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CONTRACTTHIS is e and entered into 5A

y of  , 2015, 

by and between ( hereafter

County") 

and CITY OF LONG BEACH, 

DEPARTMENT OF HEALTH AND

HUMAN SERVICES

hereafter " onr cor "). 

0011 i
zl% giii

Board of Supervisors ("Board"), the duty to preserve i protect - public's

I

Iii 1ii 1111 213

County' s Board to appoint a County ' r i' is also the Director of

Department of Public Health (" DPH" or "Department"), to provide services directei
toward the revenio or mitigation of communicable and infectious diseases within the

jurisdiction of ony; an

WHEREAS, the term i used herein refers the County' s Director of

DPH, or his duly authorized designee, ( hereafter jointly referred to as " Director"); and

WHEREAS, County is ii by i vernment Code Section 00 to

i

v#,- 2
0
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WHEREAS, County's DHSP is responsible for Ryan White Program programs

WHEREAS, County is authorized by Government Code Section 53703 to do all

Health and Human Services (hereafter "DHHS"), Catalog of Federal Domestic

Assistance (CFDA) Number 93.914; Which is authorized by the Ryan White

Comprehensive AIDS Resources Emergency Act of 1990, its amendments of 1996, al
Subsequent Reauthorizations of the Act ( hereafter "Ryan White Program") Part A funds, 

and

WHEREAS, it is established by virtue of County's receipt of grant funds under thd

federal and State that County is one of the local areas hardest " hit" by the AIDS

11111111111 Jill iiiiij 11111 11111 Jill
ill 1111111 illp 11 1111111 I' lliiiii iiiiiiiiiIjillillill

gervices will be utilized to supplement, not supplant, State, federal, or local funds mad%-, 

available in the year for is funding is awarded to provide HIV- related services to

individuals with HIV disease; and

IDIHSIP BSS CILB
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as a recioient

as a recunent

as a recipient

CLB

participate in the Los Angeles County Eligible Metropolitan Area (EMA) HIV continuum

WHEREAS, as a recipient of Ryan White Program funds, Contractor must

I I
II It 1 1 1 1 P i 11 1 1 1

substance abuse, mental health, primary health care and social services organizations; 

and

WHEREAS, as a recipient of Ryan White Program funds, Contractor's referrals to

iiiiiii' llillillilillilililillillillillIllj! 111 illilljlllllllll ill Illl ll'!! l I 11 111 ilillill '' I,, raamMy #T--TlMelMW in, I1W. i N-WIMMOTMOTO

appointment, in accordance with Contractor's referral guidelines; and

WHEREAS, Contractor agrees to comply with, submit to, and abide by all

federal, State, and County rules, regulations, policies, and procedures of the funding

source, governing administration, and fiscal authorities, and all laws issued pursuant

thereto; and

personnel to provide the services contemplated hereunder; and

WHEREAS, Contractor is familiar with the Ryan White Program and services, 

incorporated herein by this reference, and its intent to improve the quality, availability, 

coordination, efficiency and organization of care, treatment, and support services for

DHSP BSS CLB
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herein, in consideration of the payments under this contract and under the terms and

NOW THEREFORE, in consideration of the mutual covenants contained herein, 

and for good and valuable consideration, the parties agree to the followinfl

Exhibits A, C, D, E, F, G, H, 1 , J and K are attached to and for a part of this

Contract. In the event of any conflict or inconsistency in the definition or interpretation

of any word, responsibility, budget, or the contents or description of any task, 

deliverable, goods, service, or other work, or otherwise between the base Contract and

the Exhibits, or between Exhibits, such conflict or inconsistency shall be resolved by

giving precedence first to the Contract and then to the Exhibits as listed below: 

WVaIRM, ki4MITIMS 0

Exhibit A — Statement of Work

Exhibit B — Scope of or " Intentionally Omitted" 
Exhibit C — Budget(s) 

Exhibit D — Contractor's EEO Certification

Exhibit E — Contractor Acknowledgement and Confidentiality Agreement
Exhibit F — Health Insurance Portability and Accountability Act ( HIPAA) 

Uniaue Exhibits

A. Contractor shall provide services in the manner described in Exhibit

Uii of 11111

DHSP BSS CLB
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•.••Iio,ntc. it serves.

If the Contractor provides any tasks, deliverables, goods, services,

or as in this Contract, the same shall be deemed

to be a gratuitous effort on the part of the Contractor, and the Contractor shall

have no claim whatsoever against the County.

TERM OF CONTRACT:

1,

in sooner tal"lr'r'lln'!:lltc.r1 or

H

:r.ntl"!:l,f't is the expiration of the term as provided for

hereinabove. Upon occurrence of this event, the Contractor shall send written

H

in 21,

MAXIMUM OBLIGATION OF COUNTY:

Effective April 1, 2015 through March 31 , 2016, the maximum

obligation of County for all services provided hereunder shall not exceed One

Hundred Thirty-Two ($127,532), as set

forth in Exhibit C, attached hereto and incorporated herein by reference.

or

inririal"'lt!:lll or administrative

DHSP CLB

- 5

B. Contractor acknowledges that the quality of service( s) provided

ME= 

to all other clients i t serves. 

C. If the Contractor provides any tasks, deliverables, goods, services, 

or other work, other than as specified in this Contract, the same shall be deemed

to be a gratuitous effort on the part of the Contractor, and the Contractor shall

have no claim whatsoever against the County. 

3. TERM OF CONTRACT: 

InMGMM, 

IFF I ! I FOR! i • 0 4 M ff

Contract is within six ( 6) months from the expiration of the term as provided for

hereinabove. Upon occurrence of this event, the Contractor shall send written

M-14 4111MR-11,1111

Im

4. MAXIMUM OBLIGATION OF COUNTY: 

A. Effective April 1, 2015 through March 31, 2016, the maximum

obligation of County for all services provided hereunder shall not exceed One

Hundred Twenty-Seven Thousand, Five Hundred Thirty-Two ($ 127,532), as set

forth in Exhibit C, attached hereto and incorporated herein by reference. 

ill 11 ill
IN • V 1 R
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reason wnatsoever

occur

occurrence

exorranon or

CLB
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expenses whatsoever incurred in or incidental to performance hereunder, except

the Contractor, whether through assignment, delegation, merger, buyout, or any

other mechanism, with or without consideration for any reason whatsoever, shall

occur only with the County' s express prior written approval. 

C. The Contractor shall maintain a system of record keeping that wil' 

allow the contractor to determine when it has incurred seventy-five percent (75%) 

the total contract authorization under this Contract. Upon occurrence of this

payment of any money or reimbursement, of any kind whatsoever, for any

Illiiiii1lilillillir

10011111fill
rill

9 . - - 0. ME= 

Illlllll llllll111100111 1111 a a

not constitute a waiver of County's right to recover such payment from the

I MITI 11 IM!1! I I

Mnjrlffll
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in accordance

arrears.
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f'1!:lImIC are

1
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orovioe an
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deliverables, goods, services, and other work specified in Exhibit A hereunder

11111111 1111 11111 NOR '' I' llill' i I ! I

after the close of each calendar month. Within a reasonable period of time

following receipt • a complete and correct monthly billing, County shall make

III

IMIMMM i 

EBZMM= 

E . For each term, or portion thereof, that this Contract is in effect, 

fo llowing the close of the contract period. Such cost report shall be prepared I
11 111 a 41 10 . . 

DHSP BSS CLB
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cost report shall be for that Contract period which ends on the termination date. 

The report shall be submitted within thirty (30) calendar days after such

termination date. 

The primary objective of the annual cost report shall be to provide the

County with actual expenditure data for the contract period that all serve as the

If the annual cost report is not delivered by Contractor to County within the

specified time, Director may withhold all payments to Contractor under all service

agreements between County and Contractor until such report is delivered to

County and/ or, at the Director's sole discretion, a final determination of amounts

due to/ from Contractor is determined on the basis of the last monthly billing

received. 

Failure to provide the annual cost report may constitute a material breach

of the Contract, in the sole discretion oft County, upon is the County may

suspend or terminate this Contract. 

F. Upon expiration • prior termination of this Contract, Contractor

M ITO Men0Mat

invoice( s) for processing and payment. Contractor' s failure to submit arc

outstanding and/or final invoice(s) within the specified period shall constitu

Contractor's waiver to receive payment for any outstanding and/or final I
11: 11111111 as ". 
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forth in this Contract. This withholding may be invoked for the current

Ill Ili A III I EZ= 

delivered in a complete and correct form. 

11111111 11111 1111111 1 111 F11 111

INTO FIRM 1111 R Illig i I' ll 111

Jjjjjl 11111I91111MITINM010
1111, 

month or months for deficiency( les) not corrected. 

a a 2 • . I of - 

11111111111 1 lillillIllil 1111 Fill: l ; 1 li
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Contractor, in the judgment • the County is in material breach of this

awI I I wo-TOWITNIM

Contractor has cured said breaches and/or failures. Director will provide

written notice of its intention to withhold payment specifying said breaches

and/ or failure to Contractor. 

H. Eiscal Viabi!Ay: Contractor must be able to carry the costs of its

A. Upon Director's specific written approval, as authorized by the

to ten percent ( 10%) above or below each term' s annual base maximum

DHSP BSS CLB
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service delivery and billings to County that an underutilization of funds provided

All funding adjustments and reallocation as allowed under this Paragraph

iilllill  • 22gm i

authorized by the County's Board of Supervisors. Adjustments and reallocatiorl

FUMITEMN R FIRM I I

man, im:; 

C CEO MRIMMIT111;  11 1 1  I . 

a

IN 1111 111 111 1

0

ALTERATION • TERMS/AMENDMENTS Paragraph of this Contract. Arl

modification to or within budget categories within each budget, as reflected in

Exhibit C, shall be effectuated by a change notice that shall be incorporated into

and become part of this Contract pursuant to the ALTERATION OF

TERMS/AMENDMENTS Paragraph of this Contract. 

