






RESOLUTION 
R-2014-245 

This resolution must be adopted in order to certify the approval of the Governing Board to 
enter into this transaction with the California Department of Education .for the purpose of 
providing child care and development services and to authorize the designated 
personnel to sign contract documents for Fiscal Year 2014-15. 

RESOLUTION 

BE IT RESOLVED that the Governing Board of Super vi sors of Al ameda County 

CAPP -4000-Child Development Services 
authorizes entering into local agreement number/sPro j ect No: 01- 2401-00-4 and 
that the person/s who is/are listed below, is/are authorized to sign the transaction for the 
Governing Board. 

NAME 
TITLE :!~!!::. 

Pres i dent, Boa rd of Superv i _so_r_s--f~----.....,~""'-...,.'@;& '-+-.._,LV~_i.-..._.~-Keith Carson 

PASSED AND ADOPTED THIS 29th day of _Jo._u_l_...y ____ 2014, by the 

Governing Board of Board of Superv i sors 

of Alameda County, California . 

I, _T_a_m_i_k_a_D_ av_i_s _____ , Clerk of the Governing Board of 

__ s_u_p_e_rv_i_s_o_r_s _________ of __ A_la_m_e_d_a ______ County, 

California, certify that the foregoing is a full, true , and correct copy of a resolution adopted 
by the said Board at a Boiillrd of Supervi·sors' meeting thereof held at a regular 
public pla eeting and the resolution is on file in the office of said Board . 

Approved as to Form 

DONNa R. ZIEG.LEA, County Counsel 
By_ :~{Ilk 
Print Name \/1 vTt.m.IA [AJ U 



., 
CALIFORNIA DEPARTMENT OF EDuc1 TION 

F. Y. r-: z_ q\fl:A 
• • 14 -15 

1430 N Street 
Sacramento CA 95814-5901 

DATE: July 01 I 2014 

LOCAL AGREEMENT FOR CHILD DEVELOPMENT SERVICES 
CONTRACT NUMBER: CAPP-4000 

PROGRAM TYPE: ALTERNATIVE PAYMENT 

PROJECT NUMBER: 01 -2401-00-4 

CONTRACTOR'S NAME: ALAMEDA COUNTY SOCIAL SERVICES AGENCY 

By signing this contract and returning it to the State, the contractor is agreeing to provide services in accordance with the 
FUNDING TERMS AND CONDITIONS (FT&C) , the GENERAL TERMS AND CONDITIONS (GTC-610) (both available online 
at http://www.cde.ca.gov/fg/aa/cd/) and the CURRENT APPLICATION which by this reference are incorporated into th is 
contract. The Contractor's signature certifies compliance with the Funding Terms and Conditions, the Current Application .and 
the General Terms and Conditions. 

Funding of this contract is contingent upon appropriation and availability of sufficient funds.This contract may .be terminated 
immediately by the State if funds are not appropriated or available in amounts sufficient to fund the State's obligations under 
this contract. 

The period of performance for this contract is July 01 , 2014 through June 30, 2015. For satisfactory performance of the 
required services, the contractor shall be reimbursed in accordance with the Determination of Reimbursable Amount Section 
of the FT&C, for a Maximum Reimbursable Amount (MRA) of $730,334.00. 

SERVICE REQUIREMENTS 
Minimum Days of Operation (MOO) Requirement 250 

Any provision of this contract found to be in violation of Federal or State statute or regulation shall be invalid but such a finding 
shall not affect the remaining provisions of this oontract. Approved as to Form 

RINTED NAME OF PERSON SIGNING 

Sueshil Chandra, Manager 
TITLE 

Contracts, Purchasing and Conference Services 

AMOUNT ENCUMBERED BY THIS 
DOCUMENT 

$ 730,334 

PROGRAM/CATEGORY (CODE AND TITLE) 

Child Development Programs 
(OPTIONAL USE) 

See Attached 

DON A R. ZIEGLER, County Counsel 
( ... 

81--...a..;;=:;....._::......~-4£~~--~~~~ 
Print Name _ V ....... r._c.:_:-r"--m._\_~'"-'""L-N.__U ___ _ 

Board of Su ervisors 
ADDRESS 

2000 San Pablo Ave ., Oakland, CA 94612 
FUND TITLE Department of General Services 

use only 

PRIOR AMOUNT ENCUMBERED FOR 
THIS CONTRACT 

0 
ITEM CHAPTER STATUTE FISCAL YEAR 

$ 

TOTAL AMOUNT ENCUMBERED TO 
DATE 
$ 730,334 

re y certJ upon my own persona n 
purpose of the expenditure stated above. 

SIGNATURE OF ACCOUNTING OFFICER 

See Attached 

See Attached 
OBJECT OF EXPENDITURE (CODE AND TITLE) 

702 
T.BA NO. B.R. NO. 

DATE 

G> 
\ 

9-.) 

0 --+=-
' ....() 

Ul 



CONTRACTOR'S NAME: ALAMEDA COUNTY SOCIAL S~RVICE8 AGENCY 
• 

CONTRACT NUMBER: CAPP-4000 

AMOUNT ENCUMBERED BY THIS DOCUMENT PROGRAM/CATEGORY (CODE AND TITLE) I FUNDTITLE 
$ 335,088 Child Development Programs Federal 

PRIOR AMOUNT ENCUMBERED (OPTIONAL USE)0656 FC# 93.596 PC# 000322 

$ 0 13694-2401 

TOTAL AMOUNT ENCUMBERED TO DATE ITEM 30.10.020.007 I CHAPTER I STATUTE I FISCAL YEAR 
$ 335,088 6110-194-0890 B/A 2014 2014-2015 

I OBJECT OF EXPENDITURE (CODE AND TITLE) 
702 SACS: Res-5050 Rev-8290 

AMOUNT ENCUMBERED BY THIS DOCUMENT PROGRAM/CATEGORY (CODE AND TITLE) I FUNDTITLE 
$ 235,077 Child Development Programs Federal 

PRIOR AMOUNT ENCUMBERED (OPTIONAL USE)0656 FC# 93.596 PC# 000321 

$ 0 14153-2401 

TOTAL AMOUNT ENCUMBERED TO DATE ITEM 30.10.020.007 I CHAPTER I STATUTE I FISCAL YEAR 
$ 235,077 611 0-194-0890 B/A 2014 2014-2015 

OBJECT OF EXPENDITURE (CODE AND TITLE) 
702 SACS: Res-5050 Rev-8290 

AMOUNT ENCUMBERED BY THIS DOCUMENT PROGRAM/CATEGORY (CODE AND TITLE) I FUNDTITLE 
$ 160,169 Child Development Programs General 

PRIOR AMOUNT ENCUMBERED (OPTIONAL USE)0656 

$ 0 23186-2401 

TOTAL AMOUNT ENCUMBERED TO DATE ITEM 30.10.020.007 I CHAPTER I STATUTE I FISCAL YEAR 
$ 160,169 6110-194-0001 B/A 2014 2014-2015 

• OBJECT OF EXPENDITURE (CODE AND TITLE) • 
I 702 SACS: Res-6040 Rev-8590 

I hereby certify upon my own personal knowledge that budgeted funds are available for the period and T.B.A. NO. I B.R. NO. 
purpose of the expenditure stated above. 

SIGNATURE OF ACCOUNTING OFFICER DATE 

2014 ~ \'\ JUL - 1 -=c _/\ 



. . . ' 

COPY 

RESOLUTION 
R-2014 - 245 

This resolution must be adopted in order to certify the approval of the Governing Board to 
enter into this transaction with the California Department of Education .for the purpose of 
providing child care and development services and to authorize the designated 
personnel to sign contract documents for Fiscal Year 2014-15. 

RESOLUTION 

BE IT RESOLVED that the Governing Board of Superv i sors of Al ameda Count y 

CAPP-4000 - Chil d Development Services 
authorizes entering into local agreement number/sPro j ect No: 01-2401-00 - 4 ·and 
that the person/s who is/are listed below, is/are authorized to sign the transaction fo r the 
Governing Board . · 

NAME SIGNAT~!S 

Pres i dent, Boa rd of Su perv i _so_r_s--f~--<·~~~"'-'· -"""~-+-+-'--'~~-
TITLE 

Keith Carson 

PASSED AND ADOPTED THIS 29th day of _J_u_l~y ____ ·2014, by the 

Governing Board of __ B_o_a_,_r _d_o_f_ S_up=-e_r_v_i_s_or_s _____________ _ 
' 

of Alameda County, California. 

I, _T_am_i_k_a_D_av_i...,..s _____ , Clerk of the Governing Board of 

__ s_u_p_e_r_v1_· s_o_r_s _________ of __ A_l a_m_e_d_a ______ County, 

California , certify that the foregoing is a full , true, and correct copy of a resolution adopted 
by the said Board at a Bollrd of superviBors' meeting thereof held at a regular 
public pla eeting and the resolution is on file in the office of said Board. 

Approved as to Form 

DONNa R. ZIEG_LER, County Counsel 
BY. :~. tJik 
Print Name V1 0T"lll<-IA [A/U . 



' ' 
Approved as to Form 

DONN~GLER, County Counsel 

BY. ~ei /A.J.v...-
Print Name v't C.7nt lft WU CCC-307 

CERTIFICATION 

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

Contractor/Bidder Firm Name (Printed) 

Alameda ounty Social Services Agency 

Printed Name and Title of Person Signing 

Federal ID Number 

94-600051 

Keith Carson, President, Alameda County Board of Supervisors 

Date Executed Executed in the County of 

~/ Alameda 

CONTRACTOR CERTIFICATION CLAUSES 

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted , complied 
with the nondiscrimination program requirements . (Gov. Code §12990 (a-f) and 
CCR, Title 2, Section 8103) (Not applicable to public entities.) 

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

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

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

1) the dangers of drug abuse in the workplace ; 
2) the person's or organization's policy of maintaining a drug-free workplace; 
3) any available counseling , rehabilitation and employee assistance programs; 
and, 
4) penalties that may be imposed upon employees for drug abuse violations. 

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

1) receive a copy of the company's drug-free workplace policy statement; and, 
2) agree to abide by the terms of the company's statement as a condition of 
employment on the Agreement. 

Failure to comply with these requirements may result in suspension of payments 
under the Agreement or termination of the Agreement or both and Contractor 
may be ineligible for award of any future State agreements if the department 



.. 

determines that any of the following has occurred: the Contractor has made false 
certification, or violated the certification by failing to carry out the requirements as 
noted above. (Gov. Code §8350 et seq.) 

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: 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. (Pub. Contract Code §10296) (Not applicable to 
public entities.) 

4. CONTRACTS FOR LEGAL SERVICES $50.000 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 bona legal services during each year of the contract equal to the 
lessor of 30 multiplied by the number of full time 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 10% 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. 

5. EXPATRIATE CORPORATIONS: 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. 

6. SWEATFREE CODE OF CONDUCT: 

a. All Contractors contracting for the procurement or lau_ndering 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 Industrial Relations website located at www.dir.ca.gov, and Public 
Contract Code Section 6108. 



.. 

b. The contractor agrees to cooperate fully 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 
Industrial Relations, or the Department of Justice to determine the contractor's 
compliance with the requirements under paragraph (a). 

7. DOMESTIC PARTNERS: For contracts over $100,000 executed or amended 
after January 1, 2007, the contractor certifies that contractor is in compliance with 
Public Contract Code section 10295.3. 

DOING BUSINESS WITH THE STATE OF CALIFORNIA 

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

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following 
provisions regarding current or former state employees. If 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. 

Current State Employees (Pub. Contract Code §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. 

Former State Employees (Pub. Contract Code §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 
prior to his or her leaving state service. 

If Contractor violates any provisions of above paragraphs, such action by 
Contractor shall render this Agreement void. (Pub. Contract Code §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. (Pub. 
Contract Code §10430 (e)) 

2. LABOR CODE/WORKERS' COMPENSATION: 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) 

3. 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. 12101 et seq.) 

4. 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. 

5. 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 23101 as 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. 

6. 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. 

7. 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 desi~t 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 violation 
of provisions of federal law relating to air or water pollution. 

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all 
contractors that are not another state agency or other governmental entity. 



co.a fREv. 5107) FEDERAL CERTIFICATIONS 

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER 
RESPONSIBILITY MATIERS; AND DRUG-FREE WORKPLACE REQUIREMENTS 

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also 
review the instructions for certification included in the regulations before completing this form. Signature on this form provides for compliance 
with certification requirements under 45 CFR Part 93, "New restrictions on Lobbying," and 45 CFR Part 76, "Government-wide Debarment and 
Suspension (Non procurement) and Government-wide requirements for Drug-Free Workplace (Grants) ." The certifications shall be treated as a 
material representation of fact upon which reliance will be placed when the Department of Education determines to award the covered 
transaction , grant, or cooperative agreement. 

1. LOBBYING 

As required by Section 1352, Title 31 of the U.S. Code, and 
implemented at 45 CFR Part 93, for persons entering into a grant or 
cooperative agreement over $100,000 as defined at 45 CFR Part 
93, Sections 93.105 and 93.110, the applicant certifies that: 

(a) No federal appropriated funds have been paid or will be paid, by 
or on behalf of the undersigned, to any person for influencing or 
attempting to influence an officer or employee of any agency, a 
member of Congress in connection with the making of any federal 
grant, the entering into of any cooperative agreement, and the 
extension, continuation, renewal , amendment, or modification of 
any federal grant or cooperative agreement: 

(b) If any funds other than federal appropriated funds have been or 
will be paid to any person for influencing or attempting to influence 
an employee of Congress, or any employee of a Member of 
Congress in connection with this Federal grant or cooperative 
agreement, the undersigned shall complete and submit Standard 
Form -LLL, "Disclosure Form to Report Lobbying," in accordance 
with this instruction; 

(c) The undersigned shall require that the language of this 
certification be included in the award documents for all subawards 
at all tiers (including subgrants, contracts under grants and 
cooperative agreements, and subcontracts) and that all 
subrecipients shall certify and disclose accordingly. 

2. DEBARMENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MATTERS 

As required by executive Order 12549, Debarment and Suspension, 
and other responsibilities implemented at 45 CFR Part 76, for 
prospective participants in primary or a lower tier covered 
transactions, as defined at 45 CFR Part 76, Sections 76.105 and 
76.110. 

A. The applicant certifies that it and its principals: 

(a) Are not presently debarred, suspended proposed for debarment, 
declared ineligible, or voluntarily excluded from covered 
transactions by any federal department or agency: 

(b) Have not within a three-year period preceding this application 
been convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal , 
state, or local) transaction or contract under a public transaction 
violation of federal or State antitrust statutes or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

(c) Are not presently indicted for or otherwise criminally or civilly 
charged by a governmental entity (federal, state, or local) with 
commission of any of the offenses enumerated in paragraph (1) (b) 
of this certification; and 

(d) l:-lave not within a three-year period proceeding this application 
had one or more public transactions (federal, state, or local) 
terminated for cause or default; and 

B. Where the applicant is unable to certify to any of the statements 
in this certification, he or she shall attach an explanation to this 
application. 

3. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN 
INDIVIDUALS) 

As required by the Drug-Free Workplace Act of 1988, and 
implemented at 45 CFR Part 76, Subpart F, for grantees, as 
defined at 45 CFR Part 76, Sections 76.605 and 76.610-

A. The applicant certifies that it will or will continue to provide a 
drug-free workplace by: 

(a) Publishing a statement notifying employees that the unlawful 
manufacture, distribution, dispensing, possession, or use of a 
controlled substance is prohibited in the grantee's workplace and 
specifying the actions that will be taken against employees for 
violation of such prohibition. 

(b) Establishing an on-going drug-free awareness program to inform 
employees about-

( 1) The danger of drug abuse in the workplace; 

(2) The grantee's policy of maintaining a drug-free workplace; 

(3) Any available drug counseling , rehabilitation , and employee 
assistance programs; and 

(4) The penalties that may be imposed upon employees for drug 
abuse violations occurring in the workplace; 

(c) Making it a requirement that each employee to be engaged in 
performance of the grant be given a copy of the statement required 
by paragraph (a); 

(d) Notifying the employee in the statement required by paragraph 
(a) that, as a condition of employment under the grant, the 
employee will -

( 1) Abide by the terms of the statement; and 

(2) Notify the employer in writing of his or her conviction for a 
violation; 

(e) Notifying the agency, in writing , within 10 calendar days after 
receiving notice under subparagraph (d) (2) from an employee or 
otherwise receiving actual notice of such conviction. Employers of 
convicted employees must provide notice, including position title, 



to: Director, Grants, and Contracts Service, U.S. Department of 
Education, 400 Maryland Avenue, S.W. , (Room 3124, GSA 
Regional Office Building No. 3) , Washington, DC 20202-4571 . 

Notice shall include the identification number(s) of each affected 
grant; 

(f) Taking one of the following actions, within 30 calendar days of 
receiving notice under subparagraph (d) (2), with respect to any 
employee who is so convicted : 

(1) Taking appropriate personnel action against such an employee, 
up to and including termination, consistent with the requirements of 
the Rehabilitation Act of 1973, as amended; or 

(2) Requiring such employee to participate satisfactorily in a drug 
abuse assistance or rehabilitation program approved for such 
purposes by a federal, state, or local health, law enforcement, or 
other appropriate agency: 

(g) Making a good faith effort to continue to maintain a drug-free 
workplace through implementation of paragraphs (a) , (b) , (c), (d), 
(e), and (f) . 

B. The grantee may insert in the space provided below the site(s) 
for the performance of work done in connection with the specific 
grant: 

Place of Performance (Street address, city, county, state, zip code) 

Alameda County, SSA 

2000 .San Pablo Ave. 

Oakland, CA 94612 

Check [ ) if there are workplaces on file that are not identified here. 

DRUG-FREE WORKPLACE 
(GRANTEES WHO ARE INDIVIDUALS) 

As required by the Drug-Free Workplace Act of 1988, and 
implemented at 45 CFR Part 76, Subpart F, for grantees, as 
defined at 45 CFR Part 76, Sections 76.605 and 76.610-

a. As a condition of the grant, I certify that I will not engage in the 
unlawful manufacture, distribution, dispensing, possession, or use 
of a controlled substance in conducting any activity with the grant, 
and 

b. If convicted of a criminal drug offense resulting from a violation 
occurring during the conduct of any grant activity, I will report the 
conviction, in writing , within 1 O calendar days of the conviction, to: 
Director, Grants and contracts Service, U.S. department of 
Education, 400 Maryland Avenue, S.W. (Room 3124, GSA 
Regional Office Building No. 3) Washington, DC 20202-4571. 
Notice shall include the identification numbers(s) of each affected 
grant. · 

ENVIRONMENTAL TOBACCO SMOKE ACT 

As required by the Pro-Children Act of 1994, (also known as 
Environmental Tobacco Smoke), and implemented at Public Law 
103-277, Part C requires that: 

The applicant certifies that smoking is not permitted in any portion 
of any indoor facility owned or leased or contracted and used 
routinely or regularly for the provision of health care services, day 
care, and education to children under the age of 18. Failure to 
comply with the provisions of this law may result in the imposition of 
a civil monetary penalty of up to $1 , 000 per day. (The law does not 
apply to children's services provided in private residence, facilities 
funded solely by Medicare or Medicaid funds, and portions of 
facilities used for in-patient drug and alcohol treatment.) 

As the duly authorized representative of the applicapt, I hereby certify that the applicant will comply with the above certifications. 

NAME OF APPLICANT (CONTRACTOR) CONTRACT# 

Alameda Count Social Services A enc CAPP-4000 Pro ·ect No . 01-240 -
PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE 

Keith Carson , President , Alameda County Board of Supervisors 

SIGNATURE DATE 

Approved as to Form 
DONNA~ County Counsel 
BY. , tiU+ 
Print Name Vt crmlk wu 



RESOLUTION 
R-2014-245 

This resolution must be adopted in order to certify the approval of the Governing Board to 
enter into this transaction with the California Department of Education .for the purpose of 
providing child care and development services and to authorize the designated 
personnel to sign contract documents for Fiscal Year 2014-15. 

RESOLUTION 

BE IT RESOLVED that the Governing Board of Supervi sors of Al ameda Count y 

CAPP -4000-Child Development Services 
authorizes entering into local agreement number/sPro ject No: 01- 2401-00-4 and 
that the person/s who is/are listed below, is/are authorized to sign the transaction for the 
Governing Board. 

NAME 
TITLE W~t~~ 

Pres i dent , Boa rd of Su perv i _so_r_s---+~-£.1-'-""~"'"'-""'@;& '-+-* LI/"""'-'-'--'-"'""'"'-Keith Carson 

PASSED AND ADOPTED THIS 2~th day of _J_u_l_y _ _ __ 2014, by the 

Governing Board of Board of Supervisors 

of Alameda County, California. 

I Tamika Davis , Clerk of the Governing Board of 

supervisors Alameda County, 

California, certify that the foregoing is a full , true , and correct copy of a resolution adopted 
by the said Board at a Board of Supervi·sors' meeting thereof held at a regular 
public pla eeting and the resolution is on file in the office of said Board . 

Approved as to Form 

DONNa R. ZIEG.LEA, County Counsel 
By :~ {tlk 
Print Name \/1 (...Ttm.IA [Alu 



Form 110-8 Rev 10/16/13 

COMMUNITY BASED ORGANIZATION 
MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: Behavioral Health Care Services Vendor ID#: -=--00~0=0=03~0=5~05~----

Bus Unit: BHSVC Master Contract #: 900170 Procurement Contract#: 10094 

Board PO#: 

Budget Year: 2015 

Acct# 
Fund 

Dept# Program# Subclass# Project I Grant# Amount to be Encumbered Total Contract Amount 
# 

610341 10000 350955 00000 NIA BHG15MF71000000 251,086 
610341 10000 350591 40200 NIA NIA 
610341 10000 350591 41431 NIA NIA 
610341 10000 350591 41432 NIA NIA 
610341 11000 350850 40305 NIA NIA 

Justification if partial encumbrance or liquidation requested:-----------------------------

Federal Funds Waiver#:-------------------­ Contract Maximum: 251,086 

Procurement Contract Begin Date: 0710112014 Expire Date: 0613012015 Period of Funding From: 0710112014 To: 0613012015 

Department Contact: Network Office Administration Telephone#: (510) 567-8296 QIC Code: 28007 

Contractor Name: East Oakland Community Project 

Project Name: 

Contractor Address: 7515 International Blvd., Oakland, CA 94621 

Remittance Address: 7515 International Blvd., Oakland, CA 94621 I ALCOLINK Vendor Address#: 

I BOS Dist. #: 

Contractor Telephone#: (510) 368-1926 I Fax#: E-mail (Signatory): wendyujackson@gmail.com 

Contractor Contact Person: Ms. Wendy Jackson E-mail (Contact): wendyujackson@gmail.com 

.. 1 Contract Service Category: Mental Health ~ Estimated Units ot Service: See Exhibit B-1 

Method of Reimbursement (Invoicing Procedures): See Exhibit B-3 

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level 251,086 251,086 

Amount of Encumbrance 251,086 0 

File Date 61312014 NIA 

File I Item# 29309/7 NIA 

Reason Interim Revised A & B 

Funding Source Allocation: Federal - CFDA #: 93.958 State County 

The signatures below signify that t 

DEPARTMENT 

B 

$ 251,086 $0 $0 

ed and finalized. The Contractor also signifies agreement with all provisions of the Master Contract. 

/ 
;/ 

SEP 05 2014 
CLERK & BOARD 

OF SUPERVISORS 

CONTRACTOR 

--._ Print-Q.r Type Naiw: / 
Title Ex e Cl~ Wi ~ Date 6, c) 7 I f'-1 

I I 

By IV IA 
T Signature 

Print or Type Name 
Date 

7 



EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department Alameda County Behavioral Health Care Services (BHCS) 
Contractor Name East Oakland Community Project (EOCP) 
Contract Period July 1, 2014-June 30, 2015 
Type of Contract Master 
Contract Number 900170 

I. Program Name 

East Oakland Community Project (EOCP), Crossroads-Emergency Housing 

II. Contracted Services 

• Outreach 
• Case Management 

III. Program Information and Requirements 

A. Program Goals 

Contractor shall provide services to accomplish the following goals: 

• Assist clients cto obtain and retain permanent housing1
; 

• Assist clients to obtain employment and increase their income; 
• Help clients link with appropriate behavioral health and other health care services; 
• Help clients exit the program to known destinations. 

B. Target Population 

Contractor shall provide services to the following populations: 

1. Service Groups 

Contractor shall provide services to male and female single adults and families who 
experience mental illness and who are homeless or at risk of becoming homeless. 
Contractor shall primarily serve clients from North Alameda County (Oakland, 
Alameda, Piedmont, and Emeryville). 

2. Referral Process to Program 

Client referrals shall come from the BHCS Housing Services Office. 

1 Permanent housing status means a client can stay in the housing for as long as they want o.r need and they are living in one of the 
following HMIS housing categories: i) Permanent housing for formerly homeless clients (such as Supportive Housing Program 
(SHP), Shelter Plus Care (S+C), or Single Room Occupancy (SRO)/ Moderate Rehabilitation (Mod/ Rehab)); ii) Room, apartment 
or house that you rent; iii) Apartment or house that you own; iv) Staying or living in a family member's/friends room, apartment, or 
house; v) Subsidized housing 



Contractor: East Oakland Community Project (EOCP) 
Contract Period: July 1, 2014 - June 30, 2015 

3. Program Eligibility 

Contractor shall only serve clients who: 
• Are age 18 years and over; 
• Have a mental health diagnosis; 
• Are homeless or at risk of homelessness; and 

Exhibit A 
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• Are referred to Contractor's shelter by the BHCS Housing Service Office. 

4. Limitations of Service Not Applicable. 

C. Program Description 

Contractor shall maintain programmatic services at the following minimum levels: 

1. Program Design 

Contractor shall conduct outreach to ensure high utilization of the ten reserved 
emergency housing beds at Contractor's shelter by BHCS referred clients. 
Contractor shall utilize best practices approaches to emergency housing as 
delineated in the National Health Care for the Homeless Council: Shelter Health 
Guide and Tool Kits. 

Contractor shall have a dedicated Mental Health Case Manager assigned to work 
with the ten BHCS clients staying at the :.:helter. Contractor's staff shail work with 
each client to develop a housing search and services plan to document a client's 
goals around housing and other supports, and identify the steps Contractor's staff 
shall take to support these goals. 

Contractor shall integrate the services funded through this contract with additional 
services funded through other sources, including but not limited to the provision of: 
• Emergency shelter beds; 
• Meals, shower and laundry facilities, linens, beds, and toiletries; 
• More general case management services; and 
• An array of additional onsite groups and services. 

2. Consumer/Client Flow 

Not Applicable. 

Preparation Date: 03/06/14 
Revision Date: 05/30/14 



Contractor: East Oakland Community Project (EOCP) 
Contract Period: July 1, 2014 - June 30, 2015 

3. Discharge Criteria and Process 

Exhibit A 
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Contractor shall inform clients that they can remain in the program from one day 
to six months, or longer with mutual approval from BHCS and Contractor. 
Contractor shall assess client need for shelter and services, and shall discuss this 
during their initial goal planning session with the client. Contractor shall work 
with clients to promote thoughtful and informed decision-making as the client is 
preparing for discharge. 

Contractor's Mental Health Case Manager shall be responsible for conducting a 
final review of resident progress towards his/her goals as delineated in the 
individual service plan. The final meeting between Contractor's Mental Health 
Case Manager and the client shall include a review of progress to date (e.g. 
successes, ongoing challenges, available community resources, etc.) and a plan 
for working on mutually agreed upon priorities for those clients leaving the 
program in good standing and wishing to continue in aftercare for six months. 
Contractor shall provide every client with support as she or he prepares for 
discharge. 

Contractor shall endeavor to also conduct discharge planning with clients who are 
terminated from the program prior to achieving their goals. Contractor may 
terminate clients from the program for a period of up to one year due to the use of 
alcohol or drugs on the premises; possession of alcohol, drugs or paraphernalia; 
physical violence and/or threats of violence; refusal to test or tampering with the 
urinalysis test; sexual activities/misconduct on the premises; and arson. 

Contractor's Mental Health Case Manager shall not be able to conduct the same 
preparation for discharge or execute an exit interview and plan when a client 
leaves without prior notice to Contractor. 

4. Hours of Operation 

Contractor shall maintain the following minimum hours of operation: 

Case Manager Office Hours: 
Sunday: 10:00 AM - 6:30 PM (flex) 
Monday: 9:00 AM- 5:30 PM 
Tuesday: 12:00 PM - 8:30 PM 
Wednesday: 8:00 AM-5:30 PM 
Thursday: 12:00 PM - 8:30PM 
Friday: 8:00 AM-5:30 PM 
Saturday: 9:00 AM- 5:30 PM 

Preparation Date: 03/06/14 
Revision Date: 05/30/14 



Contractor: East Oakland Community Project (EOCP) 
Contract Period: July 1, 2014-June 30, 2015 

5. Service Delivery Sites 

Contractor shall provide services at the following locations: 
7515 International Blvd., Oakland, CA 

Exhibit A 
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Contractor shall obtain approval from BHCS through the BHCS Program Contract 
Manager prior to implementing any changes in service delivery sites. 

D. Minimum Staffing Qualifications 

Contractor shall have and maintain current job descriptions on file with BHCS for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part 
under this agreement. Job descriptions shall specify the minimum qualifications for 
employment and duties to be performed. Contractor shall submit revised job 
descriptions prior to implementing any changes or employing or contracting with 
persons who do not meet the minimum qualifications on file with BHCS. Contractor 
shall notify the BHCS Program Contract Manager of any change in administrative, 
supervisory and/or other personnel that may occur during the term of this contract. 

IV. Contract Deliverables and Requirements 

A. Process Measures 

Contractor shall provide the following services/deliverables: 

• Contractor shall conduct outreach to ensure high utilization of the ten reserved 
beds for BHCS referred clients at all times; 

• Contractor shall provide case management focused on housing support for each 
BHCS referred client; 

• Contractor shall provide beds for at least 20 unduplicated individuals over the 
contract period; and 

• Contractor shall provide at least 3,285 bed nights or 90 percent bed night occupancy 
by end of the year for BHCS referred clients. 

Preparation Date: 03/06/14 
Revision Date: 05/30/14 



Contractor: East Oakland Community Project (EOCP) 
Contract Period: July 1, 2014 - June 30, 2015 
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B. Outcome Measures 

Contractor shall achieve the following outcomes. 

Activity Outcome Data Source 
Contractor shall assist clients to 85% of clients, who leave the Quarterly and annual 
exit to known destination. program, exit to a known reports derived from 

destination. HMIS data. 

V. Reporting and Evaluation Requirements 

A. Reporting Requirements 

Contractor shall submit any special reports requested by County financial or program 
monitors. Contractor shall comply with the reporting requirements of County, State, 
and Federal agencies, and applicable laws and regulations, as a condition of funding. 

Contractor shall report to BHCS on Contractor's performance on achieving the 
deliverables listed under Contract Deliverables and Requirements through the 
following mechanisms: 
• Timely and complete input of intake, service, and exit data into In-House 

Homeless Management Information System (HMIS) Shelter Point. 
• Monthly and year to date financial reports. 
• Year to date and/or qumierly expenditures and revenues by program. 
• Quarterly Program Report, to be submitted to the BHCS Program Contract 

Manager within 30 days of the end of the quarter. 
• Annual Program Report, to be submitted to BHCS Program Contract Manager on 

the 15th day after each 12 month period. 
• Quarterly monitoring meeting with BHCS, to include file reviews. 
• Other special reports to BHCS, as requested by financial or program monitor(s). 

Contractor shall submit Quarterly and Annual Program Report to the Program 
Contract Manager, by the 15th of the following month, which shall contain a 
description of the following, derived from HMIS Shelter Point data: 

• Utilization of beds by BHCS referred clients. 
• Number and percentage of BHCS referred clients that exit the shelter and move to 

permanent housing. 
• Housing status of BHCS referred clients six months after shelter discharge. 
• Income/benefit amounts/ sources, and employment, among BHCS referred clients 

at intake and exit. 
• Exit destinations for no less than 85 percent of BHCS referred clients. 
• Length of stay for BHCS referred clients in contractor's program from intake to 

exit of program. 

Preparation Date: 03/06/14 
Revision Date: 05/30/14 



Contractor: East Oakland Community Project (EOCP) 
Contract Period: July 1, 2014- June 30, 2015 
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Contractor shall complete the Annual BHCS Assessment regarding Housing/Living 
Situation and Co-Occurring Conditions, which describes Contractor's progress m 
these and any other areas identified by BHCS, by July 1 oth of the following year. 

B. Evaluation Requirements 

Contractor shall submit periodic and annual reviews of program delivery and fiscal 
reporting as required by County, State, and Federal funding sources. 

VI. Additional Requirements 

A. Site Certification/Licensure 

Contractor shall have and maintain current: 
City of Oakland - Conditional Use Permit 

B. Other Requirements 

Not applicable. 

VII. Entirety of Agreement 

This Agreement shall constitute the entire agreement between County and Contractor relating 
to the subject matter of this Agreement. As used herein, Agreement refers to and include~ the 
Master Contract General Terms and Conditio11s, any documents incorporated herein by 
reference and any exhibits or attachments. This Agreement supersedes and merges all 
previous understandings, and all other agreements, written or oral, between the parties and sets 
forth the entire understanding of the parties regarding the subject matter thereof. The 
Agreement may not be modified except by a written document signed by both parties. 

Contractor agrees to the following supplemental terms and conditions attached to this 
Exhibit A: 

• Exhibit A-1: Additional Terms and Conditions of Program and Performance. 

Preparation Date: 03/06/14 
Revision Date: 05/30/14 



EXHIBIT A-1 
COMMUNITY BASED 0RGANIZA TION MASTER CONTRACT 

Additional Terms and Conditions of Program and Performance 

Contracting Department: Behavioral Health Care Services (BHCS) 

Contractor Name: East Oakland Community Project 

Contract Period: 7/1/2014 to 6/30/2015 

Master Contract Number: 900170 

1. Confidentiality. Contractor shall comply with all applicable federal and state laws and 
regulations pertaining to the confidentiality of individually identifiable health information including, 
but not limited to, the Health Insurance Portability and Accountability Act (HIPAA) and Welfare 
and Institutions Code requirements regarding confidentiality of patient information, and records, 
commencing with Section 5328. Contractor shall inform and train its officers, employees and 
agents of the provisions for confidentiality of all information and records as set forth in those laws. 

Contractor shall follow California state and federal guidelines pertaining to breaches of 
confidentiality. Contractor agrees to hold BHCS harmless for any breaches or violations arising 
from the actions/inactions of Contractor, their staff and subcontractors. 

Contractor shall provide necessary cliCnt infonnation to any other service provider within the 
Alameda County Behavioral Health Care Services (BHCS) System of County-operation and 
County-contracted providers for treatment activities (including the need to make timely referrals 
among programs for purposes of providing integrated services within this system of care) and/or for 
payment activities of said providers, and/or for health care operations of said providers if each of the 
entities has or had a relationship with the client. Contractor shall obtain clients' informed consent 
whenever possible, however the absence of such consent will not preclude the exchange of 
information with other BHCS service providers. Contractor shall obtain client consent, in a form 
mandated by applicable state or federal law, before releasing information to those who are outside 
the BHCS system of services except as otherwise provided by law. In accordance with the law, 
Contractor shall disclose to appropriate treatment providers information concerning clients 
served pursuant to this Agreement for purposes of securing treatment, and to the extent 
minimally necessary to accomplish the purpose of coordinating or managing health care and to 
perform the functions specified in the California Welfare and Institutions Code. 

2. Maintenance of Records. The maintenance, access, disposal and transfer of records shall be 
in accordance with professional standards and applicable County, State, and Federal laws and 
regulations inclµding, if applicable, the specified regulations of the Substance Abuse and Crime 
Prevention Act of2000. 
Records shall contain sufficient detail to make it possible for contracted services to be evaluated. 
Contractor shall permit authorized BHCS personnel to make periodic inspections of the records. 
Contractor shall furnish information and patient records such as these personnel may require for 

Page 1 of3 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

monitoring,' reviewing and evaluating fiscal and clinical effectiveness, adherence to regulations, 
appropriateness, and timeliness of the services being rendered under this contract. 

3. Patient Rights. Patients' rights shall be assured in compliance with Welfare and Institutions 
Code, Division 5, Section 5325; and California Code of Regulations, Title 9, Article 6. Patient 
records must comply with all appropriate state and federal requirements. 

4. General Supervision. Services shall be under the general supervision of the Director of 
BHCS, as specified in Section 521 of the California Code of Regulations. Further, said Section 
allows the aforementioned Director to supervise and specify as to the kind, quality, and amount of 
the services provided and the criteria used for determining patient eligibility. 

5. Enrollment. All Contractors that bill third parties for provisions of services (e.g., Medi­
Cal, Medicare, HealthPAC) shall check each client's insurance status upon client's first entry 
into their program (admission/case opening/episode opening) and monthly thereafter. Contractor 
shall inform uninsured clients about options for health care coverage, including but not limited to 
federal and local programs, such as Medi-Cal, Medicare, HealthP AC, or other sources of 
payment, such as private insurance. Contractor is responsible for the verification of 
benefits. Contractor shall provide or arrange for, through referrals or otherwise, assistance with 
benefits enrollment and/or re-enrollment where benefits do not exist or coverage has lapsed. 

6. Housing/Living Situation and Co-Occurring Informed Practice. Contractor shall 
operationalize at least one activity to promote improved housing/living situation from the list 
available on the BHCS website, al 
hlli;;1://www.acbhcs.org/providers/network/docs/Contractor housing involve options.pdf. 
Contractor shall operationalize at least one activity to promote co-occurring informed practice 
from the list available online on the BHCS website, at 
http://www.acbhcs.org/providers/QI/docs/CoOccurring/COC Contract Expectations FY 11-12.pdf. 

7. BHCS Tobacco Control, Education and Prevention Guidelines. Contractor must adhere to the 
Tobacco Control, Education, and Prevention Guidelines that became effective January 1, 2003 and 
are available on the BHCS website, at http://www.acbhcs.org/providers/Documentation/Tobacco.pdf. 

8. Materials and Presentations: Contractor shall give/publish credit in all media transmissions, 
published materials, or presentations to the community or other interested groups, supported in part 
or entirely by this contract, to County of Alameda Health Care Services Agency, Department of 
Behavioral Health Care Services. 

9. Organizational Chart. Contractor shall have and maintain an organizational chart reflecting 
the current operating structure on file with BHCS. Contractor shall provide BHCS with an 
updated version of this document in the event of any change to the operational structure. 

10. Administrative and Program Standards: Contractor shall comply with all administrative 
standards and program requirements as specified by specific State and Federal guidelines. 
Contractor shall comply with the Alameda County Ethical Code as posted on the Alameda County 
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Contractor: East Oakland Community Project 
Contract Period: July I, 2014 - June 30, 2015 

General Services Agency website, at http://www.acgov.org/auditor/sleb/documents/ethics.pdf, and by 
the Ethical Code of Conduct of all professional organizations that applies to their licensure. 

