ALAMEDA COUNTY

HEALTH CARE SERVICES

AGENCY
COLLEEN CHAWLA, Director

AGENDA February 9, 2021

OFFICE OF THE AGENCY DIRECTOR
1000 San Leandro Boulevard, Suite 300
San Leandro, CA 94577
TEL (510) 618-3452
FAX (510) 351-1367
January 12, 2021

The Honorable Board of Supervisors
County Administration Building
1221 Oak Street

Oakland, CA 94612

Dear Board Members:

SUBJECT: APPROVE THE SECOND AMENDMENTS TO THE STANDARD SERVICES AGREEMENTS WITH ABODE
SERVICES, LLC AND BAY AREA COMMUNITY SERVICES TO CONTINUE TO PROVIDE LANDLORD
LIAISON, HOUSING SUBSIDY MANAGEMENT SERVICES, AND HOUSING EDUCATION AND
COUNSELING SERVICES

RECOMMENDATIONS

A. Approve the Second Amendment to the Standard Services Agreement (Procurement Contract No. 15675)
with Abode Services, LLC (Principal: Louis Chicoine; Location: Fremont) to continue to provide Landlord
Liaison and Housing Subsidy Management services, extending the contract period from 9/1/17 - 12/31/20 by
three months until 3/31/21, with no change in the contract amount of $6,752,201; and

B. Approve the Second Amendment to the Standard Services Agreement (Procurement Contract No. 15768)
with Bay Area Community Services (Principal: Jamie Almanza; Location: Oakland) to continue to provide
Landlord Liaison, Housing Subsidy Management services, and Housing Education and Counseling services for
individuals experiencing homelessness, extending the contract period from 9/1/17 - 12/31/20 by three
months until 3/31/21, with no change in the contract amount of $8,552,556

SUMMARY/DISCUSSION

The Whole Person Care (WPC) Pilot Program is a five-year program of Alameda County Health Care Services
Agency (HCSA) funded by California Department of Health Care Services (DHCS)’s Medi-Cal 2020 1115 waiver,
with the goal to provide more efficient, high-quality and integrated care by better coordinating physical health,
behavioral health and social services for Medi-Cal patients who are high users of multiple systems, yet continue
to have poor health outcomes.

On September 26, 2017, your Board approved the Standard Services Agreements with Abode Services, LLC and
Bay Area Community Services (Item No. 19). On January 14, 2020, your Board approved the First Amendments
with Abode Services, LLC and Bay Area Community Services (Item No. 18). The scope of work and combined
services include: cultivating and sustaining relationships with property owners and management companies to
secure permanent supportive housing units for homeless and formerly homeless people with disabilities;
identifying landlords willing to accept clients and subsidies from the U.S. Department of Housing and Urban
Development (HUD) Continuum of Care (CoC) and State Mental Health Services Act (MHSA) rental assistance
programs; support landlords when issues arise as a result of their involvement in these programs; directly
manage some HUD CoC and MHSA-funded housing subsidies; coordinate with service providers and public
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housing agencies (Public Housing Authorities and City Housing Departments) involved with managing housing
subsidies to ensure landlord concerns are addressed in a timely and appropriate fashion; and operate a landlord
incentive and risk mitigation fund.

Additionally, Bay Area Community Services (BACS) is responsible for housing education and counseling services
in collaboration with a network of Housing Resource Centers as part of a coordinated entry system for persons
experiencing homelessness and those at risk of homelessness throughout Alameda County. The housing
education and counseling services have helped clients with their housing search process; helped clients
understand the rights and responsibilities associated with tenancy; helped clients address barriers to obtaining
or maintaining housing; and supported the provision of online resources that simplify the process of finding and
obtaining housing.

To date, Abode Services, LLC and BACS have helped the County achieve the following accomplishments:

1. Worked with landlords to secure 230 new permanent supportive housing units for homeless and formerly
homeless people with disabilities;

2. Worked with existing landlords to mitigate issues and maintain 266 existing units of permanent supportive
housing;

3. Provided more than $40,000 of incentive funds to landlords willing to rent to those who are homeless and
formerly homeless with disabilities; and

4. Provided more than $120,000 of risk mitigation funds to help maintain the permanent supportive housing
units.

Additionally, BACS, through this contract, has conducted 392 housing education workshops across the County
and expanded to nine different locations, providing daily help to those experiencing homelessness or at risk
of homelessness.

