




FIRST AMENDMENT TO AGREEMENT 

\0) ~'1--/17 
~Y-B 
~3CO:?(o 

This First Amendment to Agreement ("First Amendment") is made by the County 

of Alameda ("County") and Resource Development Associates, ("Contractor") with 

respect to that certain agreement entered by them on June 20, 2017 (referred to herein as 

the "Agreement") pursuant to which Contractor provides services to establish and 

maintain an organizational development and change management support and 

consultation unit for Alameda County Care Connect. 

County and Contractor agree as follows: 

I. 

2. 

For valuable consideration, the receipt and sufficiency of which are hereby 

acknowledged, County and Contractor agree to amend the Agreement in the 

following respects: 

Except as otherwise stated in this First Amendment, the terms and provisions of 

this Amendment will be effective as of the date this First Amendment is executed 

by the County ("Effective Date"). 

3. The term ofthe Agreement is currently scheduled to expire on June 30, 2018. As 

of the Effective Date, the term of the Agreement is extended through June 30, 

2019. 

4. In consideration for Contractor's additional services, the County shall pay 

Contractor in an additional amount not to exceed Two Hundred Fourteen 

Thousand Four Hundred dollars ($214,303). As a result of these additional 

services the not to exceed amount has increased from One Hundred Ninety Four 

Thousand Seven Hundred Twenty Five dollars ($194,822) to Four Hundred Nine 

Thousand One Hundred Twenty Five dollars ($409,125) over the term of the 

Agreement and any amendments. 
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5. Item 20 of the Standard Services Agreement has been amended to read as follows 

in its entirety: 

The County has and reserves the right to suspend, terminate or abandon the 

execution of any work by the Contractor without cause at any time upon 

giving to the Contractor prior written notice. In the event that the County 

should abandon, terminate or suspend the Contractor' s work, the Contractor 

shall be entitled to payment for services provided hereunder prior to the 

effective date of said suspension, termination or abandonment. Said 

payment shall be computed in accordance with Revised Exhibit B hereto, 

provided that the maximum amount payable to Contractor to establish and 

maintain an organizational development and change management support 

and consultation unit shall not exceed ($409,125) payment for services 

provided hereunder prior to the effective date of said suspension, 

termination or abandonment. 

6. A Revised Exhibit A, Additional Services, is attached to this First Amendment, 

and is hereby incorporated into the Agreement by this reference. This Revised 

Exhibit A supplements and is in addition to the original Exhibit A of this 

Agreement. 

7. A Revised Exhibit B, Payment Terms, is attached to this First Amendment, and is 

hereby incorporated into the Agreement by this reference. This Revised Exhibit B 

replaces the original Exhibit B of this Agreement in its entirety. 

8. DEBARMENT AND SUSPENSION CERTIFICATION: 

a. By signing this First Amendment and Exhibit D, Debarment and 

Suspension Certification, Contractor/Grantee agrees to comply with 

applicable federal suspension and debarment regulations, including but not 

limited to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 
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CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order 12549. 

b. By signing this a~eement, Contractor certifies to the best of its knowledge 

and belief, that it and its principals: 

( 1) Are not presently debarred, suspended, proposed for debarment, 

declared ineligible, or voluntary excluded by any federal department 

or agency; 

(2) Shall not knowingly enter into any covered transaction with a person 

who is proposed for deb.arment under federal regulations, debarred, 

suspended, declared ineligible, or voluntarily excluded from 

participation in such transaction. 

9. Except as expressly modified by this First Amendment, all of the terms and 

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

[The remainder of this page is intentionally left blank.] 
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment to the 
Agreement as of the day and year first above written. 

COUNTY OF ALAMEDA 

' By:_~----'----""-~--/2--_' --
Signature 

Name: WILMA CHAN 
--------------

(Printed) 

Title: President of the Board of Supervisors 

Approved as to Form, Donna Ziegler, 
County Counsel for the County of Alameda: 

Raymond Lara 
Deputy County Counsel 

Page 4 of 4 

RESEARCH DEVELOPMENT 
ASSOCIATES 

By:%~ 
tgnature 

N \on i J'Vlt10nka· 
Name: Patricia ~fancnc Dcn:nett 

(Printed) 