11. Licenses, Permits and Certificates: Contractor shall obtain and maintain during the tenn of 
this Contract, all appropriate licenses, permits and certificates required by all applicable Federal, 
State, County and/or municipal laws, regulations, guidelines and/or directives as may be 
amended from time to time for the operation of its facility and/or for the provision of services 
hereunder. 

12. Quality Assurance (QA): Contractor shall comply with the following QA prov1s10ns. 
Contractor shall comply with BHCS' Consumer Grievance and Appeal Policy and Procedures, as 
set forth in the BHCS QA Manual and such amendments as posted on the BHCS website, at 
http://www.acbhcs.org/providers/QA/QA.htm. Contractor shall comply with procedures, postings 
and adherence guidelines pertaining to the posting and distribution of BHCS' Informing 
Materials pertaining to Consumer Rights. Contractor shall submit reports of client deaths and 
sentinel events to the BHCS QA Office within 14 days of the knowledge of a beneficiaries' 
death, or other sentinel event. Contractor shall comply with the fonnalized case review policies 
as set forth in the BHCS QA Manual. 

13. Continuity of Services. Contractor shall have a plan for the continuity of services to clients, 
including the maintenance and security of records. The continuity plan must provide for the 
transition of services and records in the event that a direct service staff dies or becomes unable to 
continue providing services, or in the event that a program closes. 

14. Program Modification: Contractor shall secure the prior written approval of the Director of 
BHCS, or their Designee, in the event contracted services and activities require modification during 
the contract year. The request for modification shall be submitted to BHCS in writing. 

15. Compliance with Contract Provisions. Contractors not in compliance with contract 
provisions, State or Federal law and/or regulation shall be immediately responsible for remedy 
and/or a plan of correction subject to BHCS approval. The cost of the plan of correction shall be 
borne by the Contractor/Provider. 

16. Medi-Cal Administrative Activities (MAA). Contractors reporting Medi-Cal Administrative 
Activities (MAA) will comply with the policies and procedures required by the MAA contract between 
Alameda County and the State of California. 

17. Day Treatment Guidelines. Day treatment service providers shall adhere to the day treatment 
guidelines as contained in the DMH Information Notice 02-06, the BHCS QA Manual and the 
DMH Site Certification Protocol. All services shall be individualized to client need and shall be 
provided based on medical necessity. 

Page 3 of3 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

EXHIBIT B 
TERMS AND CONDITIONS OF PAYMENT 

Contracting Department Behavioral Health Care Services 
Contractor Name East Oakland Community Proiect 
Contract Period 7/1/2014 to 6/30/2015 
Contract Maximum $ 251.086 

In addition to all terms of payment described in the Master Contract Terms and Conditions and 
all relevant Exhibits and Attachments, Parties (Contractor and BHCS) to this Contract shall abide 
by the terms of payment contained herein. 

I. Budget (Exhibits) 
BHCS, may, at its sole discretion, with or without notice to the Contractor, add or delete 
sources of funding used by BHCS for purposes of reimbursement for Contractor costs in 
providing services covered by this Contract as set forth in Exhibit A. Contractor shall use 
all payments solely in support of the contract budget, set forth as follows: 

• Exhibit B-1: Funded Program Budget 

• Exhibit B-2: Composite Agency Budget 

• Exhibit B-3: Method and Rate of Reimbursement (Rate Sheet) 

• Exhibit B-4: Cost Report Submission Timeline 

• Exhibit B-5: Cost Settlemt'nt Appeal Procedure 

II. Terms and Conditions of Payment 

A. Contract Amount/Maximum 

1. Contract and Program Maximum Funding 
Total payments under this Contract shall in no event exceed the total contract 
maximum specified above. Payments shall be based on Exhibit B-3: Method and 
Rate of Reimbursement (Rate Sheet). Any change in the contract maximum shall 
be made through an amendment to this Contract. 

Pagel of9 
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Contractor: East Oakland Community Project 

Contract Period: July 1, 2014 - June 30, 2015 EXHIBITB 

B. Budget Revision Procedures 

1. Revisions to Personnel and/or Operating Expenses 
Contractor must request written approval from BHCS Fiscal Contract Manager of 
any variance of ten percent or greater between actual costs and approved budget 
costs in each program budget column for Personnel and/or Operating Expenses1

. 

2. Movement of Funds Between Programs/Reporting Units (RUs) 

a. Contractor may move an amount that is not greater than ten percent of the 
program/RU budget from which the funds are being shifted without prior 
written approval from BHCS, as long as the requested change WOULD NOT: 

i. Impact the amount of required County match; and/or 
ii. Move services between age-based Systems of Care (i.e., Children, 

Transition-Age Youth, Adults, Older Adults); and/or 
ui. Move services between different service modalities (i.e. outpatient 

versus day treatment versus residential); and/or 
iv. Move school-based services across Special Education Local Planning 

Areas; and/or 
v. Modify an allocation that has been set by a competitive procurement 

request for proposals (RFP) process; and/or 
vi. Impact a categorical allocation for a particular program/RU including 

but nnt limited to grants, Mental Health Services Act (MHSA ), Senate 
Bill 785 (Katie A), CalWORKS; and/or 

vii. Shift funds between programs/RVs that have a different method of 
reimbursement such as provisional rate, negotiated rate or actual cost. 

b. BHCS may retrospectively approve written requests to move more than ten 
percent of funds between programs/RUs in response to unforeseen events 
which meet the following criteria: 

1. Natural disasters, terrorist attacks, act of war 
11. Emergency purchases as necessary to protect client and public safety, 

avoid interruption of services; and to avoid financial loss, property loss 
and damage, or idled workers. 

c. Contractor must submit a written request to move funds between 
programs/RVs to the BHCS Fiscal Contract Manager, under the following 
circumstances: 

i. The movement of funds falls under any of the exclusions identified 
above under Section II.B.2.a.i-vii; and/or 

IL More than ten percent of funds for a program/RU are being removed 
from any one program; and/or 

1 
A singular or cumulative shift in excess of 10 percent (10%) of the amount within the budget category requires prior written approval from the 

Grantor. This is a common requirement for federal and state funding sources that the County also requires 
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Contractor: East Oakland Community Project 

Contract Period: July!, 2014 -June 30, 2015 EXHIBITB 

m. The impact of the funds transfer from a larger programJRU into a 
smaller program/RU results in a program expansion of greater than 25 
percent for the smaller program/RU; and/or 

1v. The cumulative transfer of funds from numerous programs/RUs is 
greater than 20 percent of the total contract allocation during the 
contract term. 

d. When approval is required, written requests to move funds between 
programs/RUs must be received by the BHCS Fiscal Contract Manager as 
specified below: 

1. By December 1 of the current contract year for any change that would 
result in an increase to the contract maximum allocation for the current 
or subsequent contract year, or 

11. By December 1 of the current contract year for requests that fall under 
any of the exclusions identified under Section II.B.2.a.i-vii; or 

111. By February 1 of the current contract year if the request will not result 
in an increase to the total contract allocation for the current contract 
year or the subsequent contract year. 

e. All change requests must include the following: 
1. The names of impacted programs/RUs; 

11. The amounts to be moved; 
111. Whether the changes are being requested on a one-time versus ongoing 

basis; and 
iv. Justification of why funds are needed in one program/RU more than 

the other, and any available information about the timing of changes in 
specific program(s)/RU(s), i.e., when utilization began to 
drop/increase. 

Where required, Contractor must receive prior written approval from BHCS for 
the movement of funds between programs/RUs that fit under any of the 
circumstances described prior to moving funds or making program changes. 
Contractor may request updates on the status of the request one month from 
submission. 

Failure to seek and receive BHCS approval for the contract changes described in 
this section II.B may result in denied claims against the program/RU allocation, 
unreimbursed costs or increased amount due to the County at Cost Settlement, 
reduced allocations in future contract years or termination of impacted programs 
within the contract. 

It is the responsibility of Contractor to contact BHCS if it is unclear whether prior 
approval is needed. Change requests for this Contract will only be considered 
once per contract year. 
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Contractor: East Oakland Community Project 

Contract Period: July 1, 2014 - June 30, 2015 

3. Cost of Living Adjustment (COLA) 

EXI-IIBITB 

COLAs are at the County's discretion. If, during the term of this Contract, the 
Alameda County Board of Supervisors approves a COLA, the increase may be 
retroactive to July 1 of the current contract year for the approved funding streams. 

4. Available Resources 
Parties to this Contract acknowledge the uncertainty of the funding resources 
supporting this Contract, which may impact BHCS' dollar allocation for 
contracted services. Should it be necessary to adjust the amount of the funding 
during the term of this Contract, BHCS shall notify Contractor at least thirty days 
prior to the effective date of the adjustment. 

C. Cost Settlement/Final Payment Provisions 

A Cost Settlement between BHCS and Contractor is considered an interim settlement 
subject to audit by County, State, Federal and/or independent auditors. 

Cost Reports for each program shall be settled through the method stated on Exhibit 
B-3: Method and Rate of Reimbursement (Rate Sheet). 

Payment methods and rate of reimbursement may be subject to renegotiation after 
BHCS review of Contractor's prior fiscal year Year-End Cost Rep01t. Final 
reimbursement rates shall be determined by Contractor's Year-End Cost Report. 

BHCS shall use the method(s) indicated in the Exhibit B-3: Method and Rate of 
Reimbursement to determine final reimbursement. 

1. Actual Cost Reimbursement Method 
Final reimbursement shall be made on the basis of Contractor's actual allowable 
costs less any applicable revenues collected from all other payment sources up to 
the Contract Maximum. 

Final reimbursement is made after County's submission of an acceptable Year­
End Cost Report to the State. The term "acceptable" shall be understood as a 
Year-End Cost that has been accepted by the State. Should the Contractor's final 
maximum allowable reimbursement be less than the total interim payments made 
pursuant to submitted invoices, Contractor agrees to remit said difference to 
County within sixty (60) calendar days of Contractor's receipt of Final Contract 
Settlement, unless otherwise approved by BHCS. 

If applicable to Contractor's funding source, BHCS will provide the Final Medi­
Cal Reconciliation data submitted to State of California based on the Final Mental 
Health 1930- Final Short Doyle Claim for Reimbursement and Mental Health 
1931- Cost Report/Claims Paid Comparison Final Reimbursement (Final Medi­
Cal Reconciliation) for Contractor's review. If Contractor has any adjustments 
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Contractor: East Oakland Community Project 

Contract Period: July 1, 2014 - June 30, 2015 EXHIBITB 

that would impact Medi-Cal, non Medi-Cal, Crossover units or Crossover 
revenue, Contractor must advise BHCS prior to the appropriate State of California 
department determining the Final Medi-Cal Reconciliation. No adjustment to 
total cost or units can be made after the Final Medi-Cal Reconciliation. 

2. Audit 
Contractor's records shall be subject to audit and disallowances by all applicable 
County, State and Federal authorities. Contractor shall account for each program 
separately and provide specific cost centers and audit trails for each program. 

Cost Settlements will be considered interim until all County, State and Federal 
audits and appeals have been completed. Audit results shall supersede the 
information previously provided by Contractor and accepted by BHCS. Should 
County, State and Federal or any other funding agency refuse to reimburse BHCS 
or disallow previous payments, Contractor agrees to refund excess to BHCS 
within 120 days of notification, unless otherwise approved by BHCS. BHCS may 
withhold all funds owed from any subsequent payments due to Contractor until 
the settlement is satisfied in full. 

D. Conditions of Withholding Payment 

BHCS may withhold payments to Contractor due to one or more of the following 
conditions. 

1. Contractor Non-Compliance Sanction Policy 
If BHCS determines that Contractor is not in compliance with any provisions of 
this Contract, BHCS will provide Contractor with a written notice of non­
compliance and may withhold payment, or a portion of payment if the identified 
issue is not remedied within the timeline specified in the notice of non­
compliance. Non-compliance includes failure to submit required programmatic 
and/or fiscal reports, which are complete and accurate by the specified due date, 
such as but not limited to Contract Renewal documents, Quarterly Financials, 
Year-End Cost Reports, cost data, audits, or other information required for 
contract administration, monitoring and/or renewal. 

BHCS may, after three months of withholding funds for non-compliance, impose 
a non-refundable penalty of one percent of the total contract amount each month 
thereafter, until BHCS deems Contractor in compliance with the Contract. 

2. Disallowances 

Last revised: 7 /23/13 

BHCS may withhold all funds owed to Contractor based on disallowances and/or 
penalties until settlement is satisfied in full. If applicable, Contractor shall refund 
any disallowances and/or penalties resulting from the Medi-Cal Utilization 
Review Process within 120 days of notice, unless otherwise agreed upon by 
BHCS. 
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Contractor: East Oakland Community Project 

Contract Period: July I, 2014 - June 30, 2015 EXHIBITB 

County will indemnify Contractor as set forth in the general provisions of the 
Contract between the parties should the disallowance and/or penalties be the 
result of: a) County's negligence or intentional acts or omissions as it relates to 
the Year-End Cost Report; or b) Contractor's compliance with the written 
directions, guidelines, policies or instructions of the County. 

Any disallowance and/or penalties where County does not indemnify Contractor 
shall be the sole responsibility of Contractor. This includes any and all State 
disallowances and/or penalties. 

3. Contract or Program Termination 
In the event of termination of this Contract or any program within this Contract, 
BHCS may withhold a sum not to exceed ten percent of the total contract amount 
or applicable program, until all provisions of this Contract are satisfied by 
Contractor and accepted by BHCS. 

III. Invoicing Procedures 

A. Monthly Invoices/Monthly Reimbursement Claim/Service Report 

Contractor shall submit a monthly invoice/reimbursement claim for services rendered 
that month, using a BHCS template with units of service based on the rates in Exhibit 
B-3: Method and Rate of Reimbursement. Contractor shall submit invoices no later 
than 3 5 calendar days after the last day of the service month. 

Contractor shall submit the original invoice with appropriate attachments to the 
BHCS Fiscal Contract Manager. 

1. Invoice/Claim Attachments 
a. For Actual Cost Programs: Contractor shall submit invoices which shall 

include detailed, line-item monthly expenditures incurred less Other Health 
Insurance and/or Medicare revenues collected by Contractor to perform the 
contracted services as indicated herein. 

b. For Negotiated Rate and Provisional Rate Programs: Contractor shall attach 
the corresponding INSYST reports to the monthly invoice/claim. 

B. Reimbursement of Invoices After End of Contract Terms 

Contractor shall submit all invoices for reimbursement under this Contract within 
forty-five calendar days following the end of the term of this Contract. All invoices 
submitted after forty-five calendar days following the end date of this Contract will 
be subject to reimbursement at the sole discretion of BHCS. 

Page 6 of9 
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Contractor: East Oakland Community Project 

Contract Period: July l, 2014 - June 30, 2015 

C. Cash Advance 

EXHIBITB 

Contractor may be eligible to receive a one-time cash advance, consistent with 
Alameda County's Cash Advance Policy located on BHCS' Provider website: 
http://www.acbhcs.org/providers/network/docs.htm. 

Repayment method is subject to BHCS approval. BHCS may make repayment 
adjustments or demand full repayment at any time after BHCS review to ensure 
service levels, contract compliance and adequate reimbursement, including holding 
payment of invoices, until repayment is satisfied. 

IV. Funding and Reporting Requirements 

A. Financial Reports 

I. Quarterly Financial Rep01is 
Upon one financial quarter's notice, BHCS may require Contractor to provide 
BHCS with detailed Quarterly Financial expenditure and revenue reports of actual 
costs and revenues applicable to each program reflected in Exhibit B- I: Funded 
Program Budget. If so requested by BHCS, Contractor shall submit Quarterly 
Financial Repo1is in the template provided by BHCS to BHCS Fiscal Contract 
Manager on the following schedule: 

-
Report Term Due Date 

I st Quarterly Financial Report July I-September 30 October 3 I 
2nd Quarterly Financial Report October I-December 3 I January 3 I 
3rd Quarterly Financial Report January I -March 3 I April 30 

2. Year-End Cost Report 
Contractor shall submit a Year-End Cost Report in the format issued by BHCS. 
Contractor shall submit a separate Year-End Cost Report for each program 
contained in this Contract. 

V. Additional Terms and Conditions 

A. Revenue Enhancement 

BHCS intends to establish targets for revenues earned by contractors, with those 
targets becoming part of operational budgets. Future contract allocations will be 
impacted by the revenue generated and by deficits. Contractor shall implement any 
new procedures related to local, State and/or Federal insurance revenue maintenance 
or enhancement within thirty (30) days from BHCS notice. BHCS shall provide 
Contractor with specific information on how to operationalize any new procedures. 

Page 7 of9 
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Contractor: East Oakland Community Project 

Contract Period: July 1, 2014 - June 30, 2015 EXHIBIT B 

For services provided under this Contract, Contractor must bill for said services to 
any third party payer and/or client for clients that have share of cost Medi-Cal or self­
pay. For services covered by such third party payers and/or Share of Cost Medi-Cal, 
charges must be billed in the amount of the Contractor's published charge rate or 
negotiated insurance rate. 

For indigent or self-pay clients, Contractor shall comply with the Uniform Billing and 
Collection Guidelines and the Uniform Method of Determining Ability to Pay 
(UMDAP) procedures prescribed by the State of California. 

Medi-Cal Funding Provisions 
Contractor shall maintain, implement and utilize procedures to collect appropriate 
charges from clients for services provided under this Contract. Contractor must bill 
charges for said services to any third party payer arid/or for Share of Cost Medi-Cal to 
client responsible for payment of services. All revenue collected from third-party 
payers and/or from clients must be reported to the County in accordance with 
instructions included in the Denied Correction Report (DCR) Cover Letter, Year-End 
Cost Report instructions and any subsequent letters or instructions from the County. 

Contractor shall complete monthly Medi-Cal eligibility verification for all clients 
prior to submission of Medi-Cal claims to the State. BHCS will provide test claim 
reports for all claims prior to submission to the State. Should BHCS receive 
notification of claims denied by State for any Medi-Cal claims submitted to the State 
for reimbursement, said infomiation will be provided to Contractor after the County's 
receipt of a DCR. Contractor will submit the DCR providing any necessary 
corrections for the denied claim within the timeframe noted in the DCR Cover Letter. 

For additional provisions, please see Section II.C: Cost Settlement/Final Payment 
Provisions. 

B. Contract or Program Termination 

1. Notice of Termination 
In the event of termination of this Contract or a program within this Contract; 

a. If initiated by Contractor, Contractor shall provide written notice to BHCS 
Program and Fiscal Contract Managers at least 30 calendar days prior to 
termination; and 

b. If initiated by BHCS, BHCS Fiscal Contract Manager shall provide 
written notice to Contractor at least 30 calendar days prior to termination. 

2. Contractor Responsibility 
Upon notice of a Contract or program termination, Contractor shall do the 
following: 

Last revised: 7 /23/13 

a. Immediately eliminate all new costs and expenses under this Contract or 
program. 
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Contractor: East Oakland Community Project 

Contract Period: July 1, 2014 - June 30, 2015 EXHIBITB 

b. Provide accounting of any unused or unexpended equipment and/or supplies 
purchased by Contractor with funds obtained through this Contract and 
deliver such equipment and/or supplies to BHCS upon written request from 
BHCS. 

c. Promptly submit a written report of all information necessary for the 
reimbursement of any outstanding invoices and/or continuing costs to 
BHCS Fiscal Contract Manager. 

d. Surrender all applicable records to BHCS, if requested by BHCS. 
e. Ensure appropriate transition and continuity of care for clients who will no 

longer be served by the program(s) in accordance with all BHCS Quality 
Assurance (QA) and professional requirements. 

f. Make arrangements to assure that confidential client files and materials are 
stored following QA procedures and protocols. 

g. Make arrangements to hold Contractor's financial records for five years, 
or until all audit and appeal processes with the State and County are 
completed 

h. Ensure that a point person is identified to assist with retrieving said 
records in the event that they are requested. Ensure that BHCS receives 
contact information for this point person, and any updates, in a timely 
manner. 

i. Complete a Cost Report within 30 calendar days of receipt of Cost Report 
template from BHCS. 

J. Participate in any required close-out audit. 
k. Reimburse the County for any outstanding balances owed related to prior 

year cost settlements and/or current year cash advances. 

BHCS may reimburse Contractor for reasonable and necessary costs or expenses 
incurred after BHCS' receipt of Contractor's notice of termination, within the contract 
maximum. 

C. Termination for Cause 

If County determines that Contractor has failed, or will fail, through any cause, to 
fulfill in a timely and proper manner its obligations under the Agreement, or if 
County determines that Contractor has violated or will violate any of the covenants, 
agreements, provisions, or stipulations of the Agreement, County shall thereupon 
have the right to terminate the Agreement by giving written notice to Contractor of 
such termination and specifying the effective date of such termination, which may be 
the same date as the notice. 

Page 9 of9 
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Behavioral Health Care Services 
Mental Health Program 

PLEASE ENTER 
WHOLE DOLLARS ONLY 

SALARIES & WAGES 
Shelter Manaaer 
Mental Health Case Manaaer 
Case Manaaer (Life Skills Trainer 
Housina Advocates 
Substance Abuse Counselor 
Executive Director 
Accountant 
Administrative Assistant 
Bookkeeper 

Emplovee Benefits 
MH Professional Contracted Services 

TOTAL SAL, WAGES & BENEFITS 

OPERATING EXPENSES 
lies 

Maintenance 
Structure 
EauiPment 
Vehicles 

Utilities 
Communications 
Membership Dues 
Transoortation 
Travel 
Trainin 
Professional & Specialized Services 
Insurance 
Taxes & Licenses 
Interest 
Rents & Leases 

Structure 
EauiPment 
Vehicles 

Depreciation 
Structure 
Eauipment 
Vehicles 

Miscellaneous 

Other (Admin and Other columns onl 
TOTAL OPERATING EXPENSES 

7/2912014 12:50 PM 

Direct I 
Services Annualized 

,/ Salary 

x 55000 
x 35000 
x 35000 
x 24 887 
x 45 000 

85 000 
62000 
35 500 
34000 

East Oakland Gomm unity Project 

MASTER CONTRACT 
Residential 
Crossroads TOTAL MASTER 
Actual Cost CONTRACT 

RU#N/A 
BUDGET BUDGET 

FTE FTE 
0.30 16 500 0 30 
1.00 35 000 1 cg_ 
0.39 13 650 C.39 
3.00 74661 ·3.0J 
0.22 9 900 0.22 
0.08 6 800 0.08 
0.11 6 820 '0.11 
0.13 4652 11,-0.13 
0.11 3.573 

-~. ,... , ..... 

~1J J 

' PaQe 1 cf 2 

ADMIN OTHER 

BUDGET BUDGET 

Exhibit B-1 Funded Program Budget 
FY 2014/2015 

AGENCY TOTAL 

BUDGET I 

1.302.308 



Behavioral Health Care Services 
Mental Health Program 

PLEASE ENTER 
WHOLE DOLLARS ONLY Direct I 

Services Annualized 
.,/ Salary 

East Oakland Community Project 

\a 

MASTER CONTRACT 
Residential 
Crossroads · TOTAL MASTER 
Actual Cost CONTRACT 

RU#N/A 
BUDGET BUDGET 

ADMIN OTHER 

BUDGET BUDGET 

Exhibit B-1 Funded Program Budget 
FY 2014/2015 

AGENCY TOTAL 

BUDGET I 

IADMIN ---- E·-· 'c::..<!~;:<1;.'.<e;'J;,'•:<;c;;.:,·,: ' '<·' ·1 13,821 I I 13,821 I· - I 322,051 I -. ·'·' I 0 I 

[GROSS COST , ,,,,,.,,._':';•"'''1''.x't;,;r:;':.c. ·. '·;'"''I 251,086 I:. I 251,086 I-· I (O!l····':'i'. 1/'::I 4,191,722 I<',·~-~--"-' I 4,442,808 I 

REVENUE (SPECIFY): 
Investment Income 33000 33 000 
Grants and Donations 135 000 135 000 
Other Government Contracts 3 961 492 3 961 492 
ProQram Fees 62 230 62 230 
Other Sources 0 

0 
0 

TOTAL REVENUE l'.~'~)':·~;;~~.;.:rk-'1f'~:Vt,."f:~£;~1~~~~~t\.t'tl .-{· 1 '~· I ol 0 4.191.722 4.191.722 

!NET COST 1:·'t+. '·"::_.:.-,<.J'r''·:"'··:· · ~,,,. '-"·· · ·I --2-51;Qa&J:-, - I 251,086 I '' I coil :;i"1:•.· I o I> ,,, I 251,086 I 

RESIDENTIAL I DAY I OUTREACH 
TOTAL HOURS/DAYS 3.285 
COST PER HOUR/DAY 76.43 
COST PER MINUTE 

!ALAMEDA CO. PURCHASE 

RESIDENTIAL I DAY I OUTREACH 
TOTAL HOURS/DAYS 

#~a:7lA1~\%/:.: . ·, .. COST PER HOUR/DAY 
COST PER MINUTE 

!TOTAL COST F' ~:, .:. '. ',' ;,· "Vi-~;&.:; :Ci·;,, ·-".c .,_;:;. ·:, ' ·I 251,086 I : I 251,086 I-,, .;---,,, .,,, :·,,, ,.,.c•;r <'¥1~-"'"':\';;:;;,i/'S''.''i&.'f!'''*'r,!tt'!f~~-~~· 'i''i:! ,;« ''°' . :,;;;;;rl : I 

REVENUE (SPECIFY): 

Q 
Q 
Q 
Q 
0 

TOTAL REVENUE h~· p~~-fr:~1?.l·}:~~i~f~1 ,.;,',~:'"·: ;';~/. ·:.i; I o I 'U 0 

!NETCOST [.,5T-:::cc;.-,-;.;;: ·.,.-• ---~- I 251;086T-;:-rc~-l 251,086! ''''"-~'-''··' .,,,,,, .. o,,::·•'''"' ,,. ___ , .. _,,_,;,, I I 

Preoaration/Revision Date: 6/11/14 

7/29/2014 12:50 PM 
Page .i ct 2 



EXHIBIT B-2 
COMPOSITE AGENCY BUDGET 

REVENUE/EXPENSE SUMMARY 

CONTRACTOR: 

East Oakland Community Project 

SOURCES OF FUNDS 

REVENUE CATEGORIES 

I. ALAMEDA COUNTY ALLOCATED FUNDS 

A. ALCOHOL & DRUGS 

Federal 

B. MENTAL HEALTH 

Federal - IDEA 

Federal - MHBG 

Mental Health - Other 

C. ALAMEDA COUNTY - OTHER (specify dept) 

SUBTOTAL 

II. OTHER SOURCES OF FUNDS 

A. FEDERAL 

B. STATE 

EHAP 

C. COUNTY (other than Alameda) I CITY 

D. PATIENT I CLIENT FEES 

E. PRIVATE 

F. MISCELLANEOUS I OTHER 

SUBTOTAL 

GRAND TOTAL 

PERIOD: 

JULY 1, 2014 - JUNE 30, 2015 

APPROPRIATION REQUIREMENTS 

EXPENDITURE CATEGORIES 
TOTAL 

426,356 

251,086 

536,335 

85,214 

285,219 

1,584,210 

., 

743180 

39,000 

273,700 

134,392 

350,070 

178,447 

740,110 

202,469 

62230 

95,000 

40,000 

2,858 598 

4,442,808 



Contract Period: 7/1/14 -6/30/15 

EXHIBIT B-3 
METHOD AND RATE OF REIMBURSEMENT 

MASTER CONTRACT 
RATE SHEET 

FY 14/15 

Contractor: East Oakland Community Project 

Reporting 
Unit Service I Program 

Reimbursement 
Method 

Units 
of Service Rate 

N/A Residential - Crossroads Actual Cost 3,285 Actual Cost 
Total actual cost not to exceed $251,086. Funds may not be used for any other program. 

Federal 
Mental Health Block 

Grant (MHBG) 
Funding Source Allocation: CFDA# 93.958 State County Total 

$251,086 $251,086 

/:\Mental Health\Rate Sheets\FY 14-15\FY 14-15 Final Rate Sheets\Eas1 Oakland Community Project 14-15 Final Rate Sheet.xis 



Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

EXHIBIT B-4 
COST REPORT SUBMISSION TIMELINE 

Timelines for Master 

Settlement Steps 
Timelines for Master Contract w/EPSDT & 

Contract non-EPSDT* Services As Needed (SAN) 
EPSDT* 

Contractor completes service input into INSYST 
First month after close of fiscal year (July) 

After BHCS receives cost rep01i instructions and forms from the 
Cost Report forms & letter sent to Contractor State (August) 

Contractor complete & submit Cost Report to BHCS 
Third month after close of fiscal year (September) 

BHCS sends copy of Contractor State Cost Report for Contractor review Sixth month after close of fiscal year (December) 
BHCS submits complete State Cost Report to State 
BHCS submits Final Contract Settlements to Master Contract non-EPSDT Seventh month after close of 

Not applicable 
Contractors fiscal year (January) 
BHCS submits an informational contract settlement to Master Contract 

Seventh month after clos~ of 
w/EPSDT & EPSDT SAN Contractors. Contractor has 15 days to notify 
BHCS of intent to appeal either cost issues or total utilization issues. 

Not applicable fiscal year (January) 

BHCS provides Master Contract w/EPSDT & EPSDT SAN CBO's wib Sixteenth month after close of 
Medi-Cal report used to complete State Reconciliation fiscal year (October) 
BHCS submits State Reconciliation Seventeenth month after close of fiscal year (November) 
BHCS submits Contract Settlement to Master Contractors with EPSDT 

Not applicable Nineteenth month after close of 
and EPSDT SAN contract. Contractor has 15 days to notify BHCS of 
intent to appeal Medi-Cal utilization issues only. 

fiscal year (January) 

State begins Cost Report audit During fourth year after submission of Cost Report 
State sends Fiscal Audit Report to BHCS Before end of fifth year after submission of Cost Repmi 
If necessary, appeal process begins Beginning of sixth year after submission of Cost Report 
BHCS sends notice to Contractor that fiscal year is closed After appeal process has been completed 

Page 1 ofl 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

EXHIBITB-5 

MENTAL HEALTH COST SETTLEMENT APPEAL PROCEDURES 

1. Contractor must submit Appeals and/or Intent to Appeal for Cost Report Settlement to BHCS 
within fifteen business days of receipt of Preliminary Contract Settlement Reimbursement 
and/or Certified Final Reconciliation of Cost Report. All appeals shall be submitted to: 

Behavioral Health Care Services 
ATTENTION: Finance Director 

2000 Embarcadero Cove, Suite 400 
Oakland, CA 94606 

REFERENCE: Appeal FY XXJXX 

a. BHCS will send notice to Contractor within ten business days of receipt of Intent to 
Appeal with the deadline for submitting the appeal and supporting documentation. 

2. Each appeal must be for a unique fiscal year and shall be so indicated in the Reference 
Section of the Appeal. Contractor must clearly and concisely state the reason or area of 
disagreement for the appeal; a statement of 'do not agree' does not meet the definition of a 
clear statement. 

a. Contractor must include payors and/or financial records. If no supporting documentation 
is available, state the reason that no supporting documentation is being submitted. 

b. The following are examples of what Contractors should include in appe;:i!s: 

<Contractor Name> is appealing Cost Report Settlement Form for FY <.XX/XX> on the 
following basis ... 

i. Example One: 
The total cost reported in the Settlement does not agree with our a~ency 's cost. BHCS 

has listed<$> as the cost versus <Contractor Name> cost of<$ >. 

11. Example Two: 
Our records indicate that the number of EPSDT approved services provided were 
different from services included in the Settlement Form. Our totals are as follows: 

Case Management <XX> 
Mental Health Services <XX> 
Medication Support <XX> 

111. Example Three: 
Our records indicate that some of clients listed on BHCS Unfunded Report were 
Medi-Cal EPSDT eligible, as follows3

: 

Client A 
Client B 
Client C 

2 Contractor must include financial records to support the appeal. 
3 Contractor must include copies of eligibility records for each client included in the appeal. 
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EXHIBIT C 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage, limits and endorsements: 

~~~:;;;g:tt:3s~~;·r::£1!·r*~f1fitxs·~;,~5rm$0J~gN'~·6"~gv2&X:~~sJ~~:;?Y(.~9ii~~,:~r;t;~~1i\·r:~:.1[r>;;r~~h11;:::;:;p:'>:t:~')if•.;;:'M.!NlMu1~Frr1;11r$~:~f1~~~ '-~j;·. ~ •... 
A Commercial General Liability $1,000,000 per occurrence (CSL) 

B 

c 

D 

E 

F 

Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 
Liability; Personal Injury and Advertising Liability, Abuse, Molestation, 
Sexual Actions, and Assault and Battery 

Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
permissive uses. Personal Automobile Liability is acceptable for 
individual contractors with no transportation or haulinq related activities 

Workers' Compensation (WC) and Employers Liability (EL) 
Required for all contractors with employees 
Professional Liability/Errors and Omissions 
Includes eridorsements of contractual liability 
Employee Dishonesty and Crime 

Endorsements and Conditions: 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 per accident for bodily iniurv or disease 
$1,000,000 per occurrence 
$2,000,000 project aqqreqate 
Value of Cash Advance 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal Automobile Liability, 
Workers' Compensation and Employers Liability shall provide an additional insurance endorsement page that names as additional 
insured: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and 
volunteers. Employee Dishonesty and Crime Insurance Policy shall be endorsed to name as Loss Payee (as interest may arise): 
County of Alameda, its Board of Supervisors, the individual members thereof, and all Couniy officers, agenis, employees and 

~~rs. I i ' 
' 2. DURATION OF COVERAGE: Ali required insurance shall be maintained during the entire term of the Agreement with the following 

exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire term of the 
Agreement and until 3 years following termination 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 Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION. All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by the 
Contractor shall not reduce or limit Contractor'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 Rating of no less than A:Vll 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 Contractor's insurance by County shall not relieve or decrease the liability 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. · 

5. SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party) under its policies or shall furnish 
separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of the 
requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided 
by any one of the following methods: . 

Separate insurance policies issued for each individual entity, with each entity included as a 'Named Insured (covered party), or at 
minimum named as an "Additional Insured" on the other's policies. 
Joint insurance program with.the association, partnership or other joint busine_ss venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice to the 
County of cancellation. · 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of 
Insurance and applicable insurance endorsements, in fonn and satisfactory to County, evidencing that all required insurance coverage 
is in effect. The County reserves the rights to require the Contractor to provide complete, certified copies of all required insurance 
·policies .. The required certiiicate(s) and endorsements must be sent to: 

- Alameda C.ounty • BHCS, Insurance Coordinator, 1900 Embarcadero, Suite 205, Oakland, CA 94606 
- Wrth a co to Risk Mana ement Unit 125-12th Street, 3rd Floor, Oakland, CA 9460 

Ceriiiicate C-4 (BHCS) Nof1i)roiit Master Page 1of1 Form 2001-1(Rev12108) 



1346 East Oakland Community Project Certificate of Insurance '•age 1of1) 02/10/2014 04:28:18 PM 

~ 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DA TE (MM/DD/YYYY) 

~ 2/10/2014 

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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Heffernan Insurance Brokers/SelectSDlutions Insurance Services l'f,gN,;o Ext•: 866-500-6359 I rie~ Nol: (855) 804-8449 

1350 Carlback Avenue E-MAIL 
ADDRESS: 

Walnut Creek, CA 94596 PRODUCER 
'" IC:TOMER 10 #: 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Markel Insurance Company 0 

East Oakland Community Project INSURERS: Philadelphia Indemnity Insurance Company 18058 

Wendy/Robin INSURERC: 
7515 International Blvd 

INSURERD: 
Oakland, CA 94621 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

INSR ADDL SUBR POLICYEFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE °'"'D '"nm POLICY NUMBER !MM/00/YYYYl IMM/00/YYYYl 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
>-- DAMAGE TO RENTED ,( COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ $ 1,000,000 
>--

~ CLAIMS-MADE 0 OCCUR 
>--

MED EXP (Any one person) $ 10,000 

A Yes 8502SS320337-5 12/30/2013 12130/2014 PERSONAL & ADV INJURY $ 1,000,000 
~ 

GENERAL AGGREGATE $ 3,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3,000,000 

!71 POLICY n ~b',Q,: nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 

~ u~a accident) 
ANY AUTO ----------

>-- BODILY INJURY (Per person) $ 
ALL OWNED AUTOS 

BODILY INJURY (Per accident) $ >--
A ,( SCHEDULED AUTOS Yes 1002SS320338-5 12/30/2013 12/30/2014 

>-- PROPERTY DAMAGE 
$ ,( HIRED AUTOS (Per accident) 

>--
,( NON-OWNED AUTOS $ 
~ 

$ 

J_ UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 1,000,000 

A 
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 1,000,000 Yes 4602SS320339-5 12/30/2013 12/30/2014 
DEDUCTIBLE $ -

./ RETENTION $ 10,000 $ 
WORKERS COMPENSATION l/~~T~JN;,I 1°w-AND EMPLOYERS" LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 

~~~c~rt~~ ~'gPERATIONS below E.L DISEASE - POLICY LIMIT $ 

A Professional Liability (Errors and Omissions) 8502SS320337 -5 12/30/2013 12/30/2014 Occurrence I Aggregate $1,000,000 I $3,000,000 

B Fidelity Bond 3rd Party BKT PHSDB97760 1211/2013 1211/2014 Each Occurrence $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

Re: As Per Contract or Agreement on File with Insured. County of Alameda, its board of supervisors, the individual members thereof, and all County officers, 
agents, employees and volunteers are named additional insured per CG2026 on a primary basis; with respect to Crime and Employee Dishonesty coverage, 
named as loss payee. 