Approval of these amendments would allow Abode Services, LLC and BACS to continue to provide more of the
contracted services, including adding new units, maintaining relationships with landlords and assisting with any
issues related to existing permanent supportive housing units, and providing housing education workshops
through March 31, 2021.

SELECTION CRITERIA

In March 2017, Health Care Services Agency (HCSA) released a formal Request for Proposal (RFP) for Landlord
Liaison and Housing Subsidy Management Services and Housing Education and Counseling Services. By the
response due date of March 28, 2017, 8 proposals were received from 5 bidders. Upon review, all bids met the
minimum qualifications and were forwarded to the County Selection Committee (CSC) for a full evaluation. The
CSC found that the bids by Abode Services, LLC and Bay Area Community Services met the full scope requirements
as stated in the RFP and related Addenda and demonstrated a good understanding of the County’s need to work
with property owners and management companies to secure more permanent supportive housing units and
provide incentives and support to existing landlords as part of a coordinated system and entry process for
persons experiencing homelessness or that are at-risk of homelessness throughout Alameda County.

Abode Services, LLC is a non-profit organization that provides direct services to County residents and, therefore,
is exempt from the Small, Local and Emerging Local Business (SLEB) policy requirements. Bay Area Community
Services is a certified Small SLEB vendor (Certification No. 14-00052; Expiration Date: 3/31/2022).
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FINANCING

Appropriations related to the BACS and Abode contracts for these services are funded by Whole Person Care
revenue already included in the FY 2020-21 Approved Budget. Approval of the time-only contract extensions will
have no impact on net County cost.

VISION 2026 GOAL

Providing landlord liaison, housing subsidy management, housing education and counseling services, and other
integrated and supportive housing care coordination services meets the 10X goal pathways of Eliminating
Homelessness in support of our shared visions of a Thriving & Resilient Population and Safe & Livable
Communities.

Sincerely,

DocuSigned by:
| ( Al
CB284AE84C50405... B
Colleen Chawla, Director
Health Care Services Agency



SECOND AMENDMENT TO AGREEMENT
This Second Amendment to Agreement (“Second Amendment”) is made by the

County of Alameda (“County”) and Abode Services, (“Contractor”) with respect to that

certain agreement entered by them on September 1. 2017, as amended by that certain First

Amendment to Agreement executed on January 14. 2020 (referred to herein as the

“Contract” or “Agreement”) pursuant to which Contractor provides Landlord Liaison and

Housing Subsidy Management Services to County.

County and Contractor agree as follows:

Y

1. For valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, County and Contractor agree to amend the Agreement in the

following respects:

2. Except as otherwise stated in this Second Amendment, the terms and provisions of
this Second Amendment will be effective as of the date this Second Amendment is
executed by the County (“Effective Date™).

A9V

3. The term of the Agreement is currently scheduled to expire on December 31. 2020.

As of the Effective Date, the term of the Agreement is extended through March 31
2021.

4, DEBARMENT AND SUSPENSION CERTIFICATION:

a. By signing this Second Amendment and Exhibit D, Debarment and
Suspension Certification, Contractor/Grantee agrees to comply with applicable
federal suspension and debarment regulations, including but not limited to 7
Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34
CFR 80.35, 45 CFR 92.35 and Executive Order 12549.
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b. By signing this Second Amendment, Contractor certifies to the best of its
knowledge and belief, that it and its principals:

(1)  Are not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntary excluded by any federal department or

agency;

(2)  Shall not knowingly enter into any covered transaction with a person
who is proposed for debarment under federal regulations, debarred,
suspended, declared ineligible, or voluntarily excluded from

participation in such transaction.

5. Except as expressly modified by this Second Amendment, all of the terms and

conditions of the Contract are and remain in full force and effect.

[REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the parties hereto have executed this Second Amendment as
of the day and year first above written.

