment Clause

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

2
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County of Riverside
1 8-1 0882 A1

Page 2 of 3
Exhibit B, Al

Budget Detail and Payment Provisions

Amounts Payable

A. The amounts payable under this Grant shall not exceed $s95{;693 $6.831.381.

B. Payment allocations shall be made for allowable expenses up to the amount annually
encumbered commensurate with the state fiscal year in which services are fulfilled and/or goods

are received.

Timely Su bmission of lnvoices

rminatien aate ettn

marked "Final lnveiee", indieating that all Bayment ebligatiens ef the State under this Grant have
in+

fails te ebtain-prier written State appreval ef an alternate final inveiee submissien deadline'
lf invoice is not submitted bythe deadline. and extension may be offered fora MAXIMUM
of four.teen (14) calendardays. NO EXTENSIONS MAY BE GRANTED FORTHE Q4
INVOICE. If the invoice is not submitted after the two-week extension. current
quarterly/monthllrexpenditures shall be combined in the next invoice submission. but
this mai cause significant delavs in reimbursement for a!! invgicei forthe current FY. Q4

@y charges irom previous quarters) has a hard deadline of May 15th.

6. Grant Closure

A. Upon the expiration ortermination date of this Grant:

1) A finat undisputed invoice shall be submitted for payment no more than forty-five (45)_-ra 
l e n A a r a aW to l l owl ng

lnvoice". indicating that a!!palrmentobligationsof the StateunderthisGrant have
ceased and that no fuilher payments are due or outstanding.

2) A finat list of all paid invoices and a completed Contractor Release Form (CDPH 2532)
must be emailed to the HGP_lnvoices(@cdph.ca.gov once all payments are received.

5

lnvoice Due DateQuarter

Auoust 15thQuarter 1 (April 1$ - June 30th)

November 15rhQuarter 2 (Julv 1d - Seotember 30th)

February 1SthQuarter 3 (October 1d - December
31"t)

May 1Sth
Note: No extensions willbe approved as this date is a
hard deadline forthe purposes of closino outthe federal
qrant. lnvoices received after this date may not be
reimbursed.

Quarter 4 (January 1d - March 31d)
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Budget Detail and Payment Provisions

RELEASE FORM SHOULD NOT BE SIGNED BY ANY PARTIES UNTIL ALL INVOICES
HAVE BEEN PAID AND RECEIVED.

B. The State may. at its discretion. choose not to honor any delinquent final invoice.

9 7. Traveland Per Die

Any reimbursement for necessarytravel and per diem shallbe at the rates currentlv in effect
as established bythe California Department of Human Resources (CalHR).



Contractor Certification Clause
ccc 0412017

CERTIF!CATION

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that ! am

duly authorized to legally bind the prospective Contractor to the clause(s) Iisted

below. This certification is made under the laws of the State of California.

ame eral lD um

Riverside University Health System - Public Health

By (Authorized Signature)

) r

Printed Name and Title of Person Signing

c hS,FSNd+E [F BLBS", i. o "
Date xecute n ounty of

3t 27
CONTRACTOR CERTIFICATION CLAUSES ATTEST:

KIMB

STATEMENT OF COMPLIANCE: By
DEPUTY

Contractor has, unless exempted, complied with the nondiscrimination program

requirements. (GC 12990 (a-f) and CCR, Title 2, Section 8103) (Not applicable to
public entities.)

DRUG-FREE WORKPLACE REQUI REMENTS:

Contractor will comply with the requirements of the Drug-Free Workplace Act of
19g0 and will provide a drug-free workplace by taking the following actions:

a) Publish a statement notifying employees that unlawful manufacture,
distribution, dispensation, possession or use of a controlled substance is

prohibited and specifying actions to be taken against employees for

violations.

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

1. the dangers of drug abuse in the workplace;

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

3. any available counseling, rehabilitation and employee assistance

JAN 3 | 2023 7,lT programs; and,

Executed

Riverside



4. penalties that may be imposed upon employees for drug abuse violations.

c) Provide that every employee who works on the proposed Agreement will:

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

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

Failure to comply with these requirements may result in suspension of payments
under the Agreement or termination of the Agreement or both and Contractor may
be ineligible for award of any future State agreements if the department
determines that any of the following has occurred: (1) the Contractor has made
false certification, or violated the certification by failing to carry out the
requirements as noted above. (GC 8350 et seq.)