CERTIFICATE HOLDER CA NC ELLA TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
BHCS, Alameda County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED JN 
Attn: Steve Wong ACCORDANCE WITH THE POLICY PROVISIONS. 
Contracts Manager 

AUTHORIZED REPRESENTATIVE ~ 
1900 Embarcadero Cove, Suite 205 

r.~ {];~ Oakland, CA 94606 

I 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



ACORD .. CERTIFICATE uF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

1/1312014 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

OSORIO INSURANCE AGENCY 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

P.O. BOX 430 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PITTSBURG, CA 94565 
925-432-1810 INSURERS AFFORDING COVERAGE NAIC# 

INSURED EAST OAKL~..ND COMMUNITY PROJECT INSURER A: STATE COMPENSATION INSURANCE FUND 

7515 INTERNATIONAL BLVD INSURER B: 

OAKLAND, CA 94621 INSURER C: 

510-532-3211 INSURER D: 

I INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR IO.DD"L b~Y~iM~blS~YE p8k+i1~~6~J:-?N LTR NSRO TYPE OF INSURANCE POLICY NUMBER LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ - UAMA<.;t: TO Kt:N I t:U 
COMMERCIAL GENERAL LIABILITY PREMISES IEa occurencel $ - =1 CLAIMS MADE D OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ - GENERAL AGGREGATE $ -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ n nPRO-POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ,___ 
$ 

ANY AUTO 
(Ea accident) 

,___ 
ALL OWNED AUTOS BODILY INJURY ,___ 

$ 
SCHEDULED AUTOS (Per person) -
HIRED AUTOS BODILY INJURY - $ 
NON-OWNED AUTOS (Per accidenl) 

·- ·-
,___ PROPERTY DAMAGE 

(Per accident) $ 
I I 

j 
-· 

I GAR~GE LIABILITY 
---

:i; 
'--

~~ - AUTO ONLY - EA ACCIDENT $ 

RANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

D OCCUR D CLAIMS MADE AGGREGATE $ 

$ R DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND I WCSTATU- I X TORYLIMITS 
·10TH-

ER 
EMPLOYERS' LIABILITY 
AtN PROPRIETOR/PARTNER/EXECUTIVE 

EL EACH ACCIDENT $ 1 000 000 
A OFFICERJMEMBER EXCL UDEO? 9083318-13 12/01/13 12/01/14 E.l. DISEASE - EA EMPLOYEI $ 1.000. 000 

If yes, describe under 
SPECIAL PROVISIONS below E.l. DISEASE- POLICY LIMIT $ 1 000 000 
OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

ALL CALIFORNIA OPERATIONS 

10 DAY NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM 
CERTIFICATE HOLDER CANCELLATION 

BHCS ALAMEDA COUNTY 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

ATTN: STEVE WONG 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL~ DAYS WRITTEN 

CONTRACTS MANAGER 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

1900 EMBARCADERO COVE, SUITE 205 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

94606 
REPRESENTATIVES. I OAKLAND CA AUTHORIZED REPRESENTATIVE/ l. / 

I 
/ / 

, / 

ACORD25(2001/08) If 
!_I 

©ACORD CORPORATION 1988 



POLICY NUMBER: 8502SS320337 - 5 COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILl1Y COVERAGE PART 

SCHEDULE 

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

BHCS, County of Alameda, its Board of Supervisors, 
the individual members thereof, and all County officers, 

agents, employees, and volunteers 
1900 Embarcadero Cove, Suite 205 
Oakland, CA 94606 

_;=_ --

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

Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organ_ization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

A. In the performance of your ongoing operations; 

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

CG 20 26 07 04 Copyright, ISO Properties, Inc., 2004 

----
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

EXHIBITD 
AUDIT REQUIREMENTS 

The County contracts with various organizations to can-y out programs mandated by the Federal 
and State governments or sponsored by the Board of Supervisors. Under the Single Audit Act 
Amendments of 1996 and Board policy, the County has the responsibility to determine whether 
organizations receiving funds through the County have spent them in accordance with applicable 
laws, regulations, contract terms, and grant agreements. To this end, the following are required. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the supervising 
department according to§_.210 of OMB Circular No. A-133 and which expend 
annual Federal awards in the amount specified in §_.200 (b) of OMB Circular 
No. A-133 are required to have a single audit performed in accordance with 
§_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified 
in §_.200 (a) of OMB Circular No. A-133 under only one Federal program 
(excluding R&D) and the Federal program's laws, regulations, or grant 
agreements do not require a financial statement audit, the nonfederal entity may 
elect to have a program-specific audit conducted in accordance with §_.23 5 of 
OMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified 
in §_.200 (d) of OMB Circular No. A-133 are exempt from the single audit 
requirement except that the County may require a limited-scope audit in 
accordance with §_.230 (b) (2) of OMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, 
County, etc.) through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. 
Comptroller General's Government Auditing Standards covering all County 
programs. 

2. Less than $100,000 are exempt from these audit requirements except as 
otherwise noted in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in 
accordance with OMB Circular No. A-133 are not required to have a financial audit 
in the same year. However, nonfederal entities that are required to have a financial 
audit may also be required to have a limited-scope audit in the same year. 

Page 1 of2 
Last revised: 07/27/12 



Contractor: East Oakland Community Project 
Contract Period: July I, 2014 -June 30, 2015 

C. General Requirements for All Audits: 
EXHIBITD 

1. All audits must be conducted in accordance with Government Auditing Standards 
issued by the Comptroller General of the United States (GAGAS), which are 
applicable to financial audits. 

2. All audits must be conducted annually, except where specifically allowed 
otherwise by laws, regulations, or County policy. 

3. Audit reports must contain a separate schedule that identifies all funds passed 
through/from the County that is covered by the audit. County programs must be 
identified by contract number, contract amount, contract period, and amount 
expended during the fiscal year by funding source. An exhibit number must be 
included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these 
requirements must prevail over those described above. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any 
management letter with its corresponding response, should be sent to the County 
supervising depaitment within six months after the end of the audit period, or other time 
frame specified by the department. The County supervising department is responsible for 
forwarding a copy to the County Auditor within one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County 
supervising department a corrective action plan to address the findings contained in the 
audit report. Questioned costs and disallowed costs must be resolved according to 
procedures established by the County in the Cont(act Administration Manual. The 
County supervising department will follow up on the implementation of the corrective 
action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State, or Federal agencies may conduct additional audits or reviews to 
carry out their regulatory responsibilities. To the extent possible, these audits and 
reviews will rely on the audit work already performed under the audit requirements listed 
above. 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 -June 30, 2015 

EXHIBITE 
Business Associate Provisions relating to HIP AA 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between County of Alameda, (hereinafter "Covered Entity") and East Oakland 
Community Project, (hereinafter "Business Associate" or "Contractor"). This addendum is effective as 
of the effective date of the Contract (the "Addendum Effective Date"). 

Recitals 

a. Covered Entity wishes to disclose certain information to Business Associate pursuant to the 
terms of the Contract, some of which may constitute Protected Health Information ("PHI") (defined 
below). 

b. Covered Entity and Business Associate intend to protect the privacy and provide for the 
security of PHI disclosed to Business Associate pursuant to the Contract in compliance with the Health 
Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH 
Act"), the regulations promulgated thereunder by the U.S. Department of Health and Human Services (the 
"HIP AA Regulations"), and other applicable laws. 

c. The Privacy Rule and the Security Rule (defined below) in the HIPAA Regulations require 
Covered Entity to enter into a contract containing specific requirements with Business Associate prior to 
the disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314(a), 164.502(e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

Catch-all Definitions 

Capitalized tenns used, but not otherwise defined, in this Agreement shall have the same meaning as 
those tenns are defined in 45 Code of Federal Regulations sections 160and164 (the "HIPAA Rules"). In 
the event of an inconsistency between the provisions of this Agreement and the mandatory provisions of 
the HIP AA Rules, as amended, the HIP AA Rules shall control. Where provisions of this Agreement are 
different than those mandated in the HIP AA Rules, but are nonetheless permitted by the HIP AA Rules, 
the provisions of this Agreement shall control. All regulato1y references in this Agreement are to the 
HIP AA Rules unless otherwise specified. 

The following terms used in this Agreement shall have the same meaning as those terms in the HIP AA 
Rules: Data Aggregation, Designated Record Set, Disclosure, Electronic Health Record, Health Care 
Operations, Individual, Limited Data Set, Marketing, Minimum Necessary, Minimum Necessary Rule, 
Protected Health Infonnation ("PHI''), and Security Incident. 

The following tenns used in this Agreement shall have the same meaning as those terms in the HITECH 
Act: Breach and Unsecured PHI. 

Specific Definitions 

a. Business Associate. "Business Associate" shall generally have the same meaning as the term 
"business associate" at 45 C.F.R. section 160.103, the Security Rule, and the HITECH Act, and in 
reference to the party to this agreement, shall mean the Contractor identified above. "Business 
Associate" shall also mean any subcontractor that creates, receives, maintains, or transmits PHI in 
performing a function, activity, or service delegated by Contractor. 
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Contractor: East Oakland Community Project 
Contract Period: July I, 2014-June 30, 2015 

EXIUBITE 

b. Covered Entity. "Covered Entity" shall generally have the same meaning as the tenn "covered 
entity" at 45 C.F.R. section 160.103, and in reference to the party to this agreement, shall mean 
any part of County subject to the Standards for Privacy of Individually Identifiable Health 
Information set forth in 45 C.F.R. sections 160 andl64. 

c. Electronic Protected Health Information. "Electronic Protected Health Infonnation" means 
Protected Health Infonnation that is maintained in or transmitted by electronic media. 

d. Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information that is codified at 45 C.F.R. sections 160 and 164. 

e. Secretary. "Secretary" shall mean the Secretary of the United States Department of Health and 
Human Services ("DHHS") or his or her designee. 

f. Security Rule. "Security Rule" shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
sections 160 and 164. 

Obligations and Activities of Business Associate 

(a) Scope of Agreement. Business Associate acknowledges and agrees that all PHI that is created or 
received by Covered Entity and disclosed or made available in any form, including paper record, oral 
communication, audio recording and electronic display by Covered Entity or its operating units to 
Business Associate or is created or received by Business Associate on Covered Entity's behalf shall 
be subject to this Agreement. 

(b) Ownership Rights. Business Associate acknowledges that Business Associate has no ownership 
rights with respect to the PHI. 

( c) PHI Disclosure Limits. Business Associate agrees to not use or further disclose PHI other than as 
permitted or required by this Agreement or as required by law. 

(d) Minimum Necessary Rule. When the HIPAA Privacy Rule requires application of the Minimum 
Necessary Rule, Business Associate agrees to use, disclose, or request only the Limited Data Set, or if 
that is inadequate, the minimum PHI necessary to accomplish the intended purpose of that use, 
disclosure, or request, and that the party disclosing the PHI detennines to be the Minimum Necessary 
to accomplish the intended purpose of the disclosure. 

(e) Safeguards. Business Associate agrees to use appropriate administrative, physical and technical 
safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to electronic Protected Health 
Information, to prevent the use or disclosure of the Protected Health Information other than as provided 
for by this Agreement. 

Page 2 of7 
Last revised: 5/20/13 



Contractor: East Oakland Community Project 
Contract Period: July I, 2014 - June 30, 2015 

EXHIBITE 

(f) Mitigation of Harmful F;ffects. Business Associate agrees to mitigate, to the extent practicable, any 
hannful effect that is known to Business Associate of a use or disclosure of Protected Health Infonnation 
by Business Associate in violation of the requirements of this Agreement. Mitigation includes, but is not 
limited to, the taking of reasonable steps to ensure that the actions or omissions of employees of Business 
Associate do not cause Business Associate to breach the tenns of this Agreement. 

(g) Notification of Breach. During the term of the Contract, Business Associate shall notify Covered 
Entity in writing within twenty-four (24) hours of any suspected or actual breach of security, intrusion 
or unauthorized use or disclosure of PHI and/or any actual or suspected use or disclosure of data in 
violation of any applicable federal or state laws or regulations. This includes the reporting of any 
security incident, of which it becomes aware, affecting the electronic Protected Health Infonnation. 
Business Associate shall take (i) prompt corrective action to cure any such deficiencies and (ii) any 
action pertaining to such unauthorized use or disclosure required by applicable federal and state laws 
and regulations. Business Associate shall investigate such breach or unauthorized use or disclosure of 
PHI, and provide a written report of the investigation to Covered Entity's Privacy Officer within 
fifteen (15) working days of the discovery of the breach or unauthorized use or disclosure at: 

Privacy Officer 
Alameda Department of Behavioral Health Care Services 

2000 Embarcadero Cove, Suite 400 
Oakland, CA 94606 

(h) Breach by Covered Entity. Pursuant to 42 U.S.C. section l 7934(b), if Business Associate knows of a 
pattern of activity or practice of Covered Entity that constitutes a material breach or violation of 
Covered Entity's obligations under the Contrnct or Addendum or other arrangement, Business 
Associate must take reasonable steps to l:Ure the breach or end the violation. If the steps are 
unsuccessful, Business Associate must tem1inate the Contract or other arrangement if feasible, or if 
termination is not feasible, report the problem to the Secretary of DHHS. 

(i) Agents. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it 
provides PHI received from, or created or received by Business Associate on behalf of Covered Entity, 
agrees to the same restrictions, conditions, and requirements that apply through this Agreement to 
Business Associate with respect to such infonnation. Business Associate shall obtain and provide to 
Covered Entity written contracts agreeing to such tenns from all subcontractors. Any subcontractor who 
contracts for another company's services with regards to the PHI shall likewise obtain and provide to 
Covered Entity written contracts agreeing to such terms. Neither Business Associate nor any 
subcontractors may subcontract with respect to this agreement without the advanced consent of Covered 
Entity. 

(j) Right to Review Practices, Books, and Records. Business Associate agrees to make internal practices, 
books, and records relating to the use and disclosure of PHI received from, or created or received by 
Business Associate on behalf of, Covered Entity available to Covered Entity, or at the request of Covered 
Entity to the Secretary, in a time and manner designated by Covered Entity or the Secretary, for purposes 
of the Secretary determining Covered Entity's compliance with the Privacy Rule. Business Associate 
agrees to make copies of training records available to Covered Entity at the request of Covered Entity. 

(k) Individual Access to PHI Business Associate agrees to provide an individual's access to PHI about the 
individual in a Designated Record Set, for as long as the PHI is maintained in the Designated Record 
Set, subject to the limitations identified in 45 C.F.R. section 164.524. Business Associate agrees to 
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Contractor: East Oakland Community Project 
Contract Period: July I, 2014 - June 30, 2015 

EXHIBITE 

provide individuals access in electronic fonnat, and to transmit a copy of that PHI to an entity or 
person designated by the individual. To the extent Business Associate is required to make PHI available 
to an Individual pursuant to Sections 164.524 and/or 164.526, Business Associate shall do so solely by 
way of coordination with Covered Entity. 

(I) Process for Disclosure of PHI to Individuals. Business Associate agrees to document disclosures of PHI 
and infonnation related to such disclosures as would be required for Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. section 
164.528. To the extent Business Associate is required to make PHI available to an Individual pursuant to 
Sections 164.524 and/or 164.526, Business Associate shall do so solely by way of coordination with 
Covered Entity. 

(m) Accounting of Disclosures of PHI to Individuals. Business Associate agrees to provide to Covered Entity 
or an Individual, in the time and manner designated by Covered Entity, infonnation collected in 
accordance with Section (l) of this Agreement, to pennit Covered Entity to respond to a request by an 
Individual for an accounting of disclosures of Protected Health Infonnation in accordance with 45 C.F.R. 
section 164.528. 

(n) Amendment to PHI in Designated Record Set. Business Associate agrees to make any amendment(s) to 
Protected Health Infonnation in a Designated Record Set as directed or agreed to by Covered Entity 
pursuant to 45 C.F.R. Section 164.526, or take other measures as necessary to satisfy Covered Entity's 
obligations under 45 C.F.R. Section 164.526. To the extent Business Associate is required to amend PHI 
pursuant to Section 164 .526, Business Associate shall do so solely by way of coordination with Covered 
Entity, and in the timiand manne1 designated by Covered Entity. 

( o) Compliance with Rules when Performing Covered Entity's Obligations. To the extent Business 
Associate is required to carry out one or more of Covered Entity's obligations under Subpart E of 45 
C.F.R. section 164, Business Associate must comply with the requirements of Subpart E that apply to 
Covered Entity in the performance of such obligations. 

Permitted Uses and Disclosures by Business Associate 

(p) Permitted Uses of PHI Business Associate may use and disclose PHI for the proper management and 
administration of Business Associate, and to carry out the legal responsibilities of Business Associate. 
Business Associate may use PHI to provide Data Aggregation services relating to the Health Care 
Operations of Covered Entity. Except as otherwise limited in this Agreement, Business Associate may 
only use or disclose PHI as necessary to perform functions, activities, or services for, or on behalf of, 
Covered Entity as specified in this Contract, provided that such use or disclosure would not violate the 
Privacy Rule if done by Covered Entity. 

(q) Compliance with Minimum Necessary Policies and Procedures. Business Associate agrees to make 
uses and disclosures and requests for PHI consistent with Covered Entity's Minimum Necessary 
policies and procedures. 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

EXHIBITE 

(r) General Prohibitions on Use of PHI Business Associate may not use or disclose PHI in a manner 
that would violate Subpart E of 45 C.F.R. section 164 if done by Covered Entity. 

(s) Prohibitions on Use of PH/for Fundraising or Marketing Purposes. Business Associate shall not use 
or disclose PHI for fundraising or marketing purposes unless authorized as set forth under paragraphs 
(t) and (u). Business Associate shall not disclose PHI to a health plan for payment or Health Care 
Operation purposes if the patient has requested this special restriction, and has paid out of pocket in 
full for the health care item or service to which the PHI solely relates [ 42 U.S.C. Section 17935(a)]. 
Business Associate shall not directly or indirectly receive remuneration in exchange for Protected 
Information, except with the prior written consent of Covered Entity and as pennitted by the HITECH 
Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall not affect payment by Covered 
Entity to Business Associate for services provided pursuant to the Agreement. 

(t) Opt-Out Provisions. Business Associate agrees that any written fundraising communication that is a 
Health Care Operation shall, in a clear and conspicuous manner, provide a description of how the 
individual may opt-out of receiving any further fundraising communications, and to make reasonable 
efforts to ensure that individuals who decide to opt out of receiving future fundraising 
communications are not sent such communications. When an individual elects not to receive any 
further such communication, such election shall be treated as a revocation of authorization under 45 
C.F.R. section 164.508. 

(u) Marketing. Business Associate must obtain an authorization for any use or disclosure of PHI for 
marketing. Business Associate agrees to comply wi~h all rules governing marketing communications 
as set forth in the HIP AA Rules, and the HITECH Act, including, but not limited to, 45 C.F.R. 
section 164.508 and 42 U.S.C. section 13406. 

(v) De-identification of PHI Unless otherwise agreed to in writing and by both parties, Business 
Associate and its agents shall not have the right to de-identify the PHI. Any such de-identification 
shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.514(a) and (b). 

(w) Material Breach or Violation. Business Associate understands and agrees that in accordance with the 
HITECH Act and the HIP AA Privacy and Security Regulations, it will be held to the same standards 
as Covered Entity to rectify a pattern of activity or practice that constitutes a material breach or 
violation of Privacy Laws. Business Associate further understands: (i) it will also be subject to the 
same penalties as a covered entity for any violation of the HIP AA Privacy and Security Regulations, 
and (ii) it will be subject to periodic audits by the Secretary. 

(x) Rules Promulgated by the Secretary. Business Associate understands and agrees that the Secretary 
will adopt rules and/or provide further guidance regarding various aspects of the Privacy Rules. 
Business Associate agrees to comply with any such rule and/or guidance provided by the Secretary as 
soon as it becomes effective. 

Business Associate Obligations upon Termination or Expiration of Agreement 

(y) Termination for Cause. A breach by Business Associate of any provision of this Addendum, as 
determined by Covered Entity, shall constitute a material breach of the Contract and shall provide 
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Contractor: East Oakland Community Project 
Contract Period: July I, 2014 -June 30, 2015 

EXHIBIT E 

grounds for immediate tennination of the Contract, any provision in the Contract to the contrmy 
notwithstanding. Contracts between Business Associates and subcontractors are subject to the same 
requirements. 

(z) Termination due to Criminal Proceedings or Statutory Violations. Covered Entity may terminate the 
Contract, effective immediately, if (i) Business Associate is named as a defendant in a criminal 
proceeding for a violation ofHIPAA, the HITECH Act, the HIPAA Regulations or other security or 
privacy laws or (ii) a finding or stipulation that Business Associate has violated any standard or 
requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 

(aa) Obligations of Business Associate upon Termination. Covered Entity has the right to tenninate this 
Agreement as set forth above and as otherwise pennitted by applicable state and federal law. In the event 
of tennination for any reason, or upon the expiration of this Agreement, Business Associate shall return 
or, if agreed upon by Covered Entity, destroy all PHI received from Covered Entity, or created or 
received by Business Associate on behalf of Covered Entity. This provision shall apply to PHI that is in 
the possession of subcontractors or agents of Business Associate. Business Associate shall retain no 
copies of the Protected Health Infonnation. 

In the event that Business Associate determines that returning or destroying the PHI is infeasible, 
Business Associate shall provide to Covered Entity notification of the conditions that make return or 
destruction infeasible. Upon mutual agreement of the Parties that return or destruction of PHI is 
infeasible, Business Associate shall extend the protections of this Agreement to such PHI and limit 
fmiher uses and disclosures of such PHI to those purposes that make the return or destruction 
infca.siblc, for so long a!> Business Associate maintains such PHI. 

Miscellaneous 

(bb) Disclaimer. Covered Entity makes no warranty or representation that compliance by Business 
Associate with this Agreement, HIP AA, the HIP AA regulations, or the HITECH Act will be adequate 
or satisfactory for Business Associate's own purposes or that any information in Business Associate's 
possession or control, or transmitted or received by Business Associate is or will be secure from 
unauthorized use or disclosure. Business Associate is solely responsible for all decisions made by 
Business Associate regarding the safeguarding of PHI. 

(cc) Current Law. A reference in this Agreement to a section in HIP AA, HIP AA regulations, or the 
HITECH ACT means the section as in effect or as amended, and for which compliance is required. 

(dd) Amendments. The Parties agree to take such action as is necessmy to amend this Agreement from 
time to time as is necessary for Covered Entity to comply with the requirements of HIP AA, the 
HIP AA Regulations, and the HITECH Act. 

(ee) Survival. The respective rights and obligations of Business Associate with respect to PHI in the 
event of termination, cancellation or expiration of this Agreement shall survive said termination, 
cancellation or expiration of this Agreement, and shall continue to bind Business Associate, its 
agents, employees, contractors and successors as set forth herein. 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 - June 30, 2015 

EXHIBITE 

(ff) Insurance. Business Associate shall maintain general liability insurance to cover the risks related to 
this Business Associate Agreement and shall, upon request, provide a copy of such policy to Covered 
Entity~ 

(gg) Indemnification. Business Associate agrees to indemnify and hold hannless Covered Entity from 
and against any and all claims, losses, liabilities, fines, costs, and any other expenses, including 
attorneys' fees, which may be claimed against Covered Entity by any persons or entity resulting from 
Business Associate's failure to comply with the HIPAA Privacy Rule and the provisions of this 
Business Associate Agreement. At the request of Covered Entity, if Business Associate is the cause 
of a breach of unsecured PHI, Business Associate further agrees to carry out the notification to 
affected individuals, the media, and state and federal entities as required by law. 

(hh) Assistance in Litigation or Administrative Proceedings. Business Associate shall make itself, and 
any subcontractors, employees, or agents assisting Business Associate in the performance of its 
obligations under the Contract or Addendum, available to Covered Entity, at no cost to Covered 
Entity, to testify as witnesses, or otherwise, in the event of litigation or administrative proceedings 
being commenced against Covered Entity, its directors, officers, or employees based upon a claimed 
violation of HIP AA, the HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to 
security and privacy, except where Business Associate or its subcontractor, employee or agent is a 
named adverse party. 

(ii) No Third Party Beneficiaries. Except as expressly provided herein or expressly stated in the Privacy 
Rule, the pa1ties to this Agreement do not intend to create any rights in any third paities. r 

Gj) Governing Law. The provisions of this Agreement are intended to establish the minimum 
requirements regarding Business Associate's use and disclosure of PHI under the HIP AA Privacy 
Rule and the HITECH Act. The use and disclosure of individually identified health infonnation is 
also covered by applicable California law. To the extent that California law is more stringent with 
respect to the protection of such information, applicable California law shall govern Business 
Associate's use and disclosure of confidential infonnation related to the performance of this 
Agreement. 

(kk) Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that 
permits Covered Entity to comply with the Privacy Rule, HITECH Act, and in favor of the protection 
of PHI. 

This EXHIBIT, the HIPAA Business Associate Agreement is hereby executed and agreed to by 
CONTRACTOR: 

Name: East Oakland Community Project 

By(Signature): {,,..,/~~ y~ 

Print Name: .?Jc:Nd0; : [<; cJ(SOY" 

Title: Cx-e c..u.b~ t6.1' a ec fr.A= 
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Contractor: East Oakland Community Project 
Contract Period: July 1, 2014 -June 30, 2015 

EXHIBITF 
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, the 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 or 
attach aa additional page. 

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 contracting process. 

By signing this contract and Exhibit F, Debarment and Suspension Certification, the 
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. 

CONTRACTOR: East Oakland Community Project 

PRINCIPAL: Wendy Jackson TITLE: Executive Director 

SIGNATURE: W~llf ~ _... DA TE: _ _,,,'bo<.+-(_.:.<._1_,_/ _! L._;__I _ 
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ALAMEDA COUNTY 

HEAL TH CARE SERVICES 
AGENCY 

Alex Briscoe, Director 

The Honorable Board of Supervisors 
Administration Building 
1221 Oak Street 

· Oakland, CA 94612 

Dear Board Members: 

May 16, 2014 

AGENCY ADMIN. & FINANCE 
1000 San Leandro Boulevard, Suite 300 

San Leandro, CA 94577 
Tel: (510) 618-3452 
Fax: (510) 351-1367 

Agenda: June 3, 2014 -----

SUBJECT: APPROVE BEHAVIORAL HEALTH CARE SERVICES MENTAL HEALTH 
FY 2014-15 MASTER CONTRACTS 

RECOMMENDATIONS: 

1. Approve Fiscal Year 2014-15 Behavior Health Care Services procurement contracts for 
mental health services in the amOlmt of $198,736,705 with the seventy-five community 
based organizations listed on Attachment A for the period 7/1/14 to 6/30/15; 

2. Approve the execution of interim contracts while the contracts and exhibits for 
provision of services for amounts and time periods noted above are being negotiated for 
each community based organization in amounts not to exceed those listed on 
Attachment A; 

3. Approve the waiver of Small Local and Emerging Business requirements for the five 
providers that are for-profit due to state regulations prohibiting subcontracting for 
clinical care: Hiawatha Hal1"is, MD Inc. dba Pathways to Wellness, Medical Hill 
Rehabilitation Center, STARS Community Services, Star View Adolescent Center, Inc. 
a11d Telecare Corporation; 

4. Exercise the local authority vested in your Board to waive the requirement for a 
. _ . competitive proc_uxenient _process for _programs funded by the S.uhstance _Abuse and 

Mental Health Services Administration Mental Health Block Grant in order to ensure 
continuity of care and ensure maintenance of service levels; and 

5. Authorize the Director of Behavioral Health Care Services OT his dcsignee to negotiate 
and execute master contract exhibits on your behalf and submit originals to the Clerk of 
the Board for filing. 



The Honorable Board of Supervisors 
May 16, 2014 
Page2 

SUMMARY /DISCUSSION: 

BHCS is requesting approval to execute interim contracts and negotiate exhibits for 
procurement contracts with the CBOs listed in Attachment A in order to provide uninterrupted 
service and continuity of care to clients. Your Board has traditionally approved this request in 
order to allow the department some flexibility in the time frame required to negotiate final 
contracts with the approved budget allocations for the new fiscal year. 

The seventy-five contracts to be approved represent the major components of public mental 
health services in Alameda County. These community-based providers deliver services along 
the entire spectrum of care from Outreach and Primary Preve1ition in underserved ethnic and· 
lan~age c011.1munities to inpatient and residential care for individuals with serious mental 
illness and serious emotional disturbance. Services are provided across the age spectrum with 
specialized services delivered to children from birth onwards, services for school-age children, 
trai1sition-age youth, adults and older adults. These contracts also include funding for funding 
for employment and housing service for transition-age youth and adults with mental illness. 
BHCS is also requesting that the Board exercise its authority to waive the Small Local and 
Emerging Business requirements due to the clinical nature of the services being delivered and 
regulatory requirements that Medi-Cal funded clinical services not be sub-contracted with 
organizations that settle to cost in the State settlement process. 

BHCS is requesting that the Board also waive the County requirement for a competitive 
procurement process for the services funded tlnuugh the Substance Abuse and Mental Health 
Services Administration (SAMHSA) Mental Health Block Grant (MI-IBG). A competitive 
process would seriously impact providers' capacity to provide continuity of care to clients. 
Approval of this recomniehdation will meet the requirements ·of the Federal auditors and 
prevent potential financial penalties. 

SELECTION CRITERIA AND PROCESS: 

All but_five of the CB Os listed on the aitac111nent are non-profit CB Os that are exempt from the 
County's SLEB policy. · However, some of the non-profit CBO.s· have elected to participate in 
the SLEB program, and the SLEB certffication number is inclitded on Attachment A for these 
providers. The five organizations that are for-profit are Pathways, .Medical Hill, STARS, Star 
View, and Telecare. Telecare has been a contracted service provider for more than twenty 
years, and delivers an array of specialty inpatient and outpatient services. STAllS has been a 
contracted provider since the early 1990 's when it was awarded a contract for the STARS 
children's program on the Fairmont Campus. Star View has been contracted to provide 
P~ychiatric Health Facility (PHF) acute inpatient psychiatric care, intensive day treatment and 

· outpatient sen;ices since 2008. .Medical Hill, .formerly Ocadian Care Center, has been 
contracted to provide the specialty neuro-behavioral care ski.lied nursing program since 2004. 
The services provided by Pathways, Medical Hill, STARS, Star View and Tele.care are cllnical 
in nature and supporled by.funding sources such as }.Jedi-Cal and lvfedicare. BHCS requests a 
waiver of the SLEE requirements for the programs that these providers run because State 
regulations for Medi-Cal and .Medicare do not allow /Qr clinical services to be sub-contracted 
with entities that are subject to the cost reporting requirements of the state. This regulatory 
requirement is supported by good clinical practice. 



The Honorable Board of Supervisors 
May 16, 2014 
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FINANCING: 

Funding for these contracts is included in the BHCS budget. Funding sources include Medi­
Cal, the Mental Health Services Act, CalWorks, State funding, Federal grant awards, Measure 
A and the County General Fund. There is n9 increase in net County cost. 

AB: FB/nnl 

cc: County Admin.istrator 
County Counsel 
Auditor-Controller 

Respectfully submitted, 
·:1 

-~ 

(_
.- ___ _,..--·-- --- ·-

. . 
-- .:. . .::::~- --==--=-=::-- . c:~~ ~.- , - __ -- .. -.. ~, ... ,_ 

.. -- --- -· 
Al~:x-·:Brisco~i. Director - · ·l 

Alameda Countylfoalth Care Services Agency 



ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0610312014 

Approved as Recommended r Other r 

UnanimousD Chan: D Haggerty:[KJ Miley: D Valle:D Carson:D -[] 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Resolution: R-2014-168F 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29309 
---------

Item No. 7 ---------

Copies sent to: 

Margaret Tolbert, Cecilia Serrano, Sharon Woolley, Leda Frediani, & Auditor 

Special Notes: 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

By: Campbell-Belton, Anika, CBS 

Deputy 
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COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services Vendor ID #: 28600 

Procurement Contract#: ICll.(q 3 
BoMdPO#: ____ _ 

Bus Unit: SOCSA Master Contract#: 900186 Budget Yefil: ~20_1~5 __ 

Acct# Fund# Dept# Program# Subclass# Project I Grant# Aiuaunt to be BncUmbered TQtal~~ 

640001 10000 320100 36001 $50,653 $50,653 

Justification if partial encumbrance or liquidation requested:-------------------------------

Federal Funds Waiver#: NA Contract Maximum: .... $5 .. 0_,,""65""3...._ ________ _ 

Procurement Contract Begin Date: July l, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Department Contact: ... R,_a.,.m.,.i .... l~C~._Ri_._v_e_ra..__ _____ _ Telephone#: 510-271-9165 QIC Code: .... 20 ..... 2=03..__ __ 
ContractorName:~Ki-.'d-.a=n~g~o_, •• I_n_c_. ______________________________________ _ 

Project Name: Child Care Services 

Contractor Address: 44000 Old Warm Springs Blvd .. Fremont. CA. 94538 

Remittance Address: ..,s,,.a ... m_e ... a ... s .... a=b_o_v ... e...._ ___________________ _ ALCOLINK Vendor Address#: 17 

BOS Dist. #: 1 
Contractor Telephone#: .. 5,..10"--""8.._97,,_-..:::6'"'93::...4...__ ____ _ Fax #: 510-897-6909 

Contractor Contact Person: Laura Nachison I Daniel Trimble 

E-mail (Signatory): pmiller@kidango.org 

E-mail (Contact): LNachison@kidango.org 

Contract Service Category: Maintenance of Effort (MOE) - Child Care Services 

Estimated Units of Service: As defined in Exhibit A & B 

Method of Reimbursement (Invoicing Procedures): ""M.-o .... n,_t ... h-.ly..__In ... v .... o .... i_c_e __ w_i_th""""'S""erv"-'-'i""ce~R-e..,p""o,_rt..._ _________________ _ 

History of Funding: Original Amendment # 1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $50,653 

Amount of Encumbrance $50,653 

File Date 7 /;?. 9/ 11/-
File I Item# 'tC\'to«\ I No. Lt 
Reason Board Action Board Action 

Funding Source Allocation: Federal - CFDA #:NA State County 

$50,653 

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

::PARTM~ --.. 

Title 

Signature 

Lori A. Cox 

D•te fY1 / 6 sj /<f 
RECEIVED 

1 

SEP 04 2014 
CLERK & BOARD 

OF SUPERVISORS 

::NTRAC/atJ ~ 
Signature 

Paul Miller 
Print or Type Name 

Title Executive Director Date 

B 

Title 
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EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department Department of Children and Family Services (DCFS) 
Contractor Name Kidango, Inc. 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

I. PROGRAM NAME 

Child Care Services -Maintenance of Effort (MOE) Provider 

II. CONTRACTED SERVICES AND PROGRAM GOAL 

Contractor shall provide: Quality childcare to low-to-moderate-income families through preschool 
and school age programs for children 3-12 years old (child is no longer eligible on his/her 13th 
birthday) who meet Title 5 need and eligibility requirements. 

ill. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Requirements 

First priority for services through this program is given to children who are receiving child 
protective services through local County Social Service Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or at 
risk of abuse, neglect, or exploitation. 

Second priority is given to lowest income families with the greatest need. 

Services allow parents an opportunity to secure employment and/or secure career goals while 
attending school or training programs. CalWORKs families are inclusive. 

B. Target Population 

Contractor shall provide services to the following populations: To low-to-moderate-income 
families through preschool and school age programs for children 3-12 years old (child is no 
longer eligible on his/her 13th birthday) 

C. Hours/Days of Operation 

• Business hours, Monday through Friday from 7:00 AM to 6:00 PM. 

D. Service Area and Service Delivery Sites 

• Kidango Rix Center-43100 Isle Royal Street, Fremont, CA. 94538 

• Kidango Logan Center-33821 Syracuse Avenue Union City, CA 94587 
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• Services will be provided to eligible families residing within the service area of the AP 
program provider. 

E. Service Criteria 

• Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

• Second priority will be given to low-income families with the greatest need. 

F. Staffing and Certification/Licensure 

MOE provider staff shall match family needs with available licensed childcare spaces from a 
regularly updated list oflicensed centers and homes within the community. 

G. Minimum Staffing Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with CDE/CDD defined terms and conditions for the AP program including 
family certifications, parent counseling on child care choices, administering provider contracts and 
. payments, ensuring provider eligibility for payment, and ensuring confidentiality of family and 
provider files. 

V. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VI. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 
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VII. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

VIII. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 
2000 San Pablo Avenue 

Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 

Page 5of17 



ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
usted siente que se le ha tratado injustamente, los siguientes son los pasos que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
solucionar el problema de una manera abierta e informal. 

2. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
con esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 
o someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
CONTRACTOR) Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
medio de comunicar su queja, asi como una cinta de grabaci6n, lo podra hacer. El Director Executivo o 
su representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
(10) dias habiles de su cita ode haber recibido su queja por escrito. 

3. 0, si usted prefiere, puede evitar los pasos previos y contactar los organismos de financiaci6n a 
continuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
idioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07 /01112) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contractine; Department Department of Children and Family Services (DCFS) 
Contractor Name Kidango, Inc. 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 
Contract Amt/Max $50,653.00 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
relevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• Kidango shall submit invoices not to exceed the contract maximum amount of 
$50,653.00. 

• The term of this agreement is July 1, 2014 through June 30, 2015. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 

No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 
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III. INVOICING AND REPORTING PROCEDURES 

A. The Alameda County Social Services Agency (SSA) will reimburse MOE Contractor for 
services provided under the terms ofthis contract (as described in Exhibit A). 

Eighty five per cent (85%) of the allocated amount shall be for direct services and no more 
than fifteen percent (15%) may be used for administrative cost. The total amount available 
under this contract is $50,653.00. 

MOE Contractor shall submit monthly invoices for services rendered under the terms of 
this contract to the SSA Department Contract Liaison at the following address: 

Alameda County Social Services Agency- Contracts Office 
2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 
Attn: Ramil Rivera/Program Financial Specialist 

All invoices shall include the number of children provided services plus ID information, as 
well as the total amount claimed for each category of service (direct services & 
administrative cost). 

MOE Contractor shall also submit to SSA, with monthly invoice due by the 10th 

business day of the month following the service month, a copy of State report 
EDD801A/CDD 801A. Invoices shall not exceed the contract maximum amount of 
$50,653.00. 

B. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

C. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

D. The term of this agreement is July 1, 2014 through June 30, 2015. 

IV. RECORDS TO BE MAINTAINED BY THE CONTRACTOR 

Individual client records and financial and statistical documents that substantiate the 
reimbursement service component described in this contract shall be maintained for audit 
purposes. Personnel records will be maintained for staff members providing services through this 
program. Staff members will maintain appropriate time sheets. 
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All individual client records shall be retained in client case folders. The Contractor will maintain 
records that enable the County to audit and/or evaluate the program. The Contractor may provide 
some of the information in aggregate or coded form or blocked if necessary to protect client 
privilege or related ethical responsibilities. 

V. FUNDING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced 
accordingly by the amount of duplicate funding. 

Continued funding of this contract is contingent upon appropriation and availability of sufficient 
funds as well as satisfactory performance. 

This Contract will automatically renew at the beginning of each new County Fiscal Year (July 1 
through June 30), unless the Alameda County Board of Supervisors takes termination action or 
either of the parties notifies the other of desire to terminate. 

MOE Contractor shall receive notice of annual funding upon the County's notification of renewal 
of California Alternative Payment Program (CAPP) funding. 

Funding beyond June 30, 2015 is not guaranteed. 