COUNTY OF ALAMEDA ABODE SERVICES

. / * DocuSigned by:
By_ r_{ % Wv\ By_ rioon'& wuiwo

/ Signature ?iéﬁ%?ﬁ?é”’
Name: Keith Carson Name: Louis Chicoine
(Printed) (Printed)

Title: President of the Board of Supervisors Title: Executive Director
Date: ‘\__'Fi;:;\ D) U _, =4 Date: 12/28/2020

Approved as to Form: DONNA ZIEGLER,
County Counsel for the County of Alameda

By signing above, signatory warrants
and represents that he/she executed this

oy Second Amendment in his/her
By: A authorized capacity and that by his/her
Raymotd'F  &ing signature on this Second Amendment,
Deputy County Counsel he/she or the entity upon behalf of

which he/she acted, executed this
Second Amendment.
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EXHIBIT C

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without lirriting any ofher obligation or liability under this Agreement, the Condracior, at its sole cost and expense, shall secure and keep in force
duing the entire term of the Agreement or jonger, as may be specified below, the following minimum insurance coverage, fimits and

endorsements

jo S .

1.

A | Commercial General Liability $1,000.000 per occurrence (CSL]
Premises Liability; Products and Completed Opsrations; Contractual Bodity Injury and Property Damage
Liability; Personal Injury and Advertising Liability
B | Commercial or Business Automobile Liability $1.000.000 per occurrence (CSL)
All owmed vehicles, hired or leased vehicles, non-owned, bomowed and | Any Auto
permissive uses. Personal Automobile Liability is acceptable for Bodily injury and Properly Damage
individual contractors with no transportation or hauling related activilies
C | Workers’ Compensation (WC) and Employers Liability (EL) WC: Statutory Limits
Required for all confractors with employees EL: $1.000.000 per accident for bodily injury or disease

D | Endorsements and Conditions:

ADDITIONAL INSURED: All insurance required above with the excepfion of Commercial or Business Automobile Liability,
Workers' Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board
of Supervisors, the individual members thereof, and all County officers, agents, employees, volunteers, and representatives.
The Additional Insured endorsement shall be af least as broad as 1SO Form Number CG 2038 04 13.

DURATION OF COVERAGE: All required insurance shall be maintained during the enfire term of the Agreement. In addition,
Insurance policies and coverage(s) writlen on a claims-made basis shali be maintained during the entire term of the Agreement
and unfil 3 years following the later of termination of the Agreement and acceptance of all work provided under the Agreement,
with the refroaciive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to
REDUCTION OR LIMIT OF OBLIGATION: All insurance policies, including excess and umbrella insurance policies, shall
include an endorsement and be primary and non-contributory and will not seek contribution from any other insurance (or self-
insurance) available to the County. The primary and non-contributory endorsement shall be at least as broad as 1SO Form 20 01
04 13, Pursuant to the provisions of this Agreement insurance effected or procured by the Contractor shall not reduce o limit
Contractor's contractual obligation to indemnify and defend the Indemnified Pasties.

INSURER FINANCIAL RATING: Inswrance shall be maintained fiwough an insurst with a AM. Besi Rating of no less than AVII
or equivalent, shall be admitied to the State of California unless otherwise waived by Risk Management, and with deductible
amounis acceptable to the County. Acceptance of Contractor’s insurance by Counfy shall not relieve or decrease the fiability of
Contractor hereunder. Any deductible or self-insured retention amount or other similar obligation under the policies shall be the
sole responsibility of the Contractor.

SUBCONTRACTORS: Contractor shall include all subconiractors as an insured (covered party) under its policies or shall verify
that the subcontractor, under its own policies and endorsements, has complied with the insurance requirements in this
Agresment, including this Exhibit. The additional Insured endorsement shall be at least as broad as 1SO Form Number CG 20
3804 13.

JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be

provided by one of the following methods:

—  Separale insurance policies issued for each individual entity, with each enfily included as a "Named Insured™ (covered
party), or at minimum named as an “Additional Insured” on the other's policies. Coverage shall be at least as broad as in the
{80 Forms named above.

—  Joint insurance program with the association, parinership or other joint business venture included as a “Named Insured”.

CANCELLATION OF INSURANCE: Al insurance shall be required to provide thirty (30) days advance written nofice to the

County of cancellation.

CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Confractor shall provide Certificate(s)
of Insurance and applicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance
coverage is in effect. The County reserves the rights to require the Confractor fo provide complete, cerlified copies of all
required insurance policies. The required certificate(s) and endorsements must be sent as set forth in the Notices provision.

