AGREEMENT
Emergency Solutions Grant

THIS AGREEMENT is made and entered into thel[l__ " day of Vo v'} 2015
by and between the CITY OF FRESNO, a California municipal corporation~("CITY"), and
WestCare California, Inc., a California 501c3 not-for-profit Corporation ("RECIPIENT").
CITY and RECIPIENT are sometimes hereinafter referred to individually as a Party and
collectively as Parties.

CITY has received a grant commitment from the United States Depariment of
Housing and Urban Development *HUD" to administer and implement the Emergency
Solutions Grant in the City of Fresno in accordance with the provisions of 24 CFR Part
576 et seq. and California law.

The purpose of the ESG grant is to provide assistance to the homeless and
those at risk of becoming homeless to quickly regain stability in permanent housing after
experiencing a housing crisis and/or homelessness within the city.

Then CITY issued a Request for Proposal Number 11142014 ("RFP”) to solicit
cost proposals with specific plans to provide eligible ESG services (“Scope of Work”).

In response to the RFP, RECIPIENT submitted a Proposal which included a
Scope of Work and cost proposal (“Budget’) as described in Exhibits A and B
respectively and represents it is capable and qualified to meet all the requirements of the
RFP and this Agreement.

NOW, THEREFORE, in consideration of the foregoing and of the covenants,
conditions and premises hereinafter combined to be kept and performed by the
respective Parties, it is mutually agreed as follows:

ARTICLE 1

DEFINITIONS. Wherever used in this Agreement or any of the contract
documents, the following words shall have the meaning herein given, unless the context
requires a different meaning.

“ACT”" - 24 CFR Part 576 et seq. as revised by the Emergency Solutions Grant
and Consolidated Plan Conforming Amendments Interim Rule , published in the Federal
Register on December 5, 2011 (76 Fed. Reg. 75954).

“Administrator” and “Contract Administrator” shall mean the Manager of the
Housing and Community Development Division of the Development and Resource
Management Department of City or his or her designee.

“Bid Proposal” and “Proposal” shall mean RECIPIENT's response to the RFP
including but not limited to the Budget, Scope of Work, certifications and all attachments
and addenda.

“Budget” shall mean RECIPIENT's Cost Proposal submitted with the Bid
Proposal.
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"City Manager" shall mean the City Manager of CITY,

“Contract” or "Contract Documents” shall mean and refer to ihis Agreement
including its exhibits and the RFP and Bid Froposal with all attachments and addenda
thereto.

“ESG” shall mean Emergency Sclutions Grant as set forth in the ACT.
"ESG Pelicies and Procedures” shall mean Attachment B8 to the RFP.

"General Conditions” or "General Requirements” shall mean the General
Reguirements contained in the RF.

“Programy” shall mean services designed to identify sheliered and unsheitered
homeless persons, as well as those al risk of homelessness, and provide necessary
help to those persons guickly regain stability in permanent housing after experiencing a
housing crisis andfor homelessness within the parameters and reguirements of the ACT
and the ESG Poelicies and Procedures.

"Program income” for the specific purpose of this Agreement shail be as defined
in the ACT. Unless otherwise provided for in the ACT, program income shail include any
and ail gross income earned by or accruing to RECIPIENT in its pursuit hereof gravided
that the term program income does not include rebates, credits, discounts or refunds
realized by RECIPIENT in its pursuit hereof.

“RFP” shall mean the Request for Proposal Number 11142014 for the City of
Fresno Emergency Solutions Grant dated November 14, 2014 including without
fimitation the general requirements, bidding requirements, all its attachments,
appendices and addenda.

“Scope of Services or Services” shall mean those services submitted with
RECIPIENT's bid proposal to be offered in fulfillment of the Program and included in
Exhibit A.

1. Contract Administration. This Agreement including all the Contract
Documents shall be administered according to the order of precedence set forth herein
for CITY by Administrator who shall be RECIPIENT'S poinl of contact and to whom
KECIPIENT shall report.

2. Scope of Services, RECIPI(ENT shall provide the Program in
conformance with the Contract Documents and perferm to the satisfaction of CITY those
services set forth in Exhibit A and services necessarily related or incidental thereto even
though not expressly set forth therein.

3. Effective Date and Term of Agreement. |t is the intent of the Parties that
this Agreement be effective as of the date first set forth above as to all terms and
conditions of the Agreement. Services of RECIPIENT shall commence as of February
15, 2015 and shall end August 15, 2015, which shall be the term of this Agreement,
unless terminated earlier ag provided herain,

4. Compensation and Method of Payment. CITY shall pay RECIPIENT the
aggregate sum of not to exceed Three Hundred and Eighty Five Thousand, Nine
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Hundred and Sixty Two Dotlars and Zero Cents ($385,962.00) for satisfactory
performance of the services rendered therefore and as set forth in Exhibit B attached
hereto and incorporated herein, Compensation is based on actual expendiiures incurred
by RECIPIENT in accordance with the Budget set forth in Exhibit B. It is understood
that all expenses incidental to RECIPIENT's performance of services under this
Agreement shall be borne by the RECIPIENT. If RECIPIENT should fail to comply with
any provisions of this Agreement, CITY shall be relieved of its obligation for further
compensation.

(a) Payments shall be made by the CITY to RECIPIENT in arrears,
for services provided during the preceding month. Such payment by City shall be made
in the normal course of business, generally within forty five (45) days after the date of
receipt by CITY of a correctly completed invoice in accordance with the provisions of this
paragraph, and shall be for the actual expenditures incurred by RECIPIENT in
accordance with Exhibit B, Paymenis shall be made after receipt and verification of
actual expenditures.  All invoices are 1o be submitted CITY at the address given for
notices on the signature page hereof or at such address the CITY may from time to time
designate by written ngtice,

(b} The Administrator may, in his or her sole discretion, agree in
writing 1o revise the payment scheduie in subsection (a), above, upon RECIPIENT'S
showing that such will facilitate delivery of the services; provided, however, ihat total
payments under this Agreement shall not exceed the total amount provided for in
subsection (a), and any amounis advanced are authorized and appropriated for that
fiscal year of the CITY covering the pericd for which an advance is proposed.

{€) Any funds paid by CITY hereunder which remain unearned at the
expiration or earlier {ermination of the Agreement shall be, and remain in trust, the
property of CITY and shall be remitied to CITY within 10 days of expiration or earfier
termination of this Agreementi. Any interest thereon must be credited to or returned fo
CITY. Upon any dissclution of RECIPIENT, all funds advanced pursuant to this
Agreement and not expended shall be returned to CITY.

(d) CITY will not be obligated to make any payments under this
Agreement if the request for payment is received by the CITY more than 60 days after
the date of termination of this Agreement or the date of expiration of this Agreement,
whichever cceurs first.

{e) RECIPIENT understands and agrees that the availability of ESG
Funding hereunder is subject io the controt of HUD and sheuld the ESG Funding be
ancumberad, withdrawn, or otherwise made unavaitable to CITY whether earned or
promised to RECIPIENT and/or should CITY in any fiscal year hereunder fail {o
appropriate said funds, CITY shall not provide said funds to RECIPIENT unless and untit
they are made available for payment to CITY by HUD and CITY receives and
appropriates said Funds. No other funds owned or controlled by CITY shali be obligated
under this Agreement to the project(s). Should sufficient funds not be appropriated, the
Services provided may be modified, or this Agreement terminated, at any lime by the
CATY as provided in section 9 below.

N RECIPIENT shall use the funds provided by CITY solely or the
purpose of providing the services required under subsection 2 (a) of this Agreement.
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5. Maiching Funds Requirements of RECIPIENT: RECIPIENT agrees fo
match all ESG funding disbursed to it by CITY on a dollar for dollar basis. Donated
funds, material and labor may be used as matching funds. Time contributed by
voluriteers shall be calculated at the rate of $5 per hour. RECIPIENT shall determine
ihe value of donated material or building space using a method based on fair market
vatue, Other federal funds may be used as matching funds unless expressly prohibited
by taw or contract. Unless otherwise provided by applicable law or coniract, matching
funds shall be applied in furtherance of the Scope of Work hereunder. To_guality
matching funds as such they must be applied in furtherance of the services hereunder.

6. Loss of Third Party Funding: In the event any funding providad by a party
other than CITY for the Program or services being performed by RECIPIENT is
suspended, reduced or withdrawn, then Administrator may suspend this Agreement
immediately upon its receipt of notice thereof, or terminate this Agreement as provided in
Section & below. RECIPIENT shall notify CITY in writing within 7 days if any of the
following events occur:

(a) Suspension, reduction or withdrawal of RECIPIENT'S funding by
cther funding source(s).

(b} Addition or resignation of any of RECIPIENT'S Board of Director
members.

(c) Resignation or termination of any of RECIPIENT'S steff, including
those staff not funded by this Agreement but essential 1o the delivery of the services
listed in Exhibit A.

{d} The Administrator may, in his or her sole discretion, stay such
suspension of the Agreement for a period not 1o exceed 30 days to allow RECIPIENT {o
sither {i) submit a new service or funding plan for evaluation by Administrator who may
accept or reject in his or her sole discretion, or (i) complete an orderly phase out of
services. If the Administrator accepts such new service or funding plan, then such pian
will be subject to the requirements in Section 14 below.

7. Disposition of Program [ncome. Absent the CiTY's written consent, any
program income generaied hereunder shall be used fo reduce the CITY's
reimbursement obligations nersunder, or in the absence thereof promptly remitted
entirely to the CITY.

8. Events of Defauli. When in the opinion of CITY, there is an occurrence of
any one or more of the following provisions it will represent an Event of Default for
purposes of this Agreement.

{a) Anillegal or improper use of funds.

(b} A failure to comply with any term, covenant or condition of this
Agreement.

(¢ Repori(s) are submitted to CITY which are incorrect or incomplete
in any materiai respect.
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() The services required hereunder are incapable of or are
improperly heing performed by recipient.

(&) Refusat of RECIPIENT to accept change under Section 16
) RECIPIENT fails to maintain any required insurance.
() There is a loss of third party funding {see Section 6 ahove).

(R RECIPIENT files, or has filed against it, a petition of bankruptacy,
insclvency, or similar law, state or federal, of filing any petition or answer seeking,
consenting to, or acquiescing in any recrganization, arrangemeni, composition,
readjustment, liquidation, dissolution, or similar relief, where such petition shall not have
peen vacated within fourteen (14) days,; or if adjudicated bankrupt or insoivent, under
any present or future statute, law, reguiation under state or federal law, and judgment or
decreg is not vacated or sei aside within fourteen (14) days.

0] RECIPIENT's failure, inability or admission in writing of its inability
to pay its debts as they become due or RECIPIENT's assignment for the benefit of
creditors.

o A receiver, trustee, or fiquidator being appointed for RECIPIENT
or any substantial part of RECIPIENT’s assets or properties, and not removed within ten
(10} days.

(k) RECIPIENT's breach of any other material condition, covenant,
walranty, promise of representation contained in this Agreement not otherwise identified
within this Section.

g. Termination and Remedies.

Upon the occurrence of an Event of Default, CITY shall give written nctice
RECIPIENT of the Event of Default by specifying (1) the nature of the event or deficiency
giving rise to the default, {2} the action required to cure the deficiency, if, in the sole
discretion of CITY, any action to cure is possible, and {3} if the Event of Default is
curable, a date, which shall not be less than thirty (30) calendar days from the date of
the notice, by which such deficiency must be cured, provided, however that if such
failure cannot be remedied in such time, RECIPIENT shall have an additional thirty (30)
days to remedy such failure so long as RECIPIENT is diligently and in good faith
pursuing such remedy.

(a) This Agreement shall ferminate without any liability of CITY to
RECIPIENT upon the earfier of: (i} the happening of an Event of Default by RECIPIENT
and a failure to cure said Event of Default within the time specified in the notice of Event
of Default; (i} 7 calendar days prior written nolice withoud cause by CITY fo RECIPIENT;
{iiy CITY'S non-appropriation of funds sufficient to meet its obligations hereunder during
any CITY fiscal year of this Agreement, or insufficient funding for the services provided
by RECIPIENT; or (iv) expiration of this Agreement.

{by Immediately upon any termination or expiration of this Agreement,

RECIPIENT shall (i) immediately stop all work hereunder; (i) immediately cause any and
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all of its subconiraciors to cease work; and (i) return to CITY any and all unearned
payments and all properties and materals in the possession of RECIPIENT that are
owned by CITY. Subject to the terms of this Agreement, RECHPIENT shall be paid
compensation for services satisfactorily performed prior to the effective date of
termination. RECIPIENT shall not be paid for any work or services performed or costs
incurred which reasonably could have been avoided.

{c) Upon any breach of this Agreement by RECIPIENT, CITY may
(i) exercise any right, remedy (in contract, law or equity), or privilege which may be
available to it under applicable faws of the State of California or any other applicable law;
(ii) proceed by appropriate court action to enforce the terms of the Agreement; andfor (i)
recover all direct, indirect, consequential, economic and incidental damages for the
breach of the Agreement. If it is determined that CITY improperty lerminated this
Agreement for defaull, such termination shall be deemed a termination for convenience.

{d) In no event shall any payment by CITY pursuant to this Agreement
constitute a waiver by CITY of any breach of this Agreement or any default which may
then exist on the part of RECIPIENT, nor shall such payment impair or prejudice any
remedy available to CITY with respect to the breach or default.

(e) CITY expressly reserves the right to demand of RECIPIENT the
repayment to CITY of any funds disbursed to RECIPIENT under this Agreement which,
in the judgment of CITY, were not expended in accordance with the terms of this
Agreement, and RECIPIENT agrees to promptly refund any such funds within 10 days of
CITY'S written demand.

0. indemnification.