NATI ONAL LABO R RE LATIO NS BOARD CERTI FICATION :

Contractor certifies that no more than one (1) final unappealable finding of
contempt of court by a Federal court has been issued against Contractor within the
immediately preceding two-year period because of Contractor's failure to comply
with an order of a Federal court which orders Contractor to comply with an order of
the National Labor Relations Board. (PCC 10296) (Not applicable to public
entities.)

CONTRACTS FOR LEGAL SERVICES $5O,OOO OR MORE. PRO BONO

REQUIREMENT:

Contractor hereby certifies that contractor will comply with the requirements of
Section 6072 of the Business and Professions Code, effective January 1, 2003.

Contractor agrees to make a good faith effort to provide a minimum number of
hours of pro bono legal services during each year of the contract equal to the
lessor of 30 multiplied by the number of full tinne attorneys in the firm's offices in
the State, with the number of hours prorated on an actual day basis for any
contract period of less than a full year or 10o/o of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state
contract for legal services, and may be taken into account when determining the
award of future contracts with the State for legal services.

EXPATRIATE CORPORATI O NS :

Contractor hereby declares that it is not an expatriate corporation or subsidiary of
an expatriate corporation within the meaning of Public Contract Code Section
10286 and 10286.1 , and is eligible to contract with the State of California.

SWEATFREE CODE OF CONDUCT:

a. Al! Contractors contracting for the procurement or laundering of apparel,
garments or corresponding accessories, or the procurement of equipment,
materials, or supplies, other than procurement related to a public works
contract, declare under penalty of perjury that no apparel, garments or
corresponding accessories, equipment, materials, or supplies furnished to
the state pursuant to the contract have been laundered or produced in



whole or in part by sweatshop labor, forced labor, convict labor, indentured
labor under penal sanction, abusive forms of child labor or exploitation of
children in sweatshop labor, or with the benefit of sweatshop labor, forced
labor, convict labor, indentured labor under penal sanction, abusive forms of
child labor or exploitation of children in sweatshop labor. The contractor
further declares under penalty of perjury that they adhere to the Sweatfree
Code of Conduct as set forth on the California Department of lndustrial
Relations website and Public Contract Code Section 6108.

b. The contractor agrees to cooperate futly in providing reasonable access to
the contractor'S records, documents, agents or employees, or premises if
reasonably required by authorized officials of the contracting agency, the
Department of lndustrial Relations, or the Department of Justice to
determine the contractor's compliance with the requirements under
paragraph (a).

DOMESTIC PARTNERS:

For contracts of $100,000 or more, Contractor certifies that Contractor is in
compliance with Public Contract Code section 10295.3.

GENDER IDENTITY:

For contracts of $100,000 or more, Contractor certifies that Contractor is in
compliance with Public Contract Code section 10295.35.

DOING BUSTNESS WITH THE STATE OF CALIFORNIA

The following laws apply to persons or entities doing business with the State of
California.

CONFLICT OF INTEREST:

Contractor needs to be aware of the following provisions regarding current or former state

employees. lf Contractor has any questions on the status of any person rendering services
or involved with the Agreement, the awarding agency must be contacted immediately for
clarification.

a) Current State Employees (PCC 10410):

1. No officer or employee shall engage in any employment, activity or
enterprise from which the officer or employee receives
compensation or has a financial interest and which is sponsored or
funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2. No officer or employee shall contract on his or her own behalf as an

independent contractor with any state agency to provide goods or
services.

b) Former State Employees (PCC 10411):

1. For the two-year period from the date he or she left state
employment, no former state officer or employee may enter into a
contract in which he or she engaged in any of the negotiations,
transactions, planning, arrangements or any part of the decision-



making process relevant to the contract while employed in any
capacity by any state agency.