B. County and Contractor shall review Contractor's expenditures and

commitments to utilize any funds, which are specified in this Contract for the

Elm
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or

ALTERATION OF TERMS/AMENDMENTS:

or atteratron
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same manner as

or

or teoerai

uirector as

CLB
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Contract, midway through the applicable time limitation period for such funds if

WIRI
III

MOMMUIMMEW

shall constitute the total Contract. No addition to, or alteration of, the terms 6

this Contract, whether by written or verbal understanding of the parties, theW
1 111 1

B. The County's Board of Supervisors; the Chief Executive Officer or

designee; or applicable State and/or federal entities, laws, or regulations may

require the addition and/or change of certain terms and conditions in the Contract

by the County's Board of Supervisors, Chief Executive Officer, or State or federal

entity. To implement such changes, an Amendment to the Contract shall bj

Mooffem= 

DHSP BSS CLI3
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Contractor and Director, as authorized by the County's Board of Supervisors, and

Board of Supervisors has delegated authority to the Director to amend this
Fil

11 1 lll , ; lrl : 
11

IM-TROMWI

Contractor, as authorized by the County's Board of Supervisors. The executed

Ill 111111111111111: 1 MI0OTIT - MI

10111001: 01 kqkfi 

A . Contractor shall maintain the confidentiality • all records and

regulations, ordinances, directives, guidelines, policies and procedures relating to

DHSP BSS CLB
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information. 

B. Contractor shall indemnify, defend, and of harmless County, its

M l M I I I i I I

CONFIDENTIALITY Paragraph, as determined by County in its sole judgment. 

CONFIDENTIALITY Paragraph shall be conducted by Contractor and performed

9 a 0

defense at its sole costs and expense, except that in the event Contractor fails to

provide County with a full and adequate defense, as determined by County in its

sole judgment, County shall be entitled to retain its own counsel, including, 

without limitation, County Counsel, and reimbursement from Contractor for all

such costs and expenses incurred by County in of so. Contractor shall not

have the right to enter into any settlement, agree to any injunction, or make any

11111 11111p IMEEM MOMMUMMOMESSI= 

DHSP BSS CLB
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same

or
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C. Contractor shall inform I f its officers, o s, agents and

subcontractors provi i services hereunder of the confidentiality provisions of

this Contract. 

DHSP BSS CLB
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harmless the County, its Special Districts, elected and appointed officers, employees, 

including but not limited to demands, claims, actions, fees, costs, and expenses

in udino .......... ::: 11 r wittess fees . ii L ' ' froin, awd/or re ati-tin , 

Contract, except for such loss or damage arising from the sole negligence or willful

MMEM= 

Contract. The County in no way warrants that the Required Insurance is sufficient to

protect the Contractor for liabilities which may arise from or relate to this Contract. 

A. Evidence of Coverage,,and Notice to County- A certificate(s) of

insurance coverage ( Certificate) satisfactory to County, and a copy of an

DHSP BSS CLB
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as a waiver
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policy, shall be delivered to the ounty at the address shown below and provided

LQ If

to object to a non-complying insurance certificate or endorsement, or any other

insurance documentation or information provided by the Contractor, its insurance

111 11 II 1111 1111 IIIIIIII III I 1 1111111 1111111 111111 i

Insurance provisions. 

Certificates and copies of any required endorsements shall be sent to: 

County of Los Angeles — Department of Public Health

Contract Monitoring Unit
5555 Ferguson Drive, Suite 210

Commerce, California 90022

DHSP BSS CLB
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cornnlatad operations nart"'r'".,."orl on

or

finan' ••r as an additional
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and

County of Los Angeles, Department of Public Health
Division of HIV and STD Programs

600 South Commonwealth Avenue, 1 Oth Floor
Los Angeles, California 90005

Attention: Contract Administration Division, Chief

damage accident or incident, including any injury to a Contractor employetL

occurring on County property, and any loss, disappearance, destruction, misuse, 

a 11 oil I

Contractor also shall promptly notify County of any third party claim • suit filed

against Contractor or any of its Sub-Contractors which arises from or relates to

i111111

I 1, 11 lixii IM1111MIn asnrOMMIM 311M= IENMMMM

and/or County, 

B. Additional Insured Status and Scope of Coverage: The County of

01MR, MOMMITIT  lign

Required Insurance specifications herein. Use of an automatic additional insuref

DHSP BSS CLB
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this Contract. The Contractor shall require its insurers to execute any waiver of
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K. ' Claims Made Coverage: If any part of the Required Insurance is

written on a claims made basis, any policy retroactive date shall precede t1Z

11 ii - 10 ll 11111i !!,, IliIT

i Z 0

ITL-70 Am

M. Spoaration of Insureds: All liability policies shall provide cross- 

Office, Inc,) separation of insureds provision with no insured versus insured

exclusions or limitations. 

N. Alternative Risk Financing,,P rggrams: The County reserves the

right to review, and then approve, Contractor use of self- insurance, risk retention

DHSP BSS CLB
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satisfy the Required Insurance provisions. The County and its Agents shall be

A. Commercial General L insurance ( providing scope of

naming County and its Agents as an additional insured, with limits of not less

11M

EMEEE 

Personal and Advertising Injury: $ 1 Million

Each Occurrence* $ 1 Million

B. Autom it i ili insurance ( providing scope of coverage
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employee leasing or temporary staffing firm or a professional employer
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Endorsement ( providing scope of coverage equivalent to ISO policy form WC 00

STOGIMMIN617-31T, 
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applicable to Contractor' s operations, coverage shall be arranged to satisfy the

i t

training or retention of, or failure to report to proper authorities, a person(s) who

M -a

E. Professional LiabilityZErrors and Omis-sions- Insurance covering

11111110111 11 iiiiii; IIIIIIIII I 11111111111
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A. Contractor agrees that all public announcements, literature, 

all purposes all Contractors' rights, title, and interest in and to all such items

including, but not limited to, all unrestricted and exclusive copyrights and all

IT-TITS—TMO

C. With respect to any such items which come into existence after the

RECOUP, 

illMr*r*Hff*MM!I,1ff9eTsW*- I * a . 

Contractor' s rights, title, and interest in and to all items, including, but not limited

0 S . a . , 

D. During the term • this Contract and for five (5) years thereafter, the

Z 0

papers prepared under this Contract. County shall have the right to inspect, copy

DHSP BSS CLB
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E. Any and all materials, software and tools which are developed or
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III If directed to do so by County, Contractor will place the County

rname, its department names and/ or its marks and logos • all items developed
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Rights Reserved." Contractor agrees that it shall not use the County name, its
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materials, documents, advertising, or promotional pieces, whether associated

I I I I I I I Mim 111111111 11 11111 IIIp 11111I MICRON 1 111

limited to, written materials (e. g, curricula, text for vignettes, press releases, 

qdvertisements, text for public service announcements for any and all mede. 

types, pamphlets, brochures, fliers), software, audiovisual materials ( e. g., films, 

DHSP BSS CAB
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literature, audiovisuals, and printed materials utilized in association with this Contract, 

@ TIMAM ONE OISTRUMMMA IM-M

to, Written materials ( e. g., curricula, text for vignettes, text for public service

announcements for any and all media types, pamphlets, brochures, fliers), audiovisual

materials (e. g., films, videotapes), and pictorials (e. g., posters and similar promotional

and educational materials using photographs, slides, drawings, or paintings). 

15. RECORD RETENTION AND AUDITS: 

request by County, accurate and complete records of its activities and operations

Me  
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111,11 Jill Jill I

0 a. 

three (3) years from the date of the report, unless the auditor is notified in writir-IM
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11111117i
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1I)Qit:::v{u' is applicable,
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a tWE=lIVA

or more

is

if

DHSP CLB

F Federal Access to Records- If, and to the extent that, Section 1861

K

United States, or to any of their duly authorized representatives, the contracts, 

books, documents, and records of Contractor is are necessary to verify the

13MM#, 

G. Frogram and Audit/CqMflance Review: In the event County

Contractor, Contractor shall fully cooperate with County' s representatives, 

Contractor shall allow County representatives access to all records of services

rendered and all financial records and reports pertaining to this Contract and

shall allow photocopies to be made of these documents utilizing Contractor' s

hotocopier, for which County shall reimburse Contractor its customary chargr

for record copying services, if requested. Director shall provide Contractor wilm

DHSP BSS CLB
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costs for any services for which payments were made to Contractor by
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4) In no event shall County be required to pay Contractor for
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this Paragraph shall constitute a material breach of contract upon which Directr" 
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B. Fecleral Certification and Disclosure Reguirement: Because federal
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program, whether such bar is direct or indirect, or whether such bar is in whole or in
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members from such participation in a federally funded health care program. 
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TRANSACTIONS (4 Cf.R, PART 76): Contractor hereby acknowledges that the
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debarred, ineligible, or excluded from securing federally funded contracts. Failure of
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Contractor to comply with this provision shall constitute a material breach of this

Contract upon which the County may immediately terminate or suspend this Contract. 
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requirements in any agreement made with a subcontractor or subgrantee." 
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to, or in lieu of, other remedies provided herein, may withhold the entire monthly
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Contractor over a certain time span, the Director will provide a written notice 4
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as a penalty, but as adjustment of payment to the Contractor to recover thM

D. This sub-paragraph shall not, in any manner, restrict or limit the
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X Contractor(s) and Vendor(s) that have maintained, processed, or
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Contractor shall develop one ( 1) agency-wide QM plan that encompasses all HlV/AlDS
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B. QM Committee- The plan shall describe the purpose of the Qualil

gffmm= 1 111! 413MI= 

EM

create a separate OM Committee, provided that the existing advisoll

C. Selection of a QM Approach: The OM plan shall describe an electiet

IMSMO 0= 01FIMM&I

I - i a 1 i° - - -- - - - - 

I a Z 0 oil 1- 
0 .

