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HEALTH INITIATIVES SINCE 1969

WORK ORDER AGREEMENT

This Wark Order Agreement (this "Agreement”) is hereby made by and between Public Health Foundation Enterprises, inc. DBA Heluna Health, a 501(c)(3)
California nonprofit corporation (hereafter "HELUNA HEALTH", or “Client"), and the Local Health Department identified below (hereafter "Local Health
Department”) and sets forth the terms and conditions between Client and Local Health Department, for agreed services, as required by the Client, and as
stated in this Agreement. This Agreement does not designate Local Health Department as the agent or legal representative of HELUNA HEALTH for any
purpose whatsoever. (HELUNA HEALTH and Local Health Department shall be referred to herein individually as a “party” and collectively as the “parties”).

I IDENTIFIED PARTIES
CLIENT LOCAL HEALTH DEPARTMENT
Heluna Heaith Mendocino County
13300 Crossroads Parkway North, Suite 450 Health & Human Services — Public Health
City of Industry, CA 91746 501 Low Gap Road, Reom 1080
www.helunahealth.org Ukiah, CA 95482
ATTN: Rochelle McLaurin, Deputy Director ATTN: Tammy Moss Chandler, Director, HHSA
ELCCQVID19Invoices@helunahealth.org Chandle unty.
(707) 463-7774
Grant#: BNUS0CK000539-01-08 DHHS-CDC ~ CFDA#: 93.323 Program#: 0187.2780

Ih. TERM. Unless otherwise terminated or extended by written nolice, the lerm of this Agreement shall commence on 5/1/2020 and term on 3/31/2022.

. SERVICES AND COMPENSATION. Local Health Department shall perform the services (the “Services") described below and as described in Attachment
A, Statement of Work (“SOW") attached hereto and incorporated herein by this reference. The Services will take place at the location as referenced in
Section 1. Identified Parties for Local Health Depariment and at such other location as may be set forth in the SOW.

(a) Services. Local Health Depariment shall perform all services as stated in the SOW. Local Health Department shall perform the Services in
accordance with generally accepted professional standards and in an expeditious and economical manner consistent with sound professional
practices. Local Health Department maintains and shall maintain at all limes during the term of this Agreement all applicable federal, state and local
business and other licenses, including any professional licenses or certificates, industrial permits and/or licenses, industry specific licenses, licenses
required by the state(s) and/or locality(s) in which it does business, fictitious business names, federal tax identification numbers, insurance, and
anything else required of Local Health Department as a business operalor or to perform the Services.

(b) Payment. HELUNA HEALTH agrees to compensate the Local Health Depariment on a Cost-Reimbursable Contract. See Attachment A
"Budget” for line item budget detail. Local Health Department shall be compensated only for Services actually performed and required as set
forth herein and any services In excess will nat be compensated. The total compensation payable to the Local Health Depariment hereunder shall
be as set forth below: A total to not exceed $183,896.00.

If for any reason Local Health Departiment receives an overpayment of amount described above, Local Health Department shall promptly nolify
HELUNA HEALTH or such and repay said amount to HELUNA HEALTH within 10 days of demand for such repayment.

(c) Invoice. Invoices shall be submitted: Monthly, No Later than 30 Days after month end. See Attachment C for “Required Invoice Template.”

Paymenl for all undisputed amounts of submitted invoices shall be paid no later than 30 days after HELUNA HEALTH's receipt of the invoice and
required back up documentation. Local Health Department shall submit invaices to the attention of the contact person identified by HELUNA
HEALTH. All final invoices must be received within 45 days of the expiration or termination of this Agreement or within such earlier time period as
HELUNA HEALTH may require. If any invoices are not submitted within such time periods, Local Health Department waives all rights to payment
under such invoices. Local Health Depariment shall be solely responsible for the payment of all federal, state and local income taxes, social security
taxes, federal and state unemployment insurance and similar taxes and all other assessments, taxes, contributions or sums payable with respect to
Local Health Department or its employees as a resull of or In connection with the Services performed by Local Health Department hereunder.

(d) Budget Modifications.

The budget may be modified accordingly:

« Informal Budget Modification: Two (2) times throughout the term of this agreement, The informal budget modification must be a change
of <10% of the total budget. The request must be in writing to ELCCOVID19Invoices@helunahealth.org. Any informal budget modification
request must be submitted thirty (30) days before the end of the agreement term.

=  Formal Budget Modification: Two (2) times throughout the term of this agreement. The formal budget modification must be a change of
10% or greater of the total budget. The request must be in writing on agency letterhead to ELCCOVID19Invoices@helunahealth.org. Any
formal budget modification request must be submitted sixty (60) days before the end of the agreement term.