2. For the twelve-month period from the date he or she left state
employment, no former state officer or employee may enter into a
contract with any state agency if he or she was employed by that
state agency in a policy-making position in the same general
subject area as the proposed contract within the 12-month period
piior to his or her leaving state service.

lf Contractor violates any provisions of above paragraphs, such action by
Contractor shall render this Agreement void. (PCC 10420)

Members of boards and commissions are exempt from this section if they do not
receive payment other than payment of each meeting of the board or commission,
payment for preparatory time and payment for per diem. (PCC 10430 (e))

LABOR CODE/WORKERS' C0MPENSATI0N :

Contractor needs to be aware of the provisions which require every employer to be
insured against liability for Worker's Compensation or to undertake self-insurance
in accordance with the provisions, and Contractor affirms to comply with such
provisions before commencing the performance of the work of this Agreement.
(Labor Code Section 3700)

AMERICANS WITH DISABILITIES ACT:

Contractor assures the State that it complies with the Americans with Disabilities
Act (ADA) of 1990, which prohibits discrimination on the basis of disability, as well
as all applicable regulations and guidelines issued pursuant to the ADA. (42 U.S.C
12101et seq.)

CONTRACTOR NAME CHANGE:

An amendment is required to change the Contractor's name as listed on this
Agreement. Upon receipt of legal documentation of the name change the State will
process the amendment. Payment of invoices presented with a new name cannot
be paid prior to approval of said amendment.

CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a) When agreements are to be performed in the state by corporations, the
contracting agencies will be verifying that the contractor is currently qualified
to do business in California in order to ensure that all obligations due to the
state are fulfilled.

b) "Doing business" is defined in R&TC Section 23101as actively engaging in

any transaction for the purpose of financial or pecuniary gain or profit.

Although there are some statutory exceptions to taxation, rarely will a
corporate contractor performing within the state not be subject to the
franchise tax.

c) Both domestic and foreign corporations (those incorporated outside of
California) must be in good standing in order to be qualified to do business
in California. Agencies will determine whether a corporation is in good



standing by calling the Office of the Secretary of State.

RESOLUTION:

A county, city, district, or other local public body must provide the State with a copy
of a resolution, order, motion, or ordinance of the local governing body which by

law has authority to enter into an agreement, authorizing execution of the
agreement.

AIR OR WATER POLLUTION VIOLATION:

Under the State laws, the Contractor shall not be; (1) in violation of any order or
resolution not subject to review promulgated by the State Air Resources Board or
an air pollution control district; (2) subject to cease and desist order not subject to
review issued pursuant to Section 13301 of the Water Code for violation of waste
discharge requirements or discharge prohibitions; or (3)finally determined to be in

viotation of provisions of federal law relating to air or water pollution.

PAYEE DATA RECORD FORM STD. 204:

This form must be completed by all contractors that are not another state agency
or other government entity.



STATE OF CALIFORNIA

CALIFORNIA CIVIL RIGHTS LAWS ATTACHMENT
DGS OLS 04 (Rev. 01/'17)

DEPARTMENT OF GENERAL SERVICES

OFFICE OF LEGAL SERVICES

Pursuant to Public Contract Code section2010, a person that submits a bid or proposalto, or
otherwise proposes to enter into or renew a contract with, a state agency with respect to any
contract in the amount of $100,000 or above shall certify, under penalty perjury, at the time the
bid or proposal is submitted or the contract is renewed, all of the following:

1. CALIFORNIA CIVIL RIGHTS LAWS: For contracts executed or renewed after January 1,

2017, the contractor certifies compliance with the Unruh Civil Rights Act (Section 51 of the Civil
Code) and the Fair Employment and Housing Act (Section 12960 of the Government Code);
and

2. EMPLOYER DISCRIMINATORY POLICIES: For contracts executed or renewed after
January I , 2017 , if a Contractor has an internal policy against a sovereign nation or peoples
recognized by the United States government, the Contractor certifies that such policies are not
used in violation of the Unruh Civil Rights Act (Section 51 of the Civil Code) or the Fair
Employment and Housing Act (Section 12960 of the Government Code).

CERT!F!CATION

-r 1
l, the official named below, certify under penalty of perjury under
the laws of the State of California that the foregoing is true and
correct.

Proposer/Bidder Fi rm Name (Printed)

Riv Univ Health System-Public Health

Federal lD Number

BY (A
I

I
I
I
I
I

I
Name and Title of Person Signing

i cnair, Board of Supervisors
L--------
i Date Executed Executed in the County and State of

Riverside California

I
I
I
I
I

.l

I
I
I
I
I
I

I
I
I
I
I

Li tltrl?3
ll

ATTEST:
KIM A. FI,

By
DE

JAN "1 1 2023 3.t7