VI. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through 
any cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if 
County determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the 
termination or expiration of the Agreement upon any final or interim audit by County, Contractor 
shall have failed in any way to comply with any requirements of this Agreement, then Contractor 
shall pay to County forthwith whatever sums are so disclosed to be due to County (or shall, at 
County's election, permit County to deduct such sums from whatever amounts remain un-disbursed 
by County to Contractor pursuant to this Agreement or from whatever remains due Contractor by 
County from any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement - County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBITB-1 

FUNDED PROGRAM BUDGET 

Bl D(,I: I C \ 11 CORll s GR\'\ I RLQl rsl 

Direct Services (85%) including $43,055.00 
salaries and benefits 

Administrative Costs (15%) $7,598.00 

Grand Total $50,653.00 
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EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

DESCRIPTION 

REVENUEANDSUPPC>RT 
REVENUE 

EAR.LY CHILDHC><>D 
Head Start 
Earkr Head St.art 

TOT AL EARLY CHILDHOOD 
FOOD PRC>G-RAMS 

Child Care Food Pros:nun 
Vended McaYP...W..te Pav 

TC>TALFC>ODPRC>GRAMS 
PARENT FEES 
Non-C~d Parent Fee• 
Certified Parent Fees Full Day 
C~ Parent Fees Part Da" 

TOTAL PARENT FEES 
CDE 

Ocmeral Child Care 
Family Child Care Hoancs 
FaQilitics Renovations & Repairs 
State P.-eschool Conlract:s 

CalSAFE 
TOTALCDE 
CITY CONTRACTS 

CDBG 
O<hcr 

TOTAL CITY CONTRACTS 
COUNTY CONTRACTS 

Other Coun.n- Contraot.s 
TOTAL COUNTY CONTRACTS 
INTEREST 

lntcrcst h\Qo~ 
lntcrc•t lnc<nne - CD :547000 

TOTAL INTEREST 
RENT 

TOTAL RENT 
OTl'IER 

.Altcrnativ.::: Payment 

Fundra•ine; 
Regional Center Contracts 
Misc. 

TOTAL OTHER 
TOTAL REVENUE 
SUPP<JIRT 

GRANTS 

TOTAL GRANTS 
DONATIONS 

Individual 
Corporate 
Donor l:lcs"--tion ProlZl""ant 

TOTAL DONATIONS 
TOTAL SUPPORT 

TOTALREVENUEANDSUPPC>RT 
EXPENSES AND LOSSES 

PERSONNEL 
CERTIFIED SALARIES 

Teacher 
Master Teacher 
Center Dif'eot<>r 
Regional Director 
Early~ 

Mental Health 
TOTAL CERTIFIED SALARIES 
CLASSIFIED SALARIES 

Teacher'• Aide 
Teacher Aide-KIT 
Food Serv1.oc 
Maintenance Support 
Adni:in Support 
Manascr & As•t. Manager 
Director 

TOTAL CLASSIFIED SALARIES 
PA"'VA.OLLTAXES & BENEFITS 

So<.>ial Scgurity and Medk>a.rc 
Health. V1ston, Dental and Lili: 
Workcn1' Cotnpcnsation 
Unernpk>yznant hull.S"&UCC 
Accrued Vacation 

TOTAL PAYROLL TAXES& BENEFIT 
TOTAL PERSONNEL 
SUPPLIES AND SHIPPING 

SUPPLIES 
Classroont 
Oflioc 
B<><>k•/Publicationa & Sub• 
Food 
OtherNo~Food 

TOTAL SUPPLIES 
SHIPPING 

Poata.- & S"--'---'-

TOTAL SHIPPING 
TOTAL SUPPLIES AND SHIPPING 
OPERATING SERVICES 

PROFESSIONAL SERVICES 

Child Care Provider - Sub<X>ntracbl 
Computer Scrvlocs 
Accounting & Audit. 
Lepl 
Other Pro2.ssjonal Service• 
ProZssional Services - In Kind 

TOTAL PROFESSIONAL SERVICES 
EMPLOYEE DEVELOPMENT 

Travel AQOonunodations 
Conkrencc Training 
Enlpk>yoe Certifioa.tion 
""'-k>voc lnocntivcs 

TOTAL EMPLOYEE DEVELOPMENT 
OCCUPANCY 

Janitorial 
Telephone 
Ut:ilitics 
Security 
LicctWing & A"'°rcditation 
Repairs & Maintcnanoc 
Pro--· Taxes 

TOTAL OCCUPANCY 
EMPLOYEE RECRUITMENT 

Fjnprprintina; 
Empkioyee Physll0&1"' 
New Hire Recruitment 

TOTAL EMPLOYEE RECRUITMENT 
ADMINISTRATIVE 

· Liability hull.W'anoe 
Auto ~pair 
Aut<>Gas&Oil 
Auto Fee & License Fee 
Ad~ing M-Memberah:ip• 
Bank Finance CharRIC'"' 
Other Adnrin 

TOTAL ADMINISTRATIVE 
OTHER 

Milaagc 
E.qulpnient Renl&I 
Print:ing 
Fir11t A.id 
Teniporary Service 
Pa· --n service 

TOTAL OTHER 
TOTAL OPERATING SERVICES 
CAPITALIZED EXPENSES 

R.cnovaUons and Repaint Under $.:5,000 
Equipment & F~ Under $.5,000 
CDE Fa<.>ilit:iico• and Renovations 

TOTAL CAPITALIZED EXPENSES 
DEPRECIATION 

"""'-~oiiel.tion ""'-cn.c 
TOTAL DEPRECIATION 
INTEREST 

MORTGAGE INTEREST 
Okl Warms 

TOTAL f\.'l:ORTGAGE INTEREST 
CAPITAL LEASE INTEREST 

Co.-.icnt 
TOTAL CAPITAL LEASE INTEREST 

TOTAL INTEREST 
FUND RAISING 

FundraiaW.. .. 
TOTAL FlJNDRASING EXPENSE 

TOTAL EXPENSES AND LOSSES 
Total S 

Approved 
Agency 

Budget FY13-
14 

Propose 
Agency 
Budget 

FV14-1S 

Variances O/o 

s 

s 
s 

913.738 

203 764 
1117502 

1,498,86:5 
:50:5 924 

2 004 789 

2,100,000 
:597,000 
434 000 

3 131 000 

2,099,869 

898,104 
2:52,603 

12,394,132 
4!5 000 

IS 689 708 

13,800 
48 111 
61 911 

3 314 000 
3 314 000 

2,239 4, 
2-284 

69 726 
69 726 

:50:5,000 
2:5,000 

602,000 
47 810 

1179810 
26 S70 730 

4:5 000 
4!'1000 

1,180,7:52 
362 464 

1 543 21.6 

1,642,7:56 
671 848 

2-314 604 

1,920,000 
612,000 

2 532 000 

2,204,862 
962,1:54 

9,:511 
13,239,0:53 

4:5 000 
16 460 S80 

68,770 
70 111 

138 881 

3 119632 
3119632 

3,012 

3 012 

69 726 
69 726 

479,199 
2:5,000 

7:50,270 
6:5,2:50 

1 "19 719 
27 SOI 370 

:50000 
soooo 

6,000 16,000 
13,000 27 ,000 
10 :500 :5 000 
29 soo 48 000 
74 soo 98 000 

26 64S 230 S 27 S99 370 S 

4,206,702 
633,30:5 

2,08:5,289 
331,888 
394,7:58 

1 040 102 
8 692 044 

1,881,8:5:5 
808,129 
34:5,:579 
131.6:58 
683,001 

1,:514,001 
991 466 

6 3:5S 689 

1,103,:591 
2,110.000 

:538.:590 
228,320 

98 000 
4 078 :501 

19 126 ""34 

693,460 
6:5,360 
10,000 

846,:582 
7:5 000 

1690402 

20000 
20000 

1 710 402 

300,000 
1,238,668 

121,000 
36,000 
32,000 
.54,000 
10000 

1 791 668 

25,000 
.54,71:5 

1.300 
10000 
91 OlS 

640,000 
437,000 
200,000 
224,000 

33,000 
42,000 

300,000 
4:5 000 

1 921 000 

6,4:50 
9,140 

21 000 
36:590 

120,000 
12.000 
43,000 

3,000 
160.000 

20,000 
9,000 

.56.000 
10 000 

433 000 

138,717 
20,000 
86,000 

2,000 
82,000 
70 000 

398 717 

78,000 
23:5,000 
252 603 
:56S 603 

2:50 000 
2SO 000 

112 000 
112 000 

:5,222,743 
343,2:50 

2,272,8:57 
340,77:5 
:583,8:52 
932 604 

9 696 079 

1,918,020 
871,702 
38:5,980 
168,741 
696,661 

1,614,306 
1 039 :571 
6 694 980 

1,239,909 
2,1:56.419 

:534,738 
202,1:54 
122 340 

4 2:5:5 S60 
20 646 620 

708,000 
67,000 
20,000 

89:5,000 
40000 

1730000 

20000 
20000 

I 7SO 000 

200,000 
999,793 
120,000 
36,000 
30,000 
3:5,000 

1 420-793 

20.000 
1:57,000 
90,000 

267 000 

640,000 
44.5,000 
200,000 
224,000 

33,000 
42,000 

300,000 
4:5 000 

1929000 

10,000 
12,000 
21 000 
43 000 

120,000 
12.000 
:50,000 

3.500 
98,:500 
30,000 
1.5,000 
4:5.000 
1:5 000 

389 000 

184,000 
40,000 

100,000 
2,000 

78,000 
7:5 000 

479 000 

124,970 
167,164 

~9 .:511 

301. 64S 

2:50 000 
2SO 000 

108 312 
108 312 

10000 

:5 000 .:5 000 
s 000 s 000 

267,014 
)!58 700 

425 714 

143,891 
16:5 924 
309 815 

(180,000) 
1:5,000 

r434 000 
599 000 

104,993 
64,0:50 

(243.092) 
844,921 

770 872 

:54,970 
22 000 
76 970 

194 368 
194 368 

29'>< 
78~ 

10""' 
33o/. .,. ..... 
-9% 
3% 

-lOO<M. 

-19.,,... 

,. .... 

124.,,... 

773 3:5o/c 
<4:5'"' -100~ 

728 32~ 

'0 OCM. 
0 

(2:5,801) -:5% 

148,270 2:5o/c 
17440 36oll.<:. 

139 908 12.,,... 
930 639 4"M. 

:5 000 
!'1000 

10,000 
14,000 
"":5 :500 
18-SOO 
23 :500 

954 139 

(1,016,041) 
290,0:5:5 

(187,:568) 
(8,887) 

(189,094) 
107 498 

100403S 

(36,16:5) 
(63,:573) 
(40,401) 
(37,083) 
(13,660) 

(100,30:5) 
""48 10:5 

.r339 291 

(136,318) 
(46,419) 

3,8:52 
26,166 

""24 340 
177 OS9 

""I :520 386 

(14,:540) 
(1,640) 

(10,000) 
(48,418) 
3:5 000 

100,000 
238,87:5 

1.000 

2,000 
19,000 
10 000 

370 87S 

:5,000 
(102,28.5) 

(88,700) 
10 000 

"17:5 98S 

(8,000) 

"8 000 

(3,:5:50) 
(2,860) 

"6 410 

(7,000) 
(:500) 

61,:500 
(10,000) 

(6,000) 
11,000 

.5 000 
44 000 

(4:5,283) 
{20,000) 
(14,000) 

4,000 
:5 000 

80283 
144 197 

(46.970) 
67,836 

243 092 

3 688 

.r3 400 
3 400 

""" 
167% 
108o/c 
-:52o/. 

4"" 

-:1.2.,,... 

-2""" 
-So/. 

-12o/o 
-28% 
-2% 
-7o/. _,.,,. 

-12% 
-2o/o 

'"" """ -2:5CM. ........ 

-2'v. 
-3o/. 

-lOOo/c 
-6'>< 

47"" 
-2•A. 

33o/. 
19o/c 

'"' o"' 
6"' 3,.,,. 

lOOo/c 

20o/c 
-187°.-1: 

-6823o/c 
lOO<M 

-1930A. 

o"' 
-2o/. 

0"' 
0% 
0% 

o"' 
Oo/. 
Oo/. 

-:5.5CV. 
-3lo/c 

0"' 
-18-A> 

o""' 
0% 

-16CW. 
·17% 

38o/. 
-50% 
~67% 

20'>< 

·33% 
-100% 

-16% 
0% 

'"' -7~ 

-200A. 

3o/. 

-:52o/c 
·:52<M. 

26 447 829 S 27 S99 369 S 1 1:51 :540 .... .,., 
197 401 s 0 s 197 401 
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EXHIBITC 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

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

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal ln'u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
penn1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bod ii in'u or disease 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire tenn of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
tenn of the Agreement and until 3 years following tennination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum AM. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability of Contractor hereunder. Any deductible or self-insured retention amount or pther similar obligation under 
the policies shall be the sole responsibility of the Contractor. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) 
of Insurance and applicable insurance endorsements, in fonn and satisfactory to County, evidencing that all required insurance 
coverage is in effect. The County reserves the rights to require the Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office/ 2000 San Pablo Ave. 41h floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 7/14/2014 

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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER N~:O~"' Pam Miller 

Thoits Insurance ca Lie #0243213 rA~.t .,_. .. (408) 792-5400 If~~ Mftl• (408)792-3670 

160 West Santa Clara Street ~~~ ..... pam.miller@Dfp.com 

12th Floor INSURERISI AFFORDING COVERAGE NAICf 
San Jose CA 95113 INSURERA:N'Onprofits Ins Alliance of Ca 11845a 
INSURED INSURER B ,Cypress Ins Co (CA) 10855 

Kidango, Inc. INSURERC: 
44000 Old Warm Springs Blvd. INSURERD: 

INSURERE: 

Fremont CA 94538-6145 INSURERF: 

COVERAGES CERTIFICATE NUMBER:l3/14*GL/AU/PL/WC 14/15 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VlllTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

A e---0 CLAIMS-MADE W OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

rxi POLICY n ~fR,: n LOC 
AUTOMOBILE LIABILITY 

A X ANYAUTO 
...._ ALL O'llNED 
...._ AUTOS 

HIRED AUTOS 

~ SCHEDULED 

...._ ~81<?5WNED 
_AUTOS 

f--- UMBRELLA LIAB H OCCUR 

EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION $ 
B WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNERIEXECUTIVE D 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

~~;5c~~:b~ ~~PERATIONS bela.v 

A Social Srvc Professional 

11.,.,D IW\/n 

x 

N/A 

POLICY NUMBER 

2013-11445-NPO 

tz013-11445-NPO 

f3310020875-141 

to!Ol3-11445-NPO 

~0/1/2013 ~0/1/2014 

LIMITS 

EACH OCCURRENCE 
U1'M1'Ut I U """'I tU 
PREMISES IEa occurrence\ 
MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

$ 

$ 

$ 

$ 

$ 

PRODUCTS - COMP/OP AGG $ 

s 
fEa Sccidenti''"'"'~t: LIMI I $ 

BODILY INJURY (Per person) $ 

~0/1/2013 10/1/2014 BODILY INJURY (Per accident) $ 

rp~?~;~~gAMAGE $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

E.L. EACH ACCIDENT $ 

7 /1/2014 7/1/2015 E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

10/1/2013 10/1/2014 Per Occurrence I Agg 

1,000,000 

1,000,000 

20,000 

1,000,000 

3,000,000 

3,000,000 

l,000.000 

1,000,000 

1,000,000 

1.000.000 

lMM I 3MM 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space la required) 
Re: Contract Agreement - The County of Alameda, its Board of Supervisors, the individual members 
thereof, and all County officers, agents, euployees and representatives are named as additional insured 

per General Liability form CG2026 attached. Form CIR attached. Revised cert dated 6/3/14 

CERTIFICATE HOLDER CANCELLATION 

mmmayber@acgov.org SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Alameda County Social Services Agency 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Attn: Contracts Office 
2000 San Pablo Ave. , 4th floor 

AUTHORIZED REPRESENTATIVE 

Oakland, CA 94612 

Mary Ann Sun/MARSUN --..... ~ ... ~ .... -£. 
© 1988·2010 ACORD CORPORATION. All rights reserved. ACORD 25 (2010/05) 

INS025 (201005).01 The ACORD name and logo are registered marks of ACORD 



COMMENTS/REMARKS 

CONTRACTUAL INSURANCE REQUIREMENTS 

The attached Certificate of Insurance is provided as part of our service to our client, 
the Insured. If special endorsements have been provided, they also are indicated 
attached. You may find that these documents do not comply with all the terms and 
conditions of the underlying contract between the Certificate Holder and the Insured due 
to the insurance company's insuring conditions, limitations, exclusions and other terms. 
If you have any questions, please contact the undersigned. 

THOITS INSURANCE SERVICE, INC. 
CA LICENSE #0243213 
160 WEST SANTA CLARA STREET, 12TH FLOOR 
SAN JOSE, CA 95113 
TELEPHONE: (408) 792-5400 
FAX: (408) 792-3695 

OFREMARK COPYRIGHT 2000, AMS SERVICES INC. 



POLICY NUMBER: 2013-11445-NPO COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 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) 

The County of Alameda, its Board of Supervisors, the individual members thereof, and all County 
officers, agents, employees and representatives 

Re: Per contract agreement 

Information reauired to comolete this Schedule, if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(s) shown in the Schedule, but only with respect 
to liability for "bodily injury", "property damage" or 
"personal and advertising injury'' caused, in whole or 
in part, by your acts or omissions or the acts or omis­
sions of those acting on your behalf: 

A. In the performance of your ongoing operations; or 

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

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the superv1smg 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

. (INTENTIONALLY OMITTED) 
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EXHIBITF 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: _ _____..:...lc_t...z;._TJ__i__/l_,__N'.--'"--=-/p_Q _________ _ 

PRINCIPAL: EA I/ L tJ /111 ue-f1.._ 
SIGNATURE: /-Zt (] ~ 
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SAM.gov wil be down for a rreintenance window this Saturday night, 7/12/2014, from8:00 PM to 11:00 PM (EDT) 

SAM.gov will be down for a rreintenance window this Sunday night, 7/13/2014, from9:00 PM to rridnight, 12:00 AM (EDT) 

Entity Dashboard 
KtDANGO, IOC 

DUNS: 051288132 CAGE Code: 5ZQK7 

Status: Active 

USER NAME 

Forgot Usernarre? 

Entity Overview Entity Overview 

Entity Record 

Core Data 

Assertbns 

Reps & Certs 

POCs 

Reports 

Servk:e Contract Report 

BbPreferred Report 

Exclusbns 

Actwe Exclusbns 

Inactwe Exd.isbns 

~;:~iii~~ 

.--------·-·--·-----
i Entity Inforrretion 

I Nilme: KIDANGO, INC. 
! Business Type: Business or Organization 
1 POC Nilme: Paul MUler 
i Registration status: Active 
I Activation Date: 05/22/2014 

I ""'"''°" ""'"'"'mmm . 

l------··--··----·---·--------·------ I 

l 

Exdusions 

Active Exclusion Records? No 

I 

I i I [ ______ ·--------·-··-.....:.. ____________________ ) 

PASSWORD 

Forgot Password? 

Create an Account 

44000 OLD WARM SPRINGS BLVD 

FREMONT, CA, 94538·0000, 

UNITED STATES 

•_: --·------·---·---------·-·-----·------------------------·------------------------------

SAM I System for Award Management 1.0 

Note to all Users: This is a Federal Govemrrent corrputer system. Use of this 
system constitutes consent to rron~omg at al times. 

IBM vl.1916.20140627-1510 

WWW2 II I. 



View assistance for SAM.goy 

SAM.gov wiU be down for a rraintenance window this Saturday night, 7/12/2014, from 8:00 PM to 11:00 PM (EDT) 

SAM.gov wiU be down for a rraintenance window this Sunday night, 7/13/2014, from 9:00 PM to rridnight, 12:00 AM (EDT) 

Search Results 

Current Search Terms: Paul* miler* 

Notice: This printed docurrent represents only the fl'St page of your SAM search results. More results rray be avaiable. To 
orint vour oorrolete search results vou can download the PDF and orint it. 

No records found for current search. 

SAM I System for A word Management 1.0 IBM vl.1916.20140627-1510 

G1ossary 

Search 

Results 

Entity 

Exclusion 

Search 

Fiiters 

By Record 
Status 

By 
Functional 
Area - Entity 
Management 

By 
Functional 
Area -
Performance 
Information 

Note to all Users: This is a Federal Govemrrent oorrputer system Use of this 
system oonstltutes oonsent to rronltoring at al tirres. •a ~ll!Zt-



ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended ce Other () 

UnanimousD Chan:~ Haggerty:D Miley:D Valle:D Carson:D -[:!] 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1 t em No. 4 

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

By: 
Deputy 

-~ 



• Alameda County 

~ Social Services 
'j Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA. ___ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, Califomia 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acgov. orq 
http:/lalamedasocialservices .org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four ( 4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673, 777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY /DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORKs funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding ·from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:!Boardletters/2014107.29. 14. CAPP4000 

\ 
I 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 2014/2015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

~ency 

Resource & Referral <R&Rl Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

:· Afteriiative Pal'menf {AP) .. Prtrriders·· 

Davis Street Community Center 

Total Funding Awards 

Administrative Cost allowed to SSA 

. . l\f~er # · 1 Procureme~tlf ' i · -~ervice j c«;~cract T 
·· ~DlOnnt .. · 

900164 I 10485 I R&R Provider. I $116,837 I 
900153 10483 R&R Provider $391,419 

900158 10481 R&R Provider $116,837 
' .. . ' ' -: .. ·- -·.:•_.-r--· . ~-. ··. -, . ·:;· - ·~ 

·-··- - . . . . . . 

900086 I 10489 I AP Provider I $48,684 I 

$673,777 

$56,557 
., . .,_,", 

Location 

Hayward 

Oakland 

Pleasanton 
- \''~- '. ' ;.. .. ~ " 

San Leandro 

t 
Pripcipal 

I Renee Herzfeld 

Richard Winefield 

Carol Thompson 
.. 

"'"" ·-

I Rose Johnson 

" :~~-~4 ·'-'······ ~=< , ... ; . ;toJ;Ay~~~~- .;-•.• 'i -·:. 
:··-~ 

Maintenance of Effort rMOEl Providers 

Ephesians Children's Center 900654 10488 Child Care $12,977 Berkeley Newt McDonald 

The Salvation Army (Booth Memorial Center) 900701 10496 Child Care $14,425 Oakland Ron Strickland 

Saint Vincent's Day Home, Inc. 900657 10495 Child Care $34,220 Oakland Corinne Mohrmann 

Supporting Future Growth Child 
900658 10494 Child Care $12,802 I Oakland I Deborah McFadden 

Development Center 

Kidango, Inc. 900186 10493 Child Care $50,653 I Fremont I Paul Miller 

24 Hour Oakland Parent Teacher Children Center 900653 10502 Child Care $14,515 I Oakland I Nina Tanner-Smith 

MOE Child Care Providers $139,592 

I~~-~;,_>: . ~r ·-:.;;: c·;~". ',:.·;.c:. ,~::_':·:.::~~.>::~:t{ij."k~. '~:.,·.·.:t'~:::··~' } :.'. ::~.·.,, :···:·:;_ ,•;(;:'L.-,:~Li-~~-- ;_~';:?_~'.~,\~ ,:-:·:, ~~~'~;_-.;:. /,;; t~' .: ~·~~ '-~;;,~~:{;.~,;,:~{;: ~tJ:'-~:;~ ·. . ' 



Form 110-8 Rev 10/16/13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services Vendor ID #: 30861 

Bus Unit: SOCSA Master Contract #: 900654 Procurement Contract #: .:.;10:...4=8""'8 __ 

Aoot# Fund# Dept# Program# Subclass# Project I Grant # Amount to be Encumbered 
g,';; cc' 

640001 10000 320100 36001 $12,977 

BoMdPO#: ____ _ 

Budget YeM: -.20_.1=5 __ 

Total Contract Amount 

$12,977 

Justification if partial encumbrance or liquidation requested:---------------------------

Federal Funds Waiver#: ""'N""'A=-------------------- Contract Maximum: ""$1=-=2=-97.;..;7"----------

Procurement Contract Begin Date: July l, 2014 Expire Date: June 30, 2015 Period of Funding From: July 1, 2014 To: June 30, 2015 

Depfiltment Contact: .... Ra=-m~il_C.._ ..... Ri_,· ..... v .... er .... a ........ ____ _ Telephone#: 510-271-9165 QIC Code: =20=2:..:;03"'-----

Contractor Name: Ephesian Children's Center 

Project Name: Child Care Services 

Contractor Address: 1907 Harmon Street, Berkeley, CA. 94703 

Remittance Address: P.O. Box 3215, Berkeley, CA. 94703 ALCOLINK Vendor Address#: =-2 ___ _ 

_______________________________ BOS Dist.#: .._5 ___ _ 

Contractor Telephone#: 510-347-4620 xlOO Fax#: 510-483-4486 E-mail (Signatory): ephesianchcntr@aol.com 

Contractor Contact Person: _N .... ew~t ~M .... c_D .... o~n .... a~ld~--------- E-mail (Contact): ephesianchcntr@aol.com 

Contract Service Category: Maintenance of Effort (MOE) - Child Care Services 

Estimated Units of Service: As defined in Exhibit A & B 

Method of Reimbursement (Invoicing Procedures): .. M.;;..;o=n,_t=hl_.y_I,_n'"""vo""i_.c .... e ...-w ... it,_h;..;S""'e"'"rv~i=c .... e.-.R_e.p"""ort~-----------------

History of Funding: Original Amendment #I Amendment #2 Amendment #3 Amendment #4 

Funding Level $12,977 

Amount of Encumbrance $12,977 

File Date 7/29/14 

File I Item# t.C\'i ~ I No. I.\ 
Reason Board Action Board Action 

Funding Source Allocation: Federal - CFDA #: NA State County 

$12,977 

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

::PARTMEN~--1~tr.1-::=---=:2._ ___ _ 
Signa 

Lori A. Cox Newt McDonald 
Print or Type Name Print or Type Name 

Title Date 0 Title Executive Director Date 7.~ 3 •/'/ 

B 

Print or Type Name 

CLERK & BOARD .:...;Ti=tl=-e _________ D=-a=te=-----
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EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department Department of Children and Family Services (DCFS) 
Contractor Name Ephesian Children's Center 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

I. PROGRAM NAME 

Child Care Services -Maintenance of Effort (MOE) Provider 

II. CONTRACTED SERVICES AND PROGRAM GOAL 

Contractor shall provide: Quality childcare to low-to-moderate-income families through preschool 
and school age programs for children 3-12 years old (child is no longer eligible on his/her 13th 
birthday) who meet Title 5 need and eligibility requirements. 

III. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Requirements 

First priority for services through this program is given to children who are receiving child 
protective services through local County Social Service Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or at 
risk of abuse, neglect, or exploitation. 

Second priority is given to lowest income families with the greatest need. 

Services allow parents an opportunity to secure employment and/or secure career goals while 
attending school or training programs. CalWORKs families are inclusive. 

B. Target Population 

Contractor shall provide services to the following populations: To low-to-moderate-income 
families through preschool and school age programs for children 3-12 years old (child is no 
longer eligible on his/her 13th birthday) 

C. Hours/Days of Operation 

• Business hours, Monday through Friday from 9:00 AM to 5:00 PM. 

D. Service Area and Service Delivery Site 

• 1907 Harmon Street, Berkeley, CA. 94703 

• Services will be provided to eligible families residing within the service area of the AP 
program provider. 
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E. Service Criteria 

• Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

• Second priority will be given to low-income families with the greatest need. 

F. Staff'mg and Certification/Licensure 

MOE provider staff shall match family needs with available licensed childcare spaces from a 
regularly updated list of licensed centers and homes within the community. 

G. Minimum Staff'mg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with CDE/CDD defined terms and conditions for the AP program including 
family certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, and ensuring confidentiality of family and 
provider files. 

V. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VI. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 
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VII. CONTRACTOR RESPONSIBILITIES- CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

VIII. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
usted siente que se le ha tratado injustamente, los siguientes son los pases que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
solucionar el problema de una manera abierta e informal. 

2. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
con esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 
o someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
CONTRACTOR) Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
medic de comunicar su queja, asi como una cinta de grabaci6n, lo podra hacer. El Director Executive o 
su representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
(10) dias habiles de su cita ode haber recibido su queja por escrito. 

3. 0, si usted prefiere, puede evitar los pases previos y contactar los organismos de financiaci6n a 
continuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
idioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07/01112) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and. adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contractin2 Department Department of Children and Family Services (DCFS) 
Contractor Name Ephesian Children's Center 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

Contract Amt/Max $12,977.00 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
relevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• Ephesian's shall submit invoices not to exceed the contract maximum of 
$12,977.00. 

• The term of this agreement is July 1, 2014 through June 31, 2015. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 

No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
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approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 

III. INVOICING AND REPORTING PROCEDURES 

A. The Alameda County Social Services Agency (SSA) will reimburse AP Contractor for 
services provided under the terms ofthis contract (as described in Exhibit A). 

Eighty five per cent (85%) of the allocated amount shall be for direct services and no more 
than fifteen percent (15%) may be used for administrative cost. The total amount available 
under this contract is $12,977.00. 

MOE Contractor shall submit monthly invoices for services rendered under the terms of 
this contract to the SSA Departmen~ Contract Liaison at the following address: 

Alameda County Social Services Agency- Contracts Office 
2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 
Attn: Ramil Rivera/Program Financial Specialist 

All invoices shall include the number of children provided services plus ID information, as 
well as the total amount claimed for each category of service (direct services & 
administrative cost). 

MOE Contractor shall also submit to SSA, with monthly invoice due by the 10th of the 
month following the service month, a copy of State report EDD801A/CDD 801A. 
Invoices shall not exceed the contract maximum amount of $12,977.00. 

B. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

C. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

D. The term of this agreement is July 1, 2014 through June 30, 2015. 

IV. RECORDS TO BE MAINTAINED BY THE CONTRACTOR 

Individual client records and financial and statistical documents that substantiate the 
reimbursement service component described in this contract shall be maintained for audit 
purposes. Personnel records will be maintained for staff members providing services through this 
program. Staff members will maintain appropriate time sheets. 
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All individual client records shall be retained in client case folders. The Contractor will maintain 
records that enable the County to audit and/or evaluate the program. The Contractor may provide 
some of the information in aggregate or coded form or blocked if necessary to protect client 
privilege or related ethical responsibilities. 

V. FUNDING AND REPORTING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced 
accordingly by the amount of duplicate funding. 

Continued funding of this contract is contingent upon appropriation and availability of sufficient 
funds as well as satisfactory performance. 

This Contract will automatically renew at the beginning of each new County Fiscal Year (July 1 
through June 30), unless the Alameda County Board of Supervisors takes termination action or 
either of the parties notifies the other of desire to terminate. 

MOE Contractor shall receive notice of annual funding upon the County's notification of renewal 
of California Alternative Payment Program (CAPP) funding. 

Funding beyond June 30, 2015 is not guaranteed. 

VI. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-1 

FUNDED PROGRAM BUDGET 

Provide a brief list of the specific expenditures that make up the total grant request, such 
as staff time, equipment or materials costs, consultant fees, and other relevant expenses. 
Attach a written explanation of each cost. 

Bl IH.LI C\IL(;ORll s (;I{\'\ I RLQl LS I 

Personnel Salaries $12,977.00 

Taxes & Benefits 0 

Consultant Fees 0 

Mileage Travel 0 

Air Travel 0 

Rental Fees 0 

Training Fees or Materials 0 

Letters/Postage 0 

Suoolies/Copies/ Faxes 0 

Equipment Purchases 0 

Equipment Rental 0 

Space Rental 0 

Advertising 0 

Phone or Internet Charges 0 

Other -Child 
Care/Development 

0 
Services/ Administrative 
Costs 

• The recommended contract will 
Other Description support the delivery of child care 

and development services. 

Total $12,977.00 
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EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

Income 
SDECSPP 
SDECTIR 
City ofBerkeley 
Maintenance of Effort (Alameda County) 
Food Program 
Parent Fees 
Fund Raising and Other Income 
Total Income 

Expenses 
Advertising 
Bank Charges 

Health Benefits 
Kaiser Insurance 
Kaiser Senior Joyce 
Kaiser Senior Newt 
Dental Insurance 
Medicare 
Newt long term care 

Insurance 
Workers Comp Insurance 
General liability 
Flex 
Student accident policy 

Food 

Supplies 
Maintenance Supplies 
Office Supplies 
Instructional supplies 

Payroll Expenses 
Salaries 
Director Contract 

Payroll taxes 
Payroll rees 

Proressional Fees 
Accounting 
Audit 

Conferences 
Rent 
Janitorial 
Security 
Telephone 
Building Maintenance 

Travel 
Utilities (Garbage) 
Vehicle 

Total Ex nses 
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100,262 
61,272 

106, 116 
12,977 
18,400 

150 
2 000 

301 177 

34 560 
1 248 
1,200 
8 040 
1 200 
6473 

8 544 
3177 
1 328 

400 

14 000 

900 
2 056 
2600 

164 669 

11 126 
1 400 

13 500 
8 000 
2,100 

4 800 
864 

2 950 
4,000 

2 039 

301 174 
3 



EXHIBITC 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage, limits and 
endorsements: 

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal ln"u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
perm1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutoi;y Limits 
EL: $100,000 er accident for bodil in'u or disease 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, 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 Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office I 2000 San Pablo Ave. 4th floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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EPHECHl-01 NOURT 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDDIYYYY) 

-\...........--'' 7/212014 

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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

McDermott-Costa Co., Inc. riogNtfo Extl:(510) 351-7460 I rffc Nol: (510) 357-3230 276 Dolores Ave 
San Leandro, CA 94577 E-MAIL 

ADDRESS: 
INSURER{S) AFFORDING COVERAGE NAICll 

INSURER A: Philadelphia Insurance Co. 
INSURED INSURER B: ProCentury Insurance Company 

Ephesian Children Center INSURERC: 

P. 0. Box 3215 INSURERD: 
Berkeley, CA 94703 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 1~uL l"UD" POLICYEFF POLICY EXP LIMITS LTR ,,.,.,n ,...,..,,.. POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00C 

t-- ==i CLAIMS-MADE Qg OCCUR 
Ul"\IVll'\\.3~ I U "~1-t I t:U x PHPK1083950 10/19/2013 10/19/2014 PREMISES IEa occurrence\ $ 100,00C x PROF LIAB -Included MED EXP (Any one person) $ 5,00~ 

t--

PERSONAL & ADV INJURY $ 1,000,00~ -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,00~ 

~ DPRD- OLoc PRODUCTS - COMP/OP AGG $ 1,000,00~ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,00~ IEa accidentl -
A ANY AUTO PHPK1083950 10/19/2013 10/19/2014 BODILY INJURY {Per person) $ 

- ALL OWNED ~SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- x x NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS IPer accidentl - t--

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
t--

EXCESS L1AB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION XI ~ffTurE I I OTH-
AND EMPLOYERS" LIABILITY ER 

Y/N B ANY PROPRIETOR/PARTNER/EXECUTIVE D WCMPR05102560 03/20/2014 03/20/2015 E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
{Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 

~~~c~~~ ~~'aPERATIONS below E.L. DISEASE • POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERA TIO NS I LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
RE: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and representatives are named 
as additional insured per written contract. 
*30 day notice of cancellation 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Alameda County Social Services Agency 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Contracts Office 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2000 San Pablo Avenue, 4th Floor 
Oakland, CA 94612 AUTHORIZED REPRESENTATIVE 

I 
7~ .. ~l' ... 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: PHPK1083950 COMMERCIAL GENERAL LIABILITY 
CG 2010 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) I Or Oraanization(s): Location(s) Of Covered Ooerations 

County of Alameda, Its Board of Supervisors, The 
All insured premises and operations Individual Members, Thereof and all the County Officers, 

Agents, Employees, and Representatives. 2000 San Pablo, Ave Oakland, CA 94612 

I 

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

A. Section II - Who Is 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", "property 
damage• or "personal and advertising injury" 
caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig­
nated above. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu­
sions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

1. All work, including materials, parts or equip­
ment furnished in connection with such work, 
on the project (other than service, maintenance 
or repairs) to be performed by or on behalf of 
the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to its in­
tended use by any person or organization other 
than another contractor or subcontractor en­
gaged in performing operations for a principal 
as a part of the same project. 

CG 2010 07 04 ©ISO Properties, Inc., 2004 Page 1of1 D 



EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the supervising 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in.the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: Ephesian Children's Center 

PRINCIPAL: NewtMcDonald Q 
SIGNATURE: \ .l_°::i-'-.. + {l)~-

v -

TITLE: Executive Director 

DA TE: ---=1---'·tJ'--3"--'--=--/_,_<j __ 
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Voe.w assistance for SAM.gov 

Search Results 

Current Search Terms: ephesian* Children's center* 

Ni>tlce: This printed docurrent represents only the first page of your SAM search results. More results rray be available. To 
Drint vour corTVlete search results vou can download the PDF and print it. 

No records found for current search. 

SAM I System for Award Management 1.0 

Ni>te to all Users: This is a Federal Governrrent computer system Use of this 
system constitutes consent to rronitoring at al tires. 

Glossary 
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~ 

Entity 

Exclision 

Search 

Filters 

By Record 
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Functional 
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Management 
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View assistance for SAM.gov 

Search Results 

Current Search Terms: Newt* malonald* 

Notice: This printed docuirent represents only the first page of your SAM search results. More results rray be avaiable. To 
orint vour c:orrolete search results vou can download the PDF and Drint it. 

No records found for current search. 

SAM I System tor Award Management 1.0 

Note to all Users: This is a Federal Govemirent c:orrputer system. Use of this 
system constitutes consent to rronitoring at al times. 

IBM vl.1916. 01 27-1510 
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended (i Other r 

UnanimousD Chan:[U Haggerty:D Miley:D Valle:D Carson:D -[] 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1 t em No. 4 
~~~~~~~~-

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
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• Alameda County 

~ Social Services 
'jl Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA. ___ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, California 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acgov.org 
http:l/alamedasocialservices.org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four (4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673, 777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORKs funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors ' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:!Boardletters/2014107.29. 14. CAPP4000 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 2014/2015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

Ageilcy 

Resource & Referral fR&R) Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

Attemaii\'e PamenffA'P:) ProViders · 

l\f&~ter# 

900164 

900153 

900158 

I Proeuremerdlf t ·•·· Serl'~ce I ~~:t' l 
I 10485 I R&R Provider. I $116,837 

I 10483 R&R Provider $391,419 

I 10481 R&R Provider $116,837 
.,··. -" :'_.'r"·-. - . c~ .-. - • ..: " 

,~" ... 

Location 

Hayward 

Oakland 

Pleasanton 
--- . 

Davis Street Community Center 900086 I 10489 I AP Provider I $48,684 I San Leandro 

Total Funding Awards 

Administrative Cost allowed to SSA 

le•· . ~ 1:(.)I.;t1ttAPP°4,~ · -

Maintenance of Effort <MOE) Providers 

Ephesians Children's Center 

The Salvation Anny (Booth Memorial Center) 

Saint Vincent's Day Home, Inc. 

Supporting Future Growth Child 
Development Center 

Kidango, Inc. 

24 Hour Oakland Parent Teacher Children Center 

MOE Child Care Providers 

''''-r'. r. 

t.· 

900654 

900701 

900657 

900658 

900186 

900653 

_ _, > , .· · ttjrxii ·;~~,· ,.~~?\:~:]~:/ .. : 

10488 

10496 

10495 

10494 

10493 

10502 

$673,777 
--

$56,557 

-·-. ·,:~?Mt3.~(~: .c .. 