ii I - - - 

6 zmwff-Omm

F-r-MINF-Ti- is if 0
a

MME= 

70-11TOOF • 

DHSP BSS CLB

42- 



finrlil'"l1"'1c are r»ornrnurucateo

assess

irlg:~ntit\l a ""l"\nt'~l"t

DHSP SSS CLB

a . # 

vm =- 

Mmzf• 

III Inimrig 11

IBM= 

IMMINIMP

a : 
1mm a I a EMMEM

activities and issues. This person shall serve as point of contact for QM related
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procedures for addressing and resolving client's grievance at the level closest I

the source within agency. Grievance data shall be routinely tracked, trenden

TqpgTff* IIT*TI

statutes, and regulations. Contractor shall furnish to DHSP Executive Office, 
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A numerical score will be issued to the contractor's QM program based on one hundred

ZEMIMEZM 

WIMIMMMMMI

ME= 

DHSP BSS CLB

45- 



a I"''''''Y'Inl':'II•.•t a

,;,."""".nl""o LJ,.nr.,.""Tl is estabtisned

care or

assist I"'1i,,,,nir<>in

care or

I"'nln"'ln.I<:lllnt", or concerns hnlNA1JAr

5

(1)

is avauaore

InOIlVllaUials an nnlnr'll-t.

holidavs are tnr11i1!:.rrlcrl

is

CLB

ire • 0 . so - 

P1111i

M= 

l7i

F 4", 47AM

a - mr- :: M 11 Ill iiii

909HUM MwlM 

and calls made during County holidays are forwarded to voice mail and followed- 

MH 

I OW

DHSP BSS CLB

46- 



(1 )

f'r\''Y'Ink.i •..•t was rec:el\,ea

is

are

a

or concern

are are

as as

POIICI19S/Prc)C€ldureSor orotocors nac,I'"'I"II •.'lInn

a

1

DHSP CLB

1) Within ten ( 10) days of receipt of the complaint, DHSP shall

received the complaint. Within the same timeline, DHSP shall also send
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20. CONTRACTOR'S OFFICES: Contractor's office is located at 2525 Grar-2

1 111 1111111 1111  111 111111 11 FIRM oil loll
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21.

are 11V\.lUIIO::;;U or
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adcressec as follows:

(1)

addressed as follows:

(1 )

DHSP BSS CLB

21. NOTICES: Notices hereunder shall be in writing and may either be

postage prepaid, attention to the parties at the addresses listed below. Director is

23EEMEMM 

A. Notices to County shall be addressed as follows: 

1) Department of Public Health

Division of HIV and STD Programs

600 South Commonwealth Avenue
1 oth Floor

Los Angeles, California 90005

2) Department of Public Health

Contracts and Grants Division

313 North Figueroa Street, 6th Floor-West

Los Angeles, California 90012-2659

1) City of Long Beach, Department of Health and
Human Services

2525 Grand Avenue

Long Beach, California 90815

xM= 
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Contract on behalf of County. Contractor agrees to extend to Director the right to
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B. Approval.,of Contractor's Staff: County has the absolute right to
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County's mail code, routing results to the County. 
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they may not be placed and/or assigned within the Department of Public Health. 
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A. Contractor shall not assign its rights or delegate its duties under

County consent shall require a written amendment to the Contract, which is
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24. AUTHORIZATION WARRANTY: Contractor hereby represents and

711 WINNER
M

who has actual authority to bind Contractor to each and every term, condition, and
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C. The client and/ or his/ her authorized representative shall receive a

IIII! P11 pill ! 1I li ill illi 11,11 Pill !! 11

11
a  EMMMEMON

S 0 Z

C: If, at any time, the Contractor wishes to change the ContractorF, 
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fifteen ( 15) business it of receiving the complaint. 
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1) Unless the Contractor has demonstrated to the County's

satisfaction either that the Contractor is not a " Contractor" as defined

under the Jury Service Program (Section 2. 203.020 of the County Code) 
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General Relief Opportunity for Work (GROW) Program who meet the Contractor's
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A. Responsible Contractor: A responsible Contractor is a Contractor

capacity and experience to satisfactorily perform the contract. It is the County's

policy to conduct business only with responsible Contractors. 

B. Chapter 2. 02 of the County Code: The Contractor is hereby

ONE I II I MI R ' I 10 WEU 

M 11011011MI

may, in addition to other remedies provided in the Contract, debar the Contractor

five years but may exceed five ( 5) years or be permanent if warranted by the
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C. ' Non- Responsible Contractor: The County may debar a Contractor
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deny, or adopt the proposed decision and recommendation of the Contractor
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and includes supporting documentation. receiving an appropriate request,

the Contractor Hearing Board will provide notice of the hearing on the request.

At the hearing, the Contractor Hearing Board shall conduct a hearing where

the Contractor Hearing Board I-'UII;::OUCU

as a

same

I. a

decision and recommendation to the Board of Supervisors.

Supervisors shall have the right to modify, deny, or adopt the proposed decision

and recommendation of the Contractor Hearing Board.

Subcontractors of Contractor: These terms shall also apply to

Subcontractors of County Contractors.

CONTRACTOR'S ACKNOWLEDGEMENT OF COUNTY'S COMMITMENT

TO THE SAFELYSlJF3F3E:NQERED BABY LAW.: The Contractor acknowledges that the

places a high priority on the implementation of the Safely Surrendered Baby Law.

it is

ooster in a

Subcontractcrs, if a n ••r\l"ninolnt position in

Subcontractor's place of business. The County's Department of Children and Family
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Such evaluation will include assessing Contractor's compliance with all Contract terms
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2pplicable provisions of the Federal Fair Labor Standards Act and shall indemnify, 
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including, but not limited to, the Federal Fair Labor Standards Act, for or performed by

the Contractor's employees for is the County may be on jointly or solely liable. 
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y Contractor's duly constituted officers, containing the following information: ( 1) A
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contributions. The statement shall include the nature of the funding, services to be

IMMURE,, W. 

DISASTER Contractor recognizes that County provides essential services to tht

residents of the communities they serve, and that these services are of particular

at the time of a riot, insurrection, civil unrest, natural disaster, or similar

event. Notwithstanding any other provision of this Contract, full performance by
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which Director may suspend or County may immediately terminate this Contract. 

DHSP BSS CLB

68- 



is

as oetween

or errIDI()VE~eSor ",•..•,,,,,n1t.,.

or

nOlr~",n as a

oron hoh!llit

or

DHSP CLB

Pill 11 111 Pill Will I , 1111111

I lip Il1111MIRIVII ' MEMOIR

servant, employee, partnership, joint venture, or association, as between the

or be construed to be, the employees or agents oft other party for any purpose

whatsoever. 
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to, or on behalf of, all persons performing work pursuant to this Contract all
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V The Contractor shall adhere to the provisions stated in tht
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CERTIFICATES- Contractor shall obtain and maintain during the term of this Contract, 

all appropriate licenses, permits, registrations, accreditations, and certificates required

by federal, State, and local law for the operation of its business and for the provision of

SEE= 
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services may include, but is not limited to, the following: denying any person any

to any person which is not equivalent, or is provided in a non- equivalent manner, 
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State Department of Health Services' Affirmative Action Division. At the time any

DHSP BSS GIB

71 - 



as irl/:.ntlltiorl hereinabove

r,,"ntt"!:lf"'tnr"c facilities \A/h"~ro COln/l('OC are nl"l"'\\llnon

as

ernolovee or aooucant

or

emoiovees are treated

or ta."rniin<:l,til"'.n or

DHSP CLB

Contractor of these procedures, as identified hereinabove, shall be posted by

Contractor in a conspicuous place, available and open to the public, in each of

49. NONDISCRIMINATION IN EMPLOYMENT: 

A. Contractor certifies and agrees, pursuant to the Americans with

laws, as they now exist or may hereafter be amended, that it shall not

0 0

color, religion, national origin, ethnic group identification, ancestry, sex, age, 

marital status, political affiliation or condition of physical or mental disability, or

qualified applicants are employed, and that employees are treated during

employment, without regard to race, color, religion, national origin, ethnic group

r` i - . * I . 
GA a
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form of compensation, and selection for training, including apprenticeship. 

Contractor shall post in conspicuous places in each of Contractor' s facilities
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Contractor's commitments under this Paragraph. 
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E. Contractor shall allow federal, State, and County representatives, 
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County finds that any provisions of the Paragraph have been
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discrimination provisions of this Contract have been violated, in addition, a

Contractor has violated the anti- discrimination provisions of this Contrall

G. The parties agree that in the event Contractor violates any of the
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creating any exclusive arrangement with the Contractor. This Contract shall not restrict

51. NOTICE OF DELAYS: Except as otherwise provided under this Contract, 
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52. NOTICE OF DISPUTES: The Contractor shall bring to the attention of the

Contract. If the County's Project Manager or County's Project Director is not able to

IMNINA ! a  § 42

INCOME CREDIT- The Contractor shall notify its employees, and shall require each

11111pq

accordance with the requirements set forth in Internal Revenue Service Notice No. 

1015. 
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each Subcontractor to notify and provide to its employees, a fact sheet regarding the

wwA.babysafela,org for printing purposes. 

55. PROHIBITION AGAINST INDUCEMENT  PERSUASION: 

Notwithstanding the above, the Contractor and the County agree that, during the term (I
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56. PROHIBITION AGAINST PERFORMANCE OF SERVICES WHILE

UNDER THE INFLUENCE: Contractor shall ensure that no employee or physician

performs services while under the influence of any alcoholic beverage, medication, 

narcotic, or other substance that might impair his/her physical or mental performance. 

in connection with the County's right to audit and inspect the Contractor's
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record and shall be regarded as public records. Exceptions will be those elements

not in any way be liable or responsible for the disclosure of any such records

B. In the event the County is required to defend an action on a PublB
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58, PURCHASES- 

A. Furchase Practices: Contractor shall fully comply with all federal, 

MMEEMUMEM3= 8 • IMMEM.1- 211,30 .. • • . 