To the furihest extert allowed by law, RECIPIENT shall indemnify, hold harmless
and defend CITY and each of its officers, officials, employees, agents and volunteers
from any and all loss, liability, fines, penalties, forfeitures, costs and damages (whether
in contract, tort or strict liability, including but net limited to personal injury, death at any
time and property damage), and from any and all claims, demands and actions in law or
equity (including reascnable altorney's fees and liligation expenses) that arise out of,
pertain to, or refate to the negligence, reckiessness or willful misconduct of RECIPIENT,
its principals, officers, employees, agents or volunteers in the performance of this
Agreement.

if RECIPIENT should subcontract all or any portion of the services to be
performed under this Agreement, RECIPIENT shall require each subcontractor to
indemnify, hold harmless and defend CITY and each of its officers, officials, empioyees,
agents and volunteers in accordance with the terms of the preceding paragraph.

This section shail survive expiration or termination of this Agreement.
11. Insurance.
(a) Throughoui the life of this Agreement, RECIPIENT shall pay for
and maintain in full force and effect all insurance as required in Exhibit D or as may be

authorized in writing by CITY'S Risk Manager or his or her designee at any time and in
his or her sole discretion.
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(k) if at any time during the life of the Agreement or any exiension,
RECIPIENT cor any of ils subcontractors fail to maintain any required insurance in full
force and effect, all services and work under this Agreement shall be discontinued
immediately, and all payments due or that become due to RECIPIENT shalt be withheld
until notice is received by CITY that the required insurance has been restored o full
force and effect and that the premiums therefore have been paid for a peried satisfactory
o CITY. Any failure to maintain the required insurance shall be sufficient cause for CITY
io terminate this Agreement. No action taken by CITY pursuant to this section shail in
any way relieve RECIPIENT of its responsibilities under this Agreement. The phrass
“fail to maintain any required insurance” shall include, without limitation, notification
raceived by GITY that an insurer has commenced preceedings, or has had proceedings
commenced against if, indicating that the insurer is insclvent.

{c) The fact that inswrance is oblained by RECIPIENT shali not be
deemed to release or diminish the fiability of RECIFPIENT, including, without fimitation,
liabitity under the indemnity provisions of this Agreement. The duty to indemnify CiTY
shall apply to all ciaims and Hability regardless of whether any insurance policies are
applicable.  The policy limits do not act as a limitation upon the amount of
indemnification to be provided by RECIFIENT. Approval or purchase of any insurance
contracts or policles shafl in no way refleve from liability nor Hmit the lability of
RECIPIENT, its principals, officers, agents, employees, persons under the supervision of
RECIPIENT, vendors, suppliers, invitees, consullants, sub-consuitants, subcontractors,
or anyone employed directly or indirectly by any of them.

{d) Upon request of CITY, RECIPIENT shall immediately furnish CITY
with a complete copy of any insurance policy required under this Agreement, including
all endorsements, with said copy certified by the underwriter to be & true and correct
copy of the original policy. This requirement shall survive expiration or termination of
this Agreement.

{e) If RECIPIENT should subcontract ail or any portion of the services
o be performed under this Agreement, RECIPIENT shall require each subcontractor 1o
provide insurance protection in favor of CITY &nd each of its officers, officials,
employees, agents and volunteers in accordance with the terms of this section, except
that any required certificates and applicable endorsements shall be on file with
RECIPIENT and CITY prior to the commencement of any services by the subcontractor.

12. On-Site Monitoring. Authorized representatives of HUD andfor the City
shall have the right to monitor the RECIPIENT's performance under this Agreement.
Such moenitering may include inspection activities, review of records, and altendance at
meetings: RECIPIENT shall reasonably make its facilities, books, records, reports and
accounts available for City's inspection in pursuit hereof.

This section 12 shall survive fermination or expiration of this Agreement.

13. Records, Reports and inspection.

(a) RECIPIENT shall establish and maintain records in accordance with
all requirements prescribed by CITY, HUD and generally accepted accounting principles,
with respect to all matters covered by this Agreement. As applicable, RECIFIENT shall
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comply with all appiicable requirements of the Office of Management and Budget
Circular A-122, Cost Principles for Non-Profit Crganizations; OMB Circular A-133 Audits
of States, Local Governments and Non-Prafit Organizaticns, including the provision of a
single audit {generally applicable where funding from ail federal sources in any fiscal
year exceeds $500,0G0), and fo such exient shall submit to the CITY any applicable
auditor's reports and audiled financial statements no iater than three (3) months after the
RECIPIENT's fiscal year end.

RECIPIENT shall comply with applicable portions of 24 CFR Part 110
Uniform Adminisiralive Requirements for Grants and Other Agreements with Institutions
of Higher Education, Hospitals, and Other Non-Frofii Organizations.

RECIPIENT shall he responsible for determining the applicability of the
foregoing:

{1 RECIPIENT shall send all reguired reports ic the
Administrater not later than the fifteenth of the month fellowing the last day of the
latest month for which the report is due.

{2) Except as otherwise authorized by CITY, RECIPIENT shall
retain such records for a period of five (5) years after receipt of the final payment
under this Agreement or the earlier termination of this Agreement, whichever
oceurs later, .

RECIPIENT is fo prepare written financial statements, and completed
Homeiess Services Report, each in the form alfached hereto as Exhibit C
incorporated herein, each covering matiers peraining to the Scope of Services
contained in Exhihif A, to be submitted to CITY no later than the thirtieth (30th)
of the month following the end of each guarter hereunder for the duration hereof,
absent City's prior written consent in cases of unusual circumstances as
determined in the sole discretion of the CITY.

(b} All costs shall be supported by properly exaecuted payrolls, time
records, invoices, contracts, vouchers, orders, or any other accounting documents
pertaining in whole or in part to this Agreement and they shall be clearly identified and
readily accessibie fo CITY,

(¢ During the life of this Agreement and for a period of five (5) years
after receipt of the final payment under this Agreement or the earlier fermination of this
Agreement, whichever occurs iater, RECIPIENT shall, at any fime during normal
business hours and as often as CITY and/or HUD or the authorized representaiive of
either CITY or HUD may deem necessary, make available to them or any onz of them,
within. the City of Fresno, such statements, records, reporis, data and information as
they may request pertaining to matters covered by this Agreement and permit them or
any one of them 1o audit and inspect all records, invoices, materials, payrolls, records of
personnel, conditions of employment, and olher data relating fo all matters covered by
this Agreement, RECIPIENT shail also permil and cooperate with on-site monitoring
and personal interviews of paricipants, RECIPIENT'S staff, and emplovees by
Administrator and other CITY and/or HUD representatives.
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(d) The RECIPIENT is reguired to participate in the Fresno Madera
Continsura of Care ("FMCoC”). Participation is defined as attendance at a minimum of
75% of ait FMCoC Director's meetings.

(e) The RECIPIENT is required 1o collect and reporl client-levet daia
in a database comparable to the local Homeless Management Information Systems
(“HMIS™) run by the Housing Authorities of the Cily and County of Fresno through a
Memorandum of Understanding with the FMCoC or a data base that complies with any
special requirements which may be developed by HUD for tegal services or domestic
violence victim service RECIPIENTS as pre-approved by the CITY. Reporting in a
database comparable to HMIS is a requirement of ESG funding. The comparable
database will be mainiained by the RECIPIENT and used o collect data and report on
ouiputs and outcomes as reguired by HUD. RECIPIENT is required to enter all client
intakes, provide reguler updates and exit all clients once services are completed.  As
applicable, RECIPIENT must enter the following information in the comparable database
for federal reporting purposes:

1) Name
2) Social Security Number
3) Date of Birth

4) Race
5) Zihnicity
8) Gender

7 Vetgran Status
8) Disabling Condition
9) Residence Prior o Program Entry

10)  Zip Code of Last Permanent Address

11)  Housing Status

12)  Program Entiy Date

13)  Program Exit Date

14) Personal ldentification Number

18)  Household identification Number

16) Income and Sources

17 Non-Case Benefits

18) Destinaticn (where chient will stay upon exit)

19} Financial Services Provide (if any)
20y Housing Relocation & Stabilization Services Provided (if any)

{H CITY shall provide full reporting requirements as required by HUD,
under separate documentation for RECIPIENT. If RECIPIENT is a legal services or
domestic violence victim services RECIPIENT, and requires client-level information to
remain confidential, they will be required to establish a compatabie client-level database
internat to its organization (e.g. no identifying data shared with the HMIS or the CITY and
will provide only aggregate data to the CITY as required). RECIPIENT will work with the
HMIS administering agency, as an agent of the FMCoC, to determine that the alternative
dalabase meets the standards for comparable clieni-level databases, including
compliance with the HMIS Data and Technical Standards which are acceptable to HUD
and the CITY.
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g All daia elements specified above in 13(e) must be recorded for
gach ESG Program in the HMIS and the fields needed to correctly generate the
performance reporis are required to be collected in the comparable database.

1y The RECIPIENT is required to provide housing urit and client data
to the Cily of Fresno, or designee, to include in the Point in Time survey as administered
by the Fresno-Madera Continuum of Care and as required by the HEARTH Act of 2008,

This Section 13 shali survive expiration or termination of this Agraement.

14. Subconiracis. The RECIPIENT shail not enter info subcontracis for any
work contemplaied under the Agreement without first obtaining the CITY's written
approval.

{a) An executed copy of every such subcontract approved by the
Administrator shal! be provided to CiTY prior to implementation for retention in CITY's
files.

{B) RECIPIENT is responsible to CITY for the proper performance of
any subcontract. No such subcontract shall refieve RECIPIENT of its obligations under
this Agreement.

(c) Any subcontract shall be subject to alf the terms and conditions of
this Agreement.

{d) No officer or director of RECIPIENT shall have any direct or
indirect financial interest in any subcontract made by RECIPIENT or in any ioan,
purchase of property, or any other arrangement made by RECIPIENT, by whatever
name known.

18. Conflict of interest and Non-Solicitation.

{a) Prior to CITY'S execuiion of this Agreement, RECIPIENT shall
complete a City of Fresno conflict of interest disclosure statement in the form as set forth
in Exhibit . During the term of this Agreement, RECIPIENT shall have the obligation
and duty to immedistely notify CITY in writing of any change to the information provided
by RECIPIENT in such statement.

) RECIPIENT shall comply, and require its subcontractors to
comply, with all applicable federal, state and jocal confiict of inferest laws and
regulations including, without limitation, California Government Code Section 1090 et
seq., the California Political Reform Act (California Government Code Section 87100 et
seq.) and the regulations of the Fair Political Practices Commission concerning
disclosure and disgualification (2 California Code of Regulations Seclion 18700 et seq.).
At any time, upon written request of CITY, RECIPIENT shall provide a written opinicn of
iis legal counsel and that of any subcontractor that, after a due diigent inquiry,
RECIFIENT and the respective subcontractor(s) are in full compliance with all laws and
regulations. RECIPIENT shall take, and require #s subcontractors to take, reasonable
sleps to avoid any appearance of a conflict of inferest. Upon discovery of any facts
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giving rise to the appearance of a conflict of interest, RECIPIENT shall immediately
notify CITY of these facts in wiiting.

(c) in performing the work or services to be provided hereunder,
RECIPIENT shall not employ or retain the services of any person while such person
either is employed by CITY or is a member of any CITY council, commission, board,
commitiee, or similar CITY body or within cne year of their termination therefrom. This
requirement may be waived in writing by the City Manager, if no actual or potential
conflict is nvolved.

{d) RECIPIENT represents and warranis that it has not paid or agreed
to pay any compensation, contingent or otherwise, direct or indirect, to solicit or procure
this Agreement or any rights/benefits hereunder.

ARTICLE 2
FEDERAL REQUIREMENTS

18, RECIPIENT warrants, covenantis and agrees, for itseif and its contractors
and subcontractors of all tiers, that it shall comply with all applicable requirements of the
|.ead-Based Paint Poisoning Prevention Act of 42 U.S.C. 4821 et seq., 24 CFR Part 35
and 24 CFR 982.401(). In this regard RECIPIENT shall be responsible for all
inspection, testing and abatement activities.

() The requirements, as applicable, of the Lead-Based Paint Poiscning
Prevention Act {42 U.S.C. 4821-4848), the Residential Lead-Based Paint Hazard
Reduction Act of 1992 (42 U.S.C. 4851-4856) and implementing regulations at 24 CFR
Part 35, In addition, the following requirements relating to inspection and abatement of
defective lead-based paint surfaces must be satisfied: (1) Treatment of defective paint
surfaces must be performed before final inspection and approval of the rencvation,
rehabilitation or conversion activily under this part; and (2) Appropriate action must be
taken to protect shelter cccupants from the hazards associated with lead-based paint
abatement procedures.

(9)] The RECIPIENT agrees to comply with all applicable requirements of
Section 504 of the Rehabilitation Act of 1973 (29 U.5.C. 794) as amended and HUD
implementing regulation 24 CFR Payt 8.

{c) RECIPIENT agrees to comply with the federal requirements set forth in
24 CFR Part 5, except as explicitly modified below, and use of emergency shelter grant
amounts must comply with the following requirements: (a) Nondiscrimination and eqgual
opportunily. The nondiscrimination and equal opportunily requirements at 24 CFR Part
5 are modified as follows:

(i) Rehabilitation Act requitements. HUD's reguiations at 24 CFR
Part 8 implement section 504 of the Rehabilitation Act of 1873 (20 U.5.C. 794) as
amended. For purposes of the emergency shelter grants program, the term dwelling
units in 24 CFR Part § shall include sleeping accommodations.