V. INSURANCE. Local Health Department, at its sole cost and expense, shall at all times during the term of this Agreement maintain the insurance coverage
set forth on Attachment B, attached hereto and incorporated herein by this reference, on the terms and conditions described therein. Evidence of such
insurance coverage shall be provided to HELUNA HEALTH by Local Health Department prior to commencing performance of the Services under this
Agreement In the form of a Certificate of Insurance or Certificate of Self-Insurance.
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V. AUTJggﬁﬂt%.ER ﬁIGNERS. The undersigned cerlify their acknowledgment of the nalure and scope of this agreement and support it in its enlirety.
Py Dale 11/18/2020 i 5 11/19/2020
Sighataru & Dte . Si & Date
Heluna Health Mendocino County
Health & Human Services Agency — Public Health
Name &;iitlﬂ “H&Q lq'C"\'lvV\C\ PSsis ‘ M ‘
Divedors
Signature & Date
Name & Title
Signature & Date
Name & Title
TERMS AND CONDITIONS
1. INDEPENDENT LOCAL HEALTH DEPARTMENT RELATIONSHIP. Nothing HEALTH pension, health, or other fringe or employee benefil plans. Only personnel
herein is intended lo place the parties in the relationship of employer-employee, hired as HELUNA HEALTH employees will receive fringe benefits.
partners, joint veniurers, or in anything other than an independent Local Health
Department relationship. Local Heallh Depariment shall nol be an employee of WORKERS' COMPENSATION. No workers' compensation insurance shall be
HELUMA HEALTH for any purposes, including, but not limited to, the application of obtained by HELUNA HEALTH conceming Local Heallh Depariment or the
the Federal Insurance Conlrbulion Act, the Soclal Securily Acl, the Federal employees of Local Health Depariment. All persons hired by Local Health
Unemployment Tax Act, the provisions of the Intemal Revenue Code, the Stale Department to assist in parforming the tasks and duties necessary to complete the
Revenue and Taxallon Code relaling to income lax wilhholding at the source of Services shall be the employees of Local Health Department unless specifically
income, the Workers' Compensation Insurance Code 401(k) and other bensfit indlcated otherwise In an agreement signed by all partles, Local Heallth Department
payments and third party filablilty claims. shall Immediately provide proof of Insurance, including Workers' Compensalion
insurance and General Liability insurance, covering sald employees, upon request
Local Health Depariment shall retain sole and absolute discretion and judgment in of HELUNA HEALTH.
the manner and means of carrying out Local Health Department's Services
hereunder. Local Health Department is in control of the means by which the EQUIPMENT AND SUPPLIES. Local Health Depariment or Jurisdiction shall
Services are accomplished. Any advice given lo Local Health Depariment regarding provide all necessary equipment, materials and supplies required by Lacal Health
the Services shall be considered a suggeslion only, not an Instruction. HELUNA Depariment to perform the Services.
HEALTH relalns the right, but does not have the obligation, to inspect, stop, or alter
the work of Local Health Depariment to assure lts conformity with this Agreement. TERMINATION. HELUNA HEALTH may terminate this Agreement without cause
Local Health Department shall be responsible for completing the Services in atany lime by giving written notice to Local Health Deparimant al least 15 days prior
accordance with this Agreement and within the time period and schedule set forth in to the effeclive dale of lermination. Eilher parly may lerminate this Agreement with
the SOW, bul Local Heallh Depariment will not be required to follow or establish a reasonable cause effective immediately by giving written notice of termination for
regular or dally work schedule. reasonable cause lo the olher party. Reasonable cause shall mean: (A) material
violation or breach of this Agreement; (B) any act of the other party that exposes the
2. FEDERAL, STATE, AND LOCAL PAYROLL TAXES. Neither federal, nor state, nar lerminaling parly to llabllily to others far persanal Injury or properly damage or any
local income tax nor payroll taxes of any kind shall be withheld or pald by HELUNA other harm, damage or Injury; (C) cancellation or reduction of funding affecting the
HEALTH on behalf of Local Heallh Depariment or the employees of Local Heallh Program affecting the Services; or (D) improper use of funds. In the event this
Department, Local Heallh Depariment shall not be lrealed as an employee wilh Agreamant is terminated for reasonable cause by HELUNA HEALTH, Local Health
respect to the services performed hereunder for federal or stale tax purposes. Depariment shall not be relieved of any liability to HELUNA HEALTH for damages
and HELUNA HEALTH may withhald any payments to Local Health Dapariment for
Local Heallth Department understands that Local Heallh Department Is responsible the purpose of setoff until such time as the aclual amount of damages due to
to pay, according to law, Local Health Depariment’s income laxes. If Local Heallh HELUNA HEALTH from Local Health Department Is determined.
Department Is not a corporation or other legal enlity, Local Heallh Depariment
further underslands lhal Local Health Department may be llable for sell-employment Upon the explralion ot terminallon of this Agreement, Local Heallh Department shall
(social security) tax, to be pald by Local Health Department according lo law. Local immediately retumn to HELUNA HEALTH all computers, cell phones, smart phones,
Health Deparlmenl agrees lo defend, indemnify and hold HELUNA HEALTH compuler programs, files, documentalion, user data, media, relaled malerial,
harmless from any and all claims made by federal, state and local laxing aulhorities finished or unfinished documents, sludies, reporls and any and all Confidenlial
on account of Local Health Depariment's failure to pay any federal, slate or local Informalion (as defined below) and Wark Product (as defined below). HELUNA
income and self- employment taxes or olher assessments due as a result of Local HEALTH shall have the righl to withhold final payment to Local Health Depariment
Health Department's Services hereunder. Furthermore, lo avoid conflict with federal until all such items are relumed to HELUNA HEALTH.
or stale regulations, Local Heallh Department will not be eligible for employment
with HELUNA HEALTH within the same calendar year In which Local Health These Terms and Conditions and any other provisions of this Agreemant that by
Department performed services for HELUNA HEALTH. thelr nature should or are intended lo survive the expiration or terminalion of this
Agreement shall survive and the parties shall continue to comply with the provisions
3. FRINGE BENEFITS. Bacause Local Heallh Depariment is an independent enlily, of this Agreement that survive. Notwithstanding any termination thal may occur,

Local Health Department is not eligible for, and shall not participate in, any HELUNA
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7.

each party shall conlinue to be responsible for carrying out all the terms and

condilions required by law o ensure an orderly and proper conclusion.
COMPLIANCE WITH LAWS. Local Health Depariment shall comply with all
slate and federal statutes and regulations applicable to Local Health Department,
the Services and the Program In performing Local Health Depariment's
obligations under this Agreemenl. Local Health Deparimenl represents and
warrants thal neither Local Heallh Depariment nor ils principals or personnel are
prasently, nor will any of them be during the term of this Agreement, debamred,
suspended, proposad for debarment, declared inaligible, or voluntarily excluded
from parliclpation In this lransaction by any federal depariment or funding
agency.

HIPAA (if applicable). In the event thal Local Heallh Departmenl’s perlormance
under this Agreement may expose Local Health Depariment to individually
Identifiable heallh Information or other medical Informalion governed by the
Health Insurance Portabllily and Accountabilily Acl of 1886 (“HIPAA"), as
amended, and any regulalions promulgated in connection therelo, then Local
Health Depariment agrees to execute and deliver a copy of HELUNA HEALTH's
standard Business Associate Agreement or Business Associate sub Local Health
Department Agreement, as applicable, as required by HIPAA,

CONFIDENTIALITY AND NON-DISCLOSURE. HELUNA HEALTH and Local
Health Deparimenl agree thal during the course of this Agreement, Local Health
Deparimenl may be exposed lo and become aware of cerlain unique and
confidential Information and special knowledge (hereinsfler "Canfidential

lon") provided lo or developed by HELUNA HEALTH and/or Local Health
Depariment. Said Confidential Information Includes, but is not limited to, the
identily of actual and potential clienls of HELUNA HEALTH, client lists, particular
needs of each cllent, the manner in which business Is conducted with each client,
addresses, telaphone numbers, and specific characleristics of clients; financial
Infarmation aboul HELUNA HEALTH andlor ils cllents; client Informalion reporis;
malling labels; various sales and marketing Information; sales report forms;
pricing information (such as price lists, quotation guides, previous or outstanding
quaotations, or billing information}; panding projects or proposals; business plans
and projections, including new product, facilily or expansion plans; employas
salaries; conlracts and wage Information; malling plans and programs; lechnical
know-how; designs; producls ordered; business methods; processes; records;
specifications; computer programs; accounling; and Informalion disclosed to
HELUNA HEALTH by any third parly which HELUNA HEALTH Is obligated to
treat as confidential andlor proprietary.

Local Health Departmenl expressly acknowledges that the Confidential
Information conslilutes confidential, valuable, special and unique assels of
HELUNA HEALTH or, il applicable, any third-parties who may have disclosed
Confidential Information to HELUNA HEALTH and that the Confidential
Information belongs to and shall remain the property of HELUNA HEALTH and
such third-parties. Local Health Depariment further expressly acknowledges that
lhe Confidential Informalion derives independent aclual or potential economic
value from not belng generally known to the public or to other persans and Lacal
Health Department agrees lo afford HELUNA HEALTH prolection against any
unauthorized use of the Confidential Information or any use of the Confidential
Information in any manner that may be detrimental to HELUNA HEALTH.

Therefore, Local Heallh Depariment agrees to hold any and all Confidential
Information in the strictest of confidence, whether or nolt parlicular portions or
aspects lhereof may also be available from other sources. Local Health
Depariment shall nol disclose Confidenlial Information in any manner
whatsoever, directly or indirectly, or use it in any way whatsoever, either during
the term of this Agreement or at any time thereafter, excepl solely for the purpose
of performance under this Agreement. Furlher, Local Health Depariment shall
develop and mainlain procedures and take olher reasonable steps in flurtherance
ol HELUNA HEALTH's desire to maintain the confidentialily of tha Conlidential
Information.

All documenis and olher items which mighl be deemed the subject of or related
to Confidential Information of HELUNA HEALTH's business, whether preparad,
conceived, originated, discoverad, or developed by Local Health Department, In
whole or in part, or olherwise coming into Local Health Department's possession,
shall remain the exclusive property of HELUNA HEALTH and shall not be copied
or removed from the premises of HELUNA HEALTH without the express wrillen
consent of HELUNA HEALTH. All such items, and any copies lhereol, shall be
immediately returned to HELUNA HEALTH by Local Health Department upon
requesl al any lime and upon termination of this Agreement, This section shall
survive expiralion or lerminalion of lhis Agreement.