Such items shall be acquired at the lowest possible price or cost if fundina 2
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guidelines, and directives, County shall retain all proprietary interest, except fc: 
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Contractor to satisfy any judgment against it within thirty (30) calendar days • 
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maintain accurate and complete inventory records and controls for all furniture, 

contract funds designated for such purpose. Annually, Contractor shall provide

Director with an accurate and complete inventory report of all furniture, fixture] 

funds designated for such purpose. 

D. Protection oLELqpertyin Contractor's Custody: Contractor shall

fixtures, equipment, materials, and supplies, purchased or obtained using any

contract funds designated for such purpose, against any damage or loss by fire, 

Wiurglary, theft, disappearance, vandalism, or misuse. Contractor shall contact

I a Z I

obtained using any County funds designated for such purpose, in the same
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A. Real Propegy Disclosure: If Contractor is renting, leasing, or

persons are to receive services hereunder, Contractor shall prepare and submit
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location by address an#' city of
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lessor or ! # over of agreement, 
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to the lessor or sublessor over the term of the rental agreement, lease, or
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sublease; the full names and addresses of all parties who stand in the

position of lessor or sublessor; if the lessor or sublessor is a private

over-the-counter), a listing by full names of all officers, directors, and
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4) A listing by full names of all Contractor's officers, directors, 
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listing shall also include the full names of all Contractor's officers, 
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any other business organization that will be providing services, supplies, 
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61. RECYCLED CONTENT BOND PAPER: Consistent with the Board of
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delivered or contemplated under this Contract. County and its Department of Public

Health ( DPH) shall make the determination to re- solicit bids or request proposals in

Contractor acknowledges that County may enter into a contract for the futur,; 

providers other than Contractor. Further, Contractor acknowledges that it obtains no

greater right to be selected through any future invitation for bids • request for proposals

number of staff required by County. Such personnel shall be qualified in accordance

with standards established by County. In addition, Contractor shall comply with any

additional staffing requirements which may be included in the Exhibits attached hereto. 

1111ITIMEWir I • InIII11n, 
1 1 • 

on request to authorized representatives of County, a list of persons by name, title, 

professional degree, salary, and experience who are providing services hereunder. 

Contractor also shall indicate on such list is persons are appropriately qualified to

perform services hereunder. If an executive director, program director, or supervisorial
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position becomes vacant during the term of this Contract, Contractor shall, prior to filling
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pertaining to those services described in the Exhibit(s) attached hereto. Appropriate

training/staff development shall be provided for treatment, administrative, and supporl

personnel. Participation of treatment and support personnel in training/staff

ievelopment should include in- service activities. Such activities shall be planned and

scheduled in advance; and shall be conducted on a continuing basis. Contractor shall
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64. SUBCONTRACTING- 
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request to Director for approval of a subcontract shall include: 

1) Identification of the proposed subcontractor, (who shall bM
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determine, in his/her sole discretion, whether or not to consent to such a request

on • case- by-case basis. 

C. Subcontracts shall be made in the name of Contractor and shall nol
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D. In the event that Director consents to any subcontracting, 

Contractor shall be solely liable and responsible for any and all payments or
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The County' s consent to subcontract shall not waive the County's
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subcontract entered into by Contractor, as it pertains to the provision of services
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J. The Contractor shall indemnify and hold the County harmless with

respect to the activities of each and every Subcontractor in the same manner and
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inder this Contract may be terminated, with or without cause, in whole or in part, from

Termination of services hereunder shall be effected by delivery to Contractor of a thirty
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performance of services under this Contract is terminated and the date upon which such
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County, in the form and with the certifications as may be prescribed by County, 
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termination. Upon failure of Contractor to submit its termination claim and

information available to County, the amount, if any, due to Contractor in respect
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determination is made, County shall pay Contractor the amount so determined. 

I Wff*l7FWA , WksIll W ! 1, I

other evidence, bearing on the costs and expenses of Contractor under this

MIN

F MINI MUMITOTM, 

records, documents, or of evidence shall be retained by Contractor at a

lc' tion in Los Angeles County and shall be made available within ten ( 1 0) 

calendar days of prior written notice during County's normal business hours to

representatives of County for purposes of inspection or audit. 

it'- 7. TERMINATION FOR DEFAULT: County may, by written notice of defaull

circumstances: 

A. If, as determined in the sole judgment of County, Contractor fails to

perform any services within the times specified in this Contract or any extension

perform and/or comply with any of the other provisions of this Contract, or so fails

to make progress as to endanger performance of this Contract in accordance

failure within a period of five ( 5) calendar days ( or such longer period as County

DHSP BSS CILIB
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If, after the County has given notice of termination under the provisions of this

paragraph, it is determined by the County that the Contractor was not in default under the

1 the notice of termination had been issued pursuant to Paragraph 66, TERMINATION

FOR CONVENIENCE. 

MATIUMINT "*- 

exclusive and are in addition to any other rights and remedies provided by law or under

this Contract. 

CONSIDERATION: County ma by written notice to Contractor, immediately terminate

Contractor's right to proceed under this Contract, if it is found that gratuities or

consideration in any form, were offered or given by Contractor, either directly or through

the Contract or securing favorable treatment with respect to the award, amendment, or

extension of the Contract, or making of any determinations with respect to thl

l I IIIi: 1 l l i IIIIIIIIII IRIIII16IIIIIIII ln IIIII IIIIJ 111 1111111 1111
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msoivent if it

a or

He'CeIVE!ror

an aseionment

DHSP CLB

County shall be entitled to pursue the same remedies against Contractor as it could in

the event of default by Contractor. 

agent, to solicit such improper gratuity or consideration. The report shall be made either

to the County manager charged with the supervision of the employee or agent, or to the

1111111101 11111 ll '' 
iiIIIIIIIIIII ; ; ; IIII Ilpli ' 11111, 

ii! IIIIIIIIIII 1i; IrIIIIIIIii

Among other items, such improper gratuities and considerations may take the

form of cash, discounts, services, the provision of travel or entertainment, or other

tangible gifts.) 

69. TERMINATION FOR INSOLVENCY: County may terminate this Contract

immediately for default in the event oft occurrence of any of the following: 

A. Insolvency of Contractor. Contractor shall be deemed to be

insolvent if it has ceased to pay its is at least sixty ( 60) calendar days in the

ordinary course of business or cannot pay its is as they become due, whether

Mg- 11151, 111111FIST11111
11

insolvent within the meaning of the Federal Bankruptcy Law or not; 

B. The filing of a voluntary or involuntary petition under the federal

Bankruptcy Law; 

C. The appointment of a Receiver or Trustee for Contractor; 

County may procure, upon such terms and in such manner as County may deerr, 

DHSP BSS CLB
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appropriate, services similar to those so terminated, and Contractor shall be liable to

costs incurred • County, as determined by County, for such similar services. The

11,11 11111

ES23MB MEMMEM= 

i I'll

MERM1FROM onMEM.- 

Notwithstanding any other provision of this Contract, the parties do not in any way

72. TIME OFF FOR VOTING: The Contractor shall notify its employees, and

11RMI V*7UOT o

regarding the time off for voting law (Elections Code Section 14000). Not less than ten

11 11111 ! 1111 ililill 11111 11

ill 11 1 111

1-1 ; l  - 
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in
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can be seen as employees come or go to their place of work, a notice setting forth the

im

performing services hereunder to acknowledge in writing understanding of and

agreement to comply with the provisions of Article 9 of Chapter 4 of Division
I

Contractor shall utilize the attorney referral services of all those bar associations with a

IiJI 11

iiiiiiii iiiiiiilli ll 11511! 111111111211 11! 1111111 111111 11, ' 111 11 , 111111 11

application • such provision to other persons or circumstances shall not be affecteV

W= 

III I III III 1111lJ11111111

Contract shall constitute a waiver of any other breach or of such provision. Failure

the County to enforce at any time, or from time to time, any provision of this Contract

r*hall not be construed as a waiver thereof. The rights and remedies set forth in thl

remedies provided by law or under this Contract. 
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understanding for a commission, percentage, brokerage, or contingent fea
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percentage, brokerage, or contingent fee. 

individuals and businesses that benefit financially from County through contract are

mi I ip M1111F ED= 11101 11  I I I I

mitigate the economic burden otherwise imposed upon County and its taxpayers. 

and certifies that to the best of its knowledge it is now in compliance, and during the

term of this Contract will maintain compliance, with Los Angeles County Code Chapt(m

COMPLIANCE WITH COUNTY' S DEFAULTED PROPERTY TAX REDUCTION

PROGRAM: Failure of Contractor to maintain compliance with the requirements sel

forth in Paragraph 77, WARRANTY OF COMPLIANCE WITH COUNTY' S DEFAULTED
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Contract. Without limiting the rights and remedies available to County under any other

provision this Contract, failure of tractor to cure such t within ten ( 1 days

of oic I be grounds upon which County terminate is Contract Jo
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subscribed in

Title City Manager
(AFFIX CORPORATE SEAL)

BL#03159
Revised 11-12-14 Approved by Counsel
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Contractor has caused this Contract to be subscribed in its behalf by its duly authorize;i

2 1
By, 

IC III+ ia A. Harding, M. P. H. 
Interim Director

CITY OF LONG BEACH, DEPARTMENT OF

HEALTH AND HUMAN SERVICES

Contractor

Assistant City Manager
By, 

Signature

WdPa ckH,,West
Printed Name

Title City Manacer
AFFIX CORPORATE SEAL) 

APPROVED AS TO FORM

BY THE OFFICE OF THE COUNTY COUNSEL
MARK J. SALADINO

County Counsel

By— Cht k- ) 
Patricia Gibson, ief I— 

Contracts and Grants Division
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CITY OF LONG BEACH,

HUMAN IMMUNODEFICIENCY VIRUS (HIV)/
ACQUIRED/IMMUNE DEFICIENCY SYNDROME (AIDS)

BENEFITS SPECIAL TY SERVICES

tactutate a

on assistinq

It is

,...I;o .•••to::> are reCE~IVlr,a

are ellgllble.