{i) RECIPIENT shall make known that use of the facilities and
Services are available to all on a nondiscriminatory basis. If the procedures that the
RECIPIENT intends to use o make known the availabiiity of the facilities and Services
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are uniikely to reach persons of any patficular race, color, refigion, sex, age, national
origin, familial status, or disability who may gualify for such facilities and Services, the
RECIPIENT must establish additional procedures that will ensure that such persons are
made aware of the facilities and Services. The RECIFIENT must aiso adopt procedures
which will make available to interested persons informalion concerning the lacation of
Services and {aciliies that are accessibie {o persons wiih disabilities.

(i) The RECIPIENT shall be responsible for complying with the
policies, guidelines, and requirements of 24 CFR Part 85 (codified pursuant to OMB
Circular No. A-102) and OMB Circular No. A-87, as they relate to the acceptance and
use of ESG funding by CITY, and Nos. A-110 and A-122 as they relate to the
acceptance and use of emergency sheilter grant amounts by private nonprofit
organizations.

{d) The RECIPIENT will he responsible for all aspects project contract award
and management including the advertising for bids and shall award the contract to the
lowest responsible and responsible bidder. The RECIFIENT shalt verify with the Labor
Reidations and Equal Opportunity Division of the HUD Area Office that the low bidder has
not been debarred or suspended from participating in federal projects.

(e) RECIPIENT warrants, covenants and agrees that it shall perform the
Services in a manner thal does not engage in inherently religious activities and that does
not engage in any prohibited activities described in 24 CFR §76.23. Without limitation,
RECIPIENT shall not unlawfuily discriminate on the basis of religion and shall not
provide religious instruction or counseling, conduct religious services or worship, engage
in religious proselytizing, or exert other religious influence in pursuit hereol. Subject to
the foregoing, RECIPIENT does not intend to ufilize ESG funding to construct,
rehabilitate or convert facifities owned primarily by religious crganizations or to assist
primarily religious organizations in acquiring or leasing facifities to the extent prohibited
in 24 CFR 576.23.

{f) RECIPIENT shall perform the Services in compliance with, and not to
cause of permit the Services to be in violation of, any existing or future environmental
faw, rule, regulation, ordinance, or statute. RECIPIENT agrees that, if CITY has
reasonable grounds to suspect any such violation, RECIPIENT shall be entitled to thirty
(30) days’ notice and opportunity to cure such violation. if the suspected violation is not
cured, CITY shall have the right to retain an independent consultant to inspect and test
the subject facilities for such violation, If a violation is discovered, RECIPIENT shall pay
for the cost of the independent consultant.

{o) The OMB Chculars referenced in this Agreement are available al the
Entitlement  Cities  Division, Room 7282, Department of Housing and Urban
Development, 451 Seventh Street, SW., Washington, DC 20410,

17. Relocation.

(a) RECIPIENT shall assure that it has {aken all reasonable steps to
minimize the displacement of perscens (families, individuals, businesses, nonprofit
organizations, and farms) as a result of this project and the Services rendered in pursuit
thereof,
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(o} A displaced persen must be provided relocation assistance at the
levels described in, and in accordance with, 49 CFR Parl 24, which contains the
government-wide regulations impiementing the Uniform Relocation Assisiance and Real
Property Acquisition Policies Act of 1870 (URA) (42 U.5.C. 4601-4655).

18. Further Assurances.

{a) This Agreement, when executed and delivered, shall constitute
the legal, valid, and binding obligations of RECIPIENT enforceable against RECIPIENT
in accordance with its respective terms, except as such enforceability may be limited by
{a) bankruptcy, insolvency, frauduient conveyance, reorganization, moratorium, or other
simitar laws of general epplicability affecting the enforcement of creditors’ rights
generally and (b) the application of general principles of equity without the joiner of any
other party.

(s} RECIPIENT represents and warrants as of the date hereof that
RECIPIENT has obtained and, to the best of RECIPIENT's knowledge, is in compliance
with all federal, state, and local governmental reviews, consents, authorizations,
approvals, and licenses presently required by law to be obtained by RECIPIENT for the
Services as of the date hereof.

{c) in the performance of this Agreement, RECIPIENT shatl promptly
and faithfully comply with, conform to and cbey the ACT and all amendmenis thereto,
and shall maintain all faciliies hereunder in compliance with building, health and safety
codes.

{d) RECIPIENT shall be sclely responsible and liable for any
recapture or repayment obligation imposed by HUD due to any act or omission of
RECIPIENT in pursuit hereof,

{e) RECIPIENT acknowledges that RECIPIENT, not the CITY, is
responsible for determining applicability of and compliance with the ACT and all other
appliceble local, state, and federal laws including, but not limited 1o, any applicable
orovisions of the California Labor Code, Fublic Contract Code, and Government Code.
The CITY makes no express or implied representation as to the applicability or
inapplicability of any such laws to this Agreement or to the Parties' respective rights or
obligations hereunder inctuding, but not limited to, competitive bidding, prevailing wage
subcontractor listing, or similar or different matters. RECIPIENT further acknowledges
that the CITY shall not be liable or responsible at law or in equity for any failure by
RECIPIENT to comply with any such laws, regardless of whether the City knew or
should have known of the need for such compiiance, or whether the CITY failed to notify
RECIPIENT of the need for such compliance.

H RECIPIENT agrees 1o comply with the CITY's Fair Employment
Practices and shafi not employ discriminatory practices in the provision of the Services,
employment of personnel, or in any other respect on the basis of race, color, creed,
refigion, sex, sexual preference, national origin, ancestry, elhnicity, ege, marital status,
staius as a veteran with disabiliies or veteran of the Vielnam era, medical condition, or
physical or mental disability. During the performance of this Agreement, RECIPIENT
agrees as foliows:
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i RECIPIENT will comply with ail laws and regulations, as
applicable. No person in the United States shall, on the grounds of race, color,
creed, religion, sex, sexual preference, national origin, ancestry, ethnicily, age,
matrital status, status as a disabled veleran or veteran of the Vietham era,
medical condition, or physical or mental disability be excluded from participation
in, be denied the benefits of, or be subject to discrimination under any program or
activity made possible by or resuiting from this Agreement.

{ii) RECIPIENT will not discriminate against any employee or
applicant for employment because of race, color, creed, religion, sex, sexual
preference, national origin, ancestry, ethnicity, age, marital status, and status as
a disabled veteran or veteran of the Vietnam era, medical condition, or physical
or menial disability. RECIPIENT shall take affirmative action to ensure that
applicants are employed, and the employees are treated during employment,
without regard to their race, color, creed, religion, sex, sexual preference,
national origin, ancestry, ethnicity, age, marital status, siatus as a disabled
veferan or veteran of the Vietham era, medical condition, or physical or mental
disability. Such action shall include, but not be limited to, the following:
employment, upgrading, demotion or fransfer, recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation,
and selection for training, including apprenticeship. RECIPIENT agrees to post
in conspicuous places, available (o employees and applicants for employment,
notices setting forth the provision of this nondiscrimination clause.

(i) RECIPIENT will, in all solicitations or advertisements for
employees placed by or on hehalf of RECIPIENT, stale that all gualified
applicants will recelve consideration for employment withoui regard to race,
color, creed, religion, sex, sexual preference, national origin, ancestry, ethnicity,
age, marital status, status as a disabled veteran or veteran of the Vietnam era,
medical condition, or physical or mental disability.

(iv)  RECIPIENT will send o each labor union or representative of
workers with which it has a collective bargaining agreement or other contract or
understanding, a notice advising such labor union or warkers' representatives of
RECIPIENT's commitment under this Section and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

ARTICLE 3
GENERAL PROVISIONS

16, Amendment. This Agreement shall not be modified except by written
amendment approved by the City Council and signed by the parlies. Where it is
determined by the Administrator that there is a need to make any change in the
Program, services 1o be performed, fiscal procedures and system, or the terms and
conditions of this Agreement (including, without limitation, any changes necessary 1o
comply with changes in federal, state, or local laws or regulations), refusal by
RECIFIENT {o accept the change is grounds for termination of this Agreement.
Notwithstanding the foregoing, approval of the Cily Council is not required for (i)
insubstantiai adjustments in line fems within the tofal approved budget, not affecting the
total approved budget amount, approved by the Administrator in hisfher sole discretion,
(i) insubstantial changes in the nature or scope of services specified in this Agreement
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approved by the Administrator in his/her sote discretion; and {iii) changes to the
insurance requirements specified in Exhibit C approved by CITY’s Risk Manager in his
or her sole discretion.

20.  Public information. RECIPIENT shall disclose all of its funding sources 1o
CITY which, thereafter, wilt he public information.

21 Copyrights/Patenis.

(@) if this Agreement results in a book or other copyrightable material,
the author may seek any available copyright protection for the work unless a work for
hire. CITY reserves a royalty-free, nonexclusive, irrevocable and assignable license to
reproduce, publish, or otherwise use, and to authorize others 1o use, all copyrighted
material and all material which can be copyrighted.

(b) Any discovery or invention arising out of or developed in the
course of work aided by this Agreement, shall promptly and fully be reported to CITY for
determination by CITY as te whether patent protection on such invention or discovery,
inciuding rights thereto under any patent issued thereon (reserved henceforth onto
GITY), shall be imposed and administered, in order to protect the public interest.

22, Political Activity Prohibifed. None of the funds, materials, property or
services provided directly or indirectly under this Agreement shall be used for any
political activity, or to further the election or defeat of any ballot measure or candidate for
public office.

23, Lobbying Prohibited. None of the funds provided under this Agreement
shali be used for publicily, lobbying or propaganda purposes designed to support or
defeat legistation pending before any legislative body.

24.  Third Party Beneficiaries. The rights, interests, duties and obligations
defined within this Agreement are intended for the specific parties hereto as identified in
the preamble of this Agreement. 1t is not intended that any righis or interests in this
Agreement benefit or flow to the interest of any third parties.

25, Nondiscrimination. To the extent reguired by condrolling federal, stale
and local law, RECIPIENT shall not employ discriminatory practices in the provision of
services, employment of personnel, or in any other respect on the basis of race, refigious
creed, color, national origin, ancestry, physical disability, mental disability, medical
condition, marital status, sex, age, sexual orientation, ethnicity, status as a disabled
veteran of veteran of the Vietnam era.  Subject to the foregeing and during the
performance of this Agreement, RECIPIENT agrees as follows:

(&) RECIPIENT will comply with all applicable laws and regulations
providing that no persen shall, on the grounds of race, religious creed, color, national
origin, ancestry, physical disability, mental disability, medical condition, marital status,
sex, age, sexual orientation, ethnicity, status as a disabled veteran or veteran of the
Vietnam era be exciuded from participation in, be denied the benefits of, or he subject to
discrimination under any program or activity made possible by or resulting from this
Agreement,
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{b) RECIPIENT will not discriminate against any employee or
applicant for employment because of race, religious creed, color, national origin,
ancestry, physical disability, mental disability, medical condition, marital status, sex, age,
sexual orientation, etrnicily, status as a disabled veteran or veteran of the Vietham era,
RECIPIENT shall ensure that applicants are employed, and the employees are treated
during empioyment, without regard to thair race, religious creed, color, national origin,
ancestry, physical disability, mental disability, medical condition, marital status, sex, age,
sexual orientation, ethnicity, status as a disabled veteran or veleran of the Vietnam era.
Such requirement shall agply to RECIPIENT'S empioyment practices inciuding, but not
be limited o, the following: employment, upgrading, demotion or transfer; recruitment or
recruitment  advertising; layoff or ftermination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship. RECIPIENT agrees
o post in conspicuous piaces, available to employees and applicants for employment,
notices setting forth the provision of this nondiscrimination clause.

(c) RECIPIENT will, in all solicitalions or advertisements for employges
placed by or on behaif of RECIPIENT in pursuit hereof, state that all qualified applicants
will receive consideration for empioyment without regard to race, religious creed, color,
national crigin, ancestry, physical disability, mental disability, medical condition, marital
status, sex, age, sexua! orientation, ethnicily, status as a disabled veteran or veteran of
the Vietnam era,

{d) RECIPIENT will send to each labor union or representative of
workers with which it has a collective bargaining agreement or other contract or
understanding, a notice advising such labor union or workers' represenfatives of
RECIPIENTS commitment under this section and shall post copies of the notice in
conspicuous places available to employees and applicants {for employment.

28, independent Contractor.

(a) in the furnighing of the services provided for herein, RECIFIENT is
acling as an independent contractor. Neither RECIPIENT, nor any of its officars, agents
or employees shall be deemed an officer, agent, employee, joint venturer, partner or
associate of CITY for any purpese. CITY shail have no right to control or supervise or
direct the manner or method by which RECIPIENT shali perform its work and functions.
However, CITY shall retain the right io administer this Agreement so as to verify that
RECIPIENT is performing iis obligations in accordance with the terms and conditions
thereof.

{t) This Agreement does not evidence a partnership or joint venture
between RECIPIENT and CITY. RECIFIENT shall have no authority to bind CITY
absent CITY'S express written consent. Except to the extent otherwise provided in this
Agreement, RECIPIENT shall bear its own costs and expenses in pursuit thereot.

{c) Because of its status as an independent contractor, RECIPIENT
and its officers, agents and employses shall have absolutely no right 1o employment
rights and benefils available to CITY employees. RECIPIENT shali be solely liable and
respongsible for providing to, or on behalf of, its employees ali legally reguired employee
benefits. In addition, RECIFIENT shall be solely responsible and save CITY harmless
from all matters relating to payment of RECIPIENT'S emplovees, including, without
fimifation, compliance with Social Security withholding, and all other regulations
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governing such matters. It is acknowledged that during the term of this Agreement,
RECIPIENT may be providing services to others unrelated to CITY or o this Agreement.