NON-SOLICITATION OF EMPLOYEES. During the term of this Agreement and
for two years following its termination, Lacal Health Department shall not induce,
encourage, or advise any person who is employed by or Is engaged as an agent
or independenl Local Heallh Department by HELUNA HEALTH lo leave the
employment of HELUMA HEALTH or otherwise raid lhe employees of HELUNA
HEALTH, without the express written consent of HELUNA HEALTH. Nothing
contained in this paragraph shall conslitule a waiver by HELUNA HEALTH of any
rights it may have if Local Health Departmenl engages in actionable conducl after
the two-year perlod referred to above.
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WORKS FOR HIRE. Local Health Depariment agrees that all inventions, original
works of authorship, developments, concepls, know-how, discoveries, Ideas,
logos, Iimprovements, Irade secrels, secrel processes, patenls, palent
applications, software, platforms, service marks, Irademarks, trademark
applications, copyright and copyright regisirations, whether or not patentable or
reglslerable undar copyrighl, rademark or other similar laws, made, conceived or
developed by Local Health Departmenl, in whole or in part, either alone or In
connection with others, that relate to the Services under this Agreement or the
operalions, aclivities, research, Invesligation, business or obligations of HELUNA
HEALTH (collectively, the * ") are the sole property of lhe HELUNA
HEALTH and all right, lille, interest and ownership in all such Work Product,
including but not limiled to copyrights, trademarks, patenis, frade secret rights,
trade names, and know-how and the righls lo secure any renewals, reissues, and
extensions thareof, will vest in the HELUNA HEALTH, The Work Product will be
deemed to be "works made for hire” under United States copyright law (17 U.S.C.
Seclion 101 et seq.) and made in the course of this Agreement, and Local Health
Deparimenl expressly disclaims any inlerest in lhe Work Producl.

To the extenl that the Wark Producl may not, by operation of law, vesl in the
HELUNA HEALTH or may nol be considered to be works made for hire, all right,
title and Interest therein are hereby Irrevocably assigned to the HELUNA HEALTH.
Local Health Department understands that HELUNA HEALTH may register the
copyrighl, lrademark, palent and olher rights in the Work Product in HELUNA
HEALTH's name and Local Health Deparimenl granls HELUNA HEALTH tha
exclusive right, and appoints HELUNA HEALTH as attomey-in-fact, 10 execute and
prosecute in Local Health Deparimenl’s name as aulhor or Inventor or in HELUNA
HEALTH's name as assignee, any application for regisiralion or recordation of any
copyright, trademark, palent or other right or interest in or to the Work Product, and
to undertake any enforcement aclion wilh respect to any Work Product. Local
Health Deparimenl hereby agrees to sign such applications, documents,
assignment forms and other papers as the HELUNA HEALTH requests from time
to lime to further confirm this assignment and Local Heallh Department agrees to
give the HELUNA HEALTH and any person designated by the HELUNA HEALTH
any reasonable assistance required to perfect and enforce the rights defined in this
saction. Local Health Department further understands that the HELUNA HEALTH
has full, complele and exclusive ownership of the Work Producl. In the event the
alorementioned assignment is Invalid, Local Health Department grants HELUNA
HEALTH a non-exclusive, worldwide, perpetual, fully paid-up, irrevocable, right
and license lo use, reproduce, make, sell, perform and display (publicly or
otherwise), and distribute, and modify and otherwise make derivative warks of the
Work Product and to authorize third parlies to perform any or all of the foregoing
on its behalf, including through multiple tiers of sublicenses. Local Health
Depariment agrees not lo use the Work Product Properly for the benefit of anyone
other than HELUNA HEALTH without HELUNA HEALTH's prior writlen permission,

All rights, inlerast and ownarship to the Work Producl granled or assigned ta
HELUNA HEALTH hereunder shall be subject to any rights of the Program under
HELUNA HEALTH's agreement wilh the Program and any rights of the United
States Federal Government under applicable laws and regulations.

INDEMNITY, Local Heallh Department hereby agrees lo Indemnify, hold harmless
and defend HELUNA HEALTH, ils board of trustees, officers, direclors, agents,
Local Health Depardments, subconiractors, employees, affiliated companies,
reprasentatives, and agents (collectively, the “Local Health Department
Indemnified Parties”) from and against any and all claims, causes of acllon, costs,
demands, lawsuils, expenses (including, withoul limilation, attorney's fees and
cosls), inleresl, penallies, losses, damages, selllements, liabliities, and any and
all amounts paid in investigation or defense incurred by any of the Local Heallh
Depariment Indemnified Partles arising oul of or resulting from: (1) Local Heallh
Department’s (or its agents', subcontractors’ or employees’) performance of the
Services, (il) Local Health Department's (or its agenls’, subcontraclors' or
employees’) defaull, non-performance or breach of lhis Agreement, including any
reprasentations, warranlles, or cerlifications; (lil) any alleged or aclual acls or
omissions of Local Health Department (or ls agenls, subcontractors or
employees) relating to services provided oulside the scope of lhis Agreement; (iv)
Local Health Department's (or ils agents’, subcontractors' or employees') violalion
of any federal, state or local law or regulation; or (v) any claims or actions that the
Waork Product, or any element thereof, infringes the intellectual, privacy or other
rights of any party.

If any lawsuil, enforcament or olher acllon is filed against any of the Local Health
Department Indemnified Parties Local Health Department for which the Local
Health Department Indemnified Parties are enlilled to indemnification pursuant to
Ihis Agreemenl, Local Health Deparlmenl and such olher Local Heallh
Depariment Indemnified Parlies may elect lo have Local Heallth Depariment,
Local Heallh Departmenl's sole expense, lake conlrol of lhe defense and
Investigation of such lawsuit or action using altorneys, investigators and others
reasonably salisfactory lo Local Health Depariment. The parties shall cooperale
in all reasonable respacls with the investigation, Irial, and defense of any such
lawsuil or action and any appeal arising from il. The terms of this seclion shall
survive lhe lermination of this Agreement.

RECORD RETENTION AND ACCESS TO RECORDS, Local Health Depariment
agrees lo retain all books, documents, papers, files, accounts, liscal dala, records,
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and reports relating to this Agreement or the Services, including, but not limited 1o,
evidence perlaining cosls and expenses, paymenl Informalion, accounls of
services provided and any olher information or documentalion relaled lo Local
Health Department’s performance under this Agreement. Local Health Department
shall relain all such records for a period of not less than seven (7) years after final
paymenl Is made under this Agreement and all pending malters are closed or
longer if required by (i) HELUNA HEALTH's record relenlion policy, (ii) the
Program, or (filj any other applicable laws or regulations, including under the
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards issued by the federal Office of Managemenl Budget codified at 2
CFR Part 200 ("Uniform Guidance”) and Federal Acquisition Regulation (FAR)
System regulations at 48 CFR 4.700 el seq. Nolwilhstanding lhe foregoing, in the
avant any litigalion, claim, negotiallon, audit or other action Is commenced prior to
Ihe expiration of the aforementioned retention period, all records related to such
litigation, claim, negotiation, audit or other action shall be retalned until full
completion and resolution of the liligalion, claim, negolialion, audil or other aclion.

Local Health Departmenl agrees that HELUNA HEALTH, the Program, the U.S,
Complroller General and their respeclive autharized representatives or designees
shall have the right, upon demand, to access, examine, copy, audit or inspect any
and all of the records described in Ihis section, including on-site audils, reviews
and copying of records. The terms of this seclion shall survive expiration or
termination of lhe Agreement.

AMENDMENTS. Amendments to this Agreement shall be in writing, signed by the
party lo be obligated by such amendment and altached lo this Agreement.

GOVERNING LAW; VENUE, This Agreemenl shall be interpreted, consirued and
governed by, In accordance with and consistent with the laws of the Stale of
California wilhout giving effect to its conflicts of laws principals. The sole, exclusive
and proper venue for any proceedings brought to interprel or enforce this
Agreement or lo oblain a declaration of the rights of the parlies hereunder shall be
Las Angeles Counly, California. Each of the parlies herelo submils lo the
exclusive personal jurisdicion of the courls localed in Los Angeles County,
California and waives any defense of forum non conveniens.

EQUITABLE RELIEF. In light of the irreparable harm to HELUNA HEALTH that a
breach by Local Health Deparimant of Seclions 9, 10 and 11 of these Terms and
Conditions would cause, in addition lo olher remedies set forth in this Agreemenl
and other relief for vialalions of this Agreemeant, HELUNA HEALTH shall be entitled
to enjoin Local Health Depariment from any breach or threalened breach of such
Seclions, to the extent permitted by law and without bond,

FAIR INTERPRETATION. The language appearing in all parts of this Agreemenl
shall be construed, in all cases, according to its fair meaning in the English
language, and not striclly conslrued for or against any party herelo. This
Agreement has been prepared joinlly by the parties hereto after arm's length
negotialions and any uncertainty or ambiguily conlalned In this Agreement, if any,
shall not be Interpreted or construed against any party, bul according lo lls fair
meaning applying the applicable rules of inlerprelation and construclion of
conltracls.

NO WAIVER. No failure or delay by any parly in exercising a right, power or
remedy under the Agreemenl shall aperale as a waiver of any such right or other
right, power or remedy. Mo walver of, or acquiescence In, any breach or defaull of
any one or more of the terms, provisions or conditions contained in this Agr 1
shall be deemed to Imply or constilute a waiver of any other or succeeding or
repeated breach or defaull hereunder. The consent or approval by any party
hereto lo or of any acl of lhe other party herelo requiring further consenl or
approval shall nol be deemed lo waive or render unnecessary any consenl or
approval to or of any subsequent similar acts.

NOTICES. Any notice given in connection with this agreement shall be in writing
and shall be deliverad either by hand to the parly or by certified mail, relurn recelpt
requested, lo the party al the parly's address slaled in Seclion 1: Identified Parties.
Any party may change its address stated herein by giving notice of lhe change in
accordance with this paragraph.

REMEDIES NON-EXCLUSIVE. Except where otherwise expressly set forth
hereln, all remedies provided by this Agreement shall be deemed to be cumulative
and addilional and not In lleu of or exclusive of each olther or of any olher remady
avallable lo the respeclive parlies al law or in equity.

SEVERABILITY. If any larm, provision, condition or other portion of Ihis
Agreemenl is delermined to be Invalld, void or unenforceable by a forum of
compelent jurisdiction, the same shall not aflecl any other lerm, provision,
condilion or other portion hereol, and the remainder of this Agreement shall remain
in full force and effect, as if such Invalid, void or unenforceable lerm, provision,
condilion or other portion of this Agreemenl did not appear herein.

NON-ASSIGNABILITY. This agreement shall not be assigned, in whole or in parl,

by Local Health Department withoul the prior wrillen approval and consent of
HELUNA HEALTH.
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23.

24.

COUNTERPARTS. This Ag ntmay be led In lwo or more counlerparts,
each of which shall be deemed an original and all of which tagether shall conslilule
one instrument. Any signed counterpart delivered by elecironic mail or facsimile
shall be deemed for all purposes fo conslilule such parly's good and valid
exaculion and delivery of this Agreemenl.

FEDERAL TERMS AND CONDITIONS.

A. Egual Employment Opporlunily. Excepl as otherwise provided under 41 CFR
Part 60, to the extent this Agreement meets the definition of a “federally
assisted construclion contract” as set forth in 41 CFR Part 60-1.3, Local Heallh
Department agrees at all times during the term of this Agreement to comply
with and abide by the following: (i) the equal opporiunily clause (“Equal
Opportunity Clause®) in 41 CFR 60-1.4(b) in accordance with Execulive Order
11246, as amended by Executive Order 11375 and thal lhe Equal Opportunity
Clause is a part of lhis Agreemenl and incorporated herein by this reference;
and (if) the regulations implementing the Equal Opportunity Clause at 41 CFR
Part 60 and thal such Implemenling regulalions are a pari of this Agreemenl
and incorporated herein by lhis reference.

B. Davis-Bacon Act and Copeland “Anfi-Kickback” Acl. To the extent this

Agreamenl is for conslruclion services (new conslruclion or repair), Local
Health Depariment agrees at all limes during the term of this Agreemenl lo
comply with and abide by: (i) the terms of the Davis-Bacon Act, codified at 40
U.S.C. 3141 et seq,, as supplemented by regulations at 29 CFR Part 5, and
thal such lerms and regulalions are a parl of lhis Agreement and incorporated
herein by this reference; and (ii} the tarms of the Copeland "Anti-Kick Back”
Act, codified al 40 U.S.C. § 3145 el seq,, as supplemented by 29 CFR 3, and
that such terms and regulalions are a part of this Agreement and incorporated
herein by this reference

C. Contract Work Hours and Safety Standards Act. To the extent this Agreement
Is in excess of $100,000 and Involves lhe employment of mechanics or

laborers, Local Heallh Deparlmenl agrees al all times during the term of this
Agraament to comply with and ablde by lhe terms of the Contracl Work Hours
and Safely Slandards Act, codified al 40 US.C. 3701 el seq., as
supplemented by regulations at 20 CFR Part §, and that such terms and
regulations are a part of this Agreement and incorporated herein by this
reference.

D. Clean Air Act and Federal Waler Pollution Control Acl. To the extent this

Agreement is in excess of $§150,000, Local Health Depariment agrees at all
limes during the term of lhis Agreement lo comply wilh and abide by the
slandards, orders or regulations Issued pursuant to the Clean Alr Acl, codified
al 42 U.8.C. 7401 st seq. and the Federal Water Pollution Control Act codified
at 33 U.5.C. 1251 el seq. Local Heallh Department further agrees lo reporl
any violalions of the foregoing lo HELUNA HEALTH and the Reglonal Office
of the Environmenlal Protection Agency.

E. Debarment and Suspension Cedification. Local Health Depariment cerlifies
thal neither Local Health Department nor any of Local Heallh Department's
agents, sub Local Health Departments or employees who may perform
services under this Agreement are debarred, suspended or excluded from
parlicipation in any federal assistance programs in accordance with Execulive
Orders 12549 and 12689 and its implementing guidelines. Local Health
Depariment agrees lo immediately notify HELUNA HEALTH if Local Health
Departmenl or any of Local Heallh Depariment's agents, sub Local Heallh
Deparimenis or employees who may perform services under this Agreement
become debarred, suspended or excluded from parlicipation in federal
assislance programs or federal conlract (ransaclions.

F. -Lobl L Cerli . To Ihe extent this Agreement is
in excess of $100,000, Local Heallh Department certifies that neither Local
Health Departmenl nor any of Local Heallh Department's agents, sub Local
Health Depariments or employees who may perorm services under this
Agreemenl have not used and will nol use any Federally appropriated funds
lo pay any person or arganization for influencing or altempting to influence an
officer or employee of any agency, a member of Congress, officer or employee
of Congress, or an employee of 8 member of Congress in conneclion with
obtaining any Federal conlract, grant or any other award covered by 31 U.S.C.
1352, Local Heallh Departmenl agrees to immediately nolify HELUNA
HEALTH if Local Health Departmenit or any of Local Health Department's
agenis, sub Local Health Deparlments or employees who may perform
services under lhis Agreement Influence or allempt lo influence any officer or
employee of any agency, a member of Congress, officer or employee of
Congress, or an employee of a member of Congress in connection with
obtaining any Federal conlract, grant or any other award covered by 31 U.S.C,
1352
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Statement of Work

ATTACHMENT A

Statement of Work (SOW), Budget, and Reporting

Activity 1 -
Milestone 1

Activity 1: Establish or enhance ability to aggressively identify cases, conduct
contact tracing and follow up, as well as implement recommended containment

measures.

Planned Activity
(Provide a title for this
milestone)

Establish ability to identify cases

Implementation Plan
(Bulleted items or brief
sentences)

Receive testing results

Identify COVID positive patients

Contact positive patient

Review medical history and current symptoms with patient
Educate patient regarding isolation requirements
Establish need for additional support resources (i.e.: grocery
delivery, medication delivery)

Provide emotional support

Follow-up with daily contacts (daily symptom review)
Inform patients when released from isolation

Provide documentation of release if requested

Applicant capacity: What is
the current capacity to perform
this milestone?

Currently have adequate staffing to provide above services
based on current volume and can expand as required.
Building capacity to collect, capture and retrieve data
electronically.

Expected Achieve By Date
(select from drop down)

August 2020

Activity 1 -
Milestone 2

Activity 1: Establish or enhance ability to aggressively identify cases, conduct
contact tracing and follow up, as well as implement recommended containment

measures.

Planned Activity
(Provide a title for this
milestone)

Conduct Contact Tracing

Implementation Plan
(Bulleted items or brief
sentences)

Receive contact identification information

Contact the positive patient

Ask questions regarding persons in home, activities 2 days
prior to symptoms, contact with friends, employment, sports
activities, attendance at gathering (i.e.: worship services,
parties etc.), travel(where they have been), where they think
they may have contracted the virus, do they work with fragile
populations (i.e.: children, elderly, immuno-compromised)
Educate them regarding quarantine requirements

Establish need for additional support resources (i.e.: grocery
delivery, medication delivery)

Provide emotional support

Follow-up with daily contacts (daily symptom review)

Inform patients when released from isolation

Provide documentation of release if requested
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Applicant capacity: What is
the current capacity to
perform this milestone?

Currently have adequate staffing to provide above services
based on current volume and can expand as required.

Expected Achieve By Date
(select from drop down)

August 2020

Activity 1 -
Milestone 3

measures.

Activity 1: Establish or enhance ability to aggressively identify cases, conduct
contact tracing and follow up, as well as implement recommended containment

Planned Activity
(Provide a title for this
milestone)

Educate People Required to Isolate or Quarantine

Implementation Plan
(Bulleted items or brief
sentences)

Isolation is 10 days from date of testing

Quarantine is 14 days from date of last contact with COVID
positive person

Establish need for additional support resources (i.e.: grocery
del, medication del)

Provide emotional support

Follow-up with daily contacts (daily symptom review)

Inform patients when released from isolation or quarantine
Provide documentation of release if requested

Applicant capacity: What is
the current capacity to
perform this milestone?

Currently have adequate staffing to provide above services
based on current volume and can expand as required.

Expected Achieve By Date
(select from drop down)

August 2020

Activity 2 -
Milestone 1

Activity 2: Improve morbidity and mortality surveillance

Planned Activity
(Provide a title for this
milestone)

Enhance Community-Based Surveillance

Implementation Plan
(Bulleted items or brief
sentences)

Surveillance in Native American Communities
Surveillance in Skilled Nursing Facilities

Surveillance in Rural Locations

Surveillance with Law Enforcement and First Responders

Outbreak Surveillance

Applicant capacity: What
is the current capacity to
perform this milestone?

Currently have adequate staffing to provide above services
based on current volume and can expand as required.
Building capacity to collect, capture and retrieve data
electronically.

Expected Achieve By Date

(select from drop down)

August 2020

| Activity 2: Improve morbidity and mortality surveillance
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Activity 2 - Planned Activity Monitor and Report Daily Incidence Rates
Mil : 2 (Provide a title for this
estone milestone)
Implementation Plan Identify people that are asymptomatic COVID-19 positive
(Bulleted items or brief persons
sentences)
Sign in Sheets at testing sites
Report on data tracking system daily
Report to Public Health Officer, CEO and BOS
Report new cases to State via CalREDIE
Applicant capacity: What | Currently have adequate staffing to provide above services
is the current capacity to based on current volume and can expand as required.
perform this milestone? Building capacity to collect, capture and retrieve data
electronically.
Expected Achieve By Date | August 2020
(select from drop down)
Activity 2: Improve morbidity and mortality surveillance
Activity 2 - | Planned Activity Assist and support electronic case reporting from healthcare
> ; Provide a title for this ilities vi i i L
Milestone 3 Enilestone} facilities via CalREDIE, including for COVID-19
Implementation Plan Entering and retrieving data from CalREDIE
(Bulleted items or brief
sentences) Gear up to use CalConnect
Keeping data on Excel spread sheets
Use of internal technology to communicate information and
data to DOC- Operations team members
Applicant capacity: What | Currently have adequate staffing to provide above services
is the current capacity to based on current volume and can expand as required.
perform this milestone? Building capacity to collect, capture and retrieve data
electronically.
Expected Achieve By Date | August 2020
(select from drop down)
Activity 3: Enhance laboratory testing and reporting capacity.
Activity 3 - | Planned Activity Establish or expand capacity to test all symptomatic
Milestone 1 (Provide a title for this individuals, and secondarily expand capacity to achieve
milestone) community-based surveillance
Implementation Plan Partner with hospitals and clinics to provide supplies for testing
(Bulleted items or brief
sentences) Provide courier to transport specimens to labs
Partner with hospital labs, Sonoma County Regional Lab, State
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Lab in Richmond and UCSF to obtain test results with minimum
turnaround time

Enhance capacity for reporting of negative test results through
use of Nixel or Everbridge

Applicant capacity: What
is the current capacity to
perform this milestone?

Public Health is currently supporting 22 test sites scheduled by
July 31, 2020 staffed by Public Health employees and
volunteers. Continuing to schedule until no longer needed.
Optum Serve is testing approximately 175 tests per day
Robust ability to run lab testing although reporting of results is
taking 4-7 days in some instances.

Continuing to build capacity to report negative test results.

Expected Achieve By Date
(select from drop down)

September 2020

Activity 4 -
Milestone 1

Activity 4: Control COVID-19 in high-risk settings and protect vulnerable or high-risk

populations.

Planned Activity
(Provide a title for this
milestone)

Assess and monitor infections in healthcare workers across the
healthcare spectrum.

Implementation Plan
(Bulleted items or brief
sentences)

Public Health Communicable Disease staff collect data from
local hospitals, clinics and SNFs throughout the county
regarding any healthcare workers who test positive for COVID
19 or who have been exposed.

PH CD monitor each patient in isolation and quarantine for the
prescribed length of isolation or quarantine.

PH CD staff consult with hospital, clinic and SNF infection
control practitioners.

Weekly conference calls with hospitals, clinics and SNFs have
been initiated.

Applicant capacity: What
is the current capacity to
perform this milestone?

Public Health staff are fully capable of performing planned
activities.

Building capacity to collect, capture and retrieve data
electronically.

Expected Achieve By Date
(select from drop down)

August 2020

Activity 4 -
Milestone 2

Activity 4: Control COVID-19 in high-risk settings and protect vulnerable or high-risk

populations.

Planned Activity
(Provide a title for this
milestone)

Monitor and help implement mitigation strategies for COVID-
19 in all high-risk healthcare facilities (e.g., hospitals, dialysis
clinics, cancer clinics, nursing homes, and other long-term care
facilities, etc.).

Implementation Plan
(Bulleted items or brief
sentences)

Public Health Communicable Disease staff in collaboration with
contracted jail nursing staff collect data from local county jail
regarding any healthcare workers and/or inmates who test
positive for COVID 19 or who have been exposed. PH CD
monitor each patient in isolation and quarantine for the
prescribed length of isolation or quarantine.

PH CD in collaboration with probation/parole arrange for
housing and support for probationers/parolees who have
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returned to the county.

PH CD staff consult with hospital, clinic and SNF infection
control practitioners.

Weekly conference calls with hospitals, clinics, dialysis centers
and SNFs have been initiated.

PH CD staff are available for consultation with high-risk
healthcare facilities.

Applicant capacity: What
is the current capacity to
perform this milestone?

Public Health staff are fully capable of performing planned
activities

Building capacity to collect, capture and retrieve data
electronically.

Expected Achieve By Date
(select from drop down)

August 2020

Activity 5 -
Milestone 1

Public Health staff are fully capable of performing planned activities

Planned Activity
(Provide a title for this
milestone)

Activity 5: Monitor and mitigate COVID-19 introductions from
connected jurisdictions (i.e., neighboring cities, states;
including air travel).

Implementation Plan
(Bulleted items or brief
sentences)

Continue to receive information on patients who reside in
Mendocino County but who have been identified as positive or
exposed by other LHJs. Transition to electronic transmission
and reporting of data, i.e. CalConnect

Continue to communicate with California Department of
Corrections regarding inmates who are being released into
Mendocino County and prepare for possible monitoring,
housing and support.

Build capacity and continue to collaborate with other LHJs
regarding contact tracing of persons who may have been
exposed by a Mendocino County resident.

Applicant capacity: What
is the current capacity to
perform this milestone?

Mendocino currently is building capacity in the area of
electronic data collection and reporting.

Expected Achieve By Date
(select from drop down)

October 2020

Activity 6 -
Milestone 1

Activity 6: Work with healthcare system to manage and monitor system capacity.

Planned Activity
(Provide a title for this
milestone)

Assess and monitor the number and availability of critical care
staff, necessary PPE and potentially life-saving medical
equipment, as well as access to testing services.

Implementation Plan
(Bulleted items or brief
sentences)

PH Emergency Preparedness and the MHOAC conduct regular
"Have-Bed" polls of the surrounding facilities.

PH Emergency Preparedness and the MHOAC maintain an
inventory of available PPE and life-saving equipment. The
MHOAC anticipates possible shortages and communicates
with facilities regarding their needs. The PH Emergency
Preparedness team and MHOAC proactively order supplies.

All facilities use the ICS system for communicating status and
needs.
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Applicant capacity: What
is the current capacity to
perform this milestone?

Public Health staff are fully capable of performing planned
activities

Building capacity to collect, capture and retrieve data
electronically.

Expected Achieve By Date
(select from drop down)

August 2020

Activity 7 -
Milestone 1

Activity 7: Improve understanding of jurisdictional communities with respect to

COVID-19 risk.

Planned Activity
(Provide a title for this
milestone)

Build understanding of population density and high-risk
population density (i.e. population of >65 yrs., proportion of
population with underlying conditions, households with limited
English fluency, healthcare seeking behavior, populations
without insurance and below poverty level).

Implementation Plan
(Bulleted items or brief
sentences)

Continue to collect and report demographic data on population
density and high-risk populations.

Continue to provide educational materials in English and
Spanish. Build capacity to have bilingual interpreters available
to answer questions and provide education.

Continue to build capacity and collaborate with Employment
and Family Services to facilitate access to Medi-Cal for eligible
persons.

Applicant capacity: What
is the current capacity to
perform this milestone?

Moderate capacity that could be improved as demonstrated by
reduced wait time for applications to be referred and processed
Building capacity to collect, capture and retrieve data
electronically.

Expected Achieve By Date

(select from drop down)

October 2020
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Budget
Monthly
Max # Salary/Hourly Months
of Hours Range SalaryMourly Total % Position Original
Expenditure Type Expenditure Name (if hourly employee) (per budget) Rate Budgeted Budgeted Budget

LVN Contact Tracing 20 $§ 447720 2583  25% 12 $ 13,431.60
LVN Contact Tracing 20 § 447720 Rata 25% 12 $ 13,431.60
Sr Health Program Eligibility Worker ~ Contact Tracing 20 $ 406047 § 2342 20% 12 $ 974272
Sr Health Program Eligibility Worker ~ Contact Tracing 20 $§ 4016143 § 2317 20% 12 $ 963872
Environmental Health Technician Survelllance 20 $ 367467 § 2120 25% 12 $ 11,024.00
Environmental Health Specialist | Surveillance 20 § 445087 2573  25% 12 $ 13,379.60
Environmental Health Manager Survelllance 0 $  7.70293 4444  25% 12 $ 23,108.80
Total Salarles and Wages $ 93757.04
FB - Fringe Benefits @ 50.00% $ 46878.52
Total Fringe Benefits 50.00% $ 46,878.52
Total Personnel $ 140,635.56
|Supplies

SP - Office Supplies Consumable office supplies including copy paperftoner etc $ 5,001.55
Total Supplies $ 500155
Equipment :

Equipment Printer/Copier/Scanner $ 2000.00
Total Equipment $  2,000.00
Other Costs 4

OC - Other (specify) Shipping of Lab Tests $ _ 1,100.00
Total Other Costs $  1,100.00
Total Direct Cost $ 148,737.11
FA -Indirect (Use CDPH Approved Cost Rate for ICR) 25.0% Tolal Personnel $ 35,158.89
Total not to exceed $ ;
Reporting

Progress Reports

Progress reports are due quarterly by the 30"/31% of the month following the end of the quarter.
Progress report will be emailed by the due date to ELCCOVID19@helunahealth.org.

Mandatory Grant Disclosures

Required Disclosures for Federal Awardee Performance and Integrity Information System (FAPIIS): Consistent with
45 CFR 75.113, applicants and recipients must disclose in a timely manner, in writing to the CDC, with a copy to
the HHS Office of Inspector General (OIG), all information related to violations of federal criminal law involving
fraud, bribery, or gratuity violations potentially affecting the federal award. Subrecipients must disclose, in a timely
manner in writing to the prime recipient (pass through entity) and the HHS OIG, all information related to violations
of federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the federal award.
Disclosures must be sent in writing to the CDC and to the HHS OIG at the following addresses:

CDC, Office of Grants Services

Tonya M. Jenkins, Grants Management Specialist
Time Solutions LLC

Office of Grants Services (0GS)

Office of Financlal Resources (OFR)
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Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
pjo6@cdc.gov | 404-498-2399 office

AND

U.S. Department of Health and Human Services

Office of the Inspector General

ATTN: Mandatory Grant Disclosures, Intake Coordinator
330 Independence Avenue, SW

Cohen Building, Room 5527

Washington, DC 20201

Fax: (202)-205-0604 (Include “Mandatory Grant Disclosures” in subject line) or
Email: MandatoryGranteeDisclosures@oig.hhs.gov

Recipients must include this mandatory disclosure requirement in all subawards and contracts
under this award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371. Remedies for
noncompliance, including suspension or debarment (See 2 CFR parts
180 and 376, and 31 U.S.C. 3321).

CDC is required to report any termination of a federal award prior to the end of the period of performance due to
material failure to comply with the terms and conditions of this award in the OMB-designated integrity and
performance system accessible through SAM (currently FAPIIS). (45 CFR 75.372(b)) CDC must also notify the
recipient if the federal award is terminated for failure to comply with the federal statutes, regulations, or terms and
conditions of the federal award. (45 CFR 75.373(b))

12 | Work Order Agreement - Mendocino County 0187 2780



DocuSign Envelope ID: 3431BBC9-0E42-4C9E-87C4-5A2082F8366D

DocuSign Envelope ID: 5B1C5FF0-D9D4-4C62-A97C-DAFA1A9EG250

ATTACHMENT B

Insurance Coverage Requirements

Lacal Health Department (and any sub Local Health Department may use if permitted under the Agreement) shall, at its own expense, obtain and
maintain the following self-insurance coverage during all periods while providing services under the Agreement:

General Liability Insurance
(a) Coverage on an occurrence basis of all operalions and premises, independent Local Health Depariments, products, completed operations,

explosion, collapse and underground hazards, broad form contractual liability, personal injury (including bodily injury and death), broad
form property damage (including completed operalions and loss of use) and additional insured endorsement.

(b) The minimum limits of liability under this insurance requirement shall be not less than the following:
()] General Aggregate Limit $2,000,000
(i) Each Occurrence $1,000,000

Workers Compensation loyer’s Liability Insuranc

Coverage in accordance with all applicable state laws reflecting the following limits of liability
(b) Workers' Compensation:
(i) California Statutory Benefits

(b) Employer's Liability:

(i) $1,000,000 Bodily Injury each Accident

(i) $1,000,000 Baodily Injury by Disease — Paolicy Limit

(iii) $1,000,000 Bodily Injury by Disease - Each Employee
omprehensive Automobile Liability Insuranc

Coverage for all owned, hired and non-owned vehicles with limits not less than $1,000,000 combined single limit, bodily injury and property damage
liability per occurrence with no annual aggregate limits.

Professional Liability Insurance

Coverage with minimum limits of liability not less than $1,000,000 each occurrence and $2,000,000 annual aggregate. To lhe extent coverage is
afforded on a claims made basis, tall coverage for a minimum of three (3) years shall be required.

All insurance policles shall: () name HELUNA HEALTH and any related entities identified by HELUNA HEALTH as Additional Insureds on a primary
basis; (ii) stipulate that the insurance is primary and that any insurance carried by any of said Additional Insureds shall be excess and non-contributory
insurance, (iii) be provided by carriers rated by A.M. Best Company as “A- VII" or better and be admitted to conduct insurance business in California;
(iv) not contain a deductible greater than $1,000; (v) provide that thirty (30) days written notification is to be given to HELUNA HEALTH prior to the
non-renewal, cancellation or material alteration of any policy; and (vi) be acceptable to HELUNA HEALTH.
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CERTIFICATE NO.

ISSUE DATE

GL1-7437 Al CERTIFICATE OF COVERAGE 07/30/2020

Public Risk Innovation,

C/O ALLIANT INSURANCE SERVICES, INC.
PO BOX 6450
NEWPORT BEACH, CA 92658-6450

PHONE (949) 756-0271 / FAX (619) 689-0801

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

Solutions and Management CERTIFICATE HOLDER.

IMPORTANT: If the certificale holder is an ADDITIONAL INSURED andior requesling a WAIVER OF
SUBROGATION, the Memorandums of Coverage must be endorsed. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

LICENSE #0C36861 COVERAGE
AFFORDED A- Public Risk Innovation, Solutions and Management
Member: COVERAGE
MENDOCINO COUNTY AFFORDED B
ATTN: HEATHER CORRELL
VERAGE
501 LOW GAP ROAD, ROOM 1010 s ©
UKIAH, CA 95482-3765
COVERAGE

AFFORDED D

Coverages

HAVE BEEN REDUCED BY PAID CLAIMS.

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

co TYPE OF COVERAGE MEMORANDUM COVERAGE EFFECTIVE | COVERAGE EXPIRATION LIABILITY LIMITS
LTR NUMBER DATE DATE
A Excess General Liability PRISM 20 EL-09 07/01/2020 07/01/2021 $1,000,000
General Liability Aggregate $2,000,000
! Auto Liability $1,000,000
Limits Inclusive of the
Member's Self-Insured
Retention of $150,000

ARE CONCERNED.

Description of Operations/Locations/Vehicles/Special ltems:
AS RESPECTS AGREEMENT BETWEEN MENDOCINO COUNTY AND HELUNA HEALTH FOR COVID-19 PROJECT.
HELUNA HEALTH IS INCLUDED AS AN ADDITIONAL COVERED PARTY, BUT ONLY INSOFAR AS THE OPERATIONS UNDER THIS CONTRACT

THIS INSURANCE SHALL BE PRIMARY AND NO OTHER INSURANCE SHALL CONTRIBUTE PURSUANT TO ENDORSEMENT NUMBER U-8.

Certificate Holder

HELUNA HEALTH
CITY OF INDUSTRY, CA 91746

13300 CROSSROADS PARKWAY NORTH, SUITE 450

Cancellation
SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF COVERAGES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN ACCORDANCE
WITH THE MEMORANDUMS OF COVERAGE PROVISIONS.

AUTHORIZED REPRESENTATIVE

Public Risk | ion, Solutions and M:
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CERTIFICATE NO.

ISSUE DATE

GL1-7438  co| CERTIFICATE OF COVERAGE 07/30/2020

Public Risk Innovation,

C/O ALLIANT INSURANCE SERVICES, INC.

PO BOX 6450
NEWPORT BEACH, CA 92658-6450

PHONE (949) 756-0271 / FAX (619) 699-0901

Solutions and Management CERTIFICATE HOLDER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
IALTER THE COVERAGE AFFORDED BELOW. THIS CERTIFICATE OF COVERAGE DOES NOT CONSTITUTE A
ICONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

MPORTANT: If the certificate holder is an ADDITIONAL INSURED andlor requeslting a WAIVER OF
SUBROGATION, the Memorandums of Coverage must be endorsed. A slatement on this cerlificate does
not confer rights to the certificale holder in lleu of such endorsement(s).

LICENSE #0C36861 COVERAGE ;

AFFORDED A- Public Risk Innovation, Solutions and Management
Member: COVERAGE

MENDOCINO COUNTY AFFORDED B

ATTN: HEATHER CORRELL

501 LOW GAP ROAD, ROOM 1010 Egggsggg c

UKIAH, CA 95482-3765
COVERAGE

AFFORDED D

Coverages

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

General Liability Aggregate

HAVE BEEN REDUCED BY PAID CLAIMS.
co TYPE OF COVERAGE MEMORANDUM | COVERAGE EFFECTIVE | COVERAGE EXPIRATION LIABILITY LIMITS
LTR NUMBER DATE DATE

% Excess General Liability PRISM 20 EL-09 07/01/2020 07/01/2021 $1,000,000
$2,000,000

Limits inclusive of the
Member's Self-Insured
Retention of $150,000

COVERAGE INCLUDES ERRORS & OMISSIONS,

Description of Operations/Locations/Vehicles/Special ltems:
AS RESPECTS EVIDENCE OF COVERAGE AGREEMENT BETWEEN MENDQCINO COUNTY AND HELUNA HEALTH FOR COVID-18 PROJECT.