'1'<> r.,...",· ::sec:t1on 8

ClB
- EXA- 1

CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN SERVICES

HUMAN IMMUNODEFICIENCY VIRUS (HIV)/ 

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS) 

BENEFITS SPECIALTY SERVICES

1. DESCRIPTION: HIV/AIDS Benefits Specialty services are client-centered

activities that facilitate a client's access to public benefits and programs supported I
funding streams other than the Ryan White Program. Benefits specialty services focus

on assisting a client' s entry into and movement through care service systems outside o'i

the Ryan White Program-funded service delivery network. It is the primary

responsibility of the Specialists to ensure that their clients are receiving all the benefits

6 - 

the application process. When needed, Specialists shall also help prepare for and

facilitate relevant benefit appeals. 

financial and insurance options: AIDS Drug Assistance Program (ADAP); Ability to Pay

Program (ATP); Cal-Works; CARE/ Health Insurance Premium Payment ( IPP); 

11` P 11111 ipp I

DHSP BSS CLB
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1,
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Temporary Aid to Needy Families (TANF); Unemployment Insurance ( Ul); Women, 

1 111111111l l ill ililiI Ig

M ! 

1111111 11111I I IS11MowE =
I

herein by reference. Such services shall service persons in need of financial and/or

health insurance programs so that they may better access, maintain, and adhere to

A. During the period of April 1, 2015 through March 31, 2016, the

ORF-try- M_ 

reports must be submitted and will be reimbursed in accordance with approved line- item

detailed budgets. 
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no

is

CLB
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DHSP) in writing a minimum of thirty (30) days before terminating services at such

location(s) or property( ies) not owned or leased by Contractor with the service provider

who owns or leases such location or property. This shall include coordination will

another agency, community based organization, and/ or County entity. Contractor shall

submit memoranda of understanding to DHSP for approval at least thirty (30) days prior

that clients meet the following criteria: a) HIV- positive agnos s, os nge es Couni

I IT 11, MIRINKIII 11 gii
1 1 19MV =** ZRITEMM 48 

residency and income shall be conducted on every six (6) months. 

MINOR iiiiiii 

Section 2605 (e) of Title 26 ( Ryan White Program) which is entitled " Requirements

Regarding Imposition of Charges for Services", incorporated into this ontract as

MEMO

MM1= 110: 1111113 IN RIMINI 11 1 1 I NIIII1011  1
11

11 fell- 

0

C. Procedures and forms used in determining whether client is covered

DHSP BSS CLB
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by any third party payor, such as Medicare, Medi-Cal, managed care program, • 

IF. Description of mechanism • procedures used in assisting clients in

FUSIEWOMM

MIsOil IRIIi [ 11 1

shall provide such services as required by DHSP, including, but not be limited to the

11111011 11 MEN IM IM 1111 jill I IR I I

twelve ( 2, 812) benefit specialty service hours for the period of April 1, 2015

through March 31, 201jj

111

1 I' ll 2 so am ! ! ! • • 0

MMOWN "k

I
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procedures formulatedand adopted by Contractor's staff, consistent with laws, 
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V Care, and the terms of this agreement. Services include: 
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confidentiality; consent to receive services; clients rights and

responsibilities; client grievance procedures; and program disclaimer that

almm= 

B. Comprehensive Benefits Assessment: Benefits assessments are

iii' ii 1 111 11 q l I I ill  1   I
M • 0- • 

determine a client' s eligibility for public assistance programs; educate and

4 4
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C. Benefits Service Plan ( BSPJ' In conjunction with the client, a Benefits

Service Plan is developed to determine the goals and steps it takes for client to

23ME 

U1 =0
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2) BSP shall identify the goals and steps for client to attain goals; 

CBMISEM 111111 MINE TRITI 11511 1111ITIM I; llliiiiii

4) BSP shall include date, time spent, outcome, and signature bA

D. Application Assistance: Clients shall be given an appointment withs

71111 111

M=ff 111111

needed. This assistance shall be provided in a one-on- one meeting with the

III 1 IIa , 00

appointments at benefits offices, mailing instructions, 

i I " AM-MM, 

3) Documentation for application assistance services shall be kellm
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eight (8) participants. In order to reach a larger population of individuals living
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active benefits specialty client records shall be reviewed at a minimum of once

NUMAIM

I of • a • 0

REPORTS Paragraph of this Exhibit. 

shall provide and/or allow access to ongoing staff development of benefits specialists. 

Staff development and enhancement activities shall include, but not be limited to: 

B. Staff development and enhancement shall consist of the following

1) Date, time, and location of function and function type; 

E i 

3) Name of sponsor or provider • function; 

DHSP BSS CLB
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6) Vercation • participation in staff development and

M3 TwTOMUm" Mee

school diploma ( or GED equivalent) and have at least one ( 1) year of experience

OEM

to provide guidance and support. Supervision shall be provided for all benefits

MOM
so

this Agreement shall commence services within ninety (90) days of the execution of this

Contractor's Director, or his/ her authorized designee(s) prior to commencement (M

subcontracted and/or consultant services. ( See Paragraph 64, Subcontracting
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agreement must be pre- approved by the DHSP. Equipment purchase applies to the

Contractor and any subcontractors. The justification for the purchase should includ,- 

14

cost of Five Thousand Dollars ($ 5, 000) or more and a life expectancy of four (4) or more
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C. Annual Reports: As directed by DHSP, Contractor shall submit a

of Ii I III i I RIVER] I I MITI IIll 1, 

MM

semi- annual, and/ or annual reports in hard copy, electronic, and/or online format

all the required information and be completed in the designated format. 
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data management system to register client's eligibility data, demographic/ resource dat43
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of billing, support program evaluation processes, and provide DHSP and participating

contractors with information relative to the VI I' epidemic in Los Angeles County. 

requirements. 

20. ANNUAL TUBERCULOSIS SCREENING FOR STAFF: Prior to employment

documentation of tuberculosis screening for each employee, volunteer, and consultalm

troviding services hereunder. Such tuberculosis screening shall consist of tubercull

from active tuberculosis based on a chest x- ray, 
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Rights and Responsibilities" ("Bill of Rights") document attached hereto and
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brochures, fliers, social marketing materials), public announcemera

MOM

2) Audiovisual materials ( e. g., films, videotapes); 

0- 

4) Confidentiality agreement form, 

5) Data collection forms; 

6) Commitment forms; 

7) Policies and procedures for services provided; 

012= 

9) Promotional flyers and posters

12) Individual service plan/Assessment/Progress note forms

F. Approved materials which have had the educational content revised, 

updated or changed in any way must be re- submitted for approval. Materials that

term to ensure that they contain the most updated information. Educational

DHSP BSS CLB
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County's Commission • HIV (Commission) website http://www,hivcommission- la. info/ 

and where possible participate in the deliberations, hard work, and respectful dialogue

of the Commission to assist in the planning and operations of HIVAIDS care services in

Contractor is not required to work on the following County recognized holidays: 
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3) Requirement of full payment prior to services. 

financial screening must be done in a culturally appropriate manner to assul

that administrative steps do not present a barrier to care and the process does

not result in denial of services to eligible clients. 

1111; 11111 11 111111111111111111111111111111111 IIIMIIIIII
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a) Documentation of eligibility and clinical policies to ensure
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comply with the American with Disabilities Act (ADA) requirements, Thesm

requirements shall include but, is not be limited to: 
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3) Provide means of transportation, if public transportation is not
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9) Ensure that agency' s data report is consistent with funding
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veterans who are eligible for Veteran Affairs (VA) benefits. Those classified as
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G. Contractor shall develop and maintain approved documentation for: 
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conduct practices. 
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I. Contractor shall maintain accurate records concerning the provision of

V - W, 

1) Contractor shall have adequate written policies and procedures

2 * 0 0. - - - • 

M= 
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2) Contractor shall maintain and develop adequate written policies

11539!W1111111
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Medicare or
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in
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or

on,titlon,ol'1t nrnrlrl:llmc:: or

or

or

ensure

are accepted are U'''AvU participate in an

CLB
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3) Pay or offer to pay for referral of individuals for servicea

MEMO= i ii

r3r, R

11IMMOTATOT

corrective action and/ or sanctions which might result from non- complianca

culture-affirming attitudes. Program staff should affirm that clients of ethnic and cultural

communities are accepted and valued. Programs are urged to participate in an annual

DHSP BSS CLB

EX- 26 - 



SERVICE DELIVERY SITE QUESTIONNAIRE

CITY OF LONG DEPARTMENT OF HEALTH AND HUMAN SERVICES

ru.."..••.....1

1 1

2

3

4 is

x

5

x

6 this

SERVICE DELIVERY SITE QUESTIONNAIRE

CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN SERVICES

ff--T.TNW

J, In which Service Planning Area is the service delivery site? 

One: Antelope Valley

Five- West Los Angeles

Seven: East Los Angeles

Two: San Fernando Valley

Four: Metro Los Angeles

Six: South Los Angeles

200i : a

5 In which Supervisorial District is the service delivery site? 

One: Supervisor Solis

Three: Supervisor Kuehl

Two: Supervisor Ridley-Thomas

X Four: Supervisor Knabe

6 What percentage of your allocation is designated to this site? 100% 
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CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN SERVICES

CONTRACT GOALS AND OBJECTIVES

TABLE 1

HIV/AIDSBEN.EFITS SPECIALTY SERVICES

o

Benefits Specialty Services

5

DHSP CLB

Attachment 1

CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN SERVICES

CONTRACT GOALS AND OBJECTIVES

TABLE 1

HIWAIDS' BENEFITS SPECIALTY SERVICES

Number o _ Benefits Specialty _ Contract Goals Objective by Service Delivery Site( s). 