27, Notices. Any notice required aor intended to be given to either party under
the terms of this Agreement shall be in writing and shall be deemed to be duly given if
deliverad personally, transmitted by facsimile followed hy {elephone confirmation of
receipt, or sent by United States registered or certified mall, with postage prepaid, return
receipt requested, addressed to the parly fo which notice is ic be given at the party's
address set forth on the sighature page of this Agreement or at such other address as
the pariies may from time o time designate by wrilten notice. Notices served by United
States mail in the manner above described shall be deemed sufficiently served or given
at the time of the mailing thereof.

28. Binding. Once this Agreement is signed by all parties, it shall be binding
upon, and shall inure 1o the benefit of, all Patties, and each Parties' respective heirs,
BUCCeSSOors, assigns, transferees, agents, servants, employees and representatives.

29. Assignment.

{a) This Agreement is personal to RECIPIENT and there shall be ne
assignment by RECIPIENT of its rights or obligations under this Agreement without the
prior written approval of the Administrator.  Any attempted assignment by RECIPHENT,
its successors or assigns, shall be null and void unless approved in writing by the
Administrator.

(&) RECIPIENT hereby agrees not to assign the payment of any monies due
RECIPIENT from CITY under the terms of this Agreement to any other individuai(s),
corperation(s) or entity(ies). CITY retains the right to pay any and all monies due
RECIPIENT directly to RECIPIENT.

30. Compliance with Law. In providing the services required under this
Agreement, RECIPIENT shall at all times comply with all applicable laws of the United
States, the State of Calfornia and CITY, and with all applicable regulations promulgated
by federal, state, regional or local administrative and reguiatory agencies, now in force
and as they may be enacted, issued, or amended during the life of this Agreement.

3. Waiver. The waliver by either Party of a breach by the other of any
prevision of this Agreement shall not constitute a continuing waiver or a waiver of any
subsequent breach of either the same or a different provision of this Agreement. No
provisions of this Agreement may be waived uniess in writing and signed by all Parties to
this Agreement. Walver of any one provision herein shall not be deemed to be a waiver
of any other provision herein.

32, Governing Law and Venue. This Agreement shall be governed by, and
construed and enforced in accordance with, the laws of the Siate of California,
excluding, however, any conflict of laws rule which would apply the law of ancther
jurisdiction. Venue for purposes of the filing of any action regarding the enforcement or
interpretation of this Agreement and any rights and duties hereunder shall he Fresno
County, California,
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33. Headings. The Section headings in this Agreement are for convenience
and reference only and shall notl be construed or held in any way to explain, modify or
add to the interpretation or meaning of the provisions of this Agreement.

34.  Severability. The provisicns of this Agreemeni are severabie. The
invalidity or unenforceability of any one provision in this Agreement shall not affect the
other provisions.

35. interpretation. The Parties acknowledge that this Agreement in iis final
form is the result of the combined efforts of the parties and that, should any provision of
this Agreement be found to be ambiguous in any way, such ambiguity shall not be
reselved by construing this Agreement in favor of or against any Party, bui rather by
consfruing the terms in accordance with their generally accepted meaning.

36.  Attorney's Fees. If either Party is reguired to commence any proceeding
or iegal action to enforce or interpret any term, covenant or condition of this Agreement,
the prevailing party in such proceeding or action shail be entitied fo recover from the
other Party its reasonable attorney's fees and legal expenses.

37. Exhibits. Each exhibit and attachment referenced in this Agreement is, by
the reference, incorporated inte and made a part of this Agreement,

38.  Precedence of Documnents. The order of precedence of documents shall
be: (1) Rules and Regulations of Federal Agencies refating to the source of funds for
this project; (2) Permits from other agencies as may be required by law;
(3) Supplemental Agreements or this Agreement the cne dated later having precedence
over another dated earlier; {4) ESG Policies and Procedures (8) General Conditions.

Whenever any conflict appears in any portion of the Contract, it shall be resolved by
application of the order of precedence.

In the event of any conflict betwsen the body of this Agreement and any Exhibil or
Attachment hereto, the terms and conditions of the body of this Agreement shalf control
and take precedence over the terms and conditions expressed within the Exhibit or
Attachmenf. Furthermore, any terms or conditions contained within any Exhibit or
Attachment hereto which purpert to medify the allocation of risk between the Parties,
provided for within the body of this Agresment, are null and void.

39, Cumulative Remedies. No remedy or election hereunder shall be
deemed exclusive but shall, wherever possible, be cumulative with all other remedies at
law or in equity.

40. Extent of Agreement. Each party acknowledges that they have read and
fully understand the contents of this Agreement. This Agresment represenis the entire
and integrated agreement etween the parties with respact to the subject matter hereof
and supersedes all prior negotiations, representations or agreements, either written or
oral.

N

i
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IN WITNESS WHEREOF, the parlies have executed this Agreement at Fresno,
California, the day and year first above written.

CITY OF FRESNO, WestCare California, Inc. a California 501¢3 not-
a municipal corporation for-profit Carporation
By s Al By:
Bruce Rudd Shawn Jenkins
City Manager Senior Vice Preside
(Attach Notary Certificate of Acknowledgement)
Date: __. %éz
Date: 3 / ?/ /.(-
ATTEST:

YVONNE SPENCE, CMC m%
City Clerk By:

_ gé ‘”Sf EZ 5 ! f Name‘: Nm\ %A(a,\u‘
% D Title: M

eputy
Date: 5// / / 20/ < (Attach Notary Certificate of Acknowledgement)

APPROVED AS TO FORM: Date: 2) 'q ﬁao iSﬁ

DOUGLAS T. SLOAN
City Attorney

By:
¢ ABrander’ Mk Collet

Deputy City Attomey
Date: B// 6/ [ 3'
Addresses:
CITY: RECIPIENT:
City of Fresno WestCare California
Attention: Bruce Rudd, City Manager Attention: Shawn Jenkins, Senior Vice President
2600 Fresno Street Room 3076 1505 N Chestnut
Fresno, CA 93721 Fresno, CA 93703
Phone: (559) 621-8300 Phone: (559) 251-4800
FAX: (559) 488-1078 FAX: (559) 537-7827

Attachments:

Exhibit A — Scope of Services

Exhibit B — Budget Summary

Exhibit C — Homeless Services Report

Exhibit D — Insurance Requirements

Exhibit E — Conflict of Interest Disclosure Forrm

S I

PRC 1.0/10-07-04
PAGE 14



ACKNOWLEDGMENT

State of California
County of FRESNO )

on D000 Q IS before me, M. PISTALU NOTARY PUBLIC

(insert name and title of the officer)

personally appeared é\(\ﬁ AN ’Soﬁr\&iz/-w

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

M PISTALU
18 COMM # 1952356
¥ . 1| NOTARY PUBLIC *CALIFORNIA,
FRESNO COUNTY
My Comnussion Expues
Seplemver 16, 2015

WITNESS my hand and official seal.

Signature§ § {5 ;ghgi.‘

S NS Q) wmed,

{




Exhibit A

SCOPE OF SERVICES
Consultant Service Agreement between City of Fresno (“City”)
and WestCare California, inc.(“Consultant™)

Emergency Solutions Grant
PROJECT TITLE

See aflached
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WestCare California, Inc.
City of Fresno ESG (Project Unite)
G-menth Budget 2/1/15 - 7/31/15

Rapid Re-Housing
WestCare Costs - RR Stabilization Case Management

Case Manzger

Case Manager will provide individuals and their families with case management to
ensure they transition to independence. This wilt include arrangemeant, coardination,
monitoring, and delivery of services refated to meeting the housing needs of clients
and helping them obtain housing stability. The Case Manager will meet with each
client at least once weekly to provide support and assistance towards achieving each
Individualized Service Plan.

fringe Benefits

Caleulated 2t 24,8% of total salaries

Laptop w/air cord

For the purchase of a laptop with an air card for use &l the office and while on the
road. Caiculated at an estimated 51,775 for the laptop and $100 for the laptop aiy

Printer

For the purchase of a printer 1o be used by WestCare £56 program staff, Caluclated an
$250 X 50% to represent the portion shared by this staff. See the Fresno 25 Cities
CAMM section for the other 50% cost of this printer.

Gffice Lease/Rent

These are the fees associated with facility space aliocsted to be used by the program
staff. Calculated at $59,28 per month x 6 months,

irhone (celt phone}

For the purchase of # cell phone for the use of WestCare LSG staff. Calculated at an
estimated $250.

Cell Phone Service

For the connectivity fees associated with the cell phone 1o be used by WestCare ESG
program staff. Calculated gt $90 per month x 6 months,

internet Service

For the connectivity fees associated with the laptop air card to be used by WestCare
ESG program staff, Calculated st $60 per month x 6 months.

Office Phone Service

For the connectivity fees associated with the use of an office phone for the program.
Caiculated a1 $50 per month x G months.

Office Supplies

This line item represents the cost of consumables such as paper, pens, clipboards,
toner, etc. Caiculated at an estimated $50 per month x 6 months,

Office Utilities

These are the electricity, natural gas, and other utility costs allecated per the rented
space in the facility to be used by the program. Calculated at $50 per month x 6
menths.

Office Repairs/Maintenance

For the day-to-dfay facility repairs of the program facility. Calculated at 2n estimated
average of $25 per month ¥ 6 months.

Sraff Recruitment

This represents the cost 1o run ads and obtain background checks for staffl to ensure
the most qualified staffl for the program. Calculated at $150 per staff.

Staff Mileage

For mileage reimbursements due to WestCare £ESG staff for use of their personal
vehicles for program refated travel, Calculated at an estimated 424.5 miles per month
X $0.51 per mile x & months.

Indirect Costs

Administrative costs are comprised of administrative personnel and other such costs
that support the program and are not covered in the line item budget. These costs
include, but are not fimited to, management, accounting, payroll, human resources,
and technical support. Calculated at 26.7% of direct costs.

WestCare Raphd Rehousing Activ

ities - Rental Assistance

Rerital Assistance

Funds to provide assistance to dients for short-term, medivm-term, or ene-time
payment for rent in arrears, Estimated at $10,192.5 per month x 6 months.

Security & Utility Deposits

Funds to assist clients with security and/or utility deposit assistance. Estimated at
$1,071.33 per month x 6 months,

LHility Payments

Funds to assist clients with utility payments. £stimated at $571.00 per month x 6
months.

Moving Cost Assistance

Funds to assist program clients with moving costs. Estimeated at an average 54.10 per
month,
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Indirect Cosls

Adrinistrative costs are comprised of administrative personnel and other such costs
¢hat support the program and are not covered in the ling item hudget. These costs
include, but are ot limited to, management, accounting, payroll, human resources,
and technical support. Calculated at 26.7% of divect costs,

Street Outreach & Emergency Shelter

Westlare Cosis

Outreach Specialist

The Qutreach Specialist will be responsible for identifying individuals {and those with
families) who are literally homeless or at imminent risk of homelessness concentrating
on the chronically homeless and the most vuinerable homeless.

Fringe Benefits

Calculated at 24.8% of total salaries

Laptop w/air card

For the purchase of & laptop with an air card for use at the office and while on the
road. Calculated at an estimated $1,775 for the laptop and S100 for the laptop air

Printer

For the purchase of a printer to be used by WestCare £5G program stafl. Caluclated an
$250 X 50% 1o represent the portion shared by this staff, See the Fresno 25 Cities
CAMM section for the other 50% cost of this printer.

Office Lease/Rent

These are the fees associated with faciiity spece allocated to be used by the program
stafi. Calculated at $59.28 per month x ¢ months,

iPhone (cell phone)

For the purchase of a cell phone for the use of WestCare ESG staff. Calculated at an
estimated $250.

Cell Phone Service

For the connectivity fees associated with the celi phone to be used by WestCarg E5G
program staff. Calculated at $80 per month x 6 months.

Internet Service

For the connectivity fees associated with the laptop air card 10 be used by WestCare
ESG program staff, Calculated at $60 per month x 6 months.

Office Phone Service

For the connectivity Tees associated with the use of an office phone for the program.
Caiculated at $50 per month x 6 months,

Office Supplies

This iine item represents the cost of consumables such as paper, pens, clipboards,
toner, etc. Calculated at an estimated $50 per month x 6 months,

Office Utilities

These are the electricity, natural gas, end other utility costs aliocated per the rented
space in the facility to be used by the program. Calculated at S50 per month x 6
months.

Office Repairs/Maintenance

For the day-to-day Tacility repairs of the program facility, Calculated at an estimated
average of 525 per month x 6 months.

Staff Recruitment

This represents the ¢ost to run ads and obtain background checks for staff to ensure
the most gualified staff for the program. Calculated at 5150 per staff,

Stafl Mileage

tor mileage reimbursements due to WestCare £56G staff for use of their personal
vehicles for program related travel, Calculated at an estimated 849.02 miles per
month x $0.51 per mile x 6 months.

Indirect Costs

Administrative costs are comprised of administrative personnel and other such costs
that support the program and are not coverad in the line item budget. These costs
include, but are not fimited to, management, accounting, payroll, human resources,
and technical support. Calculated at 26.7% of direct costs.

Emergency Shelter

HMIS - Street Quireach &

Forthe cost of purchasing 1 HMIS ficense, training on HMiS, and reporting for tracking
client data as per the RFP,

Indirect Costs

Administrative costs are comprised of administrative persennel and other such costs
that support the program and are not covered in the ing item budget. These costs
include, but are not limited to, management, accounting, payroll, human resources,
and technical support. Calcuiated at 26.7% of direct costs.

Homelessness Prevention
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WestCare Costs

Rental Assistance

Funds to provide sssistance to clients for short-term, medium-term, or one-time
payment for rent in arrears. Estimated at $4,601 per month x 6 months,

Security & Utility Deposics

Funds ta assist clients with security and/or utility deposit assistance. Estimated at
5369 per month x 6 months.