Title: :f:Pt~~rn· ~~l~~~~O~:_· 'Vi __ '€t_· _m-__ 

Date: to II!J /2RI7 

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



CONTRACTOR: 
ORIGINAL CONTRACT PERIOD: 
ORIGINAL CONTRACT AMOUNT: 
FIRST AMENDMENT PERIOD: 
FIRST AMENDMENT AMOUNT: 

Revised EXHIBIT A 

ADDITIONAL SERVICES 

Resource Development Associates 
July 1, 2017 through June 30, 2018 
$194,822.00 
October 1, 2017 through June 30, 2019 
$214,303.00 

I. · Program Description and Services 

The Contractor will plan and implement thoughtful and lasting change in service delivery by 
carrying out the following responsibilities : 

1. Developing a clear yet flexible roadmap to drive implementation and ensure the 
achievement of proposed performance measures, including implementation of the 
Homeless Management Information System (HMIS); 

2. Developing a framework for identifying and removing barriers as they arise while 
remaining focused on the intended outcomes, including HMIS implementation; and 

3. Instilling a change culture in which leadership is focused not just on immediate goals 
but "locking in" new capabilities and infrastructure to build organizational resiliency 
and sustainability, including HMIS implementation. 

AC Care Connect has been awarded $140 million over five years by the State of California's 

Whole Person Care Pilot. AC Care Connect will develop infrastructure and test programs 

and incentives to better connect physical health, mental health, substance abuse treatment, 

and social supports (including housing connections) for vulnerable Medi-Cal beneficiaries 

with poor health outcomes. AC Care Connect will establish a new, standardized system of 

care coordination for a target population of Medi-Cal beneficiaries who are homeless 

and/or frequently in need of crisis services to stabilize their health and achieve their optimal 

well-being. By the end of the project period, in order to maintain the successful 

interventions, a plan for sustainability will be ready for implementation. 

In addition to the services included in the original agreement, Contractor will be working 

closely with AC Care Connect by providing additional consultation to the following areas: 

• Provide project support related to implementation of a new HMIS. This project support 

is a key piece of the county's new Coordinated Entry system, a vital component of the 

system change that will improve the county's ability to serve the AC Care Connect target 

population 

• Continue to provide additional coaching to support systems alignment and culture of 
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change and coordinate with AC Care Connect lead, executive leader and other modules 

as needed 

• Continue to provide coaching to support momentum, issue resolution and processes 

II. Deliverables and Scope of Work 
. Contractor shall provide the following services through 6/30/2019. 

Contractor shall complete the following goal; objectives, and del iverables noted in the 
scope of work. Alameda County reserves the rights to request additional information from 
the Contractor. 

The existing agreement is still in effect. For this first amendment, the additional 
deliverables shall be the following: 

# Objectives Timeline Activities 

1 Phase 1: Direction 10/1/17 to 12/31/17 • Conduct administrative activities 
Setting related to Homeless Management 

Information System (HMIS) project 
launch 

• Conduct interviews and research with 
partners involved with HMIS project 
launch 

2 Phase 2: Roadmap 10/1/17 to 6/30/19 • Provide ongoing coaching to support 
Design systems alignment and culture of 

change 

• Revise Change Management Roadmap 
as needed for project year 3 

• Provide project support for 
implementation of the new HMIS, and 
creation of implementation timeline 
and project plan for this change 
initiative 

3 Phase 3: Performance 3/1/18 to 6/30/19 • Continue to coordinate across modules 
Refinement to identify performance barriers, 

including HMIS project implementation 

• Provide coaching to support 
momentum, issue resolution and 
processes, including for HMIS project 
implementation 

A.lll. Reporting 
Reporting Requirements 

Alameda County reserves the right to request additional information from the Contractor. 
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REVISED EXHIBIT B 
PAYMENT TERMS 

I. Budget Summary 

POSITION HOURS 

Managing Director/CEO/Senior Coach 31 

Project Manager, Senior Subject Matter 582 
Expert, Senior Coach and Facilitator 

Senior Associate, Facilitator and Coach 680 

Program Associate, Subject Matter Expert, 121 
Facilitator 

Research Associate 235 

Project Support Assistant 128 

TBD 
IT Director 

Totals 
1,150 

HOURLY 

RATE 

$225 

$200 

$165 

$150 

$120 

$100 

$165 

n/a 

Indirect Rate (not more than 5%) 
{Inclusive in rates) 

HMIS Manager Subcontract 
2,080 $55 

Total Cost 

EST. 