Please not o. of Clients" will refer tatthe number of i clients. 

Contract

Goals and Benefits Specialty Services
Objectives

No. of
No. of

o. of n fit
Clients

ors Orientation

workshops

Site # 1 338 2, 812

Site

Ljotals L338 21



C
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CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN .SERVICES

$

Benefits $ 1

$ 1

$ 0

$

$ 0

$ 0

TOTAL PROGRAMBUDGET $ 1

During the term of this Contract, any variation to the above budget must be executed
through a written Change Notice, executed by the Division of HIV and STD Programs'
Director and the Contractor. Funds shall only be utilized for eligible program
expenses. Invoices and cost. reports must be submitted and will be reimbursed in
accordance with approved line-item detailed budgets.

DHSPBSS

CITY OF LONG BEACH, DEPARTMENT OF HEALTH AND HUMAN SERVICES

HIWAIDS BENEFITS SPECIALTY

Budget • r

April 1, 2015

through

March f

Salaries

Employee Benefits 41, 2

Travel

Equipment

Supplies

Other 0

Consultants/Subcontracts 0

Indirect Cost

TOTAL PROGRAM BUDGET 127,532

During the term of this Contract, any variation to the above budget must be executed
through a written Change Notice, executed by the Division of HIV and STD Programs' 
Director and the Contractor. Funds shall only be utilized for eligible program
expenses. Invoices and cost reports must be submitted and will be reimbursed in
accordance with approved line -item detailed budgets. 

r MUM



EXHIBIT D

City of

15

_L.......... _
Internal Revenue Service Employer Identification Number

1. No D

2.

3. Yes No

4. No

1W42F__HA_B7

CONTRACTOR' S EEO CERTIFICATION

City of Long Beach

Contractor Name

2525 Grand Avenue Long Beach, CA 90815

Address

Internal Revenue Service Employer Identification Number

In accordance with Section 4. 32. 010 of the Code of the County of Los Angeles, the contractor, 
supplier, or vendor certifies and agrees that all persons employed by such firm, its affiliates, 
subsidiaries, or holding companies are and will be treated equally by the firm without regard to
or because of race, religion, ancestry, national origin, or sex and in compliance with all anti- 
discrimination laws of the United States of America and the State of California. 

t. The Contractor periodically conducts a self analysis
utilization analysis • its work force. 

3. The Contractor has a system for determining if
its employment practices are discriminatory
against protected groups. 

4. Where problem areas are identified in employment

M ractices, the Contractor has a system for taking
reasonable corrective action, to include

establishment of goals or timetables. 

4q( 
Kelly Colopy

I
Directoll! 

AuthorizeO Official' s Printed Name and Title

re \ Date

Yes No 0

Yes No 0

Yes M No 0

Yes K No 0



EXHIBIT E

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

City of Long Beach Contract Pending

has entered into a contract with the of Los Anoeres to certain services
rt:l<'UIII~:; the to this Contractor Acknowledqernent and ConfidentialitvThe

that the Contractor consultants, Outsourced Vendors and independent
that will services in the above referenced agreement are Contractor's sole

Contractor and agrees that Contractor's must upon Contractor for
and any and all other benefits virtue of Contractor's of work under the

above-referenced contract.

Contractor understands and of Los for any
purpose whatsoever and that will not any or benefits of any kind from
the of Los work under the above-referenced contract. Contractor
understands and agrees that will not acquire any or benefits from the of Los f\nl)eIE~S
pursuant to any agreement between any person or and of Los Anoeres.

n<>,-t",;n;n,n to services the of
have access to confidential data and

In addition, Contractor and Contractor's Staff
other vendors business with the of

protect all such confidential data and information in its possession,
especiallv data and information health, criminal, and welfare records, Contractor and Contractor's

are involved in work, the must ensure that Contractor Contractor's Staff
the confldentiality of such data and information, Contractor must

Acreernent as a condition of work to be Contractor's Staff

agrees that will not to any unauthorized person any data or
np,ifnrm;r,1" work pursuant to above-referenced contract between Contractor the

Contractor's Staff agree to forward all requests for the release of any orof Los Anaelles,
inforrnatlon received to

Contractor and Contractor's Staff agree to confidential all health, criminal, and welfare recipient records and all
information pertaininq to persons and/or entities concepts,

algorithms, programs, formats, documentation, Contractor information and all materials
produced, created, or to Contractor and Contractor's under the above-referenced contract. Contractor
and Contractor's Staff agree to protect materials disclosure to other than Contractor or

a need to know the and Staff that if proprietary
other vendors is and Contractor's

such information confidential.Staff shall

Contractor and Contractor's Staff
Staff andlor any person

to report any and all violations of this agreement Contractor and Contractor's
whom Contractor and Contractor's Staff become aware

acknowledqe that violation of this agreement may
of Los may seek all possible

SIGNATURE: DATE: !~~!~ __

PRINTED NAME: Kelly Colopy

POSITION: Director

EXHIBIT E

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME City of Long Beach ? endingContract No. 

GENERAL INFORMATION: 

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services
to the County. The County requires the Corporation to sign this Contractor Acknowledgement and Confidentiality
Agreement. 

Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent
contractors ( Contractor's Staff) that will provide services in the above referenced agreement are Contractor's sole
responsibility. Contractor understands and agrees that Contractor' s Staff must rely exclusively upon Contractor for
payment of salary and any and all other benefits payable by virtue of Contractor' s Staffs performance of work under the
above- referenced co

Contractor and Contractor's Staff hereby agrees that they will not divulge to any unauthorized person any data or
information obtained while performing work pursuant to the above- referenced contract between Contractor and the
County of Los Angeles. Contractor and Contractor' s Staff agree to forward all requests for the release of any data or
information received to County's Project Manager, 

Staff and/or by any other person of whom Contractor and Contractor' s Staff become aware, 



EXHIBIT F

ltis

or n~rmllt

ernolovees. or aqeats

are rsue or access

reason whatsoever

course

access

access

or so.

In

.cntractor's or iF>n'nlnViF>iF>~', or !:In.:::.ntc::' access

- 1

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
HIPAA) 

W= 

identified data. Contractor expressly acknowledges and agrees that the provision of

services under this Contract does not require or permit access by Contractor or any of its

Z a

shall instruct its officers, employees, and agents that they are not to pursue or gain access

to patient medical records for any reason whatsoevel

Notwithstanding the foregoing, the parties acknowledge that, in the course of t1s

provision of services hereunder, Contractor or its officers, employees, or agents may have

inadvertent access to patient medical records. Contractor understands and agrees that

indemnify, defend, and hold harmless County, its officers, employees, or agents from and

2gainst any and all liability, including but not limited to actions, claims, costs, demands, — 

1 - 



rI'::'~I" •.ih.::.rI hQr.::.'n intibligation as described herein in this regard. 



EXHIBITG

CHARITABLE CONTRIBUTIONS CERTIFICATION

2525 Grand Avenue

_I-----~~~~-----------~-----
Internal Revenue Service Employer Identification Number

Not Applicable

California Registry of Charitable Trusts "CT" number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California's
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

Check the Certification below thatis applicable to your company.

OR

Date

Kelly Colopy, Director, Health & Human Services n",r,,,,rt-.mel"1t

Name and Title of Signer (please print)

EXHIBIT G

CHARITABLE CONTRIBUTIONS CERTIFICATION

City of Long Beach

Company Name

2525 Grand Avenue

Address

Internal Revenue Service Employer Identification Number

Not Applicable

California Registry of Charitable Trusts "C7 number (if applicable) 

The Nonprofit Integrity Act ( S13 1262, Chapter 919) added requirements to California' s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates

those receiving and raising charitable contributions. 

Check the Certification below that is applicable to your company. 

OR

Proposer or Contractor is registered with the California Registry of Charitable Trusts
under the CT number listed above and is in compliance with its registration and

reporting requirements under California law. Attached is a copy of its most recent
filing with the Registry of Charitable Trusts as required by Title 11 California Code of
Regulations, sections 300- 301 and Government Code sections 12585- 12586. 

Name and Title of Signer (please print) 



EX •••IBIIT H

--AIJauSt 18,1990
Program Act Amendments of 1996

Proivision 2605
REC~UIREI\IlEtns REIGAIROIINGIMPOSITION OF CHARGES SERVICES

As ::ImlAniriAri

Secretarv may not make a under section 2601 to an area
orovides assurances that in the orovrsron of services with assistance

percent of the
IUlv,uua, for the

official

individiual for the nrr,""",I,",n of such

rh~"n'>" that is made

official
provider will not for

percent of the annual

official
nrovroer will not for

in"l",","" charoes in an of the annual
Individual Involved' and
,UIV'UUia,,, with an income than 300 of the official

provider will for any calendar year, inan amount
nl'll'rl'l"tof the annual gross income of the individual involved,
CHJil;,RC,E-\Nithrespect to compliance

discretion of the grantee, inoludinn imn,",,,;r,,,

"l'Ir"'rl~" "'UUI'c~Ltothe of such
on maximum <:1m", 1I,t

of and
take into consideration the expenses of individuals in assesslnq the amount

of the to such orCIVISlonIS..
APPLICABILITY OF LIMITATION ON AMOUNT OF CHARGE- The Secretary may not make

a under the limitations
established in of
rh~>rn',." for services apIDIIE!S

to wh,,,,th,:.r nr"mi'ilme: deductibles, cost

requirements established in

Public i r . f 

As r • by r• ram Act Amendments of '" 

Provision . 1

MANUMM



EXHIBIT I

enable clients act on their own behalf and in
possible HIV/AIDS care and This Bill of

with HIVIAIDS in the diverse communities
currently accessinq care, treatment or support services

A. Treatment

1.

2.
3

4

5
6

7.