Certificate Holder

HELUNA HEALTH
CITY OF INDUSTRY, CA 91746

13300 CROSSROADS PARKWAY NORTH, SUITE 450

Cancellation
SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF COVERAGES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN ACCORDANCE
WITH THE MEMORANDUMS OF COVERAGE PROVISIONS.

AUTHORIZED REPRESENTATIVE

Weor—

Public Risk | tion, Sol and Manag
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CERTIFICATE NO.

ISSUE DATE

WC-3053 CERTIFICATE OF COVERAGE 07/30/2020

PUBLIC RISK INNOVATION,
SOLUTIONS AND MANAGEMENT

C/O ALLIANT INSURANCE SERVICES, INC.

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

PO BOX 6450
NEWPORT BEACH, CA 92658-6450

PHONE (949) 756-0271 / FAX (619) 699-0901

IMPORTANT: If the cerlificate holder is requesting a WAIVER OF SUBROGATION, the
M dums of C ge must be endorsed, A stalement on this cerlificate does not confer
rights to the certificate holder in lieu of such endorsement(s).

LICENSE #0C36861
2,9:523% gy: A - See attached schedule of insurers
Member: COVERAGE
MENDOCINO COUNTY AFFORDED BY: B

ATTN: HEATHER CORRELL
501 LOW GAP ROAD, ROOM 1010
UKIAH, CA 95482-3765

COVERAGE
AFFORDED BY: C

COVERAGE
AFFORDED BY: D

Coverages

SUCH MEMORANDUMS AND POLICIES.

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE AND POLICIES LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER
NAMED ABOVE FOR THE PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED
BY THE MEMORANDUMS AND POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF

co TYPE OF COVERAGE MEMORANDUM/ COVERAGE EFFECTIVE | COVERAGE EXPIRATION LIABILITY LIMITS
LTR POLICY NUMBER
A WORKERS' See attached 07/01/2020 07/01/2021 WORKERS' COMPENSATION:
COMPENSATION & Schedule of Statutory
EMPLOYERS' LIABILITY Insurers for policy
numbers

EMPLOYERS' LIABILITY:
$5,000,000

LIMITS APPLY PER OCCURRENCE FOR ALL PROGRAM MEMBERS COMBINED,

Description of Operations/Locations/Vehicles/Spacial Items:

AS RESPECTS EVIDENCE OF COVERAGE AGREEMENT BETWEEN MENDOCINO COUNTY AND HELUNA HEALTH FOR COVID-19 PROJECT.

Certificate Holder

HELUNA HEALTH
13300 CROSSROADS PARKWAY NORTH, SUITE 450
CITY OF INDUSTRY, CA 91746

Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF COVERAGE/POLICIES
BE CANCELLED BEFORE THE EXPIRATION THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE MEMORANDUMS OF COVERAGE/POLICIES PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

Publie Risk | lon, Solulions and Manag
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ATTACHMENT C

Required Invoice Template
Draft

An example of the required invoice template is attached. The invoice template specific to your agency will be
provided after the agreement is fully executed.

Invoice Instructions

The invoice template will be updated monthly and provided the third week of month for the previous month.

Monthly invoice template and supporting documentation are due within 30 days of month end via email to

ELCCOVID19Invoices@helunahealth.org.

« Supporting documentation required: Invoice, proof of payment, receipts, and packing slips for any operating
cost purchases (l.e. equipment, supplies, etc.).

o For personnel supporting documentation, please provide payroll register or general ledger detail for
employees and timesheets.

14 | Work Order Agreement - Mendocino Counly 01872780
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INVOICE Heluna Health
13300 Crossroads Parkway North, Suite 450
City of Industry, CA 81746
(800) 201-7320
ELCCOVID19Invoices@helunahealth.org

Name of Local Heallh Depariment
Local Health Deparimant Address
Contacl
Telephane #
Emall

Program Numb. Involca No:

Period C i: Dato of |

Final: Yas No
Posilion Tills $0.00 '$0.00 $0.00 $0.00 $0.00
Total Salaries $0.00 $0.00 $0.00 $0.00 $0.00
Total Banefits $0.00 '$0.00 $0.00 $0.00 $0.00
TOTAL NON-HELUNA HEALTH PERSONNEL COSTS $0.00 $0.00 $0.00 $0.00 $0.00
(Operating Costs
Line 1 $0.00 $0.00 $0.00 $0.00 $0.00
Line 2 $0.00 $0.00 $0.00 $0.00 $0.00
Line 3 $0.00 $0.00 $0.00 $0.00 $0.00
Line 4 $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL OPERATING COSTS $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL DIRECT COSTS $0.00 $0.00 $0.00 $0.00 $0.00
|indirsct Costs $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL INVOICE $0.00 $0.00 $0.00 0.00 $0.00

Please submit only one (1) involce per month.

Dua Dato: Invoico and supporting doecumantation are duo willﬂn 30 days of month end via email to EU:I:DV[D1Ihvolnua@hulunahunl!h.urg

Supporting dwumunlaltﬁn uquirsd Involee, proof of pay I and packing slips for any operating cost {l.e. pplies, elc.),
Forp g fon, ploase p i payroll registor or g | Iotlgur dotall !urlmphynns and timoshaots,

| certify thal all expendilures reported are for appropriale purposes and In accordance wilh the lerms and condillons of the agreemeant.

Signature Date

Printed Name and Tille

sessssasaversnasiiaslaluna Health Use onl:'nnn.unu"nnu

First Review & Dale:

A & Date:

Date Senl to Accounling:
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IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW: j

By, MQ&L@%
Mary Alice'Willeford, HHSA Asslstant Director

Date: W= 142020

Budgeted: [ | Yes No
Budget Unit: 4010

Line Item: 82-5670

Org/Object Code: PHEP!I

Grant: [X] Yes [|No

Grant No.:6NUS0CK000539-01-08

COUNTY twomgz "/‘é

JOHWASCHAK Chair
BOARD OF SUPERVISORS

oate. DEC 162020

ATTEST:
CARME . ANGELO, Clerk of said Board

| hereby certify that according to the provisions of
Government Code section 25103, delivery of this
document has been made.

CARMEL J. ANGELO, Clerk of said Board

B(ﬁfm M@L
Députy

INSURANCE REVIEW

By L _.::'{fj f,“'ll'f y) 5 ’-"':I * : i, -
Risk Management 7

1111212020

Date:

6 2020

CONTRACTOR/COMPANY NAME

By:__ See page 2
Heluna Health

Date:

NAME AND ADDRESS OF CONTRACTOR:

Heluna Health
13300 Crossroads Parkway North Suite 450
City of Industry, CA 91746

ELCCOVID19invoices@helunahealth.org

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

COUNTY COUNSEL REVIEW:
APPROVED AS TO FORM:

CHRISTIAN M. CURTIS,
County Counsel

py, Charlolte Scoll

Deputy

Date: 414 tj 2{2{_’!2{!

EXECUTIVE OFFICEFFISCAL REVIEW:

gy —Loned (e
Deputy CEO
Date: 1 111212020

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed [] _N/A

Mendocino County Business License: Valid []

Exempt Pursuant to MCC Section: __ out of County contractor
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