Utility Payments

Funds to assist clients with utility payments. Estimated at $195.67 per month x 6
months.

Inclirect Costs

Admimistrative costs are comprised of administrative personne! and other such costs
that support the program and are not covered in the line item budget. These costs
include, but are not Hmited to, management, accounting, payroll, human resources,
and technical support. Calculated at 26.7% of direct costs.

Fresno's 25 Cities CAHM

WestCare Costs - R Housing Relocation & Stabilization

Housing Locator

The Housing Locator will be responsible for identifying and transitioning program
clients into stable housing. This will be a [ull time staff. Salaries are calculated st
$18/hr x 1,040 hours In 8 §-month pericd.

Director of Housing Services

The Director of Housing Services will be respensible for the oversight of the program
and scope of work. This position wiil approve all purchase to ensure costs are within
budget, monitor data for contract compliance, submit performence reports, and wil
provide supervision through direct observation and foliow-up training. This wili be a
21% FTE, Salaries are calculated at $54,000 annual salary + 2 (to represent 6 months) x
23%,

Fringe Benefits

Calculated at 24.8% of total salaries

Laptop w/air card

For the purchase of a laptop with an air card for use at the office and while on the
road. Calculated at an estimated $1,775 for the laptop and $100 for the laptop air

Printer

For the purchase of a printer £o be used by WestCare £56 program staff. Caluclated an
$250 X 50% to represent the portion shared by this staff. See the Street Outreach &
Emergency Shelter section for the other 50% cost of this printer.

Office Lease/Rent

These are the fees associzted with facility space allocated to be used by the program
staff. Caleulated at $59.28 per month x 6 months.

iPhone (celi phone}

For the purchase of a cell phone for the use of WestCare £SG staff. Calculated at an
estimated $250.

Cell Phone Service

For the connectivity fees associated with the celf phone to be used by WestCare £5G
program staff. Calculated at $90 per month x  months,

Internet Service

For the connectivity fees associated with the laptop air card to be used by WestCare
£5G program staff. Calculated at 560 per month x 6 months.

Office Phone Service

For the connectivity fees associated with the use of an office phone for the program,
Calculated at $30 per month x 6 months.

Office Supplies

This line item represents the cost of consumables such as paper, pens, clipbeards,
toner, etc, Calculated at an estimated $50 per month x 6 months.

QOffice Utilities

These are the electricity, natural gas, and other utility costs allocated per the rented
space in the facility to be used by the program. Calculated at $50 per month x 6
months.

Office Repairs/Maintenance

For the day-to-day facility repairs of the program facility. Calculated at an estimated
average of 525 per month x 6 months.

Stafi Recruitment

This represents the cost to run ads and obtain backaround checks for staff to ensure
the most gualified staff for the program. Calcutated at $150 per staff.

Stafl Mijeage

For mileage reimbursements due 10 WestCare £5G staff for use of their personal
vehicles for program related travel, Calculated at an estimated 849.02 miles per
menth x 50.51 per mite x 6 months.
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indirect Costs

Administrztive costs are comprised of administrative personnel and other such costs
that support the program and are nol covered in the line item budget. These costs
include, but are not limited to, menagement, accounting, payroll, human resources,
and technical support. Calculated at 26.7% of direct costs,

HMIS - Rapid Rehousing

For the cost of purchasing 2 HMIS license, training on HMIS, and reporting for tracking
client data as per the RFP.

indirect Costs

Adrinistrative costs are comprised of administrative personne! and other such costs
that support the program and are not covered in the line item budget. These costs
include, but are not limited to, management, accounting, payioll, human resources,
and technical support, Calculated at 26.7% of direct costs.

Subcontractor - Turing Point
RR Case Management

Qur partner, Turning Point, will provide Rapid Rehousing Case Management.
Colculated st an estimated $2,052.83 per month x 6 months,

Subcontracior - Turning Point
Street Outreach & Emergency
Shelter

Qur partner, Turning Point, will provide housing assistance in the forms of bridge
housing at a facility {Bridge Point) that will operate as emergency shelter for homeless
persons who will be connected to other housing options. Calculated at an estimated
$14,613.83 per month x 6 months.

Program Direcior

The Program Director will provide oversight of the overall operations of the program
and supervision of staff, Additionaliy, the Program Director will prepare reports and
ensure program compliance. Calculated at 28% FTE.

Secretary

The Secretary position enters data, assists with intake documentation, administrative
duties, meeting client needs with regard to appoirtment scheduling, etc. Calculated at
20% FTE,

Resident Client Supervisor

The Resident Client Supervisors will provide onsite supervision and access 10 services
24 hours a day. Resident Client Supervisers will monitor vesident activities, ensure
safety of the builigng, provide supportive services and resond to crisis when
necessary, Calculated at 168% (2 staff),

Cook

The Cook will ensure meals are prepared daily and in accordance with safe food
handling guidelines. Calculated 2t 28% FTE,

Case Manager

The Case Manager will be responsible for maintaining client files, documenting and
preparing client service plans, making referrals to community resources, providing
transportation or transportation resources for clietns to appeintiments, data entry,
and working closely with Navigators to ensure smooth transition for clients into
permanent housing, Calculated at 40% FTE.

Subconiractor - Poverello House
Rapid Rehousing

Our partner, Poverello House, wili work in concert with WestCare and Turning Point
on "Project Unite" by conducting initial assessments of the clients in the Villages to
determing the type of supportive service or social service required. Once initial needs
are assessed, Poverelio House will refere clients to Tuming Point for bridge housing or
westCare for additional housing navigation. Povergllio House will work with Turning
Point and WestCare 1o help clients abtain documents needed for hotsing

Case Manager

The Case Manager to conduct initiaf assessments for clients residing in the Villages to
deteriming their housing needs and the types of supportive services they need to find
and sustain permanent housing. Calculated st 24.9% x S§15/hr x 1,040 hrs in & -month

Fringe Benefits

Calculated at 28.9% of total Poverelio salaries
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Subcontractor - Poverello House

Our partner, Poverelio House, will work in concert with WesiCare and Turning Point
or "Project Unite™ by conducting initial assessments of the clients in the Villages to
determine the type of supportive service or social service required. Once initial needs
are assessed, Poverello House will refere clignts Lo Turning Point for bridge housing or
WestCare for additionsl housing navigation. Poverello House will work with Turning
Point and WesiCare o helo clients.cohtain documents needed far housing

Case Manager

The Case Manager to conduct initial assessments for clients residing in the Villages to
determing Ltheir bousing needs and the types of supportive services they need to find
and sustain permanent housing. Calculated at 75.1% x $15/1w » 1,040 hrs in a 6-month

Case Manager/Outresch

The Case Manager/Outreach staff will be responsible for assisting the Case Manager in

assisting clients to gather documenst necessary to be placed in appropriate housing
and supportive services, Caleulated at 100% x $12/hr x 1,040 hrs in a 6-month period.

Fringe Benefits

Calculated at 28.9% of total Poverello salaries

Laptop For the purchase of a laptop to be used by the Poverello stafl, Calculated at an
estimated $1,500.

Printer For the purchase of a printer to be used by the Poverello staff. Calculated ot 2n
estimated $100.

Electricity For the electticity needs of the Poverello staff, Caiculated at $40 per month x 6

Office Supplies

For the purchase of consumables such as pens, paper, ink cartridges, et¢. for the
Poverelio staff, Calculated at an average 350 per month x § months,

Cell Phones

For the purchase of a cell phone for each of the Poverello staff. Calculated at $100 per
cell phone x 2 celt phones.

Cell Phone Service

For the monthiy service for the cell phones used by the Poverello staff. Calculated at
$90 per month ¥ 8 months.

iPad

ror the purchase of an iPad for the use of the Poverello staff. Calculated 2t an
estimated $1,200.

Staff Mileage

For miteage reimbursements due to Poverelio staff for use of their personal vehicle for
program related travel. Calculated at an estimated 72.17 miles per month x 6 months
X 50.51 per mile.

Administration

[WestCare Administrative Costs | No funds requested from (his line item
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Exhibit B

BUDGET SUMMARY
Consultant Service Agreement between City of Fresno (“City”)
and WestCare California, inc.(“Consultant™)

Emergency Solutions Grant
BROJECT TITLE

See attached

PRC 1.0/10-07-04
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WestiCare California, inc.
City of Fresno ESG (Project Unite)

G-month Budget 2/1/15- 7/31/15

Activity Description Detadl  Unit Cost Multiplier Amount Sublotal Total
WestCare California - RR Stabilization Case Management
Case Manager 100% $ 1718 1040 % 17,867.00
Fringe Benefits S 17,867.00 24.8% S 4,431.00
Laptop w/air card S 1,875.00 1 s 1,875.00
Printer s 125.00 1 S 1.25.00
Office Lease/Rent S 59.28 & s 356.00
ithone (cell phone) S 250.00 1 S 250.00
Cell Phone Service S 90,00 6 $ 540.00
interney Service S 60.00 6 M 360,00
Office Phone Service S 50,00 6 $ 300.00
Office Supplies s 50,00 6 $ 300,00
Cffice Utilities $ 50.00 6 $ 300.00
Office Repairs/Mainfenance $ 25.00 6 s 150.00
Staff Recruitment 5 150.00 1 % 150,00
Staff Mileage 42450 6 0.51 5 5 1,299.00
indirect Costs - WestCare S 22,29800 26.7% S 5,954.00 % 34,257.00
WestCare California - RR Rental Assistance
Renta! Assistance S 10,192,50 & S 61,155.00
Security & Utility Deposits 5 1,071.33 & 5 6,428.00
Utility Payments 8 571.00 & S 3,426.00
Moving Cost Assistance S 410 6 s 25.00
indirect Costs - WestCare S 71,034.00  26.7% 5 18,966.00 S $0,000.00
Rapid Re-Housing S 124,257.00
WestCare California Costs - Homeless Prevention
fRental Assistance S 351220 6 S 21,073.00
Security & Utility Deposits s 369.00 & $ 2,214.00
Utilizy Payments $ 196.67 6 5 1,180.00
Indirect Costs - WestCare S 2446700 267% & 6,533.00 S  31,000.00
Homelessnass Prevention S 31,000.00

westCare Calffornia Costs - RR Housing Relocation & Stabitization

Housing Locator 100.0% 5 1800 1040 S 18,720.00

Director of Housing Services S 27,00000  21.0% 5 5,670.00

fringe Benefits S 24,390.00  24.8% S 6,043.00

Laptop w/sir cerd $ 1,875.00 1 4 1,875.00

Printer $ 125.00 1 s 125.00

Office Lease/Rent S 59.28 6 5 356.00

whone {cell phone) 5 250.00 1 4 250.00

Cell Phone Service $ 90.00 G 5 540.00

Internet Service $ 60.00 6 $ 360.00

Dffice Phone Service ) 50.00 G S 300.00

Office Supplies 5 50.00 ) S 300.60

Office Utilities $ 50.00 6 5 300.00

Office Repairs/Maintenance s 25.00 6 4§ 150.00

Stalf Recruitment S 150.00 1 5 150.00

Staff Mileage 849.02 § (.51 6 s 2,5%8.00

indirect Costs - WestCare §  30,439.00 26.7% 5 8,127.00 § 45,870.00
HMIS - Rapid Rehousing 5 3,377.00 i 5 3,377.00

Indirect Costs - WestCare S 3377000 26.7% 6 902.00 S 4279000 0e
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LTS

Subeontractor - Turning Point Street Qutreach & Fmerge S 14,613.83 6 S 87,683.00 87,683.00
Suhcontractor - Turning Point RR Case Management S 2,082.83 & $  12,317.00 & 12,317.00

Subcontractor - Poverelio House - Rapid Rehousing

Case Manager 249% S 15.00 1040 S 3,879.00
Fringe Benefits g 3,870.00 289% & 1,121.00 3§ 5,000.00
Subcontractor - Poverelie House - Street Outreach
Case Manager 75.1% $ 1500 1040 & 11,721.00
Case Manager/Quireach 00% % 1200 1040 & 12,480.00
Fringe Benefits S 24,201.00  289% ¢ 6,997.00
Laptop S5 1,500.00 3 ) 1,500.00
Printer 5 100.00 3 ) 100.00
Electricity 5 40.00 6 5 240.00
Office Supplies 5 50.00 6 s 300.00
Cell Phones S 100.00 2 s 200,00
Cell Phone Service ) 90.00 6 $ 540,00
iPad $  1,200.00 i & 1,200.00
stafl Mileage S 72,17 G S 433.00 § 35,711.00
Fresno's 25 Cities CAHM S 190,860.00
WastCare California Costs - Qutreach & Emergency Shelter
Outreach Specialist S 16.00 1040 §  16,640.00
Fringe Benefits S 1664000 248% S 4,127.00
Laptop w/air card s 1,875.00 1 S 1,875.00
printer 5 125.00 1 S 125.00
Office Lease/Rent ) 59.28 G S 356,00
iPhone {cell phone) S 256.00 1 5 250,00
Cell Phone Service S 90.00 & $ 540,00
Internet Service S £0.00 6 $ 360.00
Office Phone Service ¢ 50.00 G s 300.00
Office Supplies S 50.00 G $ 300.00
Office Utilities $ 50.00 6 ) 300.00
Dffice Repairs/Maintenance $ 25.00 6 5 150.00
Stafl Recruitment S 150.00 1 S 150.00
Staff Mileage 849.02 5 0.51 6 $ 2,598.00
Indirect Costs - WestCare S 2807100 267% S 749500 $ 35,566.00
HIMHS - Street Outreach & Fmergency Shelter 5 3,377.00 1 S 3,377.00
Indirect Costs - WestCare $ 3,377.00  26.7% 5 902.00 & 4,279.00
sireet Qutreach & Emergency Shelter 4 39,845.00
No funds requested from this category
Administration S
Total Budget S 385,962.00 $§ 385,962.00
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BUDNGET PROPOSAL - CITY OF FRESNG ESG