Cerfificate C-1

Page 10f1 Form 2001-1 (Rev. 02126/14)
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CERTIFICATE OF LIABILITY INSURANCE

ALLIHOU-CH MSUN
DATE MMIDDATYYT)

1111812020

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER. -

THIS CERTIFICATE 18 ISSUED AS A MATTER OF {NFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLLER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND UR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: | ihe cerificate holderis an ADDITIONAL INSURED, the pollny{lu} mugt have ADDITIONAL INSURED provistons of be endorsed, |
If SUBROGATION IS WAIVED, subjuct to the terms and condltfons of tho polley, certain polictes may requiné an endorsemant, A statament on
this cortificate does not conkar rahts to the certificate holder in ey of such endorsement(s). -

\‘ET

FRODUCER
S5 E. Eostui Eha. suo s (R £ (626) 7997000 2%, no,(626) 441-3233 |
Pasations, GA 89107 520 propeasuaity@boltonco.com
 INSURER[S] AFFORDING CONERAGE T
-— sasumen 2 Nonprfits’ Itve, Alliance | -
WEURED weures g;:Cypress Insurante Co. 10855
?:&?F&mcntszs m[ed Houslng, Inc. INSUMER G =
Temon v | INBURER D - = —— ]
Fremont, CA 84538 ey
S THEOHER # 1 )
COVERAGES ___CERTIFICATE NUMBER: __REVISION NUMBER:

INDICATED,

THIS 18 TO CERTIFY THAT THL‘ POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED YO THEINSURED NAMED ABCWE FOR THE BOLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR OTHER THIS
CERTFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURSNCE AFFORDED BY THE PDLICIER DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLLISIONS AND CONIHTIONS OF SUCH FOLIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARRS, B

DOCUMENT WITH RESPECT TO WHICH

| Contract term |5 S130/20020 - 1213112020
SEE ATTACHED AGORD 101

County of Alemade, fts Board of Supervisers, the individual members Hiereok, and all County officers; agents, employess, voluntosrs, atd reprogentatives
@Guallty knn {fite owner and sl employous and reprasoniatives) 8474 Enterprise Way, Oakland, CA 94621

NS TYPE OF IRSURMICE [ ey POLICY NUVBER | o | Jm,! LTS i
A | X | GOMMERGISL GENERAL LIAERITY | | BACH CCOmAENCL . I 3 .nno,nnn
|cuamessuoe [ XJootun | x| (202003768 14r15r2020 | 1itmrz02e | RERREIGROTER T 600,000
L ~= _MED EXF [Any anp eerasn) H 20,000
| PERSONAL S ADVIUIURY | 8 1,000,000/
GENLAGAREGAYE LIMIT APELIES FER: GENERAL AGOREGSTE |8 2,000,000|
z.!; FOLIZY e 150 PRODUCTS - COMMNOR 4G3 | § 1,000,000
- 80CIAL PROFESSI |, 1,400,000
A  AUTOMOBILE LIABILITY EREGSNCIET | 1,000,000
X | N ALTO 202003768 PIMEL2020 | 111512021 | popivY INIURY fergeison] | §
-—f EE“#%M‘{ Bﬁml.'( ¥ INJURY (For accivin | § ]
R ey : §
| . — e I | (I = NI §
! UMBKELLALAE | | OOCUR EAGH OCOURRENSS 3
Ekcess Line 1 CLAMSHADE AGGREGATE 5
| leen ]| | serenmons ) L | : .
B8 m@sgnmmﬂmu Xl TE
MPLOVIERS LIABRITY i Bangme | |ER —
NS FROPIEROEATRERBAEOITIL h4 ABWC134931 e I B P 1,000,000,
EXGLUDEDT NIA : 1,080,000
} ELDSEASE CEAEMSLOYES § e
r ‘%ﬁ%&ggl‘mﬂ[m boing s ——e E.L OISEASE POLICY LIMIT | 4 1unnomn‘°°
| | :
| |
DELSORISTION O Dﬂlﬂmllﬂchﬂﬂﬂﬂ ¢ WEHICLES JACORG {01, AdBonsl Remanks Schwdiss, mny bp atiechesd ~!‘1ﬁt‘ PR I‘lnl]uknd',
Re; Mastor mu&ctm
Adeidenal insureds:

CERTIFICATE HOLRER

CANCELLATION

|

|
Alamisdas County Healih Care Services Agency
10056 San Leandro Bivd, Suile 300

‘ San Loandro, CA 84577

m;vm.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFURE
THE EXPIRATION DATE THEREOF, E Will BE DELWERED IN
ACCORDANGE WITH THE POLICY PROVIZIONS,

AUTHORIZED REPRESENTATHE

ACORD 25 (2016/03)

@ 1668-2015 ACORD CORFORATION. All rights reserved.