AMOUNT* 

$6,975 

$116,400 

$112,200 

$18,150 

$28,200 

$12,800 

$0 

$294,725 

$0 

$114,400 

$409,125 

*The hours proposed for staff on each task are estimates and the schedule and distribution of staff 
may be altered to adapt to project needs; however, the cumulative total of project management, 
coaching, facilitation and subject matter support will not exceed the agreed-upon budget of 
$294,725, and the total budget will not exceed $409,125 without prior negotiation by the Health 
Care Services Agency and authorization by the County of Alameda Board of Supervisors. 

II. Terms and Conditions of Payment 

1. The total amount of reimbursement under the terms of this Agreement, including all 
amendments, shall not exceed $409,125 during the contract term. Funds shall be used solely in 
support of the project's program budget. 

2. Contractor will provide the services described in Exhibit A and the Revised Exhibit A according to 
the schedule of fees and estimated hours listed above, with flexibility to adjust the schedule as 
needed as long as costs remain within agreed-upon budget of $409,125. 

3. Fully loaded rates for all Contractor staff positions are provided in the event they are called 
upon to contribute to the project to meet emerging needs. The cost proposal is inclusive of all 
personnel, fringe benefit, materials, travel, equipment, insurance, communications, indirect, 
facilities, and administrative costs that will be incurred over the course of the proposed 
project. While travel expenses are built into Contractor's hourly rates, Contractor bills half of the 
travel time related to project activities. This travel time is included in the cost proposal and total 
budget amount above. 

4. County payment for work performed and invoiced by Contractor {RDA) will not be contingent 
upon payment for work performed by HMIS Manager Subcontract. 
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5. Contractor shall invoice the County monthly for actual expenses. The total amount of 
reimbursement under the terms of this Agreement shall not exceed $409,125 during the 
contract term. The final invoice and report must be received no later than July 31, 2019. 

6. Invoice must be accompanied by a narrative statement on services provided during that invoice 
period referencing the services in Exhibit A or the Revised Exhibit A. Separate invoices may be 
submitted for the work related to the HMIS Manager. 

7. County shall use best efforts to process invoice submitted for reimbursement by contractor 
within thirty {30) working days of receipt of invoice, reports and any other back up 
documentation as requested. 

Ill. Invoicing Procedures 

Invoices will be approved by the County Health Care Services Agency. All invoices should be 
emailed to : kmander@acgov.org or sent to : 

Alameda County Health Care Service Agency 
ATTN: Kai Mander 
Systems Integration Coordinator 
1900 Embarcadero, Suite 210 
Oakland, CA 94606 
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EXHIBIT C 

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS 

Wiltwt lm~ arr; olher otigaOOn o- liability wier 1M Po'eement. the Cootrador, at its scAe cost and expense, shall sea.re and keep 1n bee 
li.ri1g the entire term of lhe Agreement o- kl!YJer, as may be specied bek7ov, the folla.Wlg rrirmm i1sl.rance OOYeraQEl. lirrits and 
enOOrsemenls 

I~ 

A Commercial General Liability $1 ,000,000 per OCOJrrence (CSL) 
Bodily Injury and Property Damage 

B 

c 

Premises Liability, Products and Completed Operations; Contractual 
Liability; Personal Injury and Advertising Liability 
Commercial or Business Automobile Uability 
All owned vet1des, hired or leased vehicles. norHlWTled. borrowed ood 
permissive uses. Personal Automobile Liability is aa:eptable for 
mdividual contractors Wlth no transPOrtation or haullll!l related activities 
Workers' Compensation (WC) and Employers Uability (El) 
Reqwed for all contractors with employees 

51 .000.000 per OCOJrrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Lumts 
EL: S1 ,000 000 per accident for bodily injury a disease 

D Endorsements and Conditions: 

1. ADDITIONAL INSURED: AII111Slrcmce required above with lhe exception of Commercial o- Business Automobile Uability, 
Workers' Compensation and Employers Liability, shall be endorsed to name as additional insiXed: County of Alameda, its Board 
of SupervlS(IS, lhe ITl<f ual members thereof. and al County offiCers. agents. employees, volunteers. and representatives. 
The Additional Insured endorsement shall be at least as broad as ISO Foon Number CG 20 38 04 13. 