S {6) MONTH BLUDGEY PROPOSAL

ORGARIZATION NAME westCase (alionma, e,
PROJECT NAME Cily of Fresno £8G (Project Unite}
Is the proposed
piogram COUNTY ESC
tequesied as pait CHY ESG funds funds {aworded,
of Fresne's 25 previously reguested, or
Cities CAHM? TOTAL BUDGET CITY ESG funds awarded forthis  expecled) for this  Matching funds for Source(s) of matehing
ESG ACTIVITY fESNG)Y for this program  proposad program Rogram Ihis program funds fer his program
Street Dutreach { Emergency Sheller
WestCare Callomis Cosls . Qulreach & NO b3 35.566.00 | & 350060018 5 & 35,566.00
HMIG - Stieel Guireach & Enmergency Shelle NO B 4,270.60 )8 A4TH001 8 & £ 4.279.00
Subrconttactor - Turning Point Streel Outrea YES s 87.683.00 | & $7 683001 & $ B 87.683.00 | WestCaremaleh -
Subgontiacior - Poverello House - Streel O YES § 3571100 [ ¢ 36,711.00 | & s b3 SO.711.00 | HUD SSVF seivices
Total sireet autreacly emergency sheller §  163030.00 8 16523000 % & - hY 165 236.00
Homelessness Prevention | |
Homelessness Prevention- Housing
fredocation & Stabilization
WeslCare Caliloria Costs - Homelese Prev dle] g 31.000.00 1 § 31.000.00 | & g § 31.000.00
WesiCare maleh -
HUD 88V seivices
Homelessness Prevention: Tenant Bosesd
Rental Assistance
Totaf homeiessness prevention 5 31,000.00 [ & 31000008 - ¥ - o1& 31.000.00
Rapid Re-Housing }
Rapld Re-Housing - Housing Refocation
& Stabilization
WesICare California - RR Siabilizalion Case NO S 34267001 8 34,257 00 S - £ 34.257.00 | WestCare California
HIIS - Rapid fRehiousing YES B 427000 1 § 4,275.00 N TR 427900 | puateh - HUD SSVE
WestCare Califomnis Costs - RR Housing Re YES 45 570.00 45 RI0.00 | & - B - 45.870.00 senices. Turning
Sulbcontiagtor - Poverelio House - Rapid Rel YES 5.000.00 £.000.00 - - 5.000.00 Point mn.lcl! < Firet
Subcontraclor « Turning Poinl RR Case Man YES 3 12.311.00 12.317.00 : - 12.317.00 .
» N T - Slep Homes services.
FPoverelio House
maleh - meals to
clients.
Rapid Re-Heusing -Tenantl-Bascd Renlal
Assistance
WesliCare Calilomia - RR Renlai Assistance i8] $ $0.000.00 ¢ § 90,000.0C | & - 5 - § $0.000.00
WestCare mgich »
HUD SSVF services
Tolal rapid re-hiousing § 10172300185  197,723.001 § - 5 - £ {91.723.00
|Adminislralivc costsup 10 25% ol £S5 | s l s o e - WesiCare match -
funds requested for program aclivines ; M N - ] HUQ SSVE services
|TOTAL ALL BSG Activitics in this BUDGEI | $ 38606200 1S 38506200 i $ - g - $ 365.962.00 i

EXPLANATION OF OTHER ESG FUNDS
I your organization has heen awarded ESG finnds from the Cily or Sounly of Fresne far aclivities that will e imptemented during Ihe period Janeary 1, 2015 1o June 30, 2615 please
explain how those funds wilt be used 1o pay for cosls associated wih this program [shown aliove). of for 0T program Costs during e period:
NA

1l your aryanization has requested or expects 10 apply for ESG funds from lhe County of Fresno for aclivilies thal wil! be implemented during e pedod Januay 1, 201510 June 30,
2016, please explain how 1hose fimds will be used lo pay for costs pssociaed wiil this program (shown shevel, of for olher program cosls:
N/A

EXPLANATION OF MATCHING FUNDS
Please tescibe the sources and used of matehing funds, 1 matehing funds wili be used to pay for costs thal are nol included in the butget above, please clearly desciibe the costs
and activilies thal wilt e supporied willy those matching funds:
WestCare California will provide it's match iiough HOD SSVYE services. The (UL Suppoitive Senvices iar Veieran Families (SSVF) progrom provides Supporive Sences auxd
temporaty kancial assisfance, based Qo Aged, 10 very Jov maome veleri lamilies @ provent ond redice homelessness. Turning Point wil provide s malch Hrough Fust Siep romes
servcas wivch wilf provide addilinal assislance 10 the Proect Unie clienfs for proventing or reduCing NOMelessness. Poverello House will provide its matcl theough 3 moals & tay 1o
120 clients for the tenglh of the program.

Boes your organizalion pian 1o regest matching funding lom Fresno First Seps Home 1o suppor activitias that will be implemented as part of Fresno's 25 Cilies (CAFM) Hriliative? #
Y S please use (his space Ie briefly describe your organization's lunding reguest

No
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EXHIBITC
EMERGENCY SHELTER GRANT
HOMELESS SERVICES QUARTERLY REPORT

Name of Organization:

Period Covered by Report:

Address: Description of Services:
Meals Shelier

City: State: zip Codes Term of Contract/Agreement:
Fhone Number:
Programs and Service(s):
. Emargency Sheller Faciilties - Transitional Housing

Vouchers for Shelters Outreach

£rop-in Centeri~ood Pantry . Soup Kitchen/Meal Distribution
. Merial Healh ____Heaith Care

Alcohol/Drug Program HIVIAIDS Services

Child Care Employmenl

. Other ___Homeless Prevention

Residential Services:
Average number served daily: Adults Children

Enter Approximate Percentages {round to the nearest whole number e.4. 48.2%=48% or 23.7%=24)

Unaccompanied 18 and over

Unaccompanied under 18

Families with Children Headed by:

Single 18 and over
Youth 18 and under

Two parente 18 and over
Two parents under 18
Famiites with no chiidren

% Males

% Males

% Male
% Male
% Male

% Male

Y% Mate

Y%Females

% Females

% Female

— Y% Female
% Female
% Female

% Femsle

On an average day the percentage of the population served who are:

% Ballered Spouse
% Runaway/Throw Away Youth
% Chronically Mentally ILL
__ % Deveiopmentally Disahled
% HIVIAIDS

% Alcoho! Dependent Individuals

Shelter Type: Number of persons housed

Barracks
_______ GroupflLarge House

Scattered Sile Apartment
Single Family Delached House

% Drug Dependent Individuals
% Elderly
% Velerans
Y% Physically Disabled
% Other

Single Room Ocoupancy
__ Mobile Home/Trzile:
Hoteliviotei
___ Other
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Organization:

Matching Funds Repert (ESG requires a 1:1 match). The following are the sources of the agency's match:

Source(s):

L R R S

o =~

Reporting Period:

Age Levels Gender

0-5 Male
G-12 Female
13-17 Total
18-34
35-54 Velerans
55-58 Persons wi Disabilities
G0-64
G+ Quarter:
Lrknown Total Meals

Total Shelter Nights

Year to Dale:
Totlal Total Meals

Total Shelter Nighls

Race
Total Persons  Hispanic Persons

White

Black/African American

Asian

Amer. Indign/Alaska Native

Mative Hawaiian/Other Pecific Islander

Amer, Indian/Alaska Nat. & White

Asian & White

Black/African Amer. & White

Amer. Indian/Alaska Nal. & Black African American

TOTAL

Signature of the Authorized Agent or Officer:

Print/Type Name:

Total

Date:

Job Tilie:
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EXHIBITD

Consultant Service Agreement between City of Fresno (“CITY")
And WesiCare California, Inc.{(“CONSULTANT"}

Fmergency Solutions Grant
PROJECT TITLE

MINIMUNM SCOPE OF INSURANCE

Coverage shall be at least as broad as!

1. The most current varsion of insurance Services Office (180) Commercial
General Liability Coverage Form CG 00 01, providing liability coverage
arising out of your business operations. The Commercial General Liability
policy shall be written on an occurrence form and shall provide coverage
for "podily injury,” “property damage” and “personat and advertising injury”
with coverage for premises and operations (including the use of owned
and non-owned equipment), products and completed operations, and
contractual liability (including, without limitation, indemnity obligations
under the Agreement) with limits of liability not less than those set forth
under “Minimum Limits of Insurance.”

2, The most current version of 1SO *Commercial Auto Coverage Form CA
00 01, providing liability coverage arising out of the ownership,
maintenance or use of automobiles in the course of your business
operations. The Automobite Policy shall be written on an occurrence form
and shall provide coverage for all owned, hired, and non-owned
automobiles or other licensed vehicles (Code 1- Any Auto), f personal
automobile coverage is used, the CITY, its officers, officials, employees,
agents and volunteers are to be listed as additional insureds.

3. Workers' Compensation insurance as required by the Stale of California
and Employer’s Liability Insurance.

4, Professional Liability (Errors and Omissions) insurance appropriate to

CONSULTANT'S profession. Architect's and engineer's coverage is to
he endorsed to include contractugl Hability.

MINIVIUNVL LIMITS OF INSURANGE

CONSULTANT, or any party the CONSULTANT subcontracts with, shall maintain fimits of
liability of not less than those set forth below. However, insurance limits available 1o
CITY, its officers, officials, employees, agents and volunteers as additional insureds, shall
he the greater of the minimum fimits specified herein or the full fimit of any insurance
proceeds available to the named insured:

1. COMMERGCIAL GENERAL LIABILITY:

FPRC 1.0110-07-04
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(1) $1,000,000 per occurrence for bodily injury and property
damage;

(i) $1,000,000 per occurrence for personal and advertising
injury;

(i) $2,000,000 aggregate for products and completed
operations; and,

(iv)  $2,000,000 general aggregate applying separaiely fo the
work perfermed under the Agreement.

2 COMMERCIAL AUTOMOBILE LIABILITY:

$1,000,000 per accident for bedily injury and property damage.
OR*

PERSONAL AUTOMOBILE LIABILITY insurance with limits of liability
not less than:

It $100,000 per person;
{ii) $300,000 per accident for bodily injury; and,
(iiy  $50,000 per accident for property damage.

3. WORKERS’ COMPENSATION INSURANCE as required by the State of
California with statutory limits.

4. EMPLOYER'S LIABILITY:

{i $1,000,000 each accident for bodily injury;
{ii) $1,000,000 disease each employee; and,
(i) $1,000,000 disease policy limif.

5. PROFESSIONAL LIABILITY (Errors and Omissions):

{iy $1,000,000 per claim/occurrence; and,
{ii) $2,000,000 policy aggregate,

UMBRELLA OR EXCESS INSURANCE

in the event CONSULTANT purchases an Umbrelia or Excess insurance policy(ies) to
meet the "Minimum Limits of insurance,” this insurance policy(ies) shall "follow form” and
afford no less coverage than the primary insurance pelicy(ies). In addilion, such
Umbrella or Excess insurance policy(ies) shall also apply on a primary and non-
contributory basis for the benefit of the CITY, ite officers, officials, employees, agents
and volunteers.

DEDUCTIBLES AND SELF-INSURED RETENTIONS

CONSULTANT shall be.responsible for payment of any deductibles contained in any
insurance policy(ies) required herein and CONSULTANT shall alse be responsitie for

PRC 1.0/10-07-04
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payment of any sel-insured retentions. Any deductibies or selfi-insured retentions must
be declared on the Certificate of Insurance, and approved by, the CITY'S Risk Manager
or his/her desighee. At the option of the CITY'S Risk Manager or his/her designee,
gither:

i The insurer shall reduce or eliminate such deductibles or
self-insured retentions as respects CITY, s ofiicers,
officials, employees, agents and volunteers; or

(i) CONSULTANT shall provide a financial guarantee,
satisfactory to CITY'S Risk Manager or his/her designee,
guaranteeing payment of losses and related investigations,
claim administration and defense expenses. At no time shall
CITY be responsibie for the payment of any deductibles or
self-insured retentions.

OTHER INSURANCE PROVISIONS/ENDORSEMENTS

The General Liahility and Automobile Liability insurance policies are to contain, or be
endorsed to contain, the following provisions:

1. CITY, its officers, officials, employees, agents and volunteers are to be
covered as additional insureds. CONSULTANT shail establish additional
insured status for the City and for all ongoing and completed operations
by use of 1SO Form CG 20101185 or both CG 20101001 and
CG 20371001 or by an executed manuscript insurance company
endorsement providing additional insured status as broad as that
contained in 18O Form CG 20 10 11 85

2, The coverage shali contasin po special limitations on the scope of
protection afforded to CITY, is officers, officials, employees, agents and
voiunieers. Any available insurance proceeds in excess of the specified
minimum limits and coverage shall be available to the Additional Insured.

For any claims related fo this Agreement, CONSULTANT'S insurance
coverage shall be primary insurance with respect to the CiTY, its officers,
officials, employees, agents and volunteers. Any insurance or self-
insurance maintained by the CITY, its officers, officials, employees,
agents and volunteers shall be excess of CONSULTANT'S insurance and
shall not contribute with it. CONSULTANT shall establish primary and
non-contributory status by using 180 Form CG 200104 13 or by an
executed manuscript insurance company endorsement thal provides
prirmary and non-contributory status as broad as that contained in 80
Form CG 2001 04 13.

(U]

The Workers' Compensation insurance policy s o contain, or be endorsed io contain,
the following provision: CONSULTANT and its insurer shell walve any righl of
subrogation againet CITY, its officers, officials, employees, agents and volunieers.

H the Professional Liahility (Errors_and Cmissions) insurance policy is wrilten on a
claims-made form:

PRC 1 0/10-07-04
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1. The retroactive dale must be shown, and must be before the sffective
date of the Agreement or the commencement of work by CONSULTANT.

2. insurance must be maintained and evidence of insurance must be
provided for at least five (B) years after completion of the Agreement work
or termination of the Agreement, whichever occurs first, or, in the
alternative, the policy shall be endorsed to provide not less than a five (5)
year discovery period,

3. if coverage is canceied or non-renewed, and not replaced with another
claims-made policy form with a retroactive date prior to the effective date
of the Agreement or the commencament of work by CONSULTANT,
CONSULTANT must purchase “extended reporting” coverage for a
minimum of five (5) vears after compiletion of the Agreement work or
termination of the Agreement, whichever occurs first.

4. A copy of the claims reporting requirements must be submitted o CITY
for review,

5 These requiremenis shall survive expiration or fermination of the
Agreement.

All policies of insurance required herein shall be endorsed to provide that the coverage
shzll not be cancelled, non-renewed, reduced in coverage or in limits except after thirty
{30) calendar days written notice by certified mail, return receipt requested, has been
given to CITY. CONSULTANT is also responsiblie for providing written notice to the
CITY under the same terms and conditions. Upon issuance by the insurer, broker, or
agent of a nofice of cancellation, non-renewal, or reduction In coverage or in limits,
CONSULTANT shall furmish CIiTY with a new certificate and applicable endorsements
for such policy(ies). In the event any policy is due to expire during the work to be
performed for CITY, CONSULTANT shall provide a new cetlificate, and applicable
endorsements, evidencing renewal of such policy not less than fifteen (15) calendar
days prior to the expiration date of the expiring policy.

VERIFICATION OF COVERAGE

CONSULTANT shall fumish CITY with all certificate(s) and applicable endorsements
effecting coverage required hereunder. All cerlificates and applicable endorsements
are to be received and approved by the CITY'S Risk Manager or histher designee prior
fo CITY'S execution of the Agreement and before work commences.  All non-1SO
endorsemenis amending poficy coverage shall be executed by a licensed and
authorized agent or broker. Upon request of CITY, CONSULTANT shall immediately
furnish City with a complete copy of any insurance policy required under this Agreement,
including all endorsements, with said copy certified by the underwriter 1o be a true and
correct copy of the original pelicy.  This reguiremen{ shall survive expiration or
termination of this Agreement.

PRC 1.0/10-07-04
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iy WESTFOU-02 MALIRA
ACCIREDP DATE (MA/DBAYYY
— CERTIFICATE OF LIABILITY INSURANCE 31;912015 :

REPRESENTATIVE OR PRODUCER, AND THE 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 ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

cettificate holder in lieu of such endorsement(s).

if the ceortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Willis of Florida, Inc.
c/o 26 Century Blvd
P.0. Box 305181

CONTACT coptificates@willis.com

pronE o (877) 945-7378 | T4, noy; (888) 467-2378

£.MAIL
ADDRESS:

Nashville, TN 37230-5191
INSURER(S) AFFORDING COVERAGE NAIC #
msuker A - ATCh Insurance Company 11150
INSURED wsurer & : Commerce & ndustry insurance Company 119410
WesiCare California, Inc. INSURER C ;
PO Box 94738 INSURER D :
Las Vegas, NV 891934738 INSURER E :
INSURER F @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE PCLICY 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) TYPE OF INSURANCE ?N?DL ww\%z POLICY NUMBER (rm'r?:'\g%1 (53'&5%?\5@1 LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
Feamsnace | X | occur X | X [NTPKG0005307 07/01/2014 | 07/01/2015 | DEvnCE [ORENED  — 1¢ 1,000,000}
| MED EXP (Any one person) 3 20,000
| PERSONAL & ADVINJURY 18 1,060,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
" leoucy | 58S X oc PRODUCTS - COMPIOP AGG | § 3,000,000
! OTHER; s
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT 1 1,000,000
A 1 X vy auto X NTAUTUDDZ?OT 07/101/2014 1 Q710172015 | BODILY INJURY {Per person) | §
O Qld}ggmsa Q EE;IEg\l;LED E BODILY INJURY {Per accigent) | 5
[ | mmepauTos Notoe e “TROPERTY DAMACE s
P $
|| UMBRELLA LIAB | X | oceur EACH OCCURRENCE § 2,000,000,
A X | EXCESS LIAB CLAIMS-MADE NTFXS0015601 07/01/2014 | 07/01/2015 | AGGREGATE s 2,000,000
pen | X | pevenTions 10,000 5
WORKERS COMPENSATIGN PER TTH-
AND EMPLOYERS' LIABILITY Yin X | Srinure | | &8
B | ANy PROPRIETORIPARTNERIEXECUTIVE X WC018721029 02/26/2015! 02/26/2016 | ¢ | EACH ACCIDENT g 1,000,000,
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) £ L. DISEASE - EA EMPLOYEE! S 1,000,000
1f yes, describe unger
DESCRIPTION OF OPERATIONS below £.L. ISEASE - POLICY LIMIT [ § 1,000,000
A [Professionat Liab. NTPKGO005307 07/01/2014 | 07/01/2015 |Occ. $1,000,000/Agg 3,000,000
A |Abuse & Molestation NTPKGO005307 07101/2014 § 07/01/2015 {Occ. $1,000,000/Aay 3,000,000

Additional Insureds.

SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

THIS CERTIEICATE VOIDS AND REPLACES PREVIOUSLY iISSUED CERTIFICATE DATED: 2/23/2015
City of Fresno, a California Municipal Corporation, hereinafter referred to as CiTY, its officers, officials, employees, agents and volunteers are included as

Additional insureds as respects 1o Generai Liability including completed operations and Auto Liability.

General Liability and Auto Liabitity policies shall be Primary and Non-contributory with any other insurance in force for or which may be purchased by

CERTIFICATE HOLDER

CANCELLATION

City of Fresno, a California Muncipal Corporation
ciTY

2600 Fresno Street, Room 2087

Fresno, CA 93721

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

AUTHORIZED REPRESENTATIVE

Ay

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: WESTFOU-02 MALIRA

LOC#: 1

— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY VNVAME(D;NSUREDT . a
Willis of Florida, Inc. s Cart g O 1N
POLICY NUNBER Las Vegas, NV 85193-4738
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEE P4 | EFeECTVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
The Excess Liability policy is Follows Form.

Waiver of Subrogation applies in favor of City of Fresno, a California Municipal Corporation, hereinafter referred to as CITY, its
officers, officials, employees, agents and volunteers with respects to Workers Compensation as permitted by law.

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 {2008/01)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

It is understood and agreed that ihe following extensions only apply in the event that no other specific
coverage for the indicated ioss exposures are provided under this policy. H such specitic coverage appties,
the terms, conditions, and limits of that coverage are 1he sole and exclusive coverage applicable under this

policy.

Throughout this endorsement the words 'you"and ‘your" refer fo the "Named Insured” shown in the
Declarations. The words "we", "us", and "our” refer to the "Company” providing this insurance.

This endeorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following is a summary of the Limits of Insurance and Additional Coverage provided by this endorsement.
For complete details on specific coverage's, consult the policy contract wording.
A) Medical Payment — Limit increased o $20,000

B) Supplementary Payments — Bail bonds increased to $3,000 / Loss of Earnings increased to $1,000
gach day

C) Damage to Premises Rented to You — Fire, Lightning, Explosion, Smoke and Leaks from Fire
Prolective Sprinklers limit increased 1o $1,000,000

C) Broadened definition of Who is an Insured

E) Knowledge or Notice of Ccourrence ‘

F) Broadened definition of Advertising Injury includes televised, videotaped, or internet-based publication

G) Amended definition of Bodily Injury to include mental anguish

H) Amended Unintentional Failure to Disclose Hazards

)] Amended Liberalization Clause

R Property Damage — Removal of exclusion for "Property Damage” resulting from the use of reasonable

force 10 protect persons ¢r property
K Premises Sold or Abandoned by You
1) Added Blanket Additional Ingured - Funding sources

) Added Blanket Additional Insured - Managers or lessors of premises
N) Additional Insured — By Gontract, Agreement or Permit

O) General Aggregate Limit Per Location

P) Blanket Special Events and Fund Raising Events Coverage

) Non-Owned Walercraft Coverage - Length is increased to 65 leet

R) Blanket Waiver of Subrogation

S) Waiver of Immunity

1D Violation of Rights of Residents Coverage (Patient's Rights)
U Liquor Liability Exception to Exclusion
V) Employee Criminal Defense Coverage - $25,000 fimit

A) MEDICAL PAYMENTS
If Medical Payments Coverage (Coverage C) is not otherwise excluded from this Goverage Part:
1} The Medical Expense Limit is increased, subject to all the terms of Limits of Insurance
(Section I11) to $20,000
2) The requirement in the Insuring Agreement of Goverage C, that expenses must be incutred
and reporied to us within "one year" of the accident date is changed to “three years."

B) SUPPLEMENTARY PAYMENTS
Coverage A. and B. provisions:
1) The limit for the cost of bail bonds is changed from $250 1o $3,000.
2) The limit for loss of earnings is changed from $250 per day 10 $1,000 per day.

0O GLO295 00 02 09 Page 10f 7
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C) DAMAGE TO PREMISES BENTED TO YOU

If damage by fire 1o premises rented to you is not otherwise excluded from this Coverage Part, the
word 'fire" and the words 'fire insurance” are changed to 'fire, lightning, explosion, smoke, or
teakage from fire protective sprinklers” where it appears in:

1) The last paragraph of Section | — Coverages, Coverage A Bodily Injury And Property Damage
Liability, subsection 2, Exclusions;

2} Section I — Limits Of Insurance, paragraph 6.

3) Section V — Deiinitions, paragraph 9.a.

4} Secticn IV — Commercial General Liability Conditions, subsection 4. Other Insurance,
paragraph b. Excess Insurance

The Damage to Premises Rented to You Limit section of the Declarations is amended to
$1,000,000.

This is the most we will pay for all damage proximately caused by the same event, whether such
damage resuits from fire, lightning, explosion, smoke or leakage from fire protective sprinkiers or
any combination thereof.

D) WHO S AN INSURED
Paragraph 2. of Section If — Who ts An Insured is deleted and replaced by the following:

2.

b.

d.

®

Each of the following is aiso an insured: but only while working within the scope of their
duties for the insured:

{i) "Employees";
{ii) "Volunteer Workers";
(i) Independent Contractors
However, no "employees”, "volunteer workers” or independent contractors are insureds for:
(1) "Bodily injury" or "personal and advertising injury™
{a} To you, fo your partners or members (if you are a partnership or joint venture), to your
members (if you are al limited liability company), to a co-"employee” while in the course of

his or her employmeni or performing duties related to the conduct of your business, or to
your other "volunteer workers” while performing duties relaled 1o the conduct of your

business;

(b} To the spouse, child, parent, brother or sister of that co-"employee” or "“volunteer worker"
as a consequence of Paragraph (1)(a) above;

() For which there is zny cbligation to share damages with or repay someone else who must
pay damages because of the injury described in Paragraphs {1){a) or (b) above; or

(d) Arising out of his or her providing or failing to provide professional health care services.

(2) "Property damage” to property.
(a) Owned, occupied or used by,
{b) Rented to, in the care, custody or control of, or over which physical control is being
exercised tor any purpose by you, any of your "employees”, "volunteer workers®, any
partner or member (if you are a paitnership or joint venture), or any member (i you are a
limited liability company).
Medical directors and adgministralors, including professional parsons, are also insureds;
If you are an organization other than a partnership or joint venture, your managers and
supervisors are aiso insureds;
If you are a limited liability company your members are insureds, bul only with respect to their
duties related to the conduct of your business;
Any organization and subsidiary thereo! which you eontrol and actively manage on the effective
date of this endorsement;
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. Any person or organization that has financial control of you or owns, maintains or conirols
premises occupied by you and requires you to name them as an additicnal insured but only with
respect to their liability arising out of:

(1} Their financial control of you; or

{2) Premises they own maintain or control while you lease or occupy these premises,

This insurance does not apply to structural alterations, new construction and demolition

operations performed by or for thal person or organization.

g. Any state or political subdivision subject to the following provision:

This insurance appligs only with respect to the following hazards for which the state or political

subdivision has issued a permit in connection with premises you own, rent, or cenirol and to

which this insurance applies:

(1) The exislence, maintenance, repair, construction, erection, or removal of advertising signs,
awnings, cancpies, cellar entrances, coal holes, driveways, manholes, marquess, hoist away
openings, sidewalk vaults, street banners, or decorations and similar exposures; or

{2) The construction, erection, or removal of elevators; or

(3) The ownership, maintenance, or use of any elevators covered by this insurance.

However, the insurance afforded for any organization and subsidiary thereof not named in the

Declaraticns as a Named Insured, does not apply to injury or damage with respect to which an

insured under this endorsement is also an insured under another policy, or would be an insured

under such pelicy but for its termination or the exhaustion of its {imits of insurance.

h. Students in training, but not for "bodily injury" or "property damage” arising out of his or her
rendering or failure to render professional services fo patients;

i. Your members but cnly with respect {o thelr liability for your activities or activities they perform on
your behalf;

J. Your trustees or members of the board of governors while acting within the scope of their duties

as such on your behalf;

k. Any entity you are required in a written contract (hereinafter called Additional Insured) to name as
an insured is an insured but only with respect to liability arising out of your premises, "your work"
for the Additional Insured, or acts or omissions of the Additional Insured in connection with the
general supervision of "your work" to the extent set forth below:

Insurance does not apply to "bodily injury," "property damage” or "personal and advertising injury"
arising out of the rendering or faiiure to render any professional services by or for you, including
but not iimited to:

(1) The preparing, approving, or failing to prepate or approve, maps, shop drawings,
opinions, repotts, surveys, field orders, change orders, or drawings and specifications;
and

(2) Supervisors, inspecticn, or engineering services.