Child Care $12,977 Berkeley 

Child Care $14,425 Oakland 

Child Care $34,220 Oakland 

I Child Care $12,802 Oakland 
-

Child Care $50,653 Fremont 

Child Care $14,515 Oakland 
-

$139,592 

! Pri'Pcipa/ 

Renee Herzfeld 

Richard Winefield 

Carol Thompson 
--

I Rose Johnson 

':'.,-

~'" ... --·. _.._.. ,,:c ·• · _. ·o_ .. 

Newt McDonald 

Ron Strickland 

Corinne Mohrmann 

Deborah Mcfadden 

Paul Miller 

Nina Tanner-Smith 



Form 110-8 Rev I 0116/13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services Vendor ID#: _14_6_4_5 __ Board PO#: ____ _ 

Budget Year: =-20=1=5 __ Bus Unit: SOCSA Master Contract#: 900164 Procurement Contract#: 10485 ----

Acct# Fund# Dept# Program# Subclass# Project I Grant# Amount to be Encumbered Total Contract Amount 

610341 10000 320100 36001 $116,837 $116,837 

Justification if partial encumbrance or liquidation requested:----------------------------

Federal Funds Waiver#: NA Contract Maximum: $116,837 "'"""-"---------------------- --~-------
Procurement Contract Begin Date: July 1, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Department Contact: Ramil C. Rivera Telephone#: 510-271-9165 QIC Code: _20_2_0_3 __ _ 

Contractor Name: Community Child Care Council ( 4Cs) of Alameda County 

Project Name: CAPP Child Care and Development Services 

Contractor Address: 22351 City Center Drive, Suite #100, Hayward, CA. 94541 

Remittance Address: .(S;;;..:a::..::m:::.e=-=a"-s .;;;.a""bo""v:...;e""') ___________________ ALCOLINK Vendor Address#: ~4 ___ _ 

--------------------------------BOS Dist.#: _4 ___ _ 

Contractor Telephone #: ~5_10~-~5~82_-_2_18_2 ______ Fax #: 510-582-0558 E-mail (Signatory): reneeh@4c-alameda.org 

Contractor Contact Person: =-R==e=n..:.ee=-=S=-. H=e::.:rz::..::i""'el:.::d'-------------- E-mail (Contact): reneeh@4c-alameda.org 

Contract Service Category: R&R Contractor under CAPP-4000 

Estimated Units of Service: =-R==e~fe"""r_,t:.::o_,c"'o'-='n""tr:...::a:..:cc:..t-=-ex'"°'h'°'i""b~it"'"s _____________________________ _ 

Method of Reimbursement (Invoicing Procedures): ""B""a"'"se ... d~on=S""ta""'t"""e....;;;R""'e""p'""o..;;..rt.:::i:::.n ... g....;;;R""'e"'g""'u""ir'""'e""m""'e;.;;n::.::t""'s ----------------

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $116,837 

Amount of Encumbrance $116,837 

File Date 7/29114 

File I Item# "L.,"i~/ No. lf 
Reason Board Action 

Funding Source Allocation: Federal - CFDA #: 93-596 State County 

$58,418.50 $58,418.50 

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

::PARTME~ :::::> 
Signature 

Title 

Lori A. Cox 
Print or Type Name 

A enc Director Date 0 ~ (.'}? I L ~ 

RECEIVED 

SEP O 4 2014 A'}} 
CLERK & BOARD 

OF SUPERVISORS 

CONTRACTOR 

By~pd 
Renee S. Herzfeld 

Print or Type Name 

Title Executive Director Date 

B 

Title 
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EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contractin~ Department Department of Children and Family Services (DCFS) 
Contractor Name Community Child Care Council (4C's) of Alameda County 
Contract Period July 1, 2014-June 30, 2015 
Type of Services R&R Contractor under CAPP-4000 
Contract Number (PO #) 

I. PROGRAM NAME 

California Alternative Payment Program (CAPP) - Child Care and Development Services 

II. CONTRACTED SERVICES 

Contractor shall provide: Resource and Referral and Alternative Payment Services for childcare. 

III. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Goal 

To provide respite services to eligible Alameda County families. 

B. Program Requirements 

1. This program provides short-term emergency services to low-income families under the 
guidelines of the California Department of Education. 

2. The California Department of Education, Child Development Division (CDE/CDD) 
subsidizes childcare services for eligible families through its Alternative Payment Program 
(AP Contract #01-2401-00-4 CAPP). 

3. First Priority for services through the program is given to children who are receiving child 
protective services through local County Welfare Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or 
at risk of abuse, neglect, or exploitation. 

4. Second Priority: All children and families who are not within the first priority for 
admission shall be admitted in accordance with family income, with the lowest per capita 
income admitted first. For purposes of determining the order of admission, public 
assistance grants are counted as income. If two (2) or more families have comparable per 
capita income, the family that has been on the waiting list the longest shall be admitted 
first. · 

5. Alameda County is permitted to subcontract its Alternative Payment (AP) funding to local 
Child Care Resource and Referral (R&R) agencies that are currently contracting with 
CDD. 

6. This subcontract with 4C's R&R ensures the continuance of the County AP Program with 
the County as Prime CDD contractor and 4C's R&R as subcontractor (Contractor). 
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C. Target Population 

Contractor shall provide services to the following population: As described in Section III, #B 
above. 

D. Hours/Days of Operation 

Monday through Friday, 9:00 a.m. to 5:00 p.m. 

E. Service Area and Service Delivery Sites 

1. Southern Alameda County (Hayward, San Lorenzo, Castro Valley, Fremont, Newark, 
Union City). 

2. Service Delivery Sites: 4C's Administrative Office, 22351 City Center Drive, Suite 200 
Hayward, CA, 94541 and Fremont Office, 39155 Liberty Street, Suite D410, Fremont, CA. 
94538. 

F. Service Criteria 

1. Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

2. Second priority will be given to low-income families with the greatest need. 

G. Certification/Licensure 

NA 

H. Minimum Staff'mg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. REPORTING REQUIREMENTS 

A. Submission of monthly CD 9500's and monthly invoices to Alameda County (refer to 
Exhibit B, Section III, A-D). 

B. Submission of Annual Financial Audit Report, which includes an Audited Fiscal Report 
(AUD form) to CDE by November 3, 2014 (refer to Exhibit B, Section III, E-F). 

V. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with all CDD Terms and Conditions for the AP Program including family 
certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, collection and accounting of parenting fees, and 
ensuring confidentiality of family and provider files. 
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VI. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VII. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 

VIII. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

VIII. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
usted siente que se le ha tratado injustamente, los siguientes son los pasos que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
solucionar el problema de una manera abierta e informal. 

2. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
con esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 
o someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
CONTRACTOR) Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
medio de comunicar su queja, asi como una cinta de grabaci6n, lo podra hacer. El Director Executive o 
su representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
(10) dias habiles de su cita ode haber recibido su queja por escrito. 

3. 0, si usted prefiere, puede evitar los pasos previos y contactar los organismos de financiaci6n a 
continuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atencion: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
idioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fe cha 
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ATTACHMENT B 
(Revised: 07 /01/12) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communication~. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contractin2 Department Department of Children and Family Services (DCFS) 
Contractor Name Community Child Care Council (4C's) of Alameda County 
Contract Period July 1, 2014-June 30, 2015 
Type of Services R&R Contractor under CAPP-4000 
Contract Number (PO #) 
Contract Amt/Max $116,837.00 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
relevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• The County agrees to compensate Contractor a maximum of $116,837.00 for this 
contract period. Reimbursement shall include the cost of child care paid to the child 
care providers plus administrative and support services cost of the alternative program. 
The total cost for administrative and support services shall not exceed an amount equal 
to 17.5 percent (17.5%) of the total contract amount. 

• Of this amount, at least 82.5 percent (82.5%) must be payments for direct services, and 
no more than 17.5 percent (17.5%) may be for support services and administrative 
costs together. Administrative costs alone cannot exceed the cost allowable pursuant to 
EC 8223, 5CCR, Section 18034 (c). 

• Contractor will maintain separate expenditures for each source category to remain in 
compliance with state CDE requirements. 

• Funding beyond June 30, 2015 is not guaranteed. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 
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No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 

III. INVOICING AND REPORTING PROCEDURES 

A. Contractor will submit an invoice and CD9500 report to County, no later than the 10th of 
the month following the service month. 

B. A final CD9500 report will be submitted to County no later than July 11, 2015. 

C. Payments to Contractor by County may be contingent upon filing of CD9500 reports due 
to County. 

D. Contractor may bill County monthly in arrears or less frequently at Contractor's option, for 
payment made to eligible cases under rates and provisions of Exhibit A herein. 

E. As required by California Department of Education (CDE), Contractor will mail an 
Annual Financial Audit Report, which must include an Audited Fiscal Report (AUD 
form) by November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

F. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

G. The term of this agreement is July 1, 2014 through June 30, 2015. 

IV. FUNDING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced accordingly 
by the amount of duplicate funding. 
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V. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-1 

FUNDED PROGRAM BUDGET 

Contractor 4C's of Alameda County Contracting 
Service Alameda County SSA 
Contract Period: July l, 2014 - June 30, 2015 

EXPENDITURE CATEGORIES COUNTY MATCH TOTAL 
Salaries & Wages 

Program Director 3,599 3,599 

Family Services Coordinator 6,626 6,626 

Admin Staff 2,003 2,003 

Finance Director 629 629 

Salaries & Wages Subtotal 12,857 12,857 
Taxes & Benefits 3,506 3,506 

FICA 

SUI 

Worker's Comp 

Health, Dental & Vision 

Retirement 

Taxes & Benefits Subtotal 3,506 3,506 

SALARIES & BENEFITS TOT AL 
Services & Su1mlies 
Provider Payments 96,566 96,566 

Operational Expenses and Supplies 3,908 3,908 

Services & Supplies Subtotal 100,474 100,474 
Fixed Assets 

Fixed Assets Subtotal 
116,837 116,837 

GRAND TOT AL - ALL CATEGORIES 
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EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

All Agency 

INCOME 
601.25 State of CA CAPP 1332887 

603.4 State of CA CRRP 294,215 
603. 3 State of CA - Child Nutrition 2,462,000 
632.4 R & R Network/Parent Voices 9,500 
620.3 Kaiser Foundation 23,000 

605 Miscellaneous Income (Donations) 7,000 
616.1 Board Gi\ling 4,000 
645.1 Children's Fair Sponsorship 7,500 

603.25 State of CA C3AP 2,200,000 
656.4 HPN (Implementation) 289,223 

610:lnterest Income 200 
602.25 State of CA C2AP 1,774,952 
615.25 Parent Fees -C2AP 43,721 
614.25 Parent Fees - CAPP 40,000 
613.51 Parent Fees - Calworks 120,000 
616.25 Parent Fees - C3AP 112, 133 

611.8 Parent Fees - Noncertified-Bright Futur 818,642 
607.6 ACDSS Foster Care 252,020 
620.6.ACDSS Respite-APP 116,837 
624.4' Prop 10 - Parent Support 60,000 
606. 1 United Way - VITA 10,000 
629.3 State of CA CHST 10,000 
654.4 Alameda County - CCIP 25,800 

630.51 CALWORKS I 9,517,300 
645.40 County ECE Contracts 347,500 

651.4 Fremont Grant -CCIP 40,000 
652.4 Hayward Grant -CCIP 27,000 
617.4 State of CA - CCIP 45,216 
635.4 · Trustline 3,000 
660.3 Health & Safety Training Income 3,500 
650.8 Fundraising - Bright Future 2,500 

:Total 19,999,646 
EXPENDITURES 

Salaries 
Total 3,195,943 

Fringe Benefits 
Total 1,054,661 

Operational Expenses 
849 Admin Cost pool 165,055 
850 Advertising 10,925 
851 Audit Expense 25,700 
868 Building Maintenance 42,000 

892. 1 Children's Faire Acti\lities 5,500 
871.3 CHST Project Acti\lities 2,500 

870 Computer Maintenance 26, 100 
872 Conferences 17,300 
874 Consultants 62,450 
880 Dues & Subscriptions 15,500 
881 Educational Materials 20,000 

925.4 Program Materials 25,000 
885 Equipt Maintenance 57,310 
888 Food Expense 33,000 
889 Food Ser\lice Supplies 2,000 
893 Fundraising Expense 1,500 
904 Insurance 37,081 
906 Janitorial Ser\lice Contract 18,000 
907 Janitorial Supplies 16,760 

909.3 Kaiser Project Acti\lites 17,657 
918 Office Supplies 51,500 
924 Postage 22,400 
926 Printing 23,050 
928 Rent 306,940 

936. 1 Staff/Board Acti\lities 5,000 
937 Staff Training & Development 19,700 
941 Telephone 27,800 
943Mileage 15,700 
945 Utilities 25, 115 

QA.R 1 Vit::i Ar.ti\JitiAs 10 ODO 



-

948 Workshops/Training/CCIP lncentiws 4U,1UU 

Total 1,148,643 

Provider Payments 
951.3 Provider Fees-Child Nutrition 2,095,703 
952.3 Provider Fees-Health & Safety 7,500 

954.51 Provider Fees-CALWORKS 1 7,613,467 
954.6 Provider Fees-ACDSS-CAPP 96,566 
960.6 Provider Fees-ACDSS Foster Care 201,616 

956.25 Provider Fees-C3AP**** 1,927,510 
952.2 Provider Fees-CAPP 1,142,632 

955.25 Provider Fees-C2AP 1,515,405 

Total 14,600,399 

Total Expenditures 19,999,646 

Operating Surplus (Deficit) 0 
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EXHIBITC 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage, limits and 
endorsements: 

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal ln'u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
perm1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil 
$1,000,000 per occurrence 
$2,000,000 ro·ect a re ate 

or disease 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, 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 Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office I 2000 San Pablo Ave. 41h floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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• ~R I 
DATE (MM/DD/YYYY) 

CERTIFICATE OF LIABILITY INSURANCE 6/13/2014 

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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in Heu of such endorsement(s ). 

PRODUCER ~x::,,~"' Myra Hogue 
Merriwether & Williams Insurance r.IJ.QNJlo cvH• (415) 986-3999 I f,M Mn•: (415) 986-4421 

License No.: OC01378 ~;..~l: ..... 
550 Montgomery St. I Suite 550 INSURERISl AFFORDING COVERAGE NAIC# 
San Francisco CA 94111 INSURER A :Grea _!:: American Insurance Conro. 
~. 

INSURED INSURERS: 
Comlllunity Child Care Coordinating Council of INSURERC: 
22351 City Center Drive #200 INSURERD: 

INSURERE: 
Havward CA 94541 INSURER F: 

COVERAGES CERTIFICATE NUMBER•CL1461305560 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \NHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~rr----;;;;;:;;-;:;,:;::::;----p;~~ir--:::-::=::=::--:~~']F.:TJ~ITT~l···-------------1 i '~+s: TYPE OF INSURANCE ouen '""'~ POLICY NUMBER ,!e}~l'_X,~\'.,t, POLICY ~~y, LIMITS 
GENERAL LIABILITY -..X ~MERCIAL GENERAL LIABILITY 

A - __J CLAIMS-MADE [iJ OCCUR 

- ------~~~-~ 
GEN'L AGGREGATE LIMrr APPLIES PER: 

Xl POLICY n ~/!'R-r n LOC 
AUTOMOBILE LIABILITY -

A ANYAVTO 
- ALL 011'.tlED 
_AUTOS 
~ HIRED AUTOS 

~SCHEDULED 
AUTOS 

X NON-OWNED 
_AUTOS 

~ UMBRELLA LIAB LJ OCCUR 

A i---1-ex_c_E,ss_u~AB--~ll-...~c=LA~IM~S~-MAD=-"'""'IE 
OED Ix I RETENTION$ 10,00C 

WORKERS COMPENSATION 

EACH OCCURRENCE -+-s ___ l..:.,_o_o_o_.,_o_o--lo 

~;>',;'~~~~Yil~~~~ru\ $ l, 000 I 000 
l?AC5155l37 ['/ /l/2014 ? /l/2015 MEO EXP tAnu one"""""'' $ 5 1 000 

PERSONAL&ADVINJURY $ l,000,000 

GENERAL AGGREGATE $ 2,000,000 

PRODUCTS - COMP/OP AGG $ 2 1 000 1 000 
$ 

li,C?_~~}"'"'LE LIMI r S 1 000.000 
BODILY INJURY (Per person) $ 

~AC5l55l37 7/1/2014 7/1/2015 BODIL y INJURY (Per accident) s 

$ 

EACH OCCURRENCE $ 3,000,000 

AGGREGATE 3,000,000 
PMS5155139 7/1/2014 7/1/2015 $ 

IOTH· 
"" AND EMPLOYERS' LIABILITY y I N 

ANY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $ 

(Mandatory In NH) 

~rs'Ml'~~ ~PERATIONS beloW 

A PROFESSIONAL LIABILITY l?AC5155137 

E.L. DISEASE · EA F.MPLOYEE $ 

E.L. DISEASE • POLICY LIMIT $ 

i? /1/2014 17 /1/2015 AGGREGATE LIMIT 

EACH ACC ERROR OR OMM 
2,000,000 

l,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If n10re apace ls required) 
COUNTY OF ALAMEDA, ITS BOARD OF SUPERVISORS, THE INDIVIDUAL MEMBERS THEREOF, AND ALL COUNTY OFFICERS, 
AGENTS AND EMPLOYEES 1 AND REPRESENTATIVES ARE ADDITIONAL INSUREDS WITH RESPECT TO COMMERCIAL GENERAL 
LIABILITY AS THEIR INTEREST MAY APPEAR AS ll'UNDING SOURCE TO THE NAMED INSURED. 

CERTIFICATE HOLDER 

COUNTY OF ALAMEDA 
SOCIAL SERVICES AGENCY 
2000 SAN PABLO AVENUE 
4TH FLOOR 
OAKLAND, CA 

ACORD 25 (2010/05) 
INS025 (201006).01 

94612 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

lfbtyado~ 
© 1988·2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



.---------- _______ _.P..LA:>..>C...,5'"-'-'1 5....._5 .... 1 ~3.L..7 71 44 740 5 4 "D I B AGENTS coey 
,~ 0694802 GREAT AMER!~~~ INSURANCE CO 

·~ ~~f'~"'::~•~it~:e?ffices CG 20 26 (Ed.04/13) 
GREA'.fAMERICAN. ~~7:01~~;;~_f6h~~5g~go2-4201 

INSURMCE GROUP Po I icy: PAC 515·51 • 3 7 1 O 

Name 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COIVMERCIAL GENERAL LIABILITY COVERAGE PART 

Schedule 

of Additional Insured Person(s) or Organization(s): 
County of Alameda Social Services Agency· 
County of Alameda, its Board of Supervisors, the Individual Members thereof, and all County 
Officers, Agents and Employees, and Representatives 
Contracts Office 
2000 San Pablo Avenue - 4th Floor 
Oakland, CA 94612 

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

A. SECTION II - WHO IS 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," "property damage" 
or "personal and advertising injury" caused, 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 to you. 

However: 

1. the insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. if coverage provided to the Additional Insured is required by a contract or agreement, the insurance 
afforded to such additional insured will not be broader than that which you are required by the contract 
or agreement to provide for such additional insured. 

Copyright, ISO Properties, Inc .. 2012 

CG 20 26 04/ 13 <Page 1 0 f 2) 



,,.. .. ·."\ 

______., ' Administrative Offices ) 
_ . ~ 301 E 4th Street 

GRE A''f'A ••E·o~ Cincinnati. Ohio 45202·4201 
""1f"lly1 .n.iCAN. Tel: 1·513·389·5000 

0694802 GREAT AMER 1."""~'}J INSURANCE CO 

CG 2 0 2 6 I Ed . 0 41 1 3 I 

INIURAllCE GROUP Pol icy: PAC 515-51-37 10 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

B. With respect to the insurance afforded to these Additional Insureds, the following is added to SECTION Ill -
LIMITS OF INSURANCE: 

If coverage provided to the Additional Insured is required by a contract or agreement, the most we will pay 
on behalf of the Additional Insured is the amount of insurance: 

1. required by the contract or agreement; or 

2. available under the applicable Limits of Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

Copyright. ISO Properties, Inc •• 2012 

CG 20 26 04/13 (Page 2 of 2 I 



EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the supervising 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

I. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: Community Child Care Council (4C's) of Alameda County 

PRINCIPAL: Renee S. Herzfeld 

SIGNATURE: 

Page 17of17 
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Search Results 
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended ~: Other C 

('O~ 

UnanimousD Chan:[KJ Haggerty:D Miley:D Valle:D Carson:D -[] 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1 t em No. 4 
~~~~~~~~-

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No .. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

/~···-·-·· .... 

By: \-itlrh ~(} o .: ··~)~. ~~-~~~> 
Deputy 



• Alameda County 

\:(q Social Services 
'i Agency 
Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA~ ___ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, California 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acoov.org 
http://alamedasocialservices.org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four (4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673, 777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORKs funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:/Board/etters/2014107.29.14. CAPP4000 
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ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 201412015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

Agency 

Resource & Referral <R&R) Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

Aftenaative Pa'fmenflAl>\Pi-l)~ders · 

;•,I< 

¥a~ter# 

900164 

900153 

900158 

-,.~, ~ 

Procuren.entlf t .·· SerVice 
I 

10485 I R&R Provider. I 

10483 R&R Provider 

10481 R&R Provider 
'"';',: ., ' ,, ·~ 

.~· '.· . 

concract 
Amount 

$116,837 

$391,419 

$116,837 

.. 

I 

Location Priflcipa[ 

Hayward Renee Herzfeld 

Oakland Richard Winefield 

Pleasanton Carol Thompson 
-··- -

""" 

Davis Street Community Center 900086 10489 I AP Provider I $48,684 I San Leandro I Rose Johnson 
--

Total Funding Awards $673,777 

Administrative Cost allowed to SSA 

$56,557 
------,,-------------- ___ _.,.,....,,,,...,,.. 

'-f' 

. ;tol:Att~~~,;· ... _: ... ·· ..... si~~:~i · ./~':.,,. __ -:;; ... _,: ... 1· 

-
Maintenance of Effort <MO El Providers 

Ephesians Children's Center 900654 10488 Child Care $_12,977 Berkeley Newt McDonald 

The Salvation Army (Booth Memorial Center) 900701 10496 Child Care $14,425 Oakland Ron Strickland 

Saint Vincent's Day Home, Inc. 900657 10495 Child Care $34,220 Oakland Corinne Mohrmann 

Child Care I $12,802 Oakland Deborah McFadden Supporting Future Growth Child 
900658 10494 

Development Center 

Kidango, Inc. 900186 10493 Child Care I $50,653 Fremont Paul Miller 

24 Hour Oakland Parent Teacher Children Center 900653 10502 Child Care I $14,515 Oakland Nina Tanner-Smith 

MOE Child Care Providers $139,592 
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Form 110-8 Rev l 0/16/13 

5' COMMUNITY BASED ORGANIZATION 
MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services 

Bus Unit: SOCSA Master Contract#: 900701 

Vendor ID#: 81763 

Procurement Contract#: 10496 

Board PO#:----­

Budget Year: ""20=1=5 __ 

Acct# Fund# Dept# Program# Subclass# Project I Grant# Amount to be Encumbered Total Contract Amount 

610341 10000 320100 36001 $14,425 $14,425 

Justification if partial encumbrance or liquidation requested:----------------------------

Federal Funds Waiver#: :..;N:...A;:...._ ___________________ Contract Maximum: ,.S..:..14.......,4.:2:;;.5 ________ _ 

Procurement Contract Begin Date: July 1, 2014 Expire Date: June 30, 2015 Period of Funding From: July 1, 2014 To: June 30, 2015 

Department Contact: Ramil C. Rivera Telephone#: 510-271-9165 QIC Code: =20'""'2"""0"'"3 __ _ 

Contractor Name: The Salntion Army (Booth Memorial Center) 

Project Name: Child Care Senices 

Contractor Address: 2794 Garden Street, Oakland, CA. 94604 

Remittance Address: P.O. Box 2058, San Leandro, CA. 94577 ALCOLINK Vendor Address#: _3 __ 

________________________________ BOS Dist.#: _5 __ 

Contractor Telephone#: 510-645-9710 x220 Fax#: 510-535-5099 E-mail (Signatory): dan.williams@usw.salvationarmy.org 

Contractor Contact Person: Captain Dan Williams/Caroline Babin E-mai I (Con tact): Caroline.Babin@usw .sal vationarmy .org 

Contract Service Category: Maintenance of Effort (MOE) - Child Care Services 

Estimated Units of Service: As defined in Exhibit A & B 

Method of Reimbursement (Invoicing Procedures)· Monthlv Invoice with Senice Report 

History of Funding: Original Amendment # l Amendment #2 

Funding Level $14,425 

Amount of Encumbrance $14,425 

File Date 7/29/14 

File I Item# 1 "'tb~ I No. L\ 

Reason Board Action Board Action 

Funding Source Allocation: Federal - CFDA #:NA State 

Amendment #3 Amendment #4 

County 

$14,425 

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

::PARTME~ 
Signatu 

Lori A. Cox 

Title Date oq 0-3 14 

RECEIVED 

Print or Type Name 

Director 

SEP 04 2014 
t~ 

CLERK & BO.A.RD 
OF SUPERVISOR':-; 

CONTRACTOR 

By 

Title 

B 

Title 
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t{;M JU_ 
Signature 

"B\u_ A. ~:._vl<..~ r-l. ~CIN 
Print or Type Name 

Executive Director Date 

Print or Type Name 

Date 



EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contractine: Department Department of Children and Family Services (DCFS) 
Contractor Name The Salvation Anny (Booth Memorial Center) 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

I. PROGRAM NAME 

Child Care Services-Maintenance of Effort (MOE) Provider 

II. CONTRACTED SERVICES AND PROGRAM GOAL 

Contractor shall provide: Quality childcare to low-to-moderate-income families through preschool 
and school age programs for children 3-12 years old (child is no longer eligible on his/her 13th 
birthday) who meet Title 5 need and eligibility requirements. 

III. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Requirements 

First priority for services through this program is given to children who are receiving child 
protective services through local County Social Service Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or at 
risk of abuse, neglect, or exploitation. 

Second priority is given to lowest income families with the greatest need. 

Services allow parents an opportunity to secure employment and/or secure career goals while 
attending school or training programs. CalWORKs families are inclusive. 

B. Target Population 

Contractor shall provide services to the following populations: To low-to-moderate-income 
families through preschool and school age programs for children 3-12 years old (child is no 
longer eligible on his/her 13th birthday) 

C. Hours/Days of Operation 

• Business hours, Monday through Friday from 7:30 AM to 5:30 PM. 

D. Service Area and Service Delivery Site 

• 2794 Garden Street, Oakland, CA. 94604 

• Services will be provided to eligible families residing within the service area of the AP 
program provider. 
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E. Service Criteria 

• Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

• Second priority will be given to low-income families with the greatest need. 

F. StafTmg and Certification/Licensure 

MOE provider staff shall match family needs with available licensed childcare spaces from a 
regularly updated list oflicensed centers and homes within the community. 

G. Minimum StafTmg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with CDE/CDD defined terms and conditions for the AP program including 
family certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, and ensuring confidentiality of family and 
provider files. 

V. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VI. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 
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VII. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

VIII. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
usted siente que se le ha tratado injustamente, los siguientes son los pasos que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
solucionar el problema de una manera abierta e informal. 

2. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
con esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 
o someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
CONTRACTOR) Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
medio de comunicar su queja, asi como una cinta de grabaci6n, lo podra hacer. El Director Executive o 
su representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
(10) dias habiles de su cita ode haber recibido su queja por escrito. 

3. 0, si usted prefiere, puede evitar los pasos previos y contactar los organismos de financiaci6n a 
continuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n yen mi propio 
idioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07 /01/12) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contractin2 Department Department of Children and Family Services (DCFS) 
Contractor Name The Salvation Army (Booth Memorial Center) 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 
Contract Amt/Max $14,425.00 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
relevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• The Salvation Army (Booth Memorial Center) shall submit invoices not to 
exceed the contract maximum of$14,425.00. 

• The term of this agreement is from July 1, 2014 through June 30, 2015. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 

No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
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approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 

III. INVOICING AND REPORTING PROCEDURES 

A. The Alameda County Social Services Agency (SSA) will reimburse AP Contractor for 
services provided under the terms of this contract (as described in Exhibit A). 

Eighty five per cent (85%) of the allocated amount shall be for direct services and no more 
than fifteen percent (15%) may be used for administrative cost. The total amount available 
under this contract is $14,425.00. 

MOE contractor shall submit monthly invoices for services rendered under the terms of 
this contract to the SSA Department Contract Liaison at the following address: 

Alameda County Social Services Agency- Contracts Office 
2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 
Attn: Ramil Rivera/Program Financial Specialist 

All invoices shall include the number of children provided services plus ID information, as 
well as the total amount claimed for each category of service (direct services & 
administrative cost). 

MOE contractor shall also submit to SSA, with monthly invoice due by the 10th 
business day of the month following the service month, a copy of State report 
EDD801A/CDD 801A. Invoices shall not exceed the contract maximum amount of 
$14,425.00. 

B. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

C. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

IV. RECORDS TO BE MAINTAINED BY THE CONTRACTOR 

Individual client records and financial and statistical documents that substantiate the 
reimbursement service component described in this contract shall be maintained for audit 
purposes. Personnel records will be maintained for staff members providing services through this 
program. Staff members will maintain appropriate time sheets. 
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All individual client records shall be retained in client case folders. The Contractor will maintain 
records that enable the County to audit and/or evaluate the program. The Contractor may provide 
some of the information in aggregate or coded form or blocked if necessary to protect client 
privilege or related ethical responsibilities. 

V. FUNDING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced 
accordingly by the amount of duplicate funding. 

Continued funding of this contract is contingent upon appropriation and availability of sufficient 
funds as well as satisfactory performance. 

This Contract will automatically renew at the beginning of each new County Fiscal Year (July 1 
through June 30), unless the Alameda County Board of Supervisors takes termination action or 
either of the parties notifies the other of desire to terminate. 

MOE contractor shall receive notice of annual funding upon the County's notification of renewal 
of California Alternative Payment Program (CAPP) funding. 

Funding beyond June 30, 2015 is not guaranteed. 

VI. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. · 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
perrilit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-1 

FUNDED PROGRAM BUDGET 

Bt DC.I: I C \I I c.orrn s GR\\IRIQlLSI 

Direct Services (85%) including 
$12,261.00 

salaries and benefits 

Administrative Costs (15%) $2,164.00 

Grand Total $14,425.00 
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INCOME 
4000 Contributions 
4100 Contributions Sub Ledger- Portfolio 
4200 Special Fund Raising Ewnts 
4600 Associated Organizations 
4609 Special Appeals Appropriations 
4692 Distributions From THQ Endowments 
4693 Distributions From THQ CAPITAL Trusts 
5000 Fees & Grants - Gowmment Agencies 
6200 Program Senice Fees 
6900 Miscellaneous Rewnue 

TOTAL INCOME 

EXPENSE 
7oo0 Salaries & Allowances 
1100 officer & Employee Benefits 
7200 Employment Taxes 
8000 Professional Fees 
8100 Supplies 
8200 Telephone 
83oo Postage & Shipping 
8400 Occupancy 
8500 EquipmenUFumishings 
8600 Printed Materials 
8700 Transportation/Meals 
8800 Conf/Councils/Special Meetings 
8900 Specific Assistance To lndiliduals 
9000 Membership Dues 
9100 Awards & Grants 
9400 Miscellaneous Expense 
9500 Depreciation 
9soo lndirecUAgency Allocations 
9605 Wortd Senice Expense 
969? lndirecUAgency Support Senice 

Expenses Before Admin. Alloc. 

9800 Administration Allocation 

TOTAL EXPENSE 

Current Surplus I (Deficit) 

Prior Year Surplus I Deficit 

Accumulated Surplus I Deficit 

EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

"' 

ACTUALS 
FY 

2011 

$447 
68,864 

(94) 

2,032 
166,100 
106,287 
25,000 

810,925 
5,924 

1,185,485 

ACTUALS 
FY 

2012 

10,000 

59,661 
4,537 

958,833 
2,989 

10,031 

1,046,051 

ACTUALS 
FY 

2013 

YEAR TO DATE 
ACTUALS 

"' 

1,000 

1,300 
45,330 

1,164 

1,013,784 
7,785 

1,070,363 

FY 
2014 

$219 
2,640 

430 

26,247 
701 

410,012 
18,788 

459,037 

FY 2014 
Projected Budget 

1,000 

62,992 
1,245 

724,277 
14,510 

804,024 

================·================================================================ 
510,046 527,712 575:831 264,382 413,730 
106,731 116,182: 104,115 50,593 142,371 
69,051 71,340 77,459 34,848 55,233 
42,816 24,098 66,887 13,568 14,482 
41,915 52,221 33,810 11,666 25,841 
2,089 2,549 2,380 1,174 2,079 

78 145 363 43 70 
163,114 80,286 87,757 38,163 70,003 
12,256 2,668: 2,942 879 

75 
4,450 509 506 9 
2,419 1,137 3,460 475 

'-•• 

359 
33 

19 1,018 
11,238 12,065 14,051 5,948 8,640 
5,033 5,033 5,033 2,936 3,600 
8,973 7.678 1,536 

525 600 115 115 
99,183 97,576:. 102,362 43,257 66,324 

1,079,936, 1,002,293 1,078,122 467,941 804,024 

43,200 36,000 

1,123,136 1,038,293 1,078,122 467,941 804,024 

================================================================================ 
62,349 7,758 (7,759) (8,904) 0 

(62,350) 7,758 

================================================================================ 
(1) 7,758 (1) (8,904) 0 
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EXHIBITC 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage, limits and 
endorsements: 

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal ln'u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
permrssrve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil in'u or disease 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, 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 Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office/ 2000 San Pablo Ave. 4th floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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SALVARM-01 SHAIKHZR 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DDIYYYY) 

~ 8/7/2014 

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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Willis Insurance Services of California, Inc. ritjgNNEo Extl: (877) 945-7378 I r:i~ Nol: (888) 467-2378 
c/o 26 Centu~ Blvd 
P.O. Box 305 91 E-MAIL 

ADDRESS: 
Nashville, TN 37230-5191 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Lexington Insurance Company 119437 
INSURED INSURER B: Greenwich Insurance Company 22322 

The Salvation Army - Division 4 INSURER c: XL Specialty Insurance Company 37885 

180 East Ocean Blvd. INSURERD: 
Long Beach, CA 90802 INSURERE: 

INSURERF: ' 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 

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

1~f: I TYPE OF INSURANCE 
jl<UULSUBR 
"'"c unm POLICY NUMBER 

~ERAL LIABILITY 

A ~MMERCIAL GENERAL LIABILITY Lt """''"' [Kl=-

GEN'L AGGREGATE LIMIT APPLIES PER: 

2,000,000 EACH OCCURRENCE $ 

101112013 101112014 P'RE'MIS'Es'i'E~~~ncei $ 

MED EXP (Any one peroon) $ 

1,000,000 x 027712409 

2,000,00C PERSONAL & />OV INJURY $ 

4,000,00C GENERAL AGGREGATE $ 

4,000,000 PRODUCTS - COMP/OP AGG $ 

-1 POLICY n ~~Rr n LOC 
COMBINED SINGLE LIMIT 
IEa accident\ $ 5,000,000 AUTOMOBILE LIABILITY 

8 IX ANYAUTO RAD500021903 10/112013 10/1/2014 BODILY INJURY (Per person) I $ 

j ALL OVVNED n SCHEDULED 
l------j AUTOS rr ~~1'?8w-JED 
f-~ HIRED AUTOS H AUTOS 

BODILY INJURY (Per acdden~------< 

fte7~~d~t?AMAGE I $ 

I I $ 

I I UMBRELLA LIAB H OCCUR 

H EXCESS LIAB CLAIMS-MADE 

EACH OCCURRENCE I $ 
f-=-'-~-'-"--".C.""-Cc=....--+-'-------~ 

I OED I I RETENTION $ 
I WORKERS COMPENSATION 

I 
AND EMPLOYERS' LIABILITY y I N 

c ANY PROPRIETOR/PARTNER/EXECUTIVE D 
I 

OFFICER/MEMBER EXCLUDED? N I A 
(Mandatory In NH) 

~~~~f PTr~ ~1~ERA TIONS below 

RWD500021703 

B Auto Llability - CA 

10/1/2013 10/1/2014 

10/1/2013 1011/2014 

AGGREGATE $ 

XI \fo.CSTATU- I 
TORY LIMIT~ :

OTH­
ER 

E.L. EACH ACCIDENT $ 

E.l. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

Any Auto I CSL 

A Professional Liab 

RAE500021803 

6791603 121112013 121112014 See Attached 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

Division #04-180 
Re: SSA-Childcare & Family Services Agreement 

CA-Work. Comp is fully Self Insured per the attached State Certificate and CA - Auto is fully Self Insured per the attached State Certificate 

Workers Compensation: 
Policy No. RWD500021703 provides coverage in the following states: AK,Hl,ID,MT,NM,NV,TX,UT 
SEE ATTACHED ACORD 101 

CERTIFICATE HOLDER CANCELLATION 

1,000,000 

1,000,000 

1,000:000 

5,000,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Alameda, its Board of Supervisors, the individual ACCORDANCE WITH THE POLICY PROVISIONS. 

member thereof 
and all County Officers, agents, employees & representatives AUTiiORIZED REPRESENTATIVE 
Attn: Ramil Rivera 