2. DURATION OF COVERAGE: All required insurance shall be matntained dlxing the entire term of the Agreemenlln addition. 
Insurance policies and coverage(s) written on a dams-made basis shall be maintained during the entire tenn of the Agreement 
and unbl 3 years following the later of termination of the Agreernenl and acceptance of all wot1< provided under the Agreement. 
with the retroactive date of said insurance (as may be applicable) concurrent with the oommencement of activities pursuant lo 
this Agreement 

3. REDUCTION OR LIMIT OF OBLIGATION: All lflSIJranQl policies, mduang excess and umbrella in:uance policies, shall 
ildude an endo-sement and be pnmary and non-contrilutory and will not seek contribution from any other insiJ'ance (or self­
insurance) available to the County. The primary and non-rontributory endorsement shall be at least as broad as ISO Foon 20 01 
04 13 Pursuanlto the proviSions of thiS Agreement Insurance effected or procured by the Contractor shall not reduce or hmrt 
Contm:tor's contractual obligation to indemnify and defend the Indemnified Parties. 

4. INSURER FINANCIAL RATING: lns1.1ance shaH be maintained through an insurer with a A.M Best Rating of no less than A. VII 
or equivalent, shall be admitted to the Sta e of Califooia unless olhe!v.ise waived by Risk Management, and with deductible 
amounts acceptable to the County. Acceptance of Contractor's msurance by County shall not refteve or deaease the liability of 
Contractor hereunder. Any deductible o- self-inSlled retention amount or other simHar obligation under the policies shall be the 
sole responsibility of the Contractcx-. 

5. SUBCONTRACTORS: Contractor sha include all subcontractors as an insured (covered party) under its policies or sha verify 
that the subcontractor, under its own policies and endorsements, has complied Wlth the insurance requirements in this 
Agreement. including this Exhibit. The additional Insured endorsement shall be at least as broad as ISO Foon Number CG 20 
38 04 13. 

6. JOINT VENTURES: If Conlracta IS an association, partnership or other jomt business venture. requtred lnslfance shall be 
provided by one of the following methods: 
- Separate insurance policies issued for each individual en ·ty. with each entity included as a "Named Insured" (covered 

party), or a minimum named as an "Addrtlonallnsured" on the other's policieS Coverage shall be at least as broad as m the 
ISO Forms named above. 

- Joint insurance program with the assoaabon, partnership or other joint business venture included as a "Named Insured" 
7. CANCELLATION OF INSURANCE: All insurance shall be req11red to provide thirty (30) days advance written notice to the 

County of cancellation. 

8. CERTIFICATE OF INSURANCE: Before commencing q>erations under this Agreement. Contractor shall provide Certilicate(s) 
of lnsllance and applicable 1nsurance endorsements, m form ood satisfactory to County, evidenang that al requ1red msurance 
coverage is in effecl The County reserves the rights to require the Contractor to provide complete, certified copies of all 
required insurance polioos. The reqllred certificate(s) and endorsements must be sent as set forth in the Notices provisiOn. 

Cerbficate C-1 Page 1 of 1 Form 2001-1 (Rev. 02/26114) 
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A C ORD CERTIFICATE OF LIABILITY INSURANCE I 
~TE lliiMDDIYY'n') 

"--"" g/21/2017 

THIS CERTifiCATE IS ISSUED AS A MATTER OF INFORMATION OOLY AND CONFERS NO RIGHTS UPON ntE CERTIACATE HOLDER.. THIS 
CERflFICATE DOES NOT AFFIRMATIVELY OR NEGATlVElY AMa.D. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERTIFICATE OF INSU RANCE DOES NOT CONSmUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRE$a.TATIVEOR PRODUCER. AND THE CERTIFICATE HOLDER. 

