


IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

By: ___________ _ 

Jenine Miller, Psy.D., 
Director of Health Services 

Date: ------------

Budgeted: Yes 
Budget Unit: 4050 
Line Item: 86-2189 
Org/Object Code: MH 
Grant: Yes 
Grant No.: PATH 

COUNTY OF MENDOCINO 

By: __________ _ 
BERNIE NORVELL, Chair 
BOARD OF SUPERVISORS 

Date:. ___________ _ 

ATTEST: 
DARCIE ANTLE, Clerk of said Board 

By: __________ _ 
Deputy 

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

DARCIE ANTLE, Clerk of said Board 

By: _________ _ 
Deputy 

INSURANCE REVIEW: 

By: ... - - -
Risk Management 

Date: OS/04-/202£ 

CONTRACTOR/COMPANY NAME 

By:c:::: e::7 ~ 
Paul Davis, Executive Director 

Date: _..:.M=a=.1-y-=S'-'-, =20=2=6'--------­

NAME AND ADDRESS OF CONTRACTOR: 

Mendocino Coast Hospitality Center 
101 North Franklin Street 
Fort Bragg, CA 95437 
707-961-0172 
admin@mendocinochc.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: 

OIL/ 
NTY COUNSEL 

Date:_O_S._"/J._'04-._/._20_2_£ __ 

EXECUTIVE OFFICE/FISCAL REVIEW: 

By: --
Deputy CEO or Designee 

Date: OS/04-/202£ 

Signatory Authority: $0-25,000 Department; $25,001-$75,000 Purchasing Agent; $75,001+ Board of Supervisors 
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As well as comply with State Law Requirements: 

1. Fair E~ployment and Housing Act (Government Code Section 12900 et seq.) and the applicable 
regulations promulgated thereunder (2 CCR 7285.0 et seq.). 

2. Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135-1119.5 as 
amended. 

3. Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 13000. 

4. No state, federal, or County Realignment funds shall be used by the Contractor or its 
subcontractors for sectarian worship, instruction, or proselytization. No state funds shall be used 
by the Contractor or its subcontractors to provide direct, immediate, or substantial support to any 
religious activity. 

5. Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for 
DHCS to withhold payments under this Contract or terminate all, or any type, of funding provided 
hereunder. 

6. Title 1, Division 5 Chapter 7, of the Government Code, Section 4450 Access to Public Buildings by 
Physically Handicapped Persons 

7. Title 22, Division 8 of the California Code of Regulations, Sections 98000-98413 

8. California Civil Code Section 51 et seq., which is the Unruh Civil Rights Act 

9. California Government Code section 12940 - California Fair Employment 

10. California Government Code section 4450 -Access to Public Buildings 

11. California Government Code Section 7290-7299.8 - the Dymally-Alatorre Bilingual Services Act 

AND HEREBY GIVE ASSURANCE THAT it will immediately take any measures necessary to effectuate 
this agreement. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and 
state assistance; and THE CONTRACTOR HEREBY GIVES ASSURANCE THAT administrative 
methods/procedures which have the effect of subjecting individuals to discrimination or defeating the 
objectives of the California Department of Social Services (COSS) Manual of Policies and Procedures (MPP) 
Chapter 21, will be prohibited. 

BY ACCEPTING THIS ASSURANCE, CONTRACTOR agrees to compile data, maintain records and submit 
reports as required, to permit effective enforcement of the aforementioned laws, rules and regulations and 
permit authorized COSS and/or federal government personnel, during normal working hours, to review such 
records, books and accounts as needed to ascertain compliance. If there are any violations of this 
assurance, COSS shall have the right to invoke fiscal sanctions or other legal remedies in accordance with 
Welfare and Institutions Code section 10605, or Government Code section 11135-11139.5, or any other 
laws, or the issue may be referred to the appropriate federal agency for further compliance action and 
enforcement of this assurance. 

THIS ASSURANCE is binding on CONTRACTOR directly or through contract, license, or other provider 
services, as long as it receives federal or state assistance. 

May 5, 2026 
Date 
101 North Franklin Street. Fort Bragg, CA 95437 
Address of CONTRACTOR 
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CONTRACTOR Signature 



Appendix A 

CERTIFICATION REGARDING 
DEBARMENT, SUSPENSION, and OTHER RESPONSIBILITY MATTERS 

LOWER TIER COVERED TRANSACTIONS 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants' 
responsibilities. The regulations were published as Part VII of the May 26, 1988 
Federal Register (pages 19160-19211 ). 

(1) The primary principal certifies to the best of its knowledge and belief, that it and 
its principals: 

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

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

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

{d) Have not, within a three-year period preceding this application/proposal, had 
one or more public transactions (Federal, State, or local) terminated for cause 
or default. 

(2) Where the primary principal is unable to certify to any of the statements in this 
certification, such principal shall attach an explanation. 

Paul Davis 
(Type Name) 

Executive Director 
(Title) 

~~ 
(Signature) 
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Mendocino Coast Hospitality Center 
(Organization Name) 

101 North Franklin Street 
Fort Bragg, CA 95437 

{Organization Address) 

May 5, 2026 
{Date) 
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