
SUBCONTRACTOR FOR PREVENTION AND AFTERCARE

PROGRAM ACTIVITIEWSERVICES

NOW, therefore, CONTRACTOR and SUBCONTRACTOR agree as follows: 

1. 0 PRIME CONTRACT

Notwithstanding any other , provision of this Subcontract, this Contract is a
Subcontract under the terms of the Prime Contract with the COUNTY of Los

Angeles and each and all of the provisions of the Prime Contract and any
amendments thereto shall extend to and be binding upon the parties to this
Subcontract. All representations and warranties contained in this Subcontract' 

shall inure to the benefit of the COUNTY. 

1. 1 The CONTRACTOR shall attach a copy the Prime Contract Exhibit

to this Subcontract. 

The terms of this Subcontract shall commence on January 1, 2015
and shall expire on December 31, 2015 , unless terminated earlier

pursuant to any of the conditions for termination in the Prime Contract. 
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contract

3. 1 CONTRACTOR shall compensate SUBCONTRACTOR a total maximum
to exceed $ 60,000 for the term of • • to

provide the service designated in Section 3. 3 of this Subcontract for the

following

FFY (January 1, 2015 — December 31, 2015) $ 60, 000.00

3. 2 SUBCONTRACTOR shall invoice CONTRACTOR monthly in arrears for
service provided. Seventy -five percent (75 %) of funds shall be expended by
August 31, 2015. Should seventy -five percent ( 75 %) of funds not be

expended, SUBCONTRACTOR shall submit in writing, a Program Plan

including activity timeline and projected expenditures) to CONTRACTOR
and must be approved by Program Director OR contract funds will be
subject to reallocation. CONTRACTOR shall compensate

SUBCONTRACTOR by check within sixty ( 60) days of receipt and approval
of monthly invoice. 

3. 3 The SUBCONTRACTOR shall provide the following activities/ services, 

Services: 

Case Navigiptign, Economic Development Opportunities and Access to
Resources

3.4 Payment to SUBCONTRACTOR will be

3. 4. 1 Line Item Service Rate. The line item service rate is based on the

budgeted cost in providing, the activity /service

Type of Service: Case Navigation, _Economic Develoi2ment, ORportunities
and Access to Resources

3. 5 CONTRACTOR shall have no obligation to pay for any work performed
by SUBCONTRACTOR except for those services which are expressly
authorized pursuant to this Subcontract and which are provided during
the term of this Subcontract. 

3.6 COUNTY shall not be liable or responsible in any way to
SUBCONTRACTOR or its officer, employees and agents, for any
Compensation or cost related to this Subcontract. 

3. 7 CONTRACTOR shall hold final contract payment until such time that all
required reports, evaluation surveys, evaluation forms, and invoices with

supporting documentation are submitted and approved. 

3.8 CONTRACTOR reserves the right to re- distribute the unspent portion of the
SUBCONTRACTOR' S contract amount before the subcontract expiration

date, or when it is evident that SUBCONTRACTOR is not delivering the



4. 1 CONTRACTOR and SUBCONTRACTOR understand and agree that this

Subcontract is entered into for the benefit of COUNTY, and thal

COUNTY is hereby expressly made a third party beneficiary of this
Subcontract. 

4.2 Notwithstanding any other provision of this subcontract, the COUNTY, does
not intend for Subcontractor to acquire any rights as a third party beneficiary

prime contract. 
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Certificates or other evidence of coverage shall be delivered to CONTRACTOR and to: 

prior to commencing under this Contract, shall specifically identify this Contract, and
shall contain the express condition that COUNTY is to be given written notice by
registered mail at least thirty ( 30) days in advance of any modification or termination of
insurance. 

additional insured and shall include: 

1. General Liability insurance written on a commercial general liability form
covering the hazards of premises/operations, contractual independenI

contractors, products/com pleted operations, broad form property damage, 
and personal injury with a combined single limit of no less than one million
dollars ($ 1, 000, 000) per occurrence. 

2. Comprehensive auto liability endorsed for all owned, non-owned and hired
vehicles with a combined single limit of no less one million dollars

1, 000,000) per occurrence. 



Notwithstanding any other provisions  this Contract, failure by
SUBCONTRACTOR to procure and maintain the required insurance shall

constitute a material breach • this Contract and COUNTY may immediately
terminate or suspend this Contract as a result thereof. 



SUBCONTRACTOR FOR PREVENTION AND AFTERCARE

ACTIVITIEWSERVICES

The parties hereto have caused this Subcontract to be executed: 

CONTRACTOR: 

South Bay Center for Counseling
Name of Agency

MW

fff # </# 
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M. 
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Prevention and Aftercare Budget for Fiscal

Agency'sRame City of Long Beach: D Center • r Families and Youth

Address 6335 Myrtle Ave

City & Zip Long Beach, CA 90805

a. Salaries

562-570-3300

34, 228. 

562-570-3306

Contact • n Rosie Velazquez-Gutierrez

Cost Cate opj 11

An,nual,,Budjiet

1. SALARIES & EMPLOYEE BENEFITS: 

a. Salaries 34, 228. 

Employeeb. i

c. Consultants

II. NON'- PERSONNEL . 

d. Staff Mileage 00.0

e. Facility Costs
f, Consumable Supplies 200. 0

g. Equipment
p1eh. Indirect Cost

1. Other Direct Cost
Yoga Instructor 3} 200-00 - 

TOTAL
0_ : a

Signature. 

Date. 



South Bay Center for Counseling



Budget Allocation: $ 200

Description & Justifi ation: 

Consumable supplies include program supplies ($ 200) that are used for meeting program objectives. 
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SECTION B: 

Below, please provide an itemized budget breakdown and justification of expenses other than Personnel Cost. 

Lastly, please describe and show the computations on how your agency arrived at your hourly rate. ( Note: The

number of hours multiplied by your hourly rate must be the same as the amount of your subcontract) 

U-TIT-MIT-IriM. 
Calendar Days 365 Days Working Hours / Year: 
Deduct: Sundays and Saturdays 105 205 days x 8 hrs/day = 1, 640 hours

Paid Holidays 11

Vacation Leave 32

Personal''' leave 12

TOTAL Deduct 160

71roject Period: 1 . 0 x Calendar Year (12 Months) 

W-roject Period Hours: 1, 640 Working Hours per Project Period ( 12 Months) 

Center Djrggtor Clinical Dire_Qtor

0% i':• w -- L * A

164 Hours / 12 Months -- 13.67 Hours per Month

In Home Outreach Counselor LIHOCR

50.64 % Time to Prevention & Aftercare Services program

1640 Hours x 50.64% = 830.50 Hours for 12 Months

Indirect Cost @ 3.75% of Personnel Cost: $2,031. 00

Indirect cost includes, but is not limited to, administrative overhead, technology, and other support services. 