IMPORTANT: 11 the certlllcal& bOIOer Ia lin ADOITIONAL INSURED. me pOIICy(IN) muel b& endornO. If SUBROGATION IS WAIVED. aubj&ct to 
the tenna and conelll:looa or the poliCy. certain pollelle m.1y rtqlllre an •nelon•ment A ataiBment on t111a certmcate ooea not COAfer ~te to tbe 
certlncat• bolder In 11111 or eucn endorsemenl(a). 

~~~ =.-""' Stefanie Connolly 

Br o wn ' Brown In~urance Service~ of CA, Inc ~.E.dk (510 ) 452-0458 I w. Nut . ··~t277•2Hl 
3U1 Ht . Diablo B.lvd 110 0 ~~ ~co1111o.lly@bbnca . coa 

~R£111:!<1 ~ORDINO CO\IEIIAOE owe • 
La f a ye tte CA g45U-3145 ....S~ERA.Seotine l In~&nce Co . 11000 
INWAEO MIWWI B.St:at.e Compen,. a tion In" . Fund 
Re~ourc<e De-ve lopae.o t M,;oc.iate MIJRER c ;se,..,. l e y I a."u r anee Co . I oc . 
233.3 B.u:ri,;on St lmllRER D. 

lrl!illRER £ . 
Oak1aod CA g4 612 MIJREA f . 

COVERAGES CERTFICATE NUMBER·.l7 / l8 GL/ Auto /WC/Prof REVISION NUMBER . 
ntS IS TO CERTIFY 'THAT lHE POUC:ES a I~ USTED BELOW HAVE BEEN ISGUED TO THE INS\JREO NAAIED NJO/E FOR THE PO!.ICY PERIOD 
INDICATED. fi«>TV11 ntST.AN:>ING ANY REOUREI.ENT, TERM OR ootDTlCN OF AH'f CONTRACT OR OTHER OOCUt.IENT WITH Re::PECT TO WHICH THIS 
CERTFIO.TE p, .... y BE l$liED OR IMY PfRTAIN, 1HE SI..RANCE <*FFOROED BY n£ POUQ ES DESCRIBED HERE 1$ SUBJECT TO ALL THE TERMS. 
EXCI..USIONS I'HJ CONOOlONS a SUCH POUCiel. UI.IITS 3-ti:"'VN MAY li'VE BEEN REWCED BY P/110 ClAI!dS. 

I'm' 'IYP£ OT lidUAANCE. = '= POLY.:~ NIJIISEII 
""'!<,"!~~ ~~ UOIT5 

r!- COMWEJW:W. OENfRAL UABILIIY E.ICH OCClJRRE.tlC£ s z.ooo .ooo 
A 

1-
=:J -.,. [!] OCOJR i ~'k~!:'- s 1,000,000 

X ST......U0.2 • 1 ( 1/ 20 17 10 / 1/20 1* I MED El<P , ... .., - poi>UII) s 10,000 
1-

PERllOrW. & Nl'I...,UIIV s 2 ,000,000 

~AOOR£~-"'l'E ITN'PUESPER CEHEIIAL AOCRECATE s 4 ,000,000 

~~·D~ D L' PROOUCTS • COO.OPICII> .0.00 s 4 ,000,000 

O'IHER t•~~ s 2 ,.000,000 

..uT~UAIIaJT'r ~~~·IH<.LtUM I s 
1-

~' ~ ~~' 
11001.. y IIU.ft'Y jJ'ot >• ,_I s 

A 1- 9000. v IN.UIV ,... -<lorej s 5l ..... ll>42 • 16 ( 1/ 2017 10/1/20 18 

rx- NJT08 

HillED oa X :..nos 1 ~""-'.:;,., ........... tk s 
1- s 

.-REUAI..llo8 
H OOO.JR I E.ICH OCClJRRE.tiCE s 

1-
EJICESSUAB l r-. .~ l .v.x:REGATE s 
em I I RIOTEif'C<U s 

WOJI>(EJI;S COMP£rN.nOH X I ~'WrurE I l l'i{ .... 
NIOE.Iilf'W U""'UTY c 

E L EAO U COOEIIT 1 000 foH1 Eltlflf'AIIT EliiEJ(fCU IIIE 
NI A 

s 000 
Of lef:R.V NBE.R Ext:WlJE.In 

8 -.... Ntl) 13.!110~ 1 1' 10(1/ 2017 10 / 1/2 0 18 E L DISEASE • EA EWP\.OYE S 1 000 ooo 

r.r"sbi"= ~~qATIOt.e ""'* I E L Do3EA!IE • rou::v ....rr s 1 aao 000 

c Pro~e••~~ L1~111 cy VUU01 ? 0!.() 1 10 ( 1 / 201? 10/ 1/ 2 018 ln.oooooo .. 
tt!i.OOOR-

DESCWTION 0# Of'atAT~ J LOCATIONS I '/Bttc:t..f& IAC()MD 1Qt. ~ "--•tel Sdlr.cWa nwy bil • llk:h.d II_,. spliilll D ..... ,.,. 
'!he CoUDty o£ u ..... e dA , it." Bo.u:d of Supervi,;.o:z:~ and the I ndividual lklober" 'l'he r e o£ ' IU>d a.ll the County 
Officer~ , Aqents , Employee~ aod Repre~eDtative~ are D~ a~ additional in~ured a~ re~pect~ t o thei x 

:i:nte.re~t ~ a Pund.i..Jlq !ioa...rce and in :.:~arC to ·geDe.ral l iabi~i ty !::ab j ect to th.e pol.icy teuc , conditions. 
and exclu~ioa!:: and per attached fox. 
10 days f o.r non-p4yaent o f p~cmi 

CERTIFICATE HOlDER 

Al......,da County Bea~th CaJ<e 
Se rvi.ce .!:: A'fen~ 
Attn : Connie Ya.le 
1 0 00 ~an Leandzo B~vd . 

Ste 300 
San L e andro , CA 94511 

ss 0 0 0 8 0 4 0 5 . 

I 

Cove.raqe i~ PriaAry . Poliey Cance1lati oD Exception: 

CANCEUA TION 

SHOULD ANY OF TH£ ABOVE DE&CRIBED POl.IC1D BE CAKCB.LED BEFOR£ 
T1£ ElCPIRAT10N DATE THEREOF, NOTICE WIU El£ DB.IYERED M 
ACCORDANCE WI'Tll TH£ POLICY PROVI&Iotl&. 

_,/::=-,...-, - ......-... - L:. Ke vin Mi.lroy/ STEF --~--------,, 

0 1988-2014 ACORO CORPORATION. All rights resefVed. 

ACOR025 (2014101) 
lNS02S aot 

The ACORD nam!!.and logo .an! registeredmal1ls of ACORD 
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POUCY NUMBER: 57 SBA ID4214 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ JT CAREFULLY. 

ADDITIONAL INSURED - PERSON- ORGA.'liZATIO. ' 

SAN RAFAEL. CA 94903 

COUNTY OF SAN DIEGO . AND ME&':BERS OF THE BOA.'tD OF SUPElRVISORS OF" TilE 

COUNTY, AND THE DF"PICERS, AGENTS, EMPLOYEES AND VOLIJN'TBERS OF THE 

COUNTY, INDIVIDUALLY AND COLLECTIVELY 

C/0 EBIX BPO 

PO BOX 257, REF # 08-1485 
PORTLAND, MI 48875 - 0257 

CITY AND COUNTY OF" SAN FRANCISCO, ITS OFFICERS, EMPLOYEES AND AGENTS 

JUVENILE PROBATION DElPARTMENT 

375 WOODS IDE AVENUE 

SAN FRANCISCO, CA 94127 

C ITY OF PLEASANTO, 

200 OLD BERNAL AVE 
PLEASAlll'ON, CA 94566 

THE CITY OF OA!CLM'D 

AND ITS COUNCIL MEMBERS, BMPLOYEES, AGENTS, AND DIRECTORS 
1 FRANK H OGAWA PLAZA 

OAKLAND, CA 94612 

COUNTY OF ALAMEDA 
HEALTH CARE SERVICES AGENCY ADMINISTRATION 

1000 SAN L&ANDRO BLVD., STE 300 
SAN LEANDRO, CA 94577 

COUNTY OF ALAMEDA 

BEHAVIORAL HEALTHCARE SERVJCES 
2000 EMBARCADERO, STE 400 

OAKLM'D, CA 94606 
RE: LOC 11001, BLDG 11001 

CITY OF OAKLAND - DEPARTMENT OF H11MA! SERVICES 

150 FRANX OGAWA PLAZA, 4TH FLOOR 

Fom1IH 12 00 11 85 T SEQ. NO. 001 Printed in U .S.A. Page 002 (CONTI:-'1JED 0 NEXT PAGE] 

Process Date: 07/21/17 Expiration D e : 10/0 /18 
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EXHIBIT D 

COUNTY OF ALAMEDA 
DEBARMENT AND SUSPENSION CERTIFICATION 

The contractor, under penalty of perjury, certifies that, except as noted below, contractor, 
its principals, and any named or 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 necessary result in denial of award, but will be considered in 
determining contractor responsibility. For any exception noted above, indicate below to 
whom it applies, initiating agency, and dates of action. 

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

CONTRACTOR: Resource Development Associates 

PRINCIPAL: ~P-"'a=tr=ic=ia~M=a=r""-'ro=n=e'--"B=e=nn=e=tt~-- TITLE: President & CEO 

SIGNATURE: -...~~--=-----~~=----...;=------ DATE: I() lltJ /2tJ 17 
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