Ths ARNRN nams snd lann ars ranlatarsd marks nf ACORD

Exhibit C
Page 2 of 3



POLICY NUMBER. 201903766NPO COMMERCIAL GENERAL LIABILITY
Named Insured: Allied Housing, inc., Abode Services CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —- DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance prowided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organtzation(s)

Any person or organizafion that you are required 1o add 2s an additional insured on this policy, under
a written contract or agreement currently In effect, or becoming effective during the term of this policy.
The additional insured status will not be afforded with respect to liability arising out of or refated to
your activities as a real estate manager for that person or organization.

County of Alameda, its Board of Supervisors, the individua! members thereof, and all County Officers,
Agents, employees and representatives

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

Section It -~ Who is An Insured i3 amendad to n-
clude as an additional insured the person(s} or organi-
zation(s) shown in the Schedule, but only with respect
to Eabilty for “bodily ijury”, “properly damage” or
“personal and advertising injury” caused, in whele or
in parl. by your acts or omissions ot the acts of omis-
sions of thosa acting on your behalf

A. In the performance of your ongoing operations; of

B. In connection with your premises owned by or
rentad to you.

CG 20 26 G7 04 £ IS0 Properhies, Inc , 2004 Page1 of ¢
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EXHIBIT D

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFICATION
(Applicable to all agreements funded in part or whole with federal funds and contracts over
$25,000).

The contractor, under penalty of perjury, certifies that, except as noted below,
contractor, its principals, and any named and unnamed subcontractor:

e Is not currently under suspension, debarment, voluntary exclusion, or

¢ Has not been suspended, debarred, voluntarily excluded or determined
ineligible by any federal agency within the past three years;

e Does not have a proposed debarment pending; and

e Has not been indicted, convicted, or had a civil judgment rendered against it by
a court of competent jurisdiction in any matter involving fraud or official

misconduct within the past three years.

If there are any exceptions to this certification, insert the exceptions in the following
space.

Exceptions will not necessarily result in denial of award, but will be considered in
determining contractor responsibility. For any exception noted above, indicate below
to whom it applies, initiating agency, and dates of action.

Notes: Providing false information may result in criminal prosecution or
administrative sanctions. The above certification is part of the Standard Services
Agreement. Signing this Standard Services Agreement on the signature portion
thereof shall also constitute signature of this Certification.

CONTRACTOR: Abode Services

PRINCIPAL: Lov.{l}is SChiEvoine TITLE: Executive Director
ocuSigned by,
. L. 12/2
SIGNATURE] Zowis Ghicoine DATE: 12/28/2020
EG19ABDB94F94F9...
Exhibit D
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SECOND AMENDMENT TO AGREEMENT
This Second Amendment to Agreement (“Second Amendment”) is made by the

County of Alameda (“County”) and Bay Area Community Services, (“Contractor’”) with

respect to that certain agreement entered by them on September 26. 2017, as amended by

that certain First Amendment to Agreement executed on January 14, 2020 (referred to

herein as the “Contract” or “Agreement”) pursuant to which Contractor provides Landlord

Liaison and Housing Subsidy Management Services and Housing Education and Counseling

Services to County.
County and Contractor agree as follows:

. For valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, County and Contractor agree to amend the Agreement in the

following respects:

2. The terms of the Agreement is currently scheduled to expire on December 31. 2020.

As of the Effective Date, the term of the Agreement is extended through March 31
2021.

3. DEBARMENT AND SUSPENSION CERTIFICATION:

a. By signing this Second Amendment and Exhibit D, Debarment and
Suspension Certification, Contractor/Grantee agrees to comply with applicable
federal suspension and debarment regulations, including but not limited to 7
Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34
CER 80.35, 45 CFR 92.35 and Executive Order 12549.

b. By signing this Second Amendment, Contractor certifies to the best of its
knowledge and belief, that it and its principals:

Exhibit C
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(1)  Are not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntary excluded by any federal department or

agency;

(2)  Shall not knowingly enter into any covered transaction with a person
who is proposed for debarment under federal regulations, debarred,
suspended, declared ineligible, or voluntarily excluded from

participation in such transaction.

Except as expressly modified by this Second Amendment, all of the terms and

conditions of the Contract are and remain in full force and effect.

[REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREQF, the parties hereto have
of the day and year first above written.

COUNTY OF ALAMEDA
By: %% A ~—~—
/ Signature

Name: Keith Carson
(Printed)

Title: President of the Board of Supervisors

Date: r’-f;\ KOOV .‘ 24 ) 202\

Approved as to Form: DONNA ZIEGLER,
County Counsel for the County of Alameda

executed this Second Amendment as

BAY AREA COMMUNITY
SERVICES
DocuSigned by:
i S
Signature

Name: Jamie Almanza
(Printed)

Title: Executive Director

1/14/2021
Date: /147

DocuSigned by:
By: (

Raymond J. Leting
Deputy County Counsel

By signing above, signatory warrants
and represents that he/she executed this
Second Amendment in his/her
authorized capacity and that by his/her
signature on this Second Amendment,
he/she or the entity upon behalf of
which he/she acted, executed this
Second Amendment.

Exhibit C
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EXHIBIT C

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limifing any ofher obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force
during the entire term of the Agreement or longer, as may be specified below, the following minimum insurance coverage, imits and
endorsements:

_ YPE OF

A | Commercial General Liability $1,000,000 per occurrence (CSL)
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage
Liability; Personal Injury and Advertising Liability
B | Commercial or Business Automobile Liability $1,000,000 per occusrence {(CSL)
All owned vehicles, hired or leased vehicles, non-owned, bomowed and | Any Auto
permissive uses. Personal Automobile Liability is acceptable for Bodily Injury and Property Damage
individual contractors with no transportation or hauling related activities
C | Workers’ Compensation (WC) and Employers Liability (EL) WC: Statutory Limits
Reguired for all confractors with employees EL: $1,000,000 per accident for bodily injury or disease

D | Endorsements and Conditions:

1. ADDITIONAL INSURED: Al insurance required above with the exception of Commercial or Business Automobile Liability,
Workers' Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board
of Supervisors, the individual members thereof, and all County officers, agents, employees, volunteers, and representatives.
The Additional Insured endorsement shall be at least as broad as 1SO Form Number CG 20 38 04 13.

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement. In addition,
Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire term of the Agreement
and unti! 3 years following the later of termination of the Agreement and acceptance of all work provided under the Agreement,
with the retroactive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to
this Agresment.

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies, including excess and umbrella insurance policies, shall
include an endorsement and be primasy and non-contributory and will not seek contribution from any other insurance (or seif-
insurance) available to the County. The primary and non-confributory endorsement shall be at least as broad as 1SO Form 20 01
04 13. Pursuant to the provisions of this Agreement insurance effected or procured by the Conractor shafl not reduce or mit
Confractor's contractual obligation to indemnify and defend the Indemnified Parties.

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a A.M. Best Raling of no less than A'Vil
or equivalent, shall be admitted to the State of California unless otherwise waived by Risk Management, and with deductible
amounts acceptable to the County. Acceptance of Confracior's insurance by County shall not relieve or decrease the liability of
Confractor hereunder. Any deductible or seif-insured retention amount or other similar obligation under the poficies shall be the
sole responsibility of the Contractor.

5. SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party) under its policies or shall verify
that the subcontractor, under its own policies and endorsements, has complied with the insurance requirements in this
Agreement, including this Exhibit. The additional Insured endorsement shall be at least as broad as 1SO Form Number CG 20
3804 13.

8. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be
provided by one of the following methods:
—  Separate insurance policies issued for each individual enfity, with each entiy included as a “Named Insured" (covered
party), or at minimum named a9 an “Additional Insured” on the other’s policies. Coverage shall be at least as broad as in the
I1SO Forms named above.
— Jointinsurance program with the association, partnership or other joint business venture included as a "Named Insured”.
7. CANCELLATION OF INSURANCE: All insurance shall be required fo provide thirly (30) days advance writien nofice to the
County of cancellation
8. CERTIFICATE OF INSURANCE: Before commencing operafions under this Agresment, Contractor shall provide Certificate(s)
of Insurance and applicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance
coverage is in effect. The County reserves the rights to require the Coniractor to provide complete, certified copies of all
required insurance policies. The required ceriificate(s) and endorsements must be sent as set forth in the Notices provision.

Certificate C-1 Page 1of 1 Form 2001-1 (Rev. 02/26114)
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QPID: TT

DATE (MBDD/YYYY)

ACCORD CERTIFICATE OF LIABILITY INSURANCE 06125/2020

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

IMFORTANT: if the certificate hoMer is an ADDITIONAL INSURED, tha policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject fo
the terms and conditions of the palicy, certain policles may require an endorsement. A slatement on thiz certificate does not confer righis to the
certificate holder in lisu of such endorsamentis).

BRODUCER EORTACT
BP|A Business Professaional 'Wm‘z_ — —— —
151‘3'%’53#?&0.: i (B, ot
i Maleo, CA 9440! *@Sﬁiﬁ
nebbiu Upland Eroronen me BAYAR-E
3 IHSURERTS) AFFORDIN G COVERAGE NAJC W
BERURED g:gtnama '?ommt?"itay] flvcs-a Inc. waurer a: NonProfite’ ins. Allixace OfCA_ _ 01134.5
Addcsznﬁ':;h‘;nmnt Contar wauren n; Redwood Fire & Casualty 11673
dba Thunder Road maurer ¢ : The Hartford _38261
390 d40th Strest INSURER D =
Qakland, CA 94609 WSURER £ :
l MSURER 7 «
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE PDLICY PERICD
INDICATED, NOTWITHSTANDING ANY BREQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOTUMENT WITH RESPEGCT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CANCELLED BEFORE
o , THE EXPIRATION DATE THERECF, NOTICE WRL BE DELIVERED IN
Alameda County Health Care ACCORDANCE WITH THE POLICY PROVISIONS. i
Services Agency
Office of the Agency Director P m————————
100D San Leandro Blvd, Ste 300 e e i
8an Leandro, CA 94577 @M@ o (_%\
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POLICY NUMBER: 2020-02157
Named |[nsured:  Bay Area Community Services, Inc,; East Bay Transit

COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ [T CAREFULLY,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Any person or organization that you are required to add as an additional insured on this policy, under a Wwritten
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional
insurad status will not be afforded with respect io liability arising out of or related fo your activities as a real

estate manager for that person or organization,

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

A, Section [l = Who |s An Insured is amended to

include as an additional insured the person(s) or

organization{s) shown in the Schedule, but only

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

damage” or "personal and advertising injury”

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

omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations,;
or

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

However:

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

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance aflorded to such additional insured
will not be Broader than that which you are
raquired by tha contract or agresment to
provide for such additiona| insured,

B. With respect lo the insurance afforded to these

additional insureds, the following is added to
Sectlon 1l - Limits Of Insurance:

If coverage providad to the additicnal insured is

required by a contract or agreement, ine most we

will pay on behalf of the additional Insured is the

amount of insurance:

1. Required by the confract or agreement; or

2, Awvailable under the appficable Limnits of
Instirance shown in the Declarations;
whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations,
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EXHIBIT D

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFICATION
(Applicable to all agreements funded in part or whole with federal funds and contracts over
$25,000).

The contractor, under penalty of perjury, certifies that, except as noted below,
contractor, its principals, and any named and unnamed subcontractor:

¢ Is not currently under suspension, debarment, voluntary exclusion, or
determination of ineligibility by any federal agency;

¢ Has not been suspended, debarred, voluntarily excluded or determined
ineligible by any federal agency within the past three years;

¢ Does not have a proposed debarment pending; and

¢ Has not been indicted, convicted, or had a civil judgment rendered against it by
a court of competent jurisdiction in any matter involving fraud or official

misconduct within the past three years.

If there are any exceptions to this certification, insert the exceptions in the following
space.

Exceptions will not necessarily result in denial of award, but will be considered in
determining contractor responsibility. For any exception noted above, indicate below
to whom it applies, initiating agency, and dates of action.

Notes: Providing false information may result in criminal prosecution or
administrative sanctions. The above certification is part of the Standard Services
Agreement. Signing this Standard Services Agreement on the signature portion
thereof shall also constitute signature of this Certification.

CONTRACTOR: Bay Area Community Services

PRINCIPAL: Jamie A_i_gl“a}_nza TITLE: Executive Director
SIGNATURE-@M'L Momainrya DATE: . 1/14/2021
! 2CFEB3CB4368342A.,. °
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