~ 2000 San Pablo Ave 
10akland CA 94612 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: SALVARM-01 SHAIKHZR 
~~~~~~~~~~~~~~~~~~~ 

LOC#: -~ 
ACORD' 
~ ADDITIONAL REMARKS SCHEDULE 

AGENCY 

Willis Insurance Services of California, Inc. 
POLICY NUMBER 

SEE PAGE 1 
CARRIER I. NAICCODE 

SEE PAGE 1 SEEP 1 
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

Description of Operations/LocationsNehicles: 

NAMED INSURED 
The Salvation Army - Division 4 
180 East Ocean Blvd. 
Long Beach, CA 90802 

EFFECTIVE DATE: SEE PAGE 1 

Policy No. RWE500021603 provides coverage in the following states: AZ,CO,OR. 

Page 1 of 1 

County of Alameda, its Board of Supervisors, the individual member thereof and all County Officers, agents, employees & 
representatives are included as Additional Insureds as respects to General Liability where required by written contract 

General Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be purchased by 
Additional Insureds where required by written contract. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



ADDITIONAL COVERAGE SCHEDULE 

COVERAGE LIMITS 

POLICY TYPE: Healthcare Professional Liability 

CARRIER: Lexington Insurance Company Aggregate Limit- $10,000,000 

POLICY TERM: 12/1/2013-12/1/2014 Each Medical Limit - $5,000,000 

POLICY NUMBER: 6791603 

POLICY TYPE: Excess Workers Comp and Workers Compensation-Statutory Limits 

Employer's Liability E.L. Each Accident: $1,000,000 

CARRIER: XL Specialty Insurance Company E.L. Disease - Policy Limit: $1,000,000 

POLICY TERM: 10/1/2013-10/1/2014 E.L. Disease - Each Employee: $1,000,000 

POLICY NUMBER: RWE500021603 



California State Transpprtafion Agency EDMUND G BROWN fR Governor 
DEPARTMENT OF MOTOR VEHICLES 

@ P. 0. BOX 942884 

SACRAMENTO, CA 94284-0884 
(916) 657-6520 

. 
. 

July 5, 2013 

The Salvation Army 
180 E. Ocean Blvd. 
Long Beach, CA 90802 
Attention: William Harfoot 

Dear Mr. Harfoot, 

S.I. # 202 

Your annual report/:financial statements have been reviewed and the 
requirements for renewal of you self-insurance certificate have been met. Your 
self-insurance status is valid from August 19, 2013, through August 18, 2014. 

Vehicle Code Section 16020 requires that every driver and every owner shall at 
all times be able to establish financial responsibility and shall at all times carry 
in the vehicle evidence of the form of financial responsibility in effect for the 
vehicle. A copy of your Certificate of Self-Insurance or a copy of this letter 
constitutes written evidence of financial responsibility and should be placed in 
each of your affected vehicles. 

If you have any questions or need further information, please call the administrative 
staff at (916) 657-6520. 

Sincerely, 

f ~ 
~1lrr[w~~~in, Support Manager 

Financial Responsibility Unit 

DL 125 (REV. 8108) A Public Service Agenci1 



.S/il1' 
... N111&l' ... ll010RletCl.EI 

A Public SetVice Agency 

CERTIFICATE OF SELF-INSURANCE 

This is to certify that: 

The Salvation Army 
NAME OF SELF-INSURER 

180 East Ocean Boulevard, Long Beach, California 90802 
ADDRESS. CrrY, STATE, ZIP 

has been approved as a Self-Insurer under the California Compulsory Financial Responsibility 

Law and assigned Self-Insurance# __ 2_0_2 __ pursuant to Section 16053 of the California 

Vehicle Code for the period ___ A_ug __ u_s_t_l_9_, _2_0_1_3 __ through ___ A_u_gu_s_t_1_s_, _2 0_1_4 __ 

MANAGER 
Financial Responsibility Unit 
Department of Motor Vehicles 

SR 27 (REV. 10/99) UH 



STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS 
SELF-INSURANCE PLANS 
2265 Watt Avenue, Suite 1 
Sacramento, CA 95825 
Phone No. (916) 483-3392 
FAX (916) 483-1535 

~ ~" Gray Davis, Governor 

CBR'l':Cl!'ICATIOlf O!' SBLJ!'-I!ilsu:RABCB 
OJ!' WOlUtEllS' COllPBHSA'l'IOH 

TO WHOM IT MAY CONCERN: 

This certifies that Certificate of Consent to Self-Insure 
No. 566 was issued by the Director of Industrial Relations 
to: 

THE SALVATION ARMY 

under the provisions of Section 3700, Labor Code of 
California, on November 15, 1933. The Certificate is now 
and has been in full force and effective since that date. 

Dated at Sacramento,. California 
This lac day of February, 2002 

Orig: 

cc: 

Nancy Cookson 
Law Offices of 
Laughlin, Falbo, Levy & Moresi 
P.O. Box 492617 
Redding, CA 96049-2617 

John·. McCarthy. , 
Director of Risk Management 
The Salvation Anny 
180 East Ocean Blvd., 10~ Fl. 
Long Beach, CA 90801-5646 



EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the supervising 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal ·entity may elect to have a program-specific audit 
conducted in accordance with §_.235 of OMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 

Page 14of17 



C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week ofreceipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBIT F 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: The Salvation Army (Booth Memorial Center) 

~~ 
PRINCIPAL: "°1\L.L A. l)\cM:~~~o..l TITLE:b\v\S.\oNA\_. ~~ 

SIGNATURE: Jtf;l '~ DATE: iM.v 
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View assistance for SAM.gov 

Search Results 

Current Search Terms: The* salvation* Army* Booth* memorial* center* 

M:ltlce: This printed docurrent represents only the frst page of your SAM search results. More results ""Y be avaiable. To 
omt vour ronnlPte seart:h results vou can download the PDF and omt l. 

M:I records found for current search. 

SAM I System for Award Management 1.0 

M:lte to aR Users: This is a Federal Govemrrent rorrputer system Use of this 
system ronstlutes consent to monitoring at au tires. 

Glossary 

~ 

.B.!:iY.IU 
Entity 
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Filters 
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View assistance for SAM.gov 

Search Results 

Current Search Terms: Bil* A. dk:kinson* 

Notice: This printed docurrent represents only the first page of your SAM search results. More results rray be available. To 
orint vour corrolete search results vou can download the PDF and orint i:. 

,_, records found for current search. 

SAM I System for A waird Management 1.0 

Note to all Users: This is a Federal Govemrrent corrputer system. Use of this 
system ronstltutes ronsent to monitoring at al tkres. 

Gossary 
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Entity 

ExckJsion 

~ 
Filters 
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By 
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Management 

By 
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended Ce: Other C 

UnanimousD Chan:[O Haggerty:D Miley:D Valle:D Carson:D -[i] 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1temNo.4 
~~~~~~~~-

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

By: 

Deputy 



• Alameda County 

~ Social Services 
'j Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA ___ July 29, 2014 

Thomas L. Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, Califomia 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acgov .orq 
http://alamedasocialservices.org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four (4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673, 777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORK.s funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board. All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:/Board/etters/2014107.29. 14. CAPP4000 
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Form I I0-8 Rev I0/16/ 13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services Vendor ID #: -.27..._.8 ..... t ...... 9 __ _ BofildPO#: ____ _ 

Bus Unit: =so ____ c __ s __ A ____ _ Master Contract#: .... 90 __ 0 __ 1=5~3 _____ _ Procurement Contract #: 10483 Budget Yefil: .... 20 ..... 1 ... 5....._ __ 

Acct# Fund# Dept# Program# Subclass# Project I Grant# Amount to be Encumbered Total Contract Amount 

610341 10000 320100 36001 $391,419 $391,419 

Justification if partial encumbrance or liquidation requested:----------------------------

Federal Funds Waiver#: .._N..,A..._ ___________________ Contract Maximum: ""$3::..9~1,,,.,..:..41""9'----------

Procurement Contract Begin Date: July l, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Department Contact: ""Ra=m ... i-...1 ""C .... .-Ri-.·v .... e ... r..::::a....._ ____ _ Telephone#: 510-271-9165 QJC Code: -.20=2=0"'-3 __ _ 

Contractor Name: =B..-a ... n ... an_,a,..s ...... In ... c .... _____________________________________ _ 

Project Name: CAPP Child Care and Development Services 

Contractor Address: 5232 Claremont Ave, Oakland, CA. 94618 

Remittance Address: ... cs .... a ... m ... e ...... as ...... ab .... o.._v ... e ... > ___________________ ALCOLINK Vendor Address#:=•----

________________________________ BOS Dist.#: ;:;:;5 ____ _ 

Contractor Telephone#: 510-658-9415 x186 Fax#: 510-658-3550 E-mail (Signatory): rich@bananasinc.org 

Contractor Contact Person: _c~a~te~E_ii~e~d ________________ E-mail (Contact): cate@bananasinc.org 

Contract Service Category: R&R Contractor under CAPP-4000 

Estimated Units of Service: =R=e .... fe .... r ... t=o ... c=o=n=tr=a=c=t=ex=h=i=b=it=s------------------------------

Method of Reimbursement (Invoicing Procedures): ~B~a ... se ..... d~on~S=ta~t=e_R=e~p=o=rt=i ... n_g_R .... e=q""u""ir ..... e .... m ... e ... n ... t .... s _______________ _ 

History ofFunding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $391,419 

Amount of Encumbrance $391,419 

File Date 7/29/14 

File I Item# t.C\"td\I No.'\ 

Reason Board Action 

Funding Source Allocation: Federal - CFDA #: 93-596 State County 

$195,709.50 $195,709.50 

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

DEPART~ -=-, 

By -
Sign re 

Lori A. Cox 

Title Date DCf 6? 
RECEIVED 

SEP 04 2014 
CLERK & BOARD 

OF SUPERVISORS 

By Si~ 
CONTRACTOR 

Dr. Richard Winefield 
Print or Type Name 

Title Executive Director Date ]/7,,. z,/ / Y 
I ' 

B 

Title 

Print or Type Name 

Date 



EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department Department of Children and Family Services (DCFS) 
Contractor Name Bananas, Inc. 
Contract Period July 1, 2014-June 30, 2015 
Type of Services R&R Contractor under CAPP-4000 
Contract Number (PO #) 

I. PROGRAM NAME 

California Alternative Payment Program (CAPP)-Child Care and Development Services 

II. CONTRACTED SERVICES 

Contractor shall provide: Resource and Referral and Alternative Payment Services for childcare. 

III. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Goal 

To provide respite services to eligible Alameda County families. 

B. Program Requirements 

1. This program provides short-term emergency services to low-income families under the 
guidelines of the California Department of Education. 

2. The California Department of Education, Child Development Division (CDE/CDD) 
subsidizes childcare services for eligible families through its Alternative Payment Program 
(AP Contract #01-2401-00-4 CAPP). 

3. Priority for services through the program is given to children who are receiving child 
protective services through local County Welfare Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or 
at risk of abuse, neglect, or exploitation. 

4. Second Priority: All children and families who are not within the first priority for 
admission shall be admitted in accordance with family income, with the lowest per capita 
income admitted first. For purposes of determining the order of admission, public 
assistance grants are counted as income. If two (2) or more families have comparable per 
capita income, the family that has been on the waiting list the longest shall be admitted 
first. 

5. Alameda County is permitted to subcontract its Alternative Payment (AP) funding to local 
Child Care Resource and Referral (R&R) agencies that are currently contracting with 
CDD. 
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6. This subcontract with Bananas, Inc. R&R ensures the continuance of the County AP 
Program with the County as Prime CDD contractor and Bananas, Inc. R&R as 
subcontractor (Contractor). 

C. Target Population 

Contractor shall provide services to the following populations: As described in Section III, #B 
above. 

D. Hours/Days of Operation 

• Monday through Thursday: 9:40am to 4:30pm, and 
• Friday: 9:30am to 12:30pm. 

E. Service Area and Service Delivery Sites 

Northern Alameda County; 5232 Claremont Avenue, Oakland, CA 94618 

F. Service Criteria 

• Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

• Second priority will be given to low-income families with the greatest need. 

G. Certification/Licensure 

NA 

H. Minimum Staffmg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. REPORTING REQUIREMENTS 

A. Submission of monthly CD 9500's and monthly invoices to Alameda County (refer to 
Exhibit B, Section III, A-D). 

B. Submission of Annual Financial Audit Report, which includes an Audited Fiscal Report 
(AUD form) to CDE by November 3, 2014 (refer to Exhibit B, Section III, E-F). 

V. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with all CDD Terms and Conditions for the AP Program including family 
certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, collection and accounting of parenting fees, and 
ensuring confidentiality of family and provider files. 
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VI. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VII. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and <:tll Attachments that are associated with and included 
in this contract. 

VIII. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

IX. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
· Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
usted siente que se le ha tratado injustamente, los siguientes son los pasos que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
solucionar el problema de una manera abierta e informal. 

2. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
con esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 
o someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
CONTRACTOR) Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
media de comunicar su queja, asi coma una cinta de grabaci6n, lo podra hacer. El Director Executive o 
su representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
(10) dias habiles de su cita ode haber recibido su queja por escrito. 

3. 0, si usted prefiere, puede evitar los pasos previos y contactar los organismos de financiaci6n a 
continuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
idioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07/01/12) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contracting Department Department of Children and Family Services (DCFS) 
Contractor Name Bananas, Inc. 
Contract Period July 1, 2014-June 30, 2015 
Type of Services R&R Contractor under CAPP-4000 
Contract Number (PO #) 
Contract Amt/Max $391,419.00 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
relevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• The County agrees to compensate Contractor a maximum of $391,419.00 for this 
contract period. Reimbursement shall include the cost of child care paid to the child 
care providers plus administrative and support services cost of the alternative program. 
The total cost for administrative and support services shall not exceed an amount equal 
to 17.5 percent (17.5%) of the total contract amount. 

• Ohhis amount, at least 82.5 percent (82.5%) must be payments for direct services, and 
no more than 17.5 percent (17.5%) may be for support services and administrative 
costs together. Administrative costs alone cannot exceed the cost allowable pursuant to 
EC 8223, 5CCR, Section 18034 (c). 

• Contractor will maintain separate expenditures for each source category to remain in 
compliance with state CDE requirements. 

• Funding beyond June 30, 2015 is not guaranteed. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 
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No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 

III. INVOICING PROCEDURES 

A. Contractor will submit an invoice and CD9500 report to County, no later than the 10th of 
each month following the service month. 

B. A final CD9500 report will be submitted to County by no later than July 11, 2015. 

C. Payments to Contractor by County may be contingent upon filing of CD9500 reports due 
to County. 

D. Contractor may bill County monthly in arrears or less frequently at Contractor's option, for 
payment made to eligible cases under rates and provisions of Exhibit A herein. 

E. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

F. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

G. The term of this contract is July 1, 2014 through June 30, 2015. 

IV. FUNDING AND REPORTING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced accordingly 
by the amount of duplicate funding. 
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V. TERMINATION PROVISIONS 

TerminatiQn for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-1 

FUNDED PROGRAM BUDGET 

EXPENSES 
Salaries e1i:id Wages .. 
Employee Benefits .. 
Provider Payments 

·Insurance 
Professional Fees 
Travel/Conferences 
Rent 
Utilities 
Office Expense .. 
Telephone 

. Communications 
Miscellaneous/Bank Char es/0th 
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TOTAL 
FY 14-15 
BUDGET 

391,419 

391,419 

TOTAL 
FY 14-15 
BUDGET 

39,216 
19,525 

322,921 
363 

3,123 

3,264 
1,119 
1,222 

337 
124 
205 



EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

REVENUE 

EARNED 

CA Dept of Education 

County of Ala.meda 

First 5 of Alameda 

City of Berkeley 

Other Contract Revenue 

Program Support/Fees for Servic.e 

Rental Income 

Other Income 

TOTAL EARNED 

CONTRIBUTED 
Individual 
Foundation 
Corporate 

TOTAL CONTRIBUTED 

ENDOWMENT 

Interest/Investment Income 

· Net Realized/Unrealized 

Gain (Loss) on Investments 

TOTAL ENDOWMENT 

EXPENSES 

Salaries and Wages 

Employee Benefits 

Provider Payments 

Professional Fees 

Annual Fund Mailings 

Insurance 

Travel/Conferences 

Rent 

Utilities 

· Office Expenserrraining Materials 

Telephone/Online 

Equipment Purchases 

Dues/Subscriptions 

Communications 

Miscellaneous/Bank Charges 
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FY 14-15 
PROPOSED 

BUDGET 

7,098,128 

720,435 

916,250 

287,851 

291,782 

252,754 

8,048 

9 575,248 

156,500 
65,000 

221 500 

30,000 

46737 

76,737 

FY 14-15 
BUDGET 

1,948,744 

802,326 

6,392,461 

266,460 

13,550 

16,512 

25,277 

144,000 

43,413 

153,298 

21,470 

6,126 

4,323 

22,434 
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EXHIBITC 
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage, limits and 
endorsements: 

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal 1n·u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
perm1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

or disease 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, 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 Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office/ 2000 San Pablo Ave. 4th floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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BANAN-1 OPID: EM 
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

\,,..._-..---· 
07/10/2014 

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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~~~cr Charles Michael Mansel 
Granite Insurance & E-COMP 

ri:igN~o Extl: 925-462-8400 I r~ Nol: 925-462-8888 6600 Koll Center Parkway #100 
Pleasanton, CA 94566 E-MAIL 

ADDRESS: Edwin Minassian 
INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Nonprofits Insurance Alliance 
INSURED BANANAS, Inc INSURER B: State Compensation Ins. Fund 

5232 Claremont Ave 
1NsuRERc ,Continental Casualty Company 

Oakland, CA 94618 
INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ".'.';':; I~';:~ POUCYEFF POUCYEXP 

LIMITS LTR POLICY NUMBER fMM/DD/YYYYI fMM/DD/YYYYI 
GENERAL LIABILITY 

i---
EACH OCCURRENCE $ 1,000,000 

PRE
0

t:11S'Es 'i'ifa~~ence1 500,000 A ~ COMMERCIAL GENERAL LIABILITY x 2014-05329-NPO 07/01/2014 07/01/2015 $ 

I--
D CLAIMS-MADE w OCCUR MED EXP (Any one person} $ 20,000 

x Social Serv Prof 
I--

PERSONAL & ADV INJURY $ 1,000,000 

GENERAL AGGREGATE 
I--

$ 2,000,000 

2,000,00C GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ n POLICY n ~~,Q,: n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,00C fEa accidentl $ I--

A ANY AUTO 2014-05329-NPO 07/01/2014 07/01/2015 BODILY INJURY (Per person} s 
I-- -

ALL OWNED SCHEDULED BODILY INJURY (Per accident} $ ,___ AUTOS I-- AUTOS 

x ~ 
NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS IPER ACCIDENT\ ,___ 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 

I--

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION x I WCSTATU- I IOJ~-
AND EMPLOYERS' LIABILITY Tfl<>V LIMITS 

B 
Y/N 9105146-2014 07/01/2014 07/01/2015 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

~~;~~rt-r'f~ O'~PERA TIONS below E.L. DISEASE - POLICY LIMIT s 1,000,000 

c Directors and Offi 425174652 07/01/2014 07/01/2015 Limit 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

County of Alameda, its Board of Supervisore, the individual members thereof, 
and a11 County officers, agents, employees and representatives are 
!Additional Insured as respects to General Liability per Form CG2026 0704 
attached to the policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Alameda County, its Board & 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIO~S. 

Employees Alameda County 
Social Services Agency AUTHORIZED REPRESENTATIVE 
2000 San Pablo Ave., 4th Floor 

~-~·· Oakland, CA 94612 
I -· ...• 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2014-05329-NPO COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 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 Organlzatlon(s) 

County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, 

agents, employees and representatives are Additional Insured as respects to General Liability per Form 

CG2026 0704 attached to the policy. 

Information required to complete this Schedule, if not shown above, will be shown In the Declarations. 

Section II - Who Is An Insured is amended to In­
clude as an additional Insured the person(s) or organl­
zatlon(s) shown in the Schedule, but only with respect 
to llabllity for "bodily Injury", aproperty damage" or 
"personal and advertising injury'' caused, in whole or 
In part, by your acts or omissions or the acts or omis­
sions of those acting on your behalf: 

A •. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 

rented to you. 
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EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the superv1smg 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 of OMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR:=B~a=n=a=na=s=·~I=n=c·'--~~~~~~~~~~~~~~~~~~~ 

TITLE: Executive Director 

DA TE: --7*--+/~~-z..-__ /~/'f~-
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended (i; Other l' 

UnanimousD Chan:[:] Haggerty:D Miley:D Valle:D Carson:D -~ 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1 t em No. 4 
~~~~~~~~-

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

By: 
Deputy 



• Alameda County 

~ Social Services 
'j Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA ___ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, California 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acgov.org 
http:l/alamedasocialservices.org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four (4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673,777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORKs funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board. All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors ' specialized skills, services and geographical _ locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:!Boardletters/2014107.29.14. CAPP4000 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 2014/2015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

Agency. 

Resource & Referral <R&Rl Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

: Aftemative PavmenttA'P) Frt>viders · 

-.-~. . 
·M:a~fei' # Procurement#· 

900164 10485 

900153 10483 

900158 10481 

·. 8ervtce 

I R&R Provider. 

I R&R Provider 

I R&R Provider 
.. 
.. . . .,,. . 

C~n!ract. 
··Amount 

$116,837 

$391,419 

$116,837 
... 

Location 

Hayward 

Oakland 

Pleasanton 
. '" 

Davis Street Community Center 900086 10489 I AP Provider I $48,684 I San Leandro 

Total Funding Awards 

Administrative Cost allowed to SSA 

.· · •.; 1:o'I:Aitti\Pn4~; '. · 

Maintenance of Effort <MOE) Providers 

Ephesians Children's Center 

The Salvation Army (Booth Memorial Center) 

Saint Vincent's Day Home, Inc. 

Supporting Future Growth Child 
Development Center 

Kidango, Inc. 

24 Hour Oakland Parent Teacher Children Center 

MOE Child Care Providers 

·,c::•;;.• 

900654 

900701 

900657 

900658 

900186 

900653 

.. s .. :· ±<fr.At .. :~.~,-5~':.::2;_.;>:-.~ '· 

10488 

10496 

10495 

10494 I 

10493 

10502 

--
$673,777 
--

$56,557 
... 

-·.-- ... :s?~e~.f · .. >'. ~ .~ .. -.: 

Child Care $12,977 Berkeley 

Child Care $14,425 Oakland 

Child Care $34,220 Oakland 
-

Child Care I $12,802 I Oakland 
-

Child Care $50,653 Fremont 

Child Care $14,515 Oakland 

$139,592 

PriPcipa! 

Renee Herzfeld 

Richard Winefield 

Carol Thompson 

I Rose Johnson 

- -" ~ -

Newt McDonald 

Ron Strickland 

Corinne Mohrmann 

I Deborah McFadden 

Paul Miller 

Nina Tanner-Smith 



. Form 11,0-8 Rev 10/16/13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services 

Bus Unit: SOCSA Master Contract#: 900653 

Vendor ID#: 27686 Board PO#:----­

Budget Year: -.20=1=5 __ Procurement Contract#: .-10_,5'""0.-2 __ 

Acct# Fund# Dept# Program# Subclass# Project I Grant # Amount to be Encumbered Total Contract Amount 

640001 10000 320100 36001 $14,515 $14,515 

Justification if partial encumbrance or liquidation requested:--------------------------

Federal Funds Waiver#: NA Contract Maximum: .... Sl-...4_,.,5=1=5....._ _______ _ 

Procurement Contract Begin Date: July l, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Department Contact: .... R .... a .... m..,.il ..... C ......... Ri ..... · ..... ve=r_.a....._ ____ _ Telephone#: 510-271-9165 QIC Code: _20 ..... 2 .... 0 ...... 3 __ _ 

Contractor Name: 24 Hour Oakland Parent Teacher Children Center 

Project Name: Child Care Services 

Contractor Address: 4700 International Blvd., Oakland, CA. 94601 

Remittance Address: ~S ... am~e .... a ..... s ... ab ..... o .... v .... e __________________ ALCOLINK Vendor Address#:~•----

______________________________ BOS Dist.#: _3 ___ _ 

Contractor Telephone#: 510-534-6030/510-532-0574 Fax#: 510-534-9140 E-mail (Signatory): carraway2@aol.com 

Contractor Contact Person: ... G ..... w ..... e..,n_..Be ....... U_.-B ... a ... b ... o ... ye...._ ______________ E-mail (Contact): carraway2@aol.com 

Contract Service Category: Maintenance of Effort (MOE) - Child Care Services 

Estimated Units of Service: As defined in Exhibit A & B 

Method of Reimbursement (Invoicing Procedures): .... M ... o .... n .... thl--..v .... In-.v ...... o-.ic_,e .... wi ..... • .... th---.Se=rvi-...-· c .... e_..R .... e ... 0 .... o .... rt....._ ______________ _ 

History of Funding: Original Amendment # 1 Amendment #2 Amendment #3 Amendment #4 

Funding Level $14,515 

Amount of Encumbrance $14,515 

File Date 7/29/14 

File/ Item# t't&{QC\ /No. 4 

Reason Board Action Board Action 

Funding Source Allocation: Federal - CFDA #: NA State County 

$14,515 

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

Title 

Signature 

Lori A. Cox 
Print or Type Name 

Az:ency Director 

RECEIVED 

SEP 04 2014 ~ 
CLERK & BOARD 

OF SUPERVISORS 

CONTRACTOR 

By~XT~-~ 
.. 

N !NPA-
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EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department Department of Children and Family Services (DCFS) 
Contractor Name 24 Hour Oakland Parent Teacher Children Center 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

I. PROGRAM NAME 

Child Care Services -Maintenance of Effort (MOE) Provider 

II. CONTRACTED SERVICES AND PROGRAM GOAL 

Contractor shall provide: Quality childcare to low-to-moderate-income families through preschool 
and school age programs for children 3-12 years old (child is no longer eligible on his/her 13th 
birthday) who meet Title 5 need and eligibility requirements. 

ill. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Requirements 

First priority for services through this program is given to children who are receiving child 
protective services through local County Social Service Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or at 
risk of abuse, neglect, or exploitation. 

Second priority is given to lowest income families with the greatest need. 

Services allow parents an opportunity to secure employment and/or secure career goals while 
attending school or training programs. CalWORKs families are inclusive. 

B. Target Population 

Contractor shall provide services to the following populations: To low-to-moderate-income 
families through preschool and school age programs for children 3-12 years old (child is no 
longer eligible on his/her 13th birthday) 

C. Hours/Days of Operation 

• Business Hours: Monday through Friday from 9:00 AM to 5:00 PM. 
• Service Hours: Monday through Friday from 7:00 AM to 6:00 PM 

D. Service Area and Service Delivery Site 

• 4700 International Blvd., Oakland, CA. 94601 
• Services will be provided to eligible families residing within the service area of the AP 

program provider. 
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E. Service Criteria 

• Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

• Second priority will be given to low-income families with the greatest need. 

F. StatTmg and Certification/Licensure 

MOE provider staff shall match family needs with available licensed childcare spaces from a 
regularly updated list of licensed centers and homes within the community. 

G. Minimum StatTmg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with CDE/CDD defined terms and conditions for the AP program including 
family certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, and ensuring confidentiality of family and 
provider files. 

V. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VI. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 
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VII. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

VIII. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
usted siente que se le ha tratado injustamente, las siguientes son las pases que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
solucionar el problema de una manera abierta e informal. 

2. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
con esa persona y no esta satisfecho/a con las resultados, usted puede hacer una cita para hablar con, 
o someter una queja par escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
CONTRACTOR) Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
media de comunicar su queja, asi coma una cinta de grabaci6n, lo podra hacer. El Director Executive o 
su representante se reunira con usted o le proveera una respuesta par escrito a su queja durante diez 
(10) dias habiles de su cita ode haber recibido su queja par escrito. 

3. 0, si usted prefiere, puede evitar las pases previos y contactar las organismos de financiaci6n a 
continuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n yen mi propio 
idioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07/01/12) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contractin2 Department Department of Children and Family Services (DCFS) 
Contractor Name 24 Hour Oakland Parent Teacher Children Center 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

Contract Amt/Max $14,515.00 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
relevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• 24 Hour Oakland Parent Teacher Children Center shall submit invoices not to 
exceed the contract maximum of $14,515.00. 

• The term of this agreement is July 1, 2014 through June 30, 2015. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 

No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 
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III. INVOICING AND REPORTING PROCEDURES 

A. The Alameda County Social Services Agency (SSA) will reimburse AP Contractor for 
services provided under the terms of this contract (as described in Exhibit A). 

Eighty five per cent (85%) of the allocated amount shall be for direct services and no more 
than fifteen percent (15%) may be used for administrative cost. The total amount available 
under this contract is $14,515.00. 

MOE Contractor shall submit monthly invoices for services rendered under the terms of 
this contract to the SSA Department Contract Liaison at the following address: 

Alameda County Social Services Agency- Contracts Office 
2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 
Attn: Ramil Rivera/Program Financial Specialist 

All invoices shall include the number of children provided services plus ID information, as 
well as the total amount claimed for each category of service (direct services & 
administrative cost). 

MOE Contractor shall also submit to SSA, with monthly invoice due by the 10th 
business day of the month following the service month, a copy of State report 
EDD801A/CDD 801A. Invoices shall not exceed the contract maximum amount of 
$14,515.00. 

B. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

C. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

D. The term of this agreement is July 1, 2014 through June 30, 2015. 

IV. RECORDS TO BE MAINTAINED BY THE CONTRACTOR 

Individual client records and financial and statistical documents that substantiate the 
reimbursement service component described in this contract shall be maintained for audit 
purposes. Personnel records will be maintained for staff members providing services through this 
program. Staff members will maintain appropriate time sheets. 
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All individual client records shall be retained in client case folders. The Contractor will maintain 
records that enable the County to audit and/or evaluate the program. The Contractor may provide 
some of the information in aggregate or coded form or blocked if necessary to protect client 
privilege or related ethical responsibilities. 

V. FUNDING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced 
accordingly by the amount of duplicate funding. 

Continued funding of this contract is contingent upon appropriation and availability of sufficient 
funds as well as satisfactory performance. 

This Contract will automatically renew at the beginning of each new County Fiscal Year (July 1 
through June 30), unless the Alameda County Board of Supervisors takes termination action or 
either of the parties notifies the other of desire to terminate. 

MOE Contractor shall receive notice of annual funding upon the County's notification of renewal 
of California Alternative Payment Program (CAPP) funding. 

Funding beyond June 30, 2015 is not guaranteed. 

VI. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-1 

FUNDED PROGRAM BUDGET 

Bl ()(,I I (' \ 11 (,Olm s GR\'\ I RI Ql IS I 

Direct Services (85%) including $12,338.00 
salaries and benefits 

Administrative Costs (15%) $2,177.00 

Grand Total $14,515.00 
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EXHIBITB-2 

AGENCY COMPOSITE BUDGET 

2.'4 Hour oak.land Parent Teadter Children Center Inc. 
Overall Agency Budaet Revised July, 201'4 

sea Hr July 1, .. M '• Ff I Y 201-i Ju JO 2.015 

Amcunt ExplHU# Amount 
Income Dncrfptlon Dncrlptlon 

California Stat.e 433,539 f:lus ifil'd Sala fies Utl,f.U 
Preschool Program 

General Child Care 139,iCM Certified Sidarteg 2~,6U 
Program 

1.500. E.mpinyee Benefite 1!6,113 
SOE Instruction 
supplies 

Federal Food i.~,000. 
Program 

buitruethm~d supplie;s 4,113 

CCDF School Age 5,000 Other 1mpplles VH3 
Resource 

Quality Counts Grant S,000. Food costs 491000' 

Parent Fees 14,000. lnter'.tst E:r.~n~s f:l,000. 

Alternative 14,515. Travel Ctmf erencc i 31000-
Payments staff training I 

Rental Income aa,500 C-0ntrJu:ts rent~ & 13,000, 

Least.~$ 

Donations 6,009' Audit Expen~es 10,000 

Fundraisers 7,000. fri'Jp~rty Imrn:r1nee 8,000 

Interest ln<:ome i,200. ln.s UnLllttl 3,500 

FEMAGrant 8,000 SehoJuships J)iOO 

Repa)rn & 20.lOO 
M1imtenanee 

Utilities, Tf.'lephon(ts & 30,000 
Hi:mseb~p!ng 

Aer:m:mtlng Services 12,000 

Bank & Payroll S,500. 
Charges 

ML-.c. l"xvenAe 8000 

Total 725,758 725.758 
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EXHIBITC 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

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

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal 1n·u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
penn1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

or disease 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) 
of Insurance and applicable insurance endorsements, in fonn and satisfactory to County, evidencing that all required insurance 
coverage is in effect. The County reserves the rights to require the Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office I 2000 San Pablo Ave. 4th floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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OP ID: SM 
ACORD. 

CERTIFlb-ATE OF LIABILITY INSlh<ANCE I DATE(MMIDDIYYYY) 

~ 05/29/14 
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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
th' tenns and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In Heu of such endorsementfs). 

PRODUCER 650-341-4484 CONTACT 
NAME: 

BPIA Business Professional 650-341-4465 PHONE I FAX 
IAIC Mn Extl: IA/C No1' 

Insurance Associates E-MAIL 

1519 South B Street ADDRESS: 

San Mateo, CA 94402 ~~~~~~ID ... 24HOU-1 
,_.__ - ....... ~':!\ INSURERISI AFFORDING COVERAGE NAJC• -INSURED 24 Hour Oakland Parent-Teacher INSURER A: Non Profits' Ins. Alliance ofCA 011845 

Children's Center INSURER a: New York Marine & Gen. Ins. Co 
24 Hr Emergency Housing 

INSURERC: 
4700 International Blvd 
Oakland, CA 94601 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· . REVISION NUMBER: 1 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

~rcrr POLICYEXP 
LIMITS LTR ····-- , ....... POI.ICY NUMBER ' IMMIDDITTTTI IM 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00( ,__ 
500,00Cl A .._!_ COMMERCIAL GENERAL LIABIUTY x 12014-07199-NPO 02/15114 02/15115 PREMl:'~s'ti:~' "u $ 

D ClAIMS-MADE [Kl OCCUR MED EXP (Any one D81'S<Y1\ $ 20,00Cl 

,__ PERSONAL & AfN INJURY $ 1,000,00Cl 

,__ GENERAL AGGREGATE $ 2,000,00C 
2,000,00C GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 

rxi POLICY n ~ n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,00( "--- (Ea accldanl) 

A ANYAIJTO 12014-07199-NPO 02/15114 02115/15 
'-- BOOIL Y INJURY (Per person) $ 

,__ ALL OWNED AUTOS BOOILY INJURY (Per accident) $ 

,__ SCHEDULED AIJTOS PROPERlY DAMAGE 
$ .._!_ HIRED AUTOS (Per accldanl) 

x ,__ NON-OWNED AUTOS $ 

' 
$ 

UMBREUAUAB 
HOCCUR 

EACH OCCURRENCE $ 
'---

EXCESSUAB C~SMADE AGGREGATE $ 

DEDUCTIBLE $ -
RETENTION s s 

WORKERS COMPENSATION x I T~-1/~J;U,-ii I 1ogi-
AND EMPLOYERS' UABllJTY Y/N 

WC201300000390 11/01/13 11/01114 1,000,00~ B f'H( PROPRlETORIPARTNERIEXECUTIV D E.L EACH ACCIDENT $ 
OFFICERIMEMBER EXCUJOED? N/A 

1,000,00Cl (Mandatory In NH) . E.L DISEASE· EA EMPLOYEE S 

~~ 'tW"'"OPERATIONS below E.L DISEASE ·POLICY LIMIT s 1,000,00Cl 
A Professional Llab. - -- ·- -- -- - - - - - - - 2014-07199-NPO - 02116/14 02115115- Aggregate - . 2,000,00~ 

Occummc 1,000,00ll 

DESCRIPTION OF OPERATIONS I L.OCA TIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is requlracl) ·: v: .. --= ~ ... =--·- "; :-ual-membent-the .JI!, 
andiif county officlaiS, agen1s, em~loyees and representatives are named as 
Additional Insured with respects to insured's interests. Addltlonal Insured 
applies to General Liability policy only per form CG 2010 0704. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Alameda 
THE EXPIRATION DATE. THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Contracts Office 
2000 San Pablo Ave. 4th Floor AUTHORIZED REPRESENTATIVE 
Oakland, CA 94612 

//llj~ ?~ 
I 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2014-071~NPO COMMER~L GENERAL LIABILITY 
CG 2010 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDmoNAL INSURED- OWNERS, LESSEES OR 
CONTRACTORS- SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Location Of Covered Operations 
Or Organization(s): 

Any person or organization that you are required to add All Insured premises and operations. 
as 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 related to your activities as a real estate 
manager for that person or organization. 
County of Alameda, its Board of Supervisors, the 
individual members thereof, and all county 
officials, agents, employees and representatives 
Information required to complete this Schedule, if not shown above, will be shown in the Declarations 

A. Section II - Who Is An lnsuted is amended 
to Include as an addltioRal insured the 
person(s} or Organization{s) shown in the 
schedule, but only With respect to liability for 
"bodily injury", "property damage" or 
"personal and advertising injury" caused, in 
whole or part by: 

B. Wrth respect to the insurance afforded to 
these additional insureds, the following 
additional exclusions apply: 
This insurance does not apply to "bodily 
injury" or "property damage" occurring after: 

1. All work, including materials, parts or 
1; Your acts or omissions; or equipment furnished in connection with 

such work, on the project {other than 
--~:- _ ;:;~r ::i;; ~~issions of those acting on _ ~~~~a!~~f~nQl"~~i~~)oJ~:~ _ 

additional lnsured{s) at the location of 
in the perfonnance of your ongoing the covered operations has been 

~--,--,-c-~~.,----,-ftlope~~ra~tio~·~nsll-frfo~r--lthe-additionaHnsured(s)-a1~t~--c--~-,-,-~----,--,-co-m-~~e~ted-.,..;-or~-~-~-~--,.,---,-~~~..,.,-~---,-..,,.-~---,-

the location{s} designated above. 2. That portion of "your work" out of which 

CG20100704 O ISO Properties, Inc., 2004 

the Injury or damage arises has been 
put to its intended use by any person or 
organization other than another 
contractor or subcontractor engaged in 
perfonning operations for a principal as 
a part of the same project. 
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EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the superv1smg 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) of OMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

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 bad 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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: 24 Hour Oakland Parent Teacher Children Center 

PRINCIPAL: H-ll\'1 L. ·~J'\V\ .. &- Stvu+Jt 

SIGNATURE:~)(~.~ 
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View assistance for SAM. gov 

Search Results 

Current Search Terms: 24 Hour* oakland* parent* teacher* chldren* center* 

Notice: This printed document represents only the first page of your SAM search results. More results rray be available. To 
print your corrplete search results vou can download the PDF and arint it. 

Wt> records found for current search. 

SAM I System for Award Management 1.0 

Note to all Users: This is a Federal Government corrputer systern Use of this 
system constitutes consent to monitoring at al tirres. 

Glossary 

Search 

Results 

Entity 

Exclusion 

Search 

Filters 

By Record 
Status 

By 
Functional 
Area - Entity 
Management 

By 
Functional 
Area -
Performance 
Information 



View assistance for SAM.gov 

Search Results 

Current Search Terms: Nina* L. Tanner-Smith 

Notice: This printed document represents only the first page of your SAM search results. More results rrey be available. To 
orint vour C01TOlete search results vou can download the PDF and orint l. 

rt> records found for current search. 

Glossary 

Search 

Results 

Entity 

Excl.Jsion 

Search 

Filters 

By Record 
Status 

By 
Functional 
Area - Entity 
Management 

By 
Functional 
Area -
Performance 
Information 

SAM I System for Award Management 1.0 

Note to all Users: This is a Federal Government corrputersystem Use of this 
system constitutes consent to rronitoring at au times. 
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View assistance for SAM.gov 

Search Results 

Current Search Terms: gwendolyn* J. Bel-Baboye 

Notice: This printed docurrent represents only the first page of your SAM search results. More results rray be avaiable. To 
nnnt: vour C:ORlllete search results vou can download the PDF and orlnt It. 

No records found for current search. 

SAM I System for A word Management 1.0 

Note to all Users: This is a Federal Govemrrent c:orrputer system Use of this 
system constitutes consent to rronitoring at al times. 
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended (i Other C: 

UnanimousD Chan:IK] Haggerty:D Miley:D Valle:D Carson:D -1.LJ 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1 t em No. 4 

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

,,,,....-_____...,.c,c c- '" 

By: \~)"'~(}o .: · ·':Lil:~~~;:. 
Deputy 



• Alameda Count)' 

\:(Q Social Services 
'j Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA ____ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, California 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acqov.org 
http:/lalamedasocia !services. org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four ( 4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673, 777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORK.s funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673, 777 is allotted to · 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board. All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors ' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:/Boardletters/2014107.29.14. CAPP4000 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 2014/2015 

MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

-
Agency 

Resource & Referral (R&Rl Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

Alternative Pa.Yment tA'.P} hoTidel'S 

... 
M:~er# 

900164 

900153 

900158 

",.:', - ·~ 

Procure1Qen.tlf 

10485 

10483 

10481 

Serv(ce C-0nfntct 
Antount 
••. ·.1·. 

R&R Provider. I $116,837 

R&RProvider I $391,419 

R&R Provider I $116,837 
~-·;-c·~" 

;.-

Location 

Hayward 

Oakland 

Pleasanton 
...... , ... --.--

Davis Street Community Center 900086 10489 AP Provider $48,684 San Leandro 

Total Funding Awards 

Administrative Cost allowed to SSA 

·c. 

··,:: ·· ;: 'l:P'l'.A~:~AP1f~9!0· ·, _ . · 

Maintenance of Effort <MOE) Providers 

Ephesians Children's Center 

The Salvation Army (Booth Memorial Center) 

Saint Vincent's Day Home, Inc. 

Supporting Future Growth Child 
Development Center 

Kidango, Inc. 

24 Hour Oakland Parent Teacher Children Center 

900654 

900701 

900657 

900658 

900186 

900653 

"'r' 

10488 

10496 

10495 

10494 

10493 

10502 

$673,777 

$56,557 

.:.,; ··· .. ,:$7~-~· .· ... 

Child Care $12,977 Berkeley 

Child Care $14,425 Oakland 

Child Care $34,220 Oakland 

Child Care $12,802 Oakland 

Child Care $50,653 I Fremont 

Child Care $14,515 I Oakland 

MOE Child Care Providers $139,592 

!---··· 

Erfricipal 

Renee Herzfeld 

Richard Winefield 

Carol Thompson 

Rose Johnson 

"'•,;"' .. -

... ;._, r.:c··':,.· 

Newt McDonald 

Ron Strickland 

Corinne Mohrmann 

I Deborah McFadden 

I Paul Miller 

I Nina Tanner-Smith 



I, 
Form

1 

110-8 Rev 10/16/13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services Vendor ID #: .... 28_,1 ...... 4..-8 __ _ 

Bus { nit: SOCSA Master Contract#: 900158 Procurement Contract#: 10481 

BoITTdPO#:~~~~­

Budget Year: 2015 

I 

~ 

Acct# Fund# Dept# .·. Total Contract AtnQunt 

10000 320100 36001 $116,837 $116,837 

Justif cation if partial encumbrance or liquidation requested:---------------------------

Feder~) Funds Waiver#: .:....:N~A:..------------------- Contract Maximum: ""$"'-11-6._. •• 8=3--7 ________ _ 

Proctirement Contract Begin Date: July l, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Depa1 tment Contact: Ramil C. Rivera Telephone#: 510-271-9165 QIC Code: 20203 

Con tr actor Name: Child Care Links 

Proje1 t Name: CAPP Child Care and Development Services 

Con tr actor Address: 6601 Owens Drive2 Suite 1002 Pleasanton2 CA. 94588 

Re mi :tance Address: (Same as above) ALCOLINK Vendor Address#: 3 

BOS Dist. #: 4 

Contr actor Telephone#: 925-417-8733 Fax#: 925-730-4942 E-mail (Signatory): cthompson(ti),childcarelinks.org 

Con tr actor Contact Person: Carol Thompson E-mail (Contact): cthompson(ti),childcarelinks.org 

Con tr act Service Category: R&R Contractor under CAPP-4000 

Estim ated Units of Service: Refer to contract exhibits 

Meth1 Dd of Reimbursement (Invoicing Procedures): Based on State Reporting Reguirements 

Histo1 y of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Fundi ng Level $116,837 

Amou nt of Encumbrance $116,837 

File I: ate 7/29/14 

File I tern# '1 ti &co't I No. Lf 
Rease In Board Action 

Fun di hg Source Allocation: Federal - CFDA #: 93-596 State County 

$58,418.50 $58,418.50 

The s gnatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreer 

DEPA 

Bv 

Title 

nent with all provisions of the Master Contract. 

RT~~ 
~, 

I I I\ 

'stgnature 

Lori A. Cox 
Print or Type Name 

Agency Director 

CONTRACTOR 

By 12~~~4~ 
signature 

Carol Thompson 
Print or Type Name 

Title Executive Director Date 11,h7j1L( 

RECEIVED B 

SEP 08 2014 
Title 

CLERK & BOARD 
OF SUPERVISOR~ai e I ofl7 

Print or Type Name 

Date 



EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contractin2 Department Department of Children and Family Services (DCFS) 
Contractor Name Child Care Links 
Contract Period July 1, 2014-June 30, 2015 
Type of Services R&R Contractor under CAPP-4000 
Contract Number (PO #) 

. PROGRAM NAME 

California Alternative Payment Program (CAPP) - Child Care and Development Services 

U. CONTRACTED SERVICES 

! 

~· 
Contractor shall provide: Resource and Referral and Alternative Payment Services for childcare. 

PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Goal 

To provide respite services to eligible Alameda County families. 

B. Program Requirements 

1. This program provides short-term emergency services to low-income families under the 
guidelines of the California Department of Education. 

2. The California Department of Education, Child Development Division (CDE/CDD) 
subsidizes childcare services for eligible families through its Alternative Payment Program 
(AP Contract #01-2401-00-4 CAPP). 

3. Priority for services through the program is given to children who are receiving child 
protective services through local County Welfare Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or 
at risk of abuse, neglect, or exploitation. 

4. Second Priority: All children and families who are not within the first priority for 
admission shall be admitted in accordance with family income, with the lowest per capita 
income admitted first. For purposes of determining the order of admission, public 
assistance grants are counted as income. If two (2) or more families have comparable per 
capita income, the family that has been on the waiting list the longest shall be admitted 
first. 

5. Alameda County is permitted to subcontract its Alternative Payment (AP) funding to local 
Child Care Resource and Referral (R&R) agencies that are currently contracting with 
CDD. 

6. This subcontract with Child Care Links R&R ensures the continuance of the County AP 
Program with the County as Prime CDD contractor and Child Care Links R&R as 
subcontractor (Contractor). 
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CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with all CDD Terms and Conditions for the AP Program including family 
certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, collection and accounting of parenting fees, and 
ensuring confidentiality of family and provider files. 

SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

II. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
1

1

1 General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 

rll. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison . 

. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

pi usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
~sted siente que se le ha tratado injustamente, los siguientes son los pasos que tendra que seguir para 
que su queja sea escuchada: 

1. Hable en privado con la persona con quien tiene usted el problems. Le recomendamos que trate de 
solucionar el problems de una manera abierta e informal. 

. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problems, o habla 
on esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 

someter una queja por escrito (cual puede ser en su propio idioma) al <INSERT NAME OF 
ONTRACTOR Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
edio de comunicar su queja, asf como una cinta de grabaci6n, lo podra hacer. El Director Executive o 

u representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
10) df as ha biles de su cita o de haber recibido su queja por escrito. 

~. 0, si usted prefiere, puede evitar los pasos previos y contactar los organismos de financiaci6n a 
pontinuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

~ertifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
ldioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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EXHIBITB 

TERMS OF PAYMENT 

Contracting Department Department of Children and Family Services (DCFS) 
Contractor Name Child Care Links 
Contract Period July 1, 2014-June 30, 2015 
Type of Services R&R Contractor under CAPP-4000 
Contract Number (PO #) 

1 
! Contract Amt/Max $116,837.00 

~n addition to all terms of payment described in the Master Contract Terms and Conditions and any 
televant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
payment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• The County agrees to compensate Contractor a maximum of $116,837.00 for this 
contract period. Reimbursement shall include the cost of child care paid to the child care 
providers plus administrative and support service cost of the alternative program. The 
total cost for administrative and support services shall not exceed an amount equal to 
17.5 percent (17.5%) of the total contract amount. 

• Of this amount, at least 82.5 percent (82.5%) must be payments for direct services, and 
no more than (17.5%) may be for support services and administrative costs together. 
Administrative costs alone cannot exceed the cost allowable pursuant to EC 8223, 
SCCR, and Section 18034 ( c ). 

• Contractor will maintain separate expenditures for each source category to remain in 
compliance with state CDE requirements. 

• Funding beyond June 30, 2015 is not guaranteed. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 
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V. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

REVENUE 
REVENUE - CONTRACTS TOTAL 

ALT PAYMENT 
AP/STAGE3 
AL T/PMT AC. SSA 
FOSTER CARE, AC SSA 
STAGE2 
CWS STAGE 1, AC SSA 
STATER&R 
F1Rsts·auALi-rY courli'rs·· 
CCDFHEAL TH & SAFETY. 
CITY OF PLEASANTON .. 
CITY OF DUBLIN 
STATECCIP 
FIRST 5 INCLUSION PROJECT 

REVENUE - INTEREST 
REVENUE - CPR FEES 
REVENUE-PARENT FEES 

EXPENSE 
ADMINISTRATIVE 

. SALARY - ADMIN 

•TOTAL REVENUE 

CASH FRINGE - ADMIN 
·FRINGE BENEFITS - ADMIN 

SUBTOTAL ADMIN EXPENSE 
PROGRAMMATIC 

SALARY - PROGRAM 
.CASH FRINGE- PROGRAM 
FRINGE BENEFIT - PROGRA1il1 

PROGRAMMATIC OPERATING EXPENSE 
ADVERTISING 
AUDIT-ADMIN 
BANK CHARGES 
BOARD OF DIRECTORS 
CAREER DEVELOP EDUCATION GRANT 

.. CONFERENC.ES 

DUES & MEMBERSHIPS 
EQUIPMENT >$2000 
EQUIPMENT RENTAL 
EVENTS & WORKSHOPS 

·FACILITIES & MAINTENANCE 
INSURANCE - COMMERCIAL, D & 0 LIAB., CRIME POLICY 

·MISCELLANEOUS 
MISCELLANEOUS FEES 

.. PAYROLL SERVICE 
POSTAGE. 

PRINTING 
PROFESSIONAL FEES 
PROVIDER PAYMENTS 
RENT 

.SOFlWARE 
STAFF DEVELOPMENT 
STORAGE RENT 
SUPPLIES 
TELEPHONE 
TRAVEL 

SUBTOTAL PROGRAMMATIC EXPENSE 

TOTAL EXPENSE 

EXCESSl(DERCIT) 
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2,456,814 
743,297 
116,837 
120,970 

1,361,222 
14,951,055 

204,277 
. 100,000 

2,857: 
5,950: 

10,000 
26,000 

100,000 

TOTAL 

20,199,279 

3,950 
10,000 

157,771 
20,371,000 

919,195 
100,800 
237,612 

1,257,607 

1,449,073 
210,240 
373,027 

2,032,340 

21,650 
38,500 
58,257 

2,950 
6,952 

26,100 
11,997 
62,000 
27,120 
58,000 
36,000 
25,800 
18,300 

350 
32,594 
26,400' 

2,400 
121,665 

15,773,368 
426,420 

7,200 
19,000 

8,220 
214,290 

23,940 
31,580 

19,113,393 

20,371,000 

0 



CHILD-1 OPID: MR 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

............... 06/12/14 
THI ~CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CEI TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BEl ow. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REI RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMP ORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the •erms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
cert 'ficate holder In lieu of such endorsement(s). 

Phone: 925-932-7823 ~~~~cr Melissa Rivera PROD~ER 
R. C. lscher & Co. 

Fax: 925-932-0962 rlJ~N:o .,,..,. 925-627-5467 I rffc Nol: 925-932-0962 P.O. x 8101 
Waln!# Creek, CA 94596-8101 ~~ss: mrivera@rcflscher.com 
G Flsqher-Edward 

INSURER(S) AFFORDING COVERAGE NAICll 

INSURER A : Nonprofits Ina. Alliance of CA 10023 
INSURrlo Child Care Links INSURER B : Oak River Insurance Company 34630 

6601 Owens Dr #100 & 150 
Pleasanton, CA 94588 INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVI RAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THI: IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDI CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CEF TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXC LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICYEFF POLICY EXP 
LIMITS LTR I ....... wun POLICY NUMBER IMMIOD/YYYYI IMMIOD/YYYYl 

QENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
rt:- x 201310181 NPO 12101/13 12101/14 UAMAl.>t: I U t<t:N I t:U 500,000 A e-1- COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ $ 

' :=J CLAIMS-MADE 00 OCCUR MED EXP (Any one person) $ 20,000 
f-t-

1,000,000 PERSONAL & ADV INJURY $ 
f-+-

GENERALAGGREGATE $ 2,000,000 
r-;-

2,000,000 rn'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG $ 

POLICY n ~fg: n LOC $ 

ljUTOMOBILE LIABILITY )'i:~MBINED SINGLE LIMIT 1,000,000 Ea accident\ s 
f--+-

201310181NPO 12101/13 12101/14 BODILY INJURY (Per person) $ A i ANYAUTO 
""-:--- ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
~AUTOS - AUTOS 

i HIRED AUTOS x NON-OWNED fp~~~~i;,;,1~AMAGE $ 
- AUTOS 

$ 

e-1- UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESSLIAB CLAIMS-MADE 201310181 UMB 12101/13 12101/14 AGGREGATE $ 2,000,000 

OED I x I RETENTION$ 10000 $ 

~WORKERS COMPENSATION x I T~~~ItJN;:: I IOJ~-
liND EMPLOYERS" LIABILITY Y/N 2200050201141 01/10/14 01/10/15 1,000,00 B JINY PROPRIETORIPARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
I FFICER/MEMBER EXCLUDED? N/A 

1,000,000 ( "1andatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

: i;~~r.m~ ~~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Spclal Services 201310181NPO 12101/13 12101/14 Eac Occ. 1,000,000 

Professional Llab Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Thiriy (30) days ~itt~ ~•ice of c~ellati~• •~ (10) days ~itt~ ~tic 
cane llation for non-payment of premium. 
Coun y of Alameda, its Board of Supervisors, the individual members thereof, 
and 11 County officers, agents, employees and representatives are named as 
addi. ional insured per attached form #CG20260704. 

CER IFICATE HOLDER CANCELLATION 

ACSSA-1 

Alameda County Social Services 
Contracts Office 

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

2000 San Pablo Ave 4th Floor 
Oakland, CA 94612 

AUTHORIZED REPRESENTATIVE 

I~..:.-//<::.~~ 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the superv1smg 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR:~C=h=ild=-=C=ar~e~L=ink==s'--~~~~~~~~~~~~~~~~~ 

PRINCIPAL: Carol Thompson 

SIGNATURE: L~<j/_~ 
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TITLE: Executive Director 

DATE: · '7 /;7 /ty 
~1 



Search Results 

Current Search Terms: Chikl* Care* Links* 

Notice: This printed docurrent represents only the first page of your SAM search results. More results rray be available. To 
print vour colll>lete search results vou can download the PDF and Print it. 

l'b records found tor current search. 

SAM I System for Award Management 1.0 

Glossary 

Search 

Results 

Entity 

Exclusion 

Search 

fl!1m 
By Record 
Status 

By 
Functional 
Area - Entity 
Management 

By 
Functional 
Area -
Performance 
Information 

Note to all Users: This is a Federal Govemrrent corrputer system Use of this 
system constitutes consent to rronitoring at al times. 

!110M,,,lli~':: U~ggy_ 
-.-;:·.' 



ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended Ce> Other {'! 

UnanimousD Chan:[KJ Haggerty:D Miley:D Valle:D Carson:D -1.LJ 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1 t em No. 4 
~~~~~~~~-

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

By: 

Deputy 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORKs funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximtim 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:!Boardletters/2014107.29.14. CAPP4000 



Form 110-8 Rev 10/16/13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

Dept Name: SSA/Department of Children & Family Services Vendor ID#: 27691 Board PO#: ___ _ 

Bus Unit: SOCSA Master Contract #: ""9"'"00""6::.:5'-'7 __ _ Procurement Contract #: .... 1"'"04 .... 9""'5"---- Budget Year: 2015 

Acct I Fund# Dept# Program# Subclass# Project I Grant # Amount to be Encumbered Total Contract Amount 

610341 10000 320100 36001 $34,220 $34,220 

: 

Justific ation if partial encumbrance or liquidation requested: 

Federa Funds Waiver#: NA Contract Maximum: $34,220 

Procur ~ment Contract Begin Date: July 1, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Depart 1nent Contact: Ramil C. Rivera Telephone#: 510-271-9165 QIC Code: 20203 

Contra tor Name: St. Vincent's Day Home2 Inc. 

Project Name: Child Care Services 

Contra .,tor Address: 1086 81
h Street2 Oakland2 CA. 94607-2616 

Remitt ance Address: Same as above ALCOLINK Vendor Address#: L 
BOS Dist. #: L 

Contra ~tor Telephone#: 510-832-8324 Fax #: 510-832-5021 E-mail (Signatory): info@svdh.org 

Contra tor Contact Person: Corinne M. Mohrmann E-mail (Contact): info@svdh.org 

Contra t Service Category: Maintenance of Effort {MOE) - Child Care Services 

Estima ed Units of Service: As defined in Exhibit A & B 

Methoc of Reimbursement (Invoicing Procedures): Monthly Invoice with Service Report 

Histor)' of Funding: Original Amendment #I Amendment #2 Amendment #3 Amendment #4 

Fun din g Level $34,220 

Amoun t of Encumbrance $34,220 

File Dae 7/29/14 

File I It 

Reason 

Fundin 

The si~ 
agreem 

DEPAF 

Bv 

Title 

m# 1.C\ 'io«\ I No. I.\ 
Board Action Board Action 

~ Source Allocation: 

I 
Federal - CFDA #: NA 

I 
State 

I 

County 

$34,220 

natures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
~nt with all provisions of the Master Contract. 

()_ l 

TME~-m 

l y 
Signature 

--> . 

Date q "? /q 

RECElVED 
~ SEP 1o2014 

CLERK & BOA~e 
OF SUPERVISORS 

B 

1fAC~OR ~ 
Signature 

Corinne M. Mohrmann 
Print or Type Name 

Title Executive Director Date 7I3I14 

B 

Title 

of 17 

Print or Type Name 

Date 

I 



EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

i Contractin~ Department Department of Children and Family Services (DCFS) 
! Contractor Name Saint Vincent's Day Home, Inc. 
. Contract Period July 1, 2014-June 30, 2015 
Type of Services Child Care Services 
Contract Number (PO #) 

~ PROGRAM NAME 

I 

Child Care Services-Maintenance of Effort (MOE) Provider 

i CONTRACTED SERVICES AND PROGRAM GOAL 

Contractor shall provide: Quality childcare to low-to-moderate-income families through preschool 
and school age programs for children 3-12 years old (child is no longer eligible on his/her 13th 
birthday) who meet Title 5 need and eligibility requirements. 

I 
i 

Im. PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Requirements 

First priority for services through this program is given to children who are receiving child 
protective services through local County Social Service Department or identified by a legal, 
medical, social service agency, or emergency shelter as abused, neglected, or exploited, or at 
risk of abuse, neglect, or exploitation. 

Second priority is given to lowest income families with the greatest need. 

Services allow parents an opportunity to secure employment and/or secure career goals while 
attending school or training programs. CalWORK.s families are inclusive. 

B. Target Population 

Contractor shall provide services to the following populations: To low-to-moderate-income 
families through preschool and school age programs for children 3-12 years old (child is no 
longer eligible on his/her 13th birthday) 

C. Hours/Days of Operation 

• Business hours, Monday through Friday from 7:00 AM to 5:30 PM. 

D. Service Area and Service Delivery Site 

• 1086 gth Street, Oakland, CA. 94607 

• Services will be provided to eligible families residing within the service area of the AP 
program provider. 
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E. Service Criteria 

• Families must be referred by Child Protective Services (CPS), qualified legal, medical, and 
Social Services Agency or emergency shelter staff. 

• Second priority will be given to low-income families with the greatest need. 

F. StatTmg and Certification/Licensure 

MOE provider staff shall match family needs with available licensed childcare spaces from a 
regularly updated list oflicensed centers and homes within the community. 

G. Minimum StatTmg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with CDE/CDD defined terms and conditions for the AP program including 
·family certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, and ensuring confidentiality of family and 
provider files. 

V. SSA EVALUATION AND MONITORING REQUIREMENTS 

The Social Services Agency (SSA) DCFS staff, SSA Contracts Office Liaison and/or a member of 
the SSA Program Evaluation and Research Unit (PERU) may at any time, upon one week's notice, 
monitor and conduct an evaluation of operations, which may include site visits and reviews of 
Contractor's financial records and other records and materials to determine progress in the 
achievement of program goals and objectives and service criteria and requirements as specified 
within this agreement. A final report will be prepared by the Contracts Office Liaison to provide 
feedback on areas of compliance and/or non-compliance. Contractor shall submit a written 
corrective action plan to the Contracts Office Liaison in response to all findings of non-compliance. 
A follow-up monitor visit will be conducted to insure that all corrective action measures have been 
completed and contractor is in compliance with contract requirements. Should subcontractors be 
utilized, Contractor will be responsible for monitoring all subcontractors under this agreement. 

VI. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 
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VII. CONTRACTOR RESPONSIBILITIES- CLIENT GRIEVANCE POLICY 

i 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

fIII. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI USTED TIENE UNA QUEJA 

Si usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
~sted siente que se le ha tratado injustamente, los siguientes son los pases que tendra que seguir para 
rue SU queja sea escuchada: 
I 

~. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
folucionar el problema de una manera abierta e informal. 

I 

. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
on esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 

someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
ONTRACTOR Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
edio de comunicar su queja, asi como una cinta de grabaci6n, lo podra hacer. El Director Executive o 

u representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
10) di as habiles de su cita o de haber recibido su queja por escrito. 

$. 0, Si usted prefiere, puede evitar los pases previos y contactar los organismos de financiaci6n a 
I 

~ontinuaci6n, inmediatamente: 
I 

I 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

Certifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
'dioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07 /01112) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and commun.ications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

1
• Contractin2 Department Department of Children and Family Services (DCFS) 
i Contractor Name Saint Vincent's Day Home, Inc. 
i Contract Period July 1, 2014-June 30, 2015 
I Type of Services Child Care Services 
i Contract Number (PO #) 
I Contract Amt/Max $34,220.00 
I 

In addition to all terms of payment described in the Master Contract Terms and Conditions and any 
televant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
~ayment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• Saint Vincent's Day Home, Inc. shall submit invoices not to exceed the contract 
maximum amount of $34,220.00. 

• The term of this agreement is July 1, 2014 through June 30, 2015. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments,. revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 

No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
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approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 

III. INVOICING AND REPORTING PROCEDURES 

A. The Alameda County Social Services Agency (SSA) will reimburse AP Contractor for 
services provided under the terms of this contract (as described in Exhibit A). 

Eighty five per cent (85%) of the allocated amount shall be for direct services and no more 
than fifteen percent (15%) may be used for administrative cost. The total amount available 
under this contract is $34,220.00. 

MOE Contractor shall submit monthly invoices for services rendered under the terms of 
this contract to the SSA Department Contract Liaison at the following address: 

Alameda County Social Services Agency- Contracts Office 
2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 
Attn: Ramil Rivera/Program Financial Specialist 

All invoices shall include the number of children provided services plus ID information, as 
well as the total amount claimed for each category of service (direct services & 
administrative cost). 

MOE Contractor shall also submit to SSA, with monthly invoice due by the 10th of the 
month following the service month, a copy of State report EDD801A/CDD 801A. 
Invoices shall not exceed the contract maximum amount of $34,220.00. 

B. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

C. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

D. The term of this agreement is July 1, 2014 through June 30, 2015. 

IV. RECORDS TO BE MAINTAINED BY THE CONTRACTOR 

Individual client records and financial and statistical documents that substantiate the 
reimbursement service component described in this contract shall be maintained for audit 
purposes. Personnel records will be maintained for staff members providing services through this 
program. Staff members will maintain appropriate time sheets. 
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All individual client records shall be retained in client case folders. The Contractor will maintain 
records that enable the Courity to audit and/or evaluate the program. The Contractor may provide 
some of the information in aggregate or coded form or blocked if necessary to protect client 
privilege or related ethical responsibilities. 

V. FUNDING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced 
accordingly by the amount of duplicate funding. 

Continued funding of this contract is contingent upon appropriation and availability of sufficient 
funds as well as satisfactory performance. 

This Contract will automatically renew at the beginning of each new County Fiscal Year (July 1 
through June 30), unless the Alameda County Board of Supervisors takes termination action or 
either of the parties notifies the other of desire to terminate. 

MOE Contractor shall receive notice of annual funding upon the County's notification of renewal 
of California Alternative Payment Program (CAPP) funding. 

Funding beyond June 30, 2015 is not guaranteed. 

VI. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBITB-1 

FUNDED PROGRAM BUDGET 

Saint Vincent's Dav Home 
Over a Century of Suvke tu FamHlc::s 

Bl IH.L I (' \ 11 <.ORll s GR\'\ I RLQl LS I 

Personnel Salaries $18,000.00 

Taxes & Benefits $4,220.00 

Consultant Fees $500.00 

Mileage Travel $100.00 

Air Travel 0.00 

Rental Fees 0.00 

Training Fees or Materials $600.00 

Letters/Postruze $200.00 

Supplies/Cooies/ Faxes $2,400.00 

Equipment Purchases 0.00 

Equipment Rental $600.00 

Space Rental 0.00 

Advertising 0.00 

Phone or Internet Charges $2,600.00 

Other -Child 
Care/Development 

$5,000.00 
Services/ Administrative 
Costs 

• The recommended contract will 
Other Description support the delivery of child 

care and development services. 

Total $34,220.00 
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INCOME 

EXPENSE 

EXHIBIT B-2 

AGENCY COMPOSITE BUDGET 

Saint Vincent's DaY Home 
Owr a Century of Sf!l'Vloe to Famm~s 

ACCOUNT 

Government Funding - CA Dept of Education 

Grant!Scholarship Funds 

Maintenance of Effort 

Head Start Enhancement 

Grants for Professional Development 

Private Paid Child Care I Field Trip Fees 

Private Funds Raised 

TOT~REVERUEANQ.SUPPoRT} 

ACCOUNT 

~laries/Payroll Taxes/Benefits 

Classroom Materials 

Maintenance/Pupil Transportation Supplies 

Kitchen: Food/Non Food Cost 

Insurance 

Utilities & Housekeeping 

Maintenance/Office Repairs 

Development Expense 

Investment Charges 

Operating Expense 
M"'1. EXPENDITURES ... ·.· .. 
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·2s,ooo.90 

FY20'f4 -2011 
BU . 

... . 

.··• 1s,ooo~oo 

.. 65,000.00 

35,00o.00 

68,0Q0.00 

32,500.00 

20~000.00 

113,$11.00 



EXHIBITC 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage, limits and 
endorsements: 

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal ln'u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
perm1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

or disease 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum AM. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, 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 Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office I 2000 San Pablo Ave. 4th floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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1ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I CA TE (MMICCIYYYY) 

~· 7/1/2014 

' '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 
BEiow. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ."E RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMAORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
·the lterms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 

,,cerifflcate holder In lleu of such endorsementls). 

:~!WCUcER ~~~?cTKatherine Berkman 

Cal.nder-Robinson Company, Inc, r.~~N..t ~-"· <415> 910-3000 I ft: .. _ .. cusi 978-382s 

FB0~67063 ~~~~~ao.kberkman@calrob.com 

3-00 Montgomery St. I Suite 888 INSURER!Sl AFFORDING COVERAGE NAIC# 
:sa'n i Francisco CA 94104 INSURER A ·,Great American Insurance Grouo 
INSURijD INSURER B :Republi C Indemnity Co of 

1-~~t t Vincent' s Day Home, Inc. INSURER c :United States Liability 

·1:q.-a ! Eighth Street INSURERD: 
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POLICY NUMBER: PAC2253877-16 COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies the insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

County of Alameda, its Board of Supervisors, the individual members thereof and all 
County officers, agents, employees and representatives 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 
shown in the Schedule as an insw-ed but only with respect to liability arising out of your operations or 
premises owned by or rented to you. 

THE INSURANCE ·provided under this endorsement is primary and non-contributory to any other 
valid & collectible insurance carried by the additional insured entity. 

--- ----------- ··---- --- - ----- ·-·-



EXHIBITD 

AUDIT REQUIREMENTS 

The County contracts with various organizations to carry out programs mandated by the Federal and State 
governments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
1996 and Board policy, the County has the responsibility to determine whether organizations receiving 
funds through the County have spent them in accordance with applicable laws, regulations, contract 
terms, and grant agreements. 

The County discharges this responsibility by reviewing audit reports submitted by contractors and through 
other monitoring procedures. 

I. AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the superv1smg 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 
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C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

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 Community Based Organization Master Contract. Signing this 
Contract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: Saint Vincent's Day Home, Inc. 

PRINCIPAL: Corinne M. ~LE: Executive Director 

SIGNAT~-'~m; • ATE: 7/3 b'f 
~ r1 
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View assistance for SAM.gov 

Search Results 

Current Search Terms: Saint* Vincent's Day* Home* Inc.* 

NDtlce: This pmted docurrent represents only the first page of your SAM search results. More results rray be avaiable. To 
· te search results ou can download the PDF and 'nt It. 

SAM I System for Aw.rd Management 1.0 

NDte to all Users: This is a Federal Govemrrent corrputer system Use of this 
system constitutes consent to 1TDnltoring at al tires. 
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Voe.w assistance for SAM.gov 

Search Results 

Current Search Terms: mrinne* mohrmann* 

Notice: This prilted docurrent represents only the first page of your SAM search results. More results rrey be avaiable. To 
orint vour corrnlete search results vou can download the PDF and orint It. 
~ records found for current search. 
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

The following action was taken by the Alameda County Board of Supervisors on 0712912014 

Approved as Recommended r. Other r 

UnanimousD Chan:[KJ Haggerty:D Miley:D Valle:D Carson:D -[£] 
Vote Key: N=No; A=Abstain; X=Excused 

Documents accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

Documents to be signed by Agency/Purchasing Agent: 

File No. 29409 
~~~~~~~~-

1temNo.4 
~~~~~~~~-

Copies sent to: 

J. Villaflor, K. Chen, R. Ramil & Auditor 

Special Notes: 

Alternative Payment Contract 
No. CAPP-4000, General 
Fund, Project No. 
01-2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

By: 

Deputy 



• Alameda County 

~ Social Services 
't Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA ___ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, California 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acgov.org 
http://alamedasocialservices.org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July 1, 2014 through June 30, 2015; 

B. Approve four (4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673, 777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORK.s funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board. All were recommended 
according to the County 's contracting policy. The contracts were determined according 
to the contractors ' specialized skills, services and geographical . locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, . 

Lori A. Cox 
Agency Director 

V Drive:/Boardletters/2014107.29.14. CAPP4000 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 2014/2015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

Agency 

Resource & Referral <R&R) Contractors 

Community Child Care Council (4C's) of Alameda 
Coun 

Bananas, Inc. 

Child Care Links 

-· irtemative · Pa.YmenflAlitPr6V1'dei'S · 

~~ter# 

900164 

900153 

900158 

. Procure•elitlf t · Senifce 

10485 R&R Provider. I 

10483 R&R Provider 

10481 R&R Provider 
, o" '~-. ~- •• • . ,. 

.. .. . .·.-

co~cract. 
A.ftount 

$116,837 

$391,419 

$116,837 

. Location . 

Hayward 

Oakland 

Pleasanton 

Davis Street Community Center 900086 10489 AP Provider I $48,684 I San Leandro 

Total Funding Awards $673,777 
--

Administrative Cost allowed to SSA 

$56,557 
~-·- . ~' "• ; 

I 

;:J:(J.J:~~-~~p~·;, . c-.:· ;' . ~: ~J~~{ ·. '; j ··'• .·cc .~2!)~ • .. 

Maintenance of Effort <MOE) Providers 

Ephesians Children's Center 

The Salvation Army (Booth Memorial Center) 

Saint Vincent's Day Home, Inc. 

Supporting Future Growth Child 
Development Center 

Kidango, Inc. 

24 Hour Oakland Parent Teacher Children Center 

MOE Child Care Providers 

900654 10488 

900701 10496 

900657 10495 

900658 10494 

900186 10493 

900653 10502 

Child Care $12,977 Berkeley 

Child Care $14,425 Oakland 

Child Care $34,220 Oakland 

Child Care I $12,802 Oakland 
-

Child Care $50,653 Fremont 

Child Care $14,515 Oakland 
-

$139,592 

Pripcipa/ 

Renee Herzfeld 

Richard Winefield 

Carol Thompson 

Rose Johnson 

'"• 

·. - _ ... ,_ -. 

Newt McDonald 

Ron Strickland 

Corinne Mohrmann 

Deborah McFadden 

Paul Miller 

Nina Tanner-Smith 



Form 110-8 Rev 10/16/13 
COMMUNITY BASED ORGANIZATION 

MASTER CONTRACT EXHIBIT A & B COVERSHEET 

ame: SSA/Department of Children & Family Services 

Master Contract #: ._90 .... 0 ... 0 ... 8.-6 __ _ 

Vendor ID#: ;:;..30=8=6=1 __ _ 

Procurement Contract #: 10489 

Board PO#:----­

Budget Year: 2015 

Acct# Fund# Dept# Program# Subclass# Project I Grant# Amount to be Encumbered Total Contract Amount 

610341 10000 320100 36001 $48,684 $48,684 

Justification if partial encumbrance or liquidation requested:---------------------------

Federal Funds Waiver#: NA Contract Maximum: ""$4..:.;8~,6.:.;8~4'----------

Proctment Contract Begin Date: July l, 2014 Expire Date: June 30, 2015 Period of Funding From: July l, 2014 To: June 30, 2015 

Dep ent Contact: Ramil C. Rivera Telephone#: 510-271-9165 QIC Code: ""20""2;;..;:0;.;:;3 ___ _ 

Con ctor Name: Davis Street Community Center 

Project Name: Alternative Payment Child Care Services 

Contnactor Address: 3081 Teagarden Street, San Leandro, CA. 94577 

Remittance Address: ..,..(S ..... a=m=e""'a=s;..;a=b-o"'"v..-e)...._ __________________ ALCOLINK Vendor Address#: ~5 ___ _ 

_______________________________ BOS Dist.#: ..... 3 ___ _ 

ContJactor Telephone#: 510-347-4620 xlOO Fax#: 510-483-4486 E-mail (Signatory): rjohnson@davisstreet.org 

ContJactor Contact Person: Rose Padilla Johnson E-mail (Contact): rjohnson@davisstreet.org 

ContJact Service Category: Alternative Payment (AP) Child Care Services under CAPP-4000 

Estimated Units of Service: ..... R~efi~e~r~to~co~n~t_ra~c~t~e_x_h•~·b_it_s ____________________________ _ 

Meth ld of Reimbursement (Invoicing Procedures): =B=as=e""d;..;o""n-S=t;;:;:a~te;..;R=e"'p""'o=rt~i""'n .... g""R~e""q"'u""'ir""'e""m=e:n.::::ts'-----------------

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4 

Fund ng Level $48,684 

Amount of Encumbrance $48,684 

File Date 7/29/14 

File I Item# 

Reas~m Board Action Board Action 

Fund ng Source Allocation: Federal - CFDA #: 93-596 State County 

$24,342 $24,342 

The ignatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies 
agreement with all provisions of the Master Contract. 

DEP l\RTMF"ll',.,\\_A ,,_ N 11 ---.. 

Bv 
C.:: I\~ 

\ \. 
Signature 

Lon A. Cox ____ , Rose Padilla Johnson 
Print or Type Name REC EI V -Af'J.. Print or Type Name 

Title A enc Director Date q q I Title l/"7E ecutive Director 
---+----------~~--~~--+----- ~~-=-ir--~~~~~~--~~~~~'-+-

SEP 1o20\4 
~=-----+----------------

CLERK & BOAR 
OF SUPERVI 

Title 
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Date 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 201412015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

AgellC)' · 

Resource & Referral <R&Rl Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

···Artemative Pavment tAP}Pri>Viders 

Ma~ter# Procuremen.t# 

900164 10485 

900153 10483 

900158 10481 
. 

Service 

I R&R Provider. 

R&R Provider 

R&R Provider 
~" :'. ~---

, . ·'·· 

Contract 
Antount 

$116,837 

$391,419 

$116,837 
~ ··. 

I 

.. Location 

Hayward 

Oakland 

Pleasanton 
-; ... :.·· -

. ---- -

Davis Street Community Center 900086 10489 I AP Provider I $48,684 I San Leandro I 
Total Funding Awards 

Administrative Cost allowed to SSA 

, .... , - . --.· totAL-.tAPP-~:: · _ 

Maintenance of Effort (MOE) Providers 

Ephesians Children's Center 

The Salvation Army (Booth Memorial Center) 

Saint Vincent's Day Home, Inc. 

Supporting Future Growth Child 
Development Center 

Kidango, Inc. 

24 Hour Oakland Parent Teacher Children Center 

900654 

900701 

900657 

900658 

900186 

900653 

10488 

10496 

10495 

10494 

10493 

10502 

--
$673,777 
--

$56,557 
--:: . _,_ :. ; ' 

.' .'·, 
... -:.· " ,.,:s:~~~~ -

Child Care $12,977 

Child Care $14,425 

Child Care $34,220 

I Child Care I $12,802 

I Child Care I $50,653 

I Child Care I $14,515 

MOE Child Care Providers $139,592 

·---

Berkeley 

Oakland 

Oakland 

Oakland 

Fremont 

Oakland 

Pri;icipaJ 

Renee Herzfeld 

Richard Winefield 

Carol Thompson 
. 

Rose Johnson 

"·''• "'' , .. 

. -
...,,.:._::·.:. ····"- . - ~ ... 

Newt McDonald 

Ron Strickland 

Corinne Mohrmann 

Deborah McFadden 

Paul Miller 

Nina Tanner-Smith 



EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department Department of Children and Family Services (DCFS) 
1 Contractor Name Davis Street Community Center 
: Contract Period July 1, 2014-June 30, 2015 
i Type of Services Alternative Payment (AP) Childcare Services 
; Contract Number (PO #) 
i 

t. PROGRAM NAME 

Alternative Payment (AP) Childcare Services under CAPP-4000. 

CONTRACTED SERVICES 

Contractor shall provide: Alternative Payment Services for childcare. 

PROGRAM INFORMATION AND REQUIREMENTS 

A. Program Goal 

To provide quality childcare and family support services to eligible Alameda County families. 

B. Background 

Davis Street Community Center (dba Davis Street's Family Resource Center [DSFRC]) is the 
only organization offering a myriad of services to low-income clients under one roof in San 
Leandro. Serving the entire County, DSFRC provides food, clothing, transportation, 
subsidized childcare, free medical and dental care, counseling, parent education, prevention, 
computer classes, dress for success clothing and holiday food baskets and toy program to 
create a "safety net" of supportive services. 

DSFRC provides a comprehensive family support services to clients that increases their 
chances of securing and retaining meaningful employment, safe and affordable housing, 
quality subsidized childcare, generally improving their quality of life. 

C. Program Requirements 

1. This program provides childcare to families under the guidelines of the California 
Department of Education. 

2. Families must reside in Alameda County. 

3. The California Department of Education, Child Development Division (CDE/CDD) 
subsidizes childcare services for eligible families through its Alternative Payment Program 
(AP Contract #01-2401-00-4 CAPP). 

4. Alameda County is permitted to subcontract its AP funding to local Child Care Resource 
and Referral (R&R) and Alternative Payment agencies that are currently contracting with 
CDD. 
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5. This subcontract with Davis Street Community Center AP ensures the continuance of the 
County AP Program with the County as Prime CDD contractor and Davis Street 
Community Center AP as subcontractor (Contractor). 

D. Family Support Services 

1. Provide food, clothing, case management, counseling, medical and dental care to our low 
income families. 

2. Track and monitor all families receiving services. 

3. Information about community resources and nutrition will be placed in the food bags and 
given to clients at initial contact. 

4. All family support services will be offered ongoing and throughout the year. 

E. Target Population 

Contractor shall provide services to the following populations: As described in Section III, #C 
above. 

F. Hours/Days of Operation 

Monday through Thursday, 8:00am to 8:00pm, and Friday 8:00am to 6:00pm. 

G. Service Area and Service Delivery Sites 

3081 Teagarden Street, San Leandro, CA. 94577 

H. Certification/Licensure 

NA 

I. Minimum StafTmg Qualifications 

Contractor shall have and maintain current job descriptions on file with the Department for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part under this 
agreement. Job descriptions shall specify the minimum qualifications for services to be 
performed and shall meet the requirements of the Department. Contractor shall submit revised 
job descriptions meeting the approval of the Department prior to implementing any changes or 
employing persons who do not meet the minimum qualifications on file with the Department. 

IV. REPORTING REQUIREMENTS 

A. Submission of monthly CDD 801A reports and monthly invoices to Alameda County 
(refer to Exhibit B, Section III, A-D). 

B. Submission of Annual Financial Audit Report, which includes an Audited Fiscal Report 
(AUD form) to CDE by November 3, 2014 (refer to Exhibit B, Section III, D-E). 
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y. CDD EVALUATION AND PERFORMANCE REQUIREMENTS 

Contractor will comply with all CDD Terms and Conditions for the AP Program including family 
certifications, parent counseling on child care choices, administering provider contracts and 
payments, ensuring provider eligibility for payment, collection and accounting of parenting fees, and 
ensuring confidentiality of family and provider files. 

VI. SSA EVALUATION AND MONITORING REQUIREMENTS 

The SSA DCFS staff, SSA Contracts Office Liaison and/or a member of the SSA Program 
Evaluation and Research Unit (PERU) may at any time, upon one week's notice, monitor and 
conduct an evaluation of operations, which may include site visits and reviews of Contractor's 
financial records and other records and materials to determine progress in the achievement of 
program goals and objectives and service criteria and requirements as specified within this 
agreement. A final report will be prepared by the Contracts Office Liaison to provide feedback on 
areas of compliance and/or non-compliance. Contractor shall submit a written corrective action plan 
to the Contracts Office Liaison in response to all findings of non-compliance. A follow-up monitor 
visit will be conducted to insure that all corrective action measures have been completed and 
contractor is in compliance with contract requirements. Should subcontractors be utilized, Contractor 
will be responsible for monitoring all subcontractors under this agreement. 

II. ENTIRETY OF AGREEMENT 

Contractor shall abide by all provisions of the Community Based Organization Master Contract 
General Terms and Conditions, all Exhibits, and all Attachments that are associated with and included 
in this contract. 

II. CONTRACTOR RESPONSIBILITIES - CLIENT GRIEVANCE POLICY 

SSA Contractors are required to have a Client Grievance Policy in place and to disclose the policy to 
all SSA clients during the Client Intake Process. As evidence that a Client Grievance Policy is in 
place and all SSA clients provided services by the Contractor have been made aware of its existence, 
Contractor must obtain the signature of each SSA client on a copy of the policy acknowledging they 
were made aware of it, understand it, and received a copy of the signed document. Contractor must 
also place a copy of the signed document in each client's case file and make the files available for 
review by County staff upon request. See Attachment A for a sample SSA Grievance Policy in 
English and in Spanish. An MS Word file of the SSA Grievance Policy Template is available 
through your SSA Contract Liaison. 

X. LANGUAGE ACCESS REQUIREMENT FOR CONTRACTORS 

Please see Attachment B for more information regarding Limited English Proficient (LEP) client 
language access requirements for contractors with Alameda County. 
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ATTACHMENT A 

CLIENT GRIEVANCE POLICY 

WHAT TO DO IF YOU HAVE A GRIEVANCE 

If you have a complaint about the performance of (INSERT NAME OF CONTRACTOR) staff, and/or 
you feel you have been treated unfairly, the following are the steps you should take to have your 
complaint heard: 

1. Talk privately to the person with whom you have the problem. We encourage you to try first to work 
out the problem in an open and informal way. 

2. If you do not feel comfortable talking with the person with whom you have the problem, or you do talk 
with them and are not satisfied with the outcome, you may make an appointment to speak with or submit 
a written complaint (which may be in your own language) to (INSERT NAME OF CONTRACTOR) 
Executive Director or designee. If you have good cause to use another medium to communicate your 
complaint, such as a tape recording, you may do so. The Executive Director or designee shall meet with 
you or provide you with a written response to your written complaint within ten (10) working days of the 
meeting or receipt of your written complaint. 

3. Or, if you prefer, you may bypass the above steps and immediately contact the funding agency below: 

Alameda County Social Services Agency 
Administrative Offices 

2000 San Pablo Avenue 
Oakland, CA 94612 
Attn: Lori A. Cox 

Social Services Agency Director 
(510) 271-9100 

I certify that the information in this document was explained to my satisfaction in my own language and a 
copy of this form was given to me. 

Client's Name (printed) 

Client's Signature Date 
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ANEXOA 

POLITICA PARA QUEJAS DE CLIENTES 

QUE HACER SI LISTED TIENE UNA QUEJA 

i usted tiene una queja acerca del rendimiento de (INSERT NAME OF CONTRACTOR) personal, y/o 
sted siente que se le ha tratado injustamente, los siguientes son los pasos que tendra que seguir para 
ue su queja sea escuchada: 

. Hable en privado con la persona con quien tiene usted el problema. Le recomendamos que trate de 
olucionar el problema de una manera abierta e informal. 

. Si usted no se siente c6modo hablando con la persona con quien usted tiene el problema, o habla 
on esa persona y no esta satisfecho/a con los resultados, usted puede hacer una cita para hablar con, 

someter una queja por escrito (cual puede ser en su propio idioma) al (INSERT NAME OF 
ONTRACTOR Director Ejecutivo o su representante. Si tiene una buena raz6n para utilizar otro 
edio de comunicar su queja, asi como una cinta de grabaci6n, lo podra hacer. El Director Executive o 

u representante se reunira con usted o le proveera una respuesta por escrito a su queja durante diez 
10) dias habiles de su cita o de haber recibido su queja por escrito. 

. 0, si usted prefiere, puede evitar los pasos previos y contactar los organismos de financiaci6n a 
ontinuaci6n, inmediatamente: 

Agencia de Servicios Sociales del Condado de Alameda 
Oficinas Administrativas 
2000 Avenida San Pablo 

Oakland, CA 94612 
Atenci6n: Lori A. Cox 

Directora de la Agencia de Servicios Sociales 
(510) 271-9100 

ertifico que la informaci6n en este documento fue explicada para mi entera satisfacci6n y en mi propio 
dioma y que una copia de este formulario me fue dada. 

Nombre del Cliente (favor de imprimir) 

Firma del Cliente Fecha 
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ATTACHMENT B 
(Revised: 07/01/12) 

LANGUAGE ACCESS REQUIREMENTS FOR CONTRACTORS 

I. The Alameda County Social Services Agency (SSA) has developed and adopted a Master Plan 
on Language Access to ensure its limited-English proficient (LEP) clients are provided with 
language accessible services and communications. Under the plan's provisions, community­
based organizations (CBOs)/contractors whose services are contracted by the SSA: 

A. Shall clearly disclose language access capabilities in relationship to the population served. 
B. Shall have a plan in place-available for review upon request by County staff-for referring 

clients whose language needs the contractor can't accommodate. 
C. Shall permit County staff to conduct ongoing monitoring of contracted services for 

compliance with provisions of the County's Language Access Plan. 
D. Shall provide the County with a list and copies of all printed contract-related 

marketing/promotional/education-related materials (including languages materials are printed 
in). 

II. The SSA shall aid contracted CBOs in expanding language interpretation services through: 

A. Providing CBOs/contractors with training, materials and instruction on how to effectively 
refer LEP clients to appropriate language resources. 

B. Including service-marketing plan requirements in requests for proposals (RFPs) and contracts 
with CBOs that propose to offer language services (including appropriate outreach and 
notification of programs and services) to the LEP community and customers. 

C. Developing a monitoring process of contracted services to ensure high-quality language 
accessible services are always provided to LEP clients. 

E. Providing CBOs/contractors with access to Telephonic Interpreters,-a 24-hour, seven­
day-a-week, 365-days-a-year telephone language interpretation service in over 100+ 
languages-to supplement on-site language access services. 
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EXHIBITB 

TERMS OF PAYMENT 

Contractin2 Department Department of Children and Family Services (DCFS) 
Contractor Name Davis Street Community Center 
Contract Period July 1, 2014-June 30, 2015 
Type of Services Alternative Payment Childcare Services 
Contract Number (PO #) 
Contract Amt/Max $48,684.00 

n addition to all terms of payment described in the Master Contract Terms and Conditions and any 
elevant exhibits and attachments, the parties to this Agreement shall abide by the following terms of 
oayment: 

I. BUDGET 
Contractor shall use all payments solely in support of the program budget, set forth as follows: 

A. Funded Program Budget - See Exhibit B-1 

B. Agency Composite Budget - See Exhibit B-2 

II. TERMS AND CONDITIONS OF PAYMENT 

A. Contract Amount/Maximum 

• The County agrees to compensate Contractor a maximum of $48,684.00 for this 
contract period. Reimbursement shall include the cost of child care paid to the child 
care providers plus administrative and support services cost of the alternative 
program. The total cost for administrative and support services shall not exceed an 
amount equal to 17 .5 percent (17 .5%) of the total contract amount. 

• Of this amount, at least 82.5 percent (82.5%) must be payments for direct services, 
and no more than 17.5 percent (17.5%) may be for support services and 
administrative costs together. Administrative costs alone cannot exceed the cost 
allowable pursuant to EC 8223, 5CCR, Section 18034 (c). 

• Contractor will maintain separate expenditures for each source category to remain 
in compliance with state CDE requirements. 

• Funding beyond June 30, 2015 is not guaranteed. 

B. Budget Revision Procedures 

Contractor shall be reimbursed in accordance with the contract budget as detailed in 
Exhibit B-1. Any budget adjustments, revisions to the service categories and service units 
within the contract must be approved by SSA Contract Liaison prior to billing the County. 
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No supplemental billing will be accepted without Contractor's prior notification and 
approval by SSA Contract Liaison of the need and justification for revisions of the service 
categories, service units or contract budget (line-items or unit costs). 

Contractor must submit a formal written (via e-mail) request to the SSA Contract Liaison 
for any contract budget adjustment with justification for requested expenditure revisions 
inclusive of specific impacts to current services being delivered. If impacts to contracted 
services levels are significant the SSA Contract Liaison will consult and obtain approval 
from the relevant Program department. 

The County Auditor Controller's Office will not pay for unauthorized service categories, 
service units and budget line-items that are revised or rendered by Contractor that are not 
approved by SSA Contract Liaison and/or for claimed services that contract program 
monitoring findings indicate have not been provided. 

III. INVOICING PROCEDURES 

A. Contractor will submit a signed invoice and CDD 801 A report to County for specified 
month of service, no later than the 10th business day of the month following the service 
month. 

B. A final CD 801A report will be submitted to County by no later than July 11, 2015. 

C. Payments to Contractor by County may be contingent upon submission of CDD 801A 
reports due to County. 

D. As required by California Department of Education (CDE), Contractor will mail an Annual 
Financial Audit Report, which must include an Audited Fiscal Report (AUD form) by 
November 3, 2014 to: 

California Department of Education 
Audits and Investigations Division 
1430 N Street, Suite5319 
Sacramento, CA. 95814 

Attention: Audit Reports Review Section 

Refer to the CDE Audit Guidelines at: http://www.cde.ca.gov/fg/au/pm/ 

E. Contractor will email the completed Audit Report to the contract liaison by November 3, 
2014 to confirm the Annual Financial Audit Report was sent. 

F. The term of this agreement is July 1, 2014 through June 30, 2015. 

IV. FUNDING AND REPORTING REQUIREMENTS 

Funding under this contract shall not duplicate funding from other sources. Should other funding 
duplicate funding under this contract, the invoices to Alameda County will be reduced accordingly 
by the amount of duplicate funding. 
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V. TERMINATION PROVISIONS 

Termination for Cause - If County determines that Contractor has failed, or will fail, through any 
cause, to fulfill in a timely and proper manner its obligations under the Agreement, or if County 
determines that Contractor has violated or will violate any of the covenants, agreements, 
provisions, or stipulations of the Agreement, County shall thereupon have the right to terminate 
the Agreement by giving written notice to Contractor of such termination and specifying the 
effective date of such termination. 

Without prejudice to the foregoing, Contractor agrees that if prior to or subsequent to the termination 
or expiration of the Agreement upon any final or interim audit by County, Contractor shall have 
failed in any way to comply with any requirements of this Agreement, then Contractor shall pay to 
County forthwith whatever sums are so disclosed to be due to County (or shall, at County's election, 
permit County to deduct such sums from whatever amounts remain un-disbursed by County to 
Contractor pursuant to this Agreement or from whatever remains due Contractor by County from 
any other contract between Contractor and County). 

Termination Without Cause -- County shall have the right to terminate this Agreement without 
cause at any time upon giving at least 30 days written notice prior to the effective date of such 
termination. 

Termination By Mutual Agreement -- County and Contractor may otherwise agree in writing to 
terminate this Agreement in a manner consistent with mutually agreed upon specific terms and 
conditions. 
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EXHIBIT B-1 

FUNDED PROGRAM BUDGET 

Budget Categories Grant Request 

Personnel salaries 

Taxes and benefits 

Consultant fees 

Mileage ta\el 

Airtra\el 

Rental fees 

Training fees pr materials 

letters/ postage l 

1---·----~-----,,--·-----·-- ,._.,_. .... -·-,.-··- ----·- -- ··-·· ------ . ., __ '" . , .. .,. -----""' •«-•« 

Supplies/ copies/ faxes 

Equipment purchases 

Equipment rental 
i 

Space rental I 
Ad\ertising 

Phone or internet charges 

Other- Operating andAdministrati\e cost 

General office support $48,684 

The grant contract \\ill support the deli\el)' of support services to needy families 
··--------··---··-····- ,,., ... ··---1·--~·····'- ------------ , ___ ,,,,., __ 

Total cost i $48,684 ' I 
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EXHIBITC 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Without limiting any other 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 insurance coverage,. limits and 
endorsements: 

A Commercial General Liability $1,000,000 per occurrence (CSL) 
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage 

B 

c 

D 

Liabili ; Personal ln'u and Advertisin Liabili 
Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
perm1ss1ve uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans ortation or haulin related activities 
Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 
Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

$1,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil 
$1,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

or disease 

E Endorsements and Conditions: 

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal 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 and 
representatives. 

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the 
following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire 
term of the Agreement and until 3 years following termination 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 
Agreement. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the 
Indemnified Parties and Additional lnsured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by 
the Contractor shall not reduce or limit Contractor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or 
better, with deductible amounts acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or 
decrease the liability 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. Any deductible or self-insured retention amount or other similar 
obligation under the policies 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 
furnish separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of 
the requirements stated herein. 

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be 
provided by any one of the following methods: 
- Separate insurance policies issued for each individual entity, with each entity included as a "Named Insured (covered party), 

or at minimum named as an "Additional Insured" on the other's policies. 
- Joint insurance program with the association, partnership or other joint business venture included as a "Named Insured. 

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice 
to the County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, 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 Contractor to provide complete, certified copies of all 
required insurance policies. The require certificate(s) and endorsements must be sent to: 

- Contracts Office I 2000 San Pablo Ave. 41h floor, Oakland, CA 94612 

Certificate C-2 Form 2001-1 
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____....., DAVISTR.01 NOURT 

--1.C ""ORD" CERTIFICATE OF LIABILITY INSURANCE I DA TE (MIMIDl'l'YYY) 

~ 7/1/2014 - --
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CER TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TltE COVERAGE AFFORDED BYTltE POLICIES 
BEL ow. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REP RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

-~ •RT ANT: If the certlflc•te holder la an ADDITIONAL INSURED, the policy( lea) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require •n endorsement A stmtement on this certificate does not conf9r righla to the 
cert! flcate holder In lieu of such endorsement(s). 

PRODUC IER ~~~· 
McDer nott-Costa Co., Inc. r.?!. ..... ,(s1o> 351-1410 I f.e! ,.:i= (510> 3s1-323o 278Dc om Ave . ··-
Sanu landro, CA 94677 E-MAIL 

ADOREllS: ----- . ··-· 

--··-···-INSURERCSI AFFORDING COVERAGE 
·-··· 

NAICI 

I 
-·-··-··-- .. -- INSURER A, Non Profits' Ina Alliance ~f_9A --- I 

INSURE~ INIURERa:State Compensation ln1. Fund 
····-· 

Davis Street Community Center, Inc. INIURERC: 
·-······ Inc. 

3081 Teagarden Street 
INSURERD: - ··- - ---- .. -· -· 

' San Leandro, CA 94677 INSURERE: ----· . ·-· 

INSURERF: 

COVE RAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDll ~TED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO W-UCH THIS 
CER nFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO All THE TERMS, 
EXC USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOllllN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·~= 
--- ·- . 

POI.ICY EFF i POLICY i;iu: ·-· ·- ··-··-···· -· 
TYPE OF INIURANCE 7: 1= POI.ICY NUMBER UlllTS 

A ' COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE :s _1_,000,00C - 0 Cl.AIMMtADE ~ OCCUR 

···-······. 

x 2014-10454-NPO 07f01/2014 ' 07/0112015 IJJ\MA~j;_ I U °"""'ICU s 500,00C PREMISES IEaOCCUll'~)_ 
) PROF LIABIUTY-4ncl MED EXP (AnJ one person) $ 20,00Cl 
f- -· -----

1,oifo~ooc PERSONAL & ADV INJURY s 
f- ----- .-
lL AGGREGATE LIMIT AP~':.l~S PER GENERAL AGGREGATE $ 3,000,00C 

r----·· -- . ···---· 

_ .. _~.ooo,ooc -~ POLICY o m?i= =:=J LOC PRODUCTS - COMP/OP AGG s 
. OlHER: s 

~ILE LIABILITY 
IE'::~~:''""LE LIMIT s 1,000,00E 

A 
....... -· - -··· ·-·-

AUTO 2014-10454-NPO 07/01/2014 07/01/2015 BODILY INJURY (Per persoo) s 
. . , All av.NED i- SCHEDULED 

..... ···--
1 ' I AUTOS . AUTOS BODILY INJURY (Per accident} s 
:··-- ' .- NON-OWNED rp~~~?AMAGE s I- -l HIRED AUTOS - AUTOS 

I j I ' • 
! H UMBAEU.A UAB 

' 
EACH OCCURRENCE OCCUR ~-f- --

, EXCE81l UAB CLAIMs-MADE AGGREGATE s 
OED RElENTIONS j s 

W IJ'llU'RS COM PENSA llON ! 
>'.C l~~nrreJ ~~ AUD EMPLOYERS" LIABILITY YIN I 

B At v PROPRIETORIPARTNERIEXECUTIVE D 9089787 0211512014 0211512015 E.L EACH ACCIDENT s 1,000,00CI 
·Of'FICERIMEMBER EXCLUDED?- NIA -

E. L OtSEASE - EA EMPLOYEE -. 1,000--;-oOci - --· -
(llllndltoly In NH) ! If 181, d-=rbl lJ'lder 

1,000,00CI D SCRIPTION Of' OPERATIONS betOw E L DISEASE - POLICY LIMIT s 

I 
-- ·-·OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AdcltlaMI R9rnmbllclwdul9,..,., be .itached I mare ...-i.rwqulrad} 
Count, of Alamed•, Its BOllrd of Supervl•ora, th• lncllvtd1111I members, and all county otncera, agents, employ ... •ncl rep-n1lltivM are •ddltlon•l Insured. 
•30 d., noUce of cance .. tlon. 

CERl FICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

A .. medm County Social Services Agency THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Contrac:la Office 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2000 S.n P•blo Ave. 4th Floor ' 
Oakland, CA 94612 AUTHORIZED REPRESENTA '1VE 

I 
~~~'f" ... 

ACO~D 25 (2014'01) 
e 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: ~014-10454-NPO COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 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 Oraanizationfs) 
.. 

Alameda County Social Services Agency Contract Office 
Attn: Maria Mayberry 
2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 

County of Alameda, its Board of Supervisors, the individual 
members, and all county officers, agents, employees and 
representatives are additional insured. 

Information reauired to comolete this Schedule if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(s) shown in the Schedule, but only with respect 
to liability for "bodily injury", ''property damage" or 
"personal and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis­
sions of those aGting on your behalf: 

A. In the performance of your ongoing operations; or 

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

CG 20 2607 04 C ISO Properties, Inc., 2004 Page 1of1 0 
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~ DAVISTR-01 NOURT 

~( ';ORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

--- 2119/2014 

THI $ CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CE RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BE ow. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
RE ~RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMF ORT ANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
cer iflcate holder In lieu of such endorsement(s). 

PROOl CER CONTACT 
NAME: 

Mc De nnott-Costa Co., Inc. r~~rio Exti:(510) 351-7460 I rffc Nol: (510) 357-3230 276D blores Ave 
San L llandro, CA 94577 E-MAIL 

ADDRESS: 
INSURER(S) AFFORDING COVERAGE NAICll 

INSURER A: Non Profits' Ins Alliance of CA 
INSU~~D 1Nsu~R B: State Compensation Ins. Fund 

Davis Street Community Center, Inc. INSURERC: 

3081 Teagarden Street INSU~RD: 

San Leandro, CA 94577 INSURERE: 

INSURERF: 
cov ~RAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THI S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
IND CA TED. NOTlllllTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VlllTH RESPECT TO WHICH THIS 
CEI 'TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EX< LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ·~· .~%/./Wv, f~~I LTR TYPE OF INSURANCE ,.,~n 

···~ POLICY NUMBER LIMITS 
~ENERAL LIABILITY EACH OCCURRENCE $ 1,000,00Q 
- U"M"UC: TU r<C:N I C:U 500,00Q A x COMMERCIAL GENERAL LIABILITY x 2013-10454-NPO 07/01/2013 07/01/2014 PREMISES CEa occurrence\ $ - D CLAIMS-MADE 00 OCCUR 20,00Q MED EXP (Any one person) $ 

~ PROF LIAB-lncl PERSONAL & ADV INJURY $ 1,000,00Q 

GENERALAGGREGATE $ 3,000,00Q 
-

3,000,00Q oo'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $ 

POLICY n ~fg: n LOC $ 

~UTOMOBILE LIABILITY vuMBINEDt~INGLE LIMIT 
CEa accident $ 1,000,00Q 

A X ANYAUTO 2013-10454-NPO 07/01/2013 07/01/2014 BODILY INJURY (Per person) $ 
- ALL0\11/NED ~ SCHEDULED 

AUTOS AUTOS BODIL y INJURY (Per accident) $ 
- I-- NON-0\11/NED PROPERTY DAMAGE 

HIRED AUTOS AUTOS CPER ACCIDENT\ $ 
- I--

$ 

UMBRELI.A LIAB 
HOCCUR EACH OCCURRENCE $ 

-
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
IVORKERS COMPENSATION x I WC STATU- I /OTH-
"'ND EMPLOYERS' LIABILITY TORY llMITS ER 

YIN TBD 02/1512014 02/1512015 1,000,00Q B /\NY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
)FFICERIMEMBER EXCLUDED? N/A 

1,000,00Q Mandatory In NH) E.L. DISEASE -EA EMPLOYEE $ 

~i~~~r~~ ~~PERA TIONS below E.L. DISEASE -POLICY LIMIT $ 1,000,00Q 

DESCI .. PTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach AC~ 101, Addltlo1111I Remarks Schedule, If RION apace la requlNd) 
Coun w of Alameda, its Board of Supervisors, the individual members, and all county officers, agents, employees and representatives are additional insured. 
*30 di y notice of cancellation. 

CER ITIFICATE HOLDER CA NC ELLA TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Alameda County Social Services Agency Contract Office 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Attn: Maria Mayberry 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2000 San Pablo Ave., 4th Floor 
Oakland, CA 94612 AUTHORIZED REPRESENTATIVE 

I 
7~1~ 
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EXHIBITD 

AUDIT REQUIREMENTS 

he County contracts with various organizations to carry out programs mandated by the Federal and State 
overnments or sponsored by the Board of Supervisors. Under the Single Audit Act Amendments of 
996 and Board policy, the County has the responsibility to determine whether organizations receiving 

ds through the County have spent them in accordance with applicable laws, regulations, contract 
erms, and grant agreements. 

e County discharges this responsibility by reviewing audit reports submitted by contractors and through 
. ther monitoring procedures. 

AUDIT REQUIREMENTS 

A. Funds from Federal Sources: 

1. Nonfederal entities which are determined to be subrecipients by the superv1smg 
department according to§_.210 of OMB Circular No. A-133 and which expend annual 
Federal awards in the amount specified in §_.200 (b) of OMB Circular No. A-133 are 
required to have a single audit in accordance with §_.500 of OMB Circular No. A-133. 

2. When a nonfederal entity expends annual Federal awards in the amount specified in 
§_.200 (a) of OMB Circular No. A-133 under only one Federal program (excluding 
R&D) and the Federal program's laws, regulations, or grant agreements do not require a 
financial statement audit, the nonfederal entity may elect to have a program-specific audit 
conducted in accordance with §_.235 ofOMB Circular No. A-133. 

3. Nonfederal entities which expend annual Federal awards in the amount specified in 
§_.200 (d) of OMB Circular No. A-133 are exempt from the single audit requirement 
except that the County may require a limited-scope audit in accordance with §_.230 (b) 
(2) ofOMB Circular No. A-133. 

B. Funds from All Sources: 

Nonfederal entities which expend annual funds from any source (Federal, State, County, etc.) 
through the County in an amount of: 

1. $100,000 or more must have a financial audit in accordance with the U.S. Comptroller 
General's Government Auditing Standards covering all County programs. 

2. Less than $100,000 are exempt from these audit requirements except as otherwise noted 
in the contract. 

Nonfederal entities that are required to have or choose to do a single audit in accordance with 
OMB Circular No. A-133 are not required to have a financial audit in the same year. However, 
nonfederal entities that are required to have a financial audit may also be required to have a 
limited-scope audit in the same year. 

Page 14of17 



C. General Requirements for All Audits: 

1. All audits must be conducted in accordance with Government Auditing Standards issued 
by the Comptroller General of the United State (GAGAS), which are applicable to 
financial audits. 

2. All audits must be conducted annually, except where specifically allowed otherwise by 
laws, regulations or County policy. 

3. Audit reports must identify each County program covered in the audit by contract number, 
contract amount and contract period. An exhibit number must be included when applicable. 

4. If a funding source has more stringent and specific audit requirements, these requirements 
must prevail over those described hereinbefore. 

II. AUDIT REPORTS 

At least two copies of the audit report package, including all attachments and any management 
letter with its corresponding response, shall be sent to the County supervising department within 
six months after the end of the audit year, or other time frame specified by the department. The 
County supervising department is responsible for forwarding a copy to the County Auditor within 
one week of receipt. 

III. AUDIT RESOLUTION 

Within 30 days of issuance of the audit report, the entity must submit to its County supervising 
department a corrective action plan to address the findings contained in the audit report. 
Questioned costs and disallowed costs must be resolved according to procedures established by 
the County in the Contract Administration Manual. The County supervising department will 
follow up on the implementation of the corrective action plan as it pertains to County programs. 

IV. ADDITIONAL AUDIT WORK 

The County, the State or Federal agencies may conduct additional audits or reviews to carry out 
their regulatory responsibilities. To the extent possible, these audits and reviews will rely on the 
audit work already performed under the audit requirements listed herein. 
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EXHIBITE 

(INTENTIONALLY OMITTED) 
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EXHIBITF 

COUNTY OF ALAMEDA 
DEBARMENT AND SUSPENSION CERTIFICATION 

Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000). 

Th contractor, under penalty of perjury, certifies that, except as noted below, contractor, its 
pr· cipals, 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 here are any exceptions to this certification, insert the exceptions in the following space. 

Ex eptions will not necessarily result in denial of award, but will be considered in determining 
co tractor responsibility. For any exception noted above, indicate below to whom it applies, 
ini iating agency, and dates of action. 

Providing false information may result in criminal prosecution or administrative sanctions. 
e above certification is part of the Community Based Organization Master Contract. Signing this 

C ntract on the signature portion thereof shall also constitute signature of this Certification. 

CONTRACTOR: Davis Street Community Center 

PRINCIPAL: Rf::~!on 

SIGNATURE: ~~~~1itl~=.:.~-~......,-=-~~~~-
TITLE: Executive Director 

DATE: I. \'i. \ 1 
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Entity Dashboard 
DAVIS STRcET COMMUNITY CENfER INC 

DUf"5: 960435774 CAGE Code: 6CLT4 

Status: Active 

USER NAME 

Forgot Use ma n-e? 

Entity Overview Entity Overview 

Entity Record 

Core Data 

Assertons 

Reps &Certs 

POCs 

Reoorts 

Service Contract Report 

BoPreferred Reoort 

Exclusons 

Actrve Exclusions 

Inactrve Exck.Jsions 

SAM I System for Award Management 1.0 

Entity Inforrration 

Name: DA VIS STREET COMMUNITY CENTER INC 
Doing 'Business As: DA VIS STREET FAMILY RESOURCE 

CENTER 
Business Type: Business or Organization 

POC Name: Denise Kaplan 
Registration Status: Active 
Activation Date: 02/11/2014 
Expiration Date: 02/11/2015 

Exdusions 

Active Exclusion Records? No 

IBM vl.1972.20140711-1717 

WWW2 

Not to all Users: This is a Federal Govemrrent corrputer system Use of this 
syst mconstitutes consent to monitoring at al times. 

PASSWORD 

Forgot Password? 

Create an Account 

3081 TEAGARDEN ST 

SAN LEANDRO, CA, 94577·5720, 

UNITED ST A TES 

II 



View assistance for SAM. gov 

Search Results 

Current Search Terms: Rose* padla* johnson* 

Notice: This printed docurrent represents only the frst page of your SAM search results. More results rray be avalable. To 
orint vour corrnlete search results vou can downbad the PDF and orint l. 

No records found for current search. 

SAM I System for Award Management 1.0 

Note to all Users: This is a Federal Governrrent co~uter system. Use of this 
system constitutes consent to rronitomg at al tirres. 

Glossary 

~ 
R§Y.IU 

Entity 

Excl.Jsion 

~ 
Filters 

By Record 
Status 

By 
Functional 
Area - Entity 
Management 

By 
Functional 
Area -
Performance 
Information 
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ALAMEDA COUNTY BOARD OF SUPERVISORS 
MINUTE ORDER 

T~e following action was taken by the Alameda County Board of Supervisors on 0712912014 

I 

Approved as Recommended <i' Other ('! 

UhanimousD Chan:~ Haggerty:D Miley:D Valle:D Carson:D -[i] 
V~e Key: N=No; A=Abstain; X=Excused 

I ~- / 

Dpcuments accompanying this matter: 

Contract: C-2014-95 
Resolution: R-2014-245 

D cuments to be signed by Agency/Purchasing Agent: 

F le No. 29409 
~~~~~~~~-

1 t m No. 4 
~~~~~~~~-

C pies sent to: 

J Villaflor, K. Chen, R. Ramil & Auditor 

S ecial Notes: 

lternative Payment Contract 
o. CAPP-4000, General 

Fund, Project No. 
0 -2401-00-4 

I certify that the foregoing is a correct 
copy of a Minute Order adopted by the 
Board of Supervisors, Alameda County, 
State of California. 

ATTEST: 
Clerk of the Board 
Board of Supervisors 

_,,.,.~.,,>~~"•~,A', 

By: \;}~~02 ~:~= 
Deputy 



• Alameda County 

~ Social Services 
'j Agency 

Lori A. Cox 
Agency Director 

Honorable Board of Supervisors 
Administration Building 
Oakland, CA 94612 

Dear Board Members: 

June 19, 2014 

AGENDA'"--__ July 29, 2014 

Thomas L Berkley Square 
2000 San Pablo Avenue, Fourth Floor 
Oakland, California 94612 
510-271-9100 I Fax: 510-271-9108 
ssadirector@acgov.org 
http://alamedasocialservices.org 

SUBJECT: Request for approval of Alternative Payment Child and 
Development Contracts for FY 2014-2015. 

RECOMMENDATIONS: 

A. Approve and authorize the President of the Board to sign Alternative Payment 
Contract Number CAPP-4000, General Fund, Project No. 01-2401-00-4, with the 
California Department of Education in the amount of $730,334 for Child Care 
and Development Services effective July l, 2014 through June 30, 2015; 

B. Approve four (4) service agreements to current CBO Master Contractors at FY 
2014-2015 award levels funded through the Contract Number CAPP-4000, 
totaling $673,777 for specific Resource and Referral and Alternate Payment 
Provider Child Care contractors as detailed in Attachment A, and delegate 
authority to the Social Services Agency (SSA) Director, or designee, to sign and 
execute the contracts under the master contracting process; 

C. Approve FY 2014-2015 funding distributions for six (6) service agreements 
totaling $139,592 to CBO Master Contractors - Maintenance of Effort (MOE) 
Child Care providers as detailed in Attachment A and delegate authority to the 
SSA Director, or designee, to sign and execute the contracts under the master 
contracting process; and, 

D. Approve and authorize the President of the Board to sign additional Agreement 
Attachments: 1) Contractor Certification Clauses; 2) Resolution entering into a 
transaction with the California Department of Education to provide child care 
and development services; and 3) Federal Certifications for Lobbying, 
Debarment, Suspension, Other Responsibility Matters and Drug Free Workplace 
Requirements. 



- -. 

Honorable Board Members -2- June 19, 2014 

SUMMARY/DISCUSSION: 

This letter requests action by your Board to approve FY 2014-2015 contract award 
distributions among contractors for the Alternative Payment Child Care and 
Development contracts. These funds were awarded to child care providers and 
designated Resource and Referral (R&R) contractors and Alternate Payment (AP) 
Providers to support child care services to children who are at risk of abuse or neglect, 
and to children whose families are receiving CalWORK.s funds and are working or in job 
training programs. 

In order to leverage CAPP-4000 funding from the State, Alameda County provides 
matching funds in the amount of $139,592, which support additional MOE provider 
childcare services. 

The total amount of funds available for FY 2014-2015 Alternative Payment Maximum 
Child Care and Development Programs is $730,334, of which $673,777 is allotted to· 
contracted services and $56,557 is allotted to program administration. 

SELECTION/CRITERIA PROCESS: 

On July 30, 2013, (File No. 28951, Item No. 8), all of the contractors listed on 
Attachment A were previously approved by your Board. All were recommended 
according to the County's contracting policy. The contracts were determined according 
to the contractors' specialized skills, services and geographical _locations. All 
contractors are located in the County of Alameda. All of the providers listed on 
Attachment A are non-profit community based organizations that are exempt from the 
County's SLEB policy. 

FINANCING: 

The FY 2014-2015 final budget includes funds for this request. There are no new net County 
costs. 

Sincerely, _ 

Lori A. Cox 
Agency Director 

V Drive:/Boardletters/2014107.29.14. CAPP4000 



ATTACHMENT A 

DISTRIBUTION OF CALIFORNIA DEPARTMENT OF EDUCATION 
CHILD CARE AND DEVELOPMENT CONTRACT 

CAPP-4000 
ALTERNATIVE PAYMENT FUNDS FOR FISCAL YEAR 201412015 
MAINTENANCE OF EFFORT (MOE) FOR FISCAL YEAR 2014/2015 

AgellC)' · 

Resource & Referral <R&Rl Contractors 

Community Child Care Council (4C's) of Alameda 
County 

Bananas, Inc. 

Child Care Links 

···Artemative Pavment tAP}Pri>Viders 

Ma~ter# Procuremen.t# 

900164 10485 

900153 10483 

900158 10481 
. 

Service 

I R&R Provider. 

R&R Provider 

R&R Provider 
~" :'. ~---

, . ·'·· 

Contract 
Antount 

$116,837 

$391,419 

$116,837 
~ ··. 

I 

.. Location 

Hayward 

Oakland 

Pleasanton 
-; ... :.·· -

. ---- -

Davis Street Community Center 900086 10489 I AP Provider I $48,684 I San Leandro I 
Total Funding Awards 

Administrative Cost allowed to SSA 

, .... , - . --.· totAL-.tAPP-~:: · _ 

Maintenance of Effort (MOE) Providers 

Ephesians Children's Center 

The Salvation Army (Booth Memorial Center) 

Saint Vincent's Day Home, Inc. 

Supporting Future Growth Child 
Development Center 

Kidango, Inc. 

24 Hour Oakland Parent Teacher Children Center 

900654 

900701 

900657 

900658 

900186 

900653 

10488 

10496 

10495 

10494 

10493 

10502 

--
$673,777 
--

$56,557 
--:: . _,_ :. ; ' 

.' .'·, 
... -:.· " ,.,:s:~~~~ -

Child Care $12,977 

Child Care $14,425 

Child Care $34,220 

I Child Care I $12,802 

I Child Care I $50,653 

I Child Care I $14,515 

MOE Child Care Providers $139,592 

·---

Berkeley 

Oakland 

Oakland 

Oakland 

Fremont 

Oakland 

Pri;icipaJ 

Renee Herzfeld 

Richard Winefield 

Carol Thompson 
. 

Rose Johnson 

"·''• "'' , .. 

. -
...,,.:._::·.:. ····"- . - ~ ... 

Newt McDonald 

Ron Strickland 

Corinne Mohrmann 

Deborah McFadden 

Paul Miller 

Nina Tanner-Smith 