8.

considerate, respectful, professional, confidential and care in a safe client-centered

laws
oroviders particularly about their ex~)erien(;e

physrcians, nurses and other

(reascmable agency

B. Care

1 competent, who follow HIV treatment standards
Health Service Centers Control and

r"lif,.."-ni,, Department of Health the Los Anoeles
Have access to these at convenient times and locations

3. Receive referrals to other mental health or other care services.

C. Make Treatment Decisions

1. uo-ro-cate information in words you understand about
common side effects

4.

2 UISCU:,SI()IlS about choices and available for your

3. all

5 in any clinical research
for which you

6 Refuse to in research without or of any sort
7. Refuse any offered services or end any program without bias or on your

care.
8 Be informed of the the agency or institution for r"".nl".nn

cotnplaints or
9.
10.

resporlse to a complaint or within 30 of it
Intormed or services outside the agency to you

number at bottom of this how to access a
for Medicare Medicaid Services



For

Cor,fidentiali1ty and Pri'li'::Icv

2,

agency

3,
4, health care

5,

Assistance

1, cornolete information and in advance
recetvlnO treatment and services as well as n::lIJm.'!nt

programs to you pay and assistance
berlefits fc,r lAJhic,h you may be

incurred for

accessinq such assistance2,

are c, Il.IUCU, also have the

im,,,I,,,m"'nh,tirln of your individual treatment or service to

complete information about
other treatment and services are

the future any chanqes

3,
4, the

5, you

6, mailintorrned about to reach

9,

10,

or Information

For
8:00 am-

and cornplaints/qrievances call
pm

260-8787

E. Billing Information and Assistance

For More Help or Information

Your first step in getting more information or involving any complaints or grievances should be to speak wi
your provider or a designated client services representative or patient or treatment advocate at the agenc

If this does not resolve anvoroblem in a reasonable time span, or if senous concerns or issues that arise

that you feel you need to speak about with someone outside the agency, you may call the number below f
confidential, independent information and assistance, . 1
For patient and complaints/grievances call ( 8OO ) 260-8787
8: 00 am- 5O0 prn

Monday — Fhdey



J

Preventino t,<>nc,rn;,,,,,;,,n of
emplovees, consultants, and

nlli,rl",lin~'", are based on the current recommendations of the federal Centers for Disease Control
Health Services

L orovunno """'\I;t'''''' to persons with
patients, or residents shall be

rnITlnlprlr""ml"'nt of service prCIVIS,lon

employee, consultant, or has completed T8 c"""'Qn;nn with his or her own
six months of date of the Contractor

that that the individual is free active

nI,irl",llin",.c:. "volunteer" shall mean nnl'_n~:lIn person orovtdino
patients, or residents or as duties such as

preparation such individual more

II. provided documentation its new volunteers
and annual T8 may include the

LUI.III:::I'JUIH I skin test or Interferon or
physician/radiolc)gi:st that an individual is free from active This information

shall be held Use of the IGRA for care workers a
of program from the r""lifr>rnii", Department of and Certification,
Please contact your local office for more on how to obtain a

program flexibility

i

RF r

i4 .,.,,. a i .: : r ` i a i i  i i : i = # _ . . i = . '. •• r  r . i:,.. 

INip

accept

Today, infection with the human immunodeficiency virus ( HIV) presents the greatest risk of developing
active tuberculosis disease following infection with the TB bacillus. Preventing transmission of
tuberculosis and protecting the health of clients, patients, or residents and employees, consultants, and
volunteers of HIV/AIDS service providers is the major goal of these guidelines. 

A, If an employee, consultant, or volunteer has completed TB screening with his or her own
health care provider within six months of the beginning date of employment, the Contractor
may certification from that provider th. - individual is free from active

M *A= 



At the time of prrlnlt,vnnPI,t or commencement of service prC)VI~;IOI1,
and shall submit to Contractor the

skin test recorded of induration or results of IGRA

If the tuberculin skin orlGRA test is the individual must be examined a
baseline chest x-ray, and written statement
from communicable

At least determined Risk each
volunteerwith a IJ'C""I..'U;:)'Y necative tuberculin skin test shall

obtain another Mantoux tuberculin test or submit to results of
such test. For the tuberculin skin results must recorded in induration.

If this annual tuberculin test or IGRA is
baseline submita physician's

person must have a
<::t::ltpf'l1Pintthat he orshe is free

2. and a

contractor shall maintain the fnllnwina
volunteer in confidential manner:

screenino documentation each ernoiovee. ,."nn<~, "t~nt

A The results of required), and
of

The results the annual Mantoux tuberculin skin
the person does not have communicable and

or IGRA or nhvsician certification that

Tllhp"I"'"ln.:::i.::: Control
n"'n~l-trn"'nt was notitied

1 in tuberculin skin test or result from to oosmve:
2. who is known or to current of and
3. who is to be TB medications for treatment of disease

A. At the time of employment or prior to commencement of service provision, all employees, 

consultants, and volunteers shall submit to Contractor the results of a Mantoux tuberculin

skin test recorded in millimeters of induration or results of IGRA testing. 

13 At least annually or more frequently (as determined by TB Risk Assessment), each
employee, consultant, and volunteer with a previously negative tuberculin skin test shall
obtain another Mantoux tuberculin skin test or IGRA and submit to Contractor the results of

such test. For the tuberculin skin test, results must be recorded in millimeters of induration. 

C. Contractor shall consult with Los Angeles County - Department of Public Health, Tuberculosis
Control Office if any employee consultant, or volunteer is shown to have converted from a
negative tuberculin skin test to a positive tuberculin skin test or IGRA negative result to a

positive result while working or residing in its facility. 

A. The results of the Mantoux tuberculin skin test or IGRA, baseline chest x- ray ( if required), and
physician certification that the person is free from communicable TB obtained at the time of

employment or prior to service provision; 

B. The results of the annual Mantoux tuberculin skin test or IGRA or physician certification tha) 

the person does not have communicable TB: and

4 0 . - - 

1 . Change in the tuberculin skin test or IGRA result from negative to positive-, 

2. Person who is known or suspected to have a current diagnosis of TB; and

3. Person who is known to be taking TB medications for treatment of disease only- 



Contractor shall develop
annual
volunteer are due
when the results of

for education

transrnittinq TB when a person hasHIV disease or AIDS,

which may inrlir"l'''' an individual should be seen his

TB the and to
residents and enrIDI()Yees.,r:nI1O:::llilt:>:llnto::: and volunteers.

or

The Infl"lrn-U'ltllnn Contractor is required to

n",n<:l,-tm",nt of Public Tuberculosis
imlr.I"'m~'r.tiinf'l the educational program.

P:>:lO::::>:lliArl:>:l may consult with their local

D, Contractor shall develop and implement a system to track the dates on which the initial and
annual TB screening results or physician certifications for each employee, consultant, and
volunteer are due and received. The system shall include procedures for notifying individuals
when the results of their TB screening are due. 

IV. Contractor is responsible for implementing an organized and systematic plan for ongoing education
for its employees, consultants, and volunteers about the following, 

A. The risks of becoming infected and transmitting TB when a person has' HIV disease orAIDS. 

B. The early signs and symptoms of TB is may indicate an individual should be seen by his
or her physician. 

C. Ways to prevent the transmission of TB within the facility and to protect clients, patients, or
residents and employees, consultants, and volunteers. 

V. Contractor may consult with the Los Angeles County - Department of Public Health, Tuberculosis
Control Office at (213) 744- 6151 to enlist their assistance in implementing the educational program. 
Those Contractors with agencies or facilities in Long Beach  Pasadena may consult with their local
health department for such assistance. 

ffa 



K

Section 1 - Le.Qlislative Requirements

runomq. H

Section 2 - De1fini1tiorls

procedures are in I=vl".ihit

Section 3

is oesioneo nrfloHlrlo a oroce~)s

an

••.••••••',..,..,nl"'i,r"It or anleVclnc:e is addressed

an I:.lIlJlble

EXK I

IXUWTAM9 M -0 B - 

Se ct i o, n 1 . ..... Leg islative R •• u irements

A. Enables eligible individuals or entities to exercise their rights to file an

informal complaint or a formal grievance with regard to specific Grantee policies

and procedures and their implementation , 

B. Prevents avoidable grievances and resolves complaints at the inform

level whenever possible; i
C. Ensures that each complaint or grievance is addressed and resolved fairly

and quickly, and; 

D. Meets HRSA requirements and represents sound practice for an Eligible

Metropolitan Area ( EMA). 
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are

a decision reiateo 'nrlinn are eli~liblie

are eumote

A or B

Section 5 - Eligible GrilevancE~s

a anlev;;mc:e

1.

contractors or aw,aras.

1.

,Q"!-jUC;I!-j,", re~landlng ouecnves on

resource allocations

2.

resource altecatiens

Section 6

retroactive acnvmes. It

use

-EXK-2

Section 6 — Prospective Implementation of Settlements
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secnon 7 - UI~lIlJl.HIt: Prl!!>v~'ntlnn

nnQ\I!:Inr'Q(! is

a onevance.

1.

are prepared

nrn,uit1"" feedback on

concern becomes

1.

as

IrPlnPlnt or related prclce:SSElS

l IlI1111ill 111 11i Ilijp1111,
111110illi'

ll 1 11 1 ENTROM-MMS

ill!'!  
11  

arovera—M, 

to a grievance. 

follow established review policies, processes, and procedures, including

year at a bidder's conference, if one is held. 

MBEM M

ME= 

and its implementation, 

MORWININ

resolution efforts before the concern becomes a grievance. This mandatory

i! pi

mr 

ililll! llll!! Ililll!! 11! 11!! 111!! INIII 11011TIMI 11 111 1 11111115 111 111 111 111 1! 111! 111 111 11111 11 TO II PII M77MOSM

file a grievance and has concerns regarding adherence to established

processes that are covered by these grievance procedures shall be

encouraged to express these concerns to the Grantee representative ( QM

X - 3_ 



(1

U'.;;:JtJU1LvU srtuanon occurred or

was

or eerceived r-,'"\nt'llr-t a

concerns.

expresseo concerns.

concerns are nrr'llr1nT

as

Section 8

4

3. The Grantee representative ( QM Staff) shall log all such contacts

and discussions, recording the date, affected party name and contact

E3m=: 

4. The Grantee representative ( MT-i Stat) shall meet with the ai'lected

party to review the expressed concerns. The discussion will occur within

summarize the discussion in writing and provide the report to the QM

Chief. 

iiijimpil

it a grievance. 

Formal grievances will be handled through the following steps, each of which

may lead to a resolution. If that step is not successful, the grievant may move to the

next step. The steps include, 

A. An internal review to determine standing under these procedures, 
EXK - 4 - 



A meetmo between

Section 9

(1 is

underqo an InOIVIOiualprocess.

sectton 10

is an eliqible nrl",'<!!:u,t

r1.,,,.,.,..r'ih,,.r1 reoresents an eli~Jiblle""rIO\''''' •..•••....,.

C!t;:llnninn is

EXK 5

StaM to seek a resolution to a grievance.. 

C. Non- Binding mediation, and

D. Binding arbitration. 

Section 10 — Internal Review and Meeting



1 If reasons

~r,.,~nrIQ a rneetmo

if happened, in n""'n<:l,I"<:o1Jt"In a rneetinc

schedule a meetmc

siorunoone

it

Section 1

(1

1I1••.•,IUI.ICU in
6

WOOPUPHI =GE FI GI ;" Mm

mediation as the next step. 

Section 11— Non- Binding Mediation

A. The grievant shall have ten ( 1 0) business days from the date of receipt of

the written report from the QM Chief to request mediation, using a Request for

Non- Binding Mediation For ( included in Exhibit K). The for may be delivered
EXK - 6 - 



u
rs.

name a

a or

nri,Q'/::I.nr·Q is aCI=!uc:llnteCl

in

- 7 -

1131 382 

request has been received. 

D. The Grantee representative' s office shall seek a mediator with Coull

Counsel's assistance. Within ten ( 10) business days after receipt of the request

for mediation, Grantee representative ( QM Staff) shall provide the grievant the

name of a neutral person who is skilled in mediation and lives in the EMA. This

contact the grievant and Grantee and agree on a day, time, and location of the

initial mediation meetilli The QM Chief or designee shall represent the Grantee

in the mediatioll The mediation meeting shall be scheduled within ten ( 10) 
I Mi OCR ! li ill, iii Ill liTmill T

I

the written report and other information on the circumstances and information

to provide a brief memorandum setting forth its position with regard to the

issue( s) that need to be resolved. The mediator may share the memorandum
Iii ; Jil



facilitate a mcct'r,,., between in

nnt'''''nin,., a 1"::;;:)UIUiUUI

or
'ntl''Irn~crl in

I ""'.;;:.v,~.UI,,;'" or ImlJas.se

bindino on

Sel:::tioln 12 - Rinlninln Arhilrr::lJt'inn

a

or nersonat

rec:el"'e a ,ur,l,tcn

or

- 8 -

minic, 11 millilin 

Section 12 — Binding Arbitrati • 

A. The grievant may submit a Request for Binding Arbitration to the Grantee

office (form included Within Exhibit K). The completed form must be received by

Grantee representative ( QM Staff) within ten ( 10) business days after the

qITKQ01ffIIAWNKM-1111111101

receipt requested, electronic it ( with electronic signature), fax, or personal

delivery during normal business hours. 

M232211111M. 
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H. Within seven ( 7) business days after the arbitration meeting, the arbitrator

will deliver to the grievant and the Grantee an arbitration summary and decision, 

signed by the arbitrator. This decision will resolve the grievance. 

1. Within three ( 3) days of receipt of the arbitrator's decision, all parties shall

II[ NI 11! M111!l
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C. Time frames identified in this procedure may be altered only through

mutual agreement of both parties, provided in writing. 
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Section 16 — Confidentiality and Protections

A. Confidentiality: 

1. Mediators and arbitrators shall not divulge confidential information

1I ZME=- 
elated records, reports, or other documents received, except that the
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Section 17 — Involvement of County Counsel and Planning Council

A. County Counsel: The Grantee representative ( QM Staff) shall keep the

County Counsel, as a representative of the Grantee, informed about all active



Arbitration is u"",ua"" '""""•.•.'01"1

independent mdrvidual or

ru

finclin~IS specrneo in

h;nti;n,n on

decide a UJ>:l!JUllC or grlev;an,ce. Ll."I"Iltr·<:It,"I"'"

a

<:Iti,m;.";"".""•.;n •..•a." ...","....1'I;.,;;o""'''.HIVII prclcess.

In a

or m,n",nI70

13 -

Sam
U'ViTTIMNAT, 0-04F.00A

1A

procedures, such as service providers eligible for Ryan White Part A or Part B funds

including MAI funds), consumer groups, PLWH caucuses, and the Planning Council. 

Arbitrator — An individual selected to decide a dispute or grievance. Arbitrators may be

selected by the parties or by another individual or entity. 

Binding — A process in which parties will be bound by the decision of a this party such

as an arbitrator. 

Costs — Charges for administering a dispute resolution process. 

Day — In these policies, refers to a business or working day, not a calendar day. 

Dispute Prevention — Techniques or approaches used by an organization to resolve

disagreements at an early and informal stage, to avoid or minimize the number of

is' utes that reach the formal grievance process. 

Grievance — A complaint or dispute that has reached the stage where the affected party

seeks a formal approach to its resolution. 
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Grievant — An entity • eligible individual seeking a formal resolution • a grievance. 

Impartiality — Freedom from bias or favoritism, in word or action; a commitment to aid

all parties, not just a single entity or individual, in reaching a mutually acceptable

Mediator — A trained impartial and usually independent third party selected to help the

arties reach an agreement on a determined set of issues. 

Neutral — A term used to describe an independent it party, including a mediator or

arbitrator, selected to resolve a dispute or grievance. The term indicates that the person

does not favor either side in the dispute. 
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Remedy — The relief or result sought by a grievant in bringing a grievance. It can

include a process change, monetary damages, or ( in some situations) a reversal of a

decision. In this EMA, remedies are prospective, which means they apply to future

Standing — A term referring to the eligibility of an entity or individual to bring a

grievance. In the case of Ryan White Part A or Part B grievances, an entity or person

that is directly affected by the decision has standing to challenge a Grantee or Planning
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Los Angeles County !  
Grievance Intake Form

Submission: Submit the completed form to the County of Los Angeles at the address below
by mail, electronic electronic • or fax, or bring it to the office during
working hours. date of submission date the Grievance Intake Form received by
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additional paoes as needed).

Describe the alleged deviation and how you (entity or individual) were directly affected. 

Describe what remedy you seek. 

Add additional pages as needed). 

I attest that the information provided in this form is accurate, that / as an individual or

the entity I represent has standing to file a grievance with the Ryan White Part A and
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Signature of Grievant: . 
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standing, and you are not satisfied with the proposed resolution in the report of the
DHSP Chief • Quality Management
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Filing Fee: The administrative fee for non- binding mediation is $ 50. The fee is due at

the time of filing, and may be paid by check or money order, 

Submission: Submit the completed form to the County of Los Angeles at the address
below • mail, electronic mail ( with electronic signature), or fax, or bring it to the office
during normal working hours. The date of submission is the date the Request for Non- 
Binding Mediation Form is received by Grantee staff. Grantee offices are located at: 

County of Los Angeles Department of Public Health
Division of HIV and STD Programs

Quality Management
600 S. Commonwealth Ave., 1 Oth Floor

Los Angeles, CA 90005

Information Required: Your original grievance is on file at DHSP Quality Management. 
Please include in this request your contact information, any updated information
regarding your grievance and desired remedy, and why you are seeking mediation. 

Name(s) of person(s) filing the
grievance: 

E- mail address: Fax number: 



Daytime phone Cell phone

Postal service Other (specify) 

On what date did you file the original grievance? 

Why are you requesting non- binding mediation? 

Please provide any desired updated information about your grievance, how you
were directly affected, and the desired remedy. (Use additional pages as needed.) If

the information on your Grievance Intake Form is complete and still applies, please
indicate that here. 

am requesting non-binding mediation, I have been provided information about the
process and agree to cooperate with the mediator and to meet the timeframes specified. 

Signature: Date: 
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Eligibility: You may request binding arbitration if you filed a grievance under Los
Angeles EMA Ryan White Program grievance policies, the grievance was found to have

standing, and you were unable to reach a satisfactory resolution through the Grantee' s
internal review by DHSP Quality Management staff (QM) or through non- binding
mediation. 

Binding Arbitration: If you participate in binding arbitration, the decision of the
arbitrator will be final and the findings specified in the arbitrator's report will be binding
on both parties. 

011 I # Of
1 NI

County of Los Angeles Department of Public Health
Division of HIV and STD Programs

Quality Management
600 S. Commonwealth A 1 Oth Floor

Los Angeles, CA 90005

I4ame(s) of person(s) filing the grievance: 

Name entity on behalf of which the grievance was filed: 
Checlk here if you are ng as an individual 1

1= 

It and State Zip code



or
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Indicate ONE preferred method • contacting you: 
Daytime phone Cell phone

Postal service Other (specify) 

On what date did you file the original grievance? 

Please describe the previous steps taken under non- binding procedures, 
including mediation, that have not resulted in an agreement. 

Please provide any desired updated information about your grievance, how you
were directly Affected, and the desired remedy. (Use additional pages as needed.) If

the information on your Grievance Intake Form and Request for Non- Binding Mediation
is complete and still applies, please indicate that here. 

am requesting binding arbitration. / have been provided information about the process. 

agree to meet specified deadlines for providing information and to participate in one or
more sessions with the arbitrator. I recognize and accept that the decision of the

2rbitrator will be final and must be followed by both parties. 

Signature: Date: 