Any coverage provided under this provision shall be excess over any other valid and

coliectible insurance available to the Additional Insured(s) whether primary, excess,

contingent or on any other basis unless a contract specifically requires that this insurance be
primary or you request that it apply on a primary basis.

Paragraph 3a. of Section Il —Who Is An Insured is deleted and veplaced by the following:

a. Coverage under this provision is, subject to (1) and {2} below:
(1) Effective on the acquisition or formation date; and
(3 Afforded only until the end of the policy period.

E) KNOWLEDGE OR NOTICE OF OCCUFRENCE
1) As respecls any fogs reporting reqguirements under this policy, it is understood and agreed that
knowledge of an "occurrence” by an agent, servant or employee of yours or any other parson shail
not in itself constitute knowisdge by you, unless a corporate officer of yours shall have received
notice from said agent, servani, employee or any other persen,
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J)

K)

00 GLOZ85 00 02 09 Pagedof 7

2} Your failure to give first report of an "occurrence” to us shall not invalidate coverage under this :
policy if the loss was inadvertently reported to another insurer, However, you shall report
any such “occurrence” to us within a reasonable time once you become aware of such error. ’

ADVERTISING INJURY —TELEVISED, VIDEOTAPED, OR INTERNET-BASED PUBLICATION
1) The definition of "Personal and Advertising injury” ltem 14. is changed to read:
"Personal and Advertising Injury” means injury arising out of one or more of the following

otenses:
d) Cral, written, televised, videotaped, or infernet-based publication of material that

slanders or libels a person or organization or disparages a person’s or crganization’s é

goods, products, or services,;
e) Oral, written, televised, videotaped, or internet-based publication of material that

violates a person’s right of privacy;
f) Misappropriation of advertising ideas or style of doing business; or
) infringement of copyright, title, or slogar,

2 Exclusions b. and ¢. of Coverage B., Personal and Advertising Injury Liabililty, are changed 1o
read:
a) (2) Arising out of oral, written, teievised, videotaped, or internel-based publication of
material, if done by or al the direction of the insured with knowledge of its faisity;
b) {3) Arising out of oral, written, televised, videotaped, or internet-based publication of
material whose first publication took place before the beginning of the policy period.

BODILY INJURY — MENTAL ANGUISH

The delinition of *bedily injury” is changed to read:

"Bodily njury™

a) Bodily injury, sickness, or disease sustained by a person, and includes mental anguish
resulting from any ot these; and

b) Except for mental anguish, includes death resulting from the foregoing (item a. above) at any

time.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
It is agreed that, based on our reliance on your representaticns as 1o existing hazards, if you should

unintentionally fail to ¢isciose all such hazards prior to the beginning of the policy period of this
Coverage Part, we shalt not deny coverage under this Goverage Part because of such failure.

LIBERALIZATION
if we adopt a change in our forms or ruies which would broaden your coverage without an additional E

premium charge, your policy will automatically provide the additional coverage(s) as of the date the
revision i effective in your state,

EXTENDED "PROPERTY DAMAGE"
SECTION | — COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions a. is deleted and replaced by the following:

1) Expected cr Intended Injury;
"Bodily injury” or "properly damage” expected or intended from the

standpoint of the insured. This exclusion does not apply to "bodily injury” or "property
damage" resulting from the use of reasonable force o protect persons or property.

PREMISES SOLD OR ABANDONED BY YOU
SECTION | -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.

Exclusions, Exclusion j. is amended as follows:

Paragraph (2) is repiaced by the following:

(2) Premises you sell, give away, or abandon, ¥ the "properly damage” arises out of any part of
those premises and occurred from hazards that were known by you or should have
reasonably been known by you, at the time the property was transferred or abandoned.

COMPANY COPY



L) ADDITIONAL INSURED — FUNDING SOURCE
Under SECTION Il —WHO IS AN INSURED the following is added:

2) Any person or organization with respect to their liabilty arising out of:
a) Their tinanciat control of you; or
b) Premises they own, maintain, or control while you lease or occupy

these premises,
This insurance does not apply to struciural alterations, new construction, and demplition operations

performed by or for that person or crganization.

hA) ADDITIONAL INSURED — MANAGERS OR LESSORS OF PREMISES
Under SECTION It —WHO 1S AN INSURED the foliowing is added:
1. Any person or organization with respect to their iiability arising cut of the
ownership, maintenance, or use of that part of the premises leased to you, subject to the
foliowing additional exclusions:
This insurance does not apply 10:

a) Any ‘occurrence" which takes place after you cease to be a tenani
in thal premises,
) Structural alteration, new construction, or demolition operations

performed by or on behalf of that person or organization.

N) ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT
1) Any person or organization is an insured with whom you are required 1o add as an
additional insured to this policy by a writlen contract or written agreement, or permit that is:

aj currently in effect or becoming efiective during the term of this policy; and

b} executed prior fo the "bodily injury," "property damage,” "persoral and advertising
injury”,

2) This insurance provided to the additional insured by this endorsement applies as foliows:

a) That person or organization is only an additionat insured with respect to liablity
caused by your negligent acts or omissions at or from:
{1) Premises you own, rent, lease, o occupy, or
(2) Your cngoing operations performed for the additional insured at the job

indicated by written contract or written agreement.

b} The limits of insurance applicable to the additional insured are those specified in the
written contract or written agreement or in the Declarations of this policy whichever is
less. These limits of insurance are inclusive of and not in addition to the fmits of

insurance shown in the Declarations.

3)  With respect to the insurance afforded these additional insured’s, the foliowing additional
exclusions apply:
a}  This insurance does not apply to "Bodily injury” or “property damage” occurring after:
(1) all work, including materials, parts or equipment furnished in connection with
such work, on the project (other than service, maintenance or repairs) to be
performed by or on behalf of the additiona! insured(s) at the site of the covered
operations has been completed; or

{2) that portion of "your work" out of which the injury or damage arises has been
put ic its intended use by any person or organization other than another
contractor or subcontractor engaged in performing operations on cr at the
same project,

b)  This insurance does not apply to "bodily injury,” “property damage,” “‘personal and
advertising injury" caused by the rendering of or failure to render any professional
services,

4} Regardless of whether other insurance is available to an additional insured on a primary
basis, this insurance will be primary and noncontributory if a written contract between you
and the additional insured specifically requires that this insurance be primary.
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0) GENERAL AGGREGATE LIMIT PER LOCATION
SECTION Il - LiMITS OF INSURANCE, is amended as follows:
2. The General Aggregate Limit is the most we wilt pay for the sum of;
a Medical expenses under Coverage G,
b. Damages under Coverage A, except damages because of bodily injury® or "property
damage" included in the "products-completed operations hazard, and
C. Damages under Coverage B.
A separate Location General Aggregate Limit applies to each "location” and that iimit is egual to the
amount of the General Aggregate Limit shown in the Declarations.
SECTION V - DEFINITIONS is amended by adding the following:
23, "Location” means premises invclving the same or connecting lots, or premises whose
connection is interrupted only by a street, roadway, waterway or right-of-way of a raiircad.
P) BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS
1) This ingurance applies to your legail liabiiity for "bodily injury," "oroperty damage,” and
“pergonal and advertising injury" arising out of all your managed, operated or sponscred
special events WITH THE FOLLOWING EXCEPTIONS:
a) Events involving aircraft
b) Evente involving automobile or motereycle races or rallies
¢} Events involving fireworks
d) Events involving firearms
e) Events involving live animals, excluding domestic pets
f) Carnivals and fairs with mechanical rides
g} Any event lasting more than three (3} days (including otherwise acceptable evenis)
h) Any event with greater than 1,000 people in altendance {inciuding otherwise
acceptable events)
Coverage may be provided by sndorsement issued by us and made part of this Coverage
Part, and subject to an additional premium charge.
Q) NON-OWNED WATERCRAFT
SECTION | - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph
g.(2) is amended to read as ioflows:
(2) A watercraft you do not own that is:
al Less than 85 feet long, and
D) Not being used to carry persons of properly for a charge,
This provision applies to any person, who with your consent, either uses o is responsikle for the use
of a watercraft,
This insurance is excess over any other valid and collectible insurance avaiftable 1o the insured
whether primary, excess, or contingent.
R) WAIVER OF SUBROGATION
We will waive cur right of subrogation in the event of a loss. We must be advised in writing, prior to
the loss, of your intention to waive subrogaiion. We also must know whom subrogation will be waived
against. if your reguest meeis our underwriting criteria regarding such waivers, we will waive our
righl. However, we reserve the right 1o charge additional premium or o limi{ the terms anc conditions
ot such waiver.
S) WAIVER OF IMMUNITY
We will waive, both in the adjustment of claims and in defense of "suits” against the insured, any
charitable or governmental immunity of the insuraed, unless the insured requests, in writing, that we
not do so.
Waiver cf immunity, as a defense, will not subject us to fiability for any portion of & claim or judgment,
in excess, of the applicable imit of insurance.
b)) VIOLATION OF RIGHTS OF RESIDENTS (PATIENT'S RIGHTS)
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1)

The following is added to SECTION 1 ~ COVERAGES COVERAGE A BODILY INJURY AND

PROPERTY DAMAGE — paragraph 1. Insuring Agreement:
"Bodily Injury” damages arising out of the viofation of *Rights of Residents," shall be deemed

an "occurrence.”
As respects the coverage provided in paragraph A.1. of this endorsement, the following
exclusions are added to SECTION | ~ COVERAGES COVERAGE A BODILY INJURY AND

PROPERTY DAMAGE — 2. Exclusions:
This insurance does not apply to:

a) Liabiity arising out of the willful or intentional viotation of "Rights of Residents.”
b) Fines or penalties assessed by a court of regulatory authority.
c) Liability arising out of any act or omission in the furnishing, or failure to furnish,

professional services in the medical treatment of residents.

As respects the violation of "Rights of Residents” Coverage, the following definition is added
to SECTION V - BEFINITIONS:
24. - ‘"Highis of Residents"” means:
a. Any right granted to a resident under any state law regulating your business
as a health care facility.
b, The "Rights of Residents" as included in the Uniled States Department of

Health and Welfare regulations governing participation of Intermediate Care
Facilities and Skilied Nursing Facilities, regardiess of whether your facility is

subject to those regulations.

LIQUOR LIABILITY EXCLUSION - EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING
EVENTS

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions ¢. is amended by adding the following subparagraph:

This exclusion does not apply 10 *bodily injury” or “property damage" arising out of the selling,
serving or furnishing of alcoholic beverages at any special events or fundraising evenis related to

the insured's business.
EMPLOYEE CRIMINAL DEFENSE COVERAGE

Under SUPPLEMENTARY PAYMENTS ~ COVERAGES A AND B, the following is added:
3. We will pay, on your behalf, deferse costs incurred by an "employee” in a criminal proceeding.
The alleged criminal act must arise cut of the "employee’s” work performed on your behalf.

The most we will pay for any “employee" who is aleged to be directly involved in a criminal
proceeding is $25,000 regardless of the number of ‘employees”, claims or "suiis" brough! or
persons or organizations making claims or bringing "suits".

All other terms and conditions of this Policy remain unchanged.

Endorsement Numiber:
Policy Number: NTPKGO005307

Named Insured: WESTCARE FOUNDATION, INC.

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:
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WESTFOU-02

SHETTYSK2

DATE (MMDDIYYYY)

/d%
ACCIRED
- CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S 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 BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURARNCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy{ies) must be endorsed. 1f SUBROGATION 1S WAIVED, sublect to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this centificate does not confer tights to the

cortificate hofder in lieu of such endorsement(s).
CONTACT

PRODUCER MNAMF certificates@willis.com
Willis of Florida, Inc.

¢lo 26 Century Bivd u;mc Nc_;_,f;_} {877) 945-7378
P.0. Box 305191 ADDRESS

Nashville, TN 37230-5191 .
lNSURER(S) AFFORDING COVERAGE NAIC #
................................... wsurer a:Arch Insurance Company 11150

INSURED NSURER @ ; National Union Fire insurance Company of Pittsburgh{19445

WesiCare California, Inc, INSURER €L e

PO Box 94738 INSURER Dt

Las Vegas, NV 801834738 IREURER E +

INSURER F 1 )

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDRITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE NMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

¥ - TSUBR 3
TR TYPE OF iNSURANCE ?ESDDL %H\?o POLICY NUMBER (ﬁﬁ:ﬁ{%};@% mf_f%n‘fvgwﬁq LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 4,000,000}
] cramsaace [X ] occun X | X |[NTPKGOR0S307 07/01/2014 | 07/04/2015 | DARACETORENTED 1", 7,008,000
______ MED EXP (Any 06 person) % 20,0004
- PERSONAL & ADVINJURY 1§ 1,000,000
GENL AGGREGATE nw APPLtES PER: GENERAL AGGREGATE $ 3,000,000
.l eoucy [——; s l LOC PRODUCTE - COMPIOP AGG | § 3,000,000
OTHER. s
AUTOMOBILE LIABILITY OMHINED STNGLE GRET |5 1,000,000
A | X vy auro X NTAUTO002707 O7i31/2014 | 0770172015 | BODILY INJURY (Per person} | §
B Qb‘%gg\"‘*‘w ﬁcn;wu LED | BODILY INJURY (Pt accidenty| §
or\ omt:u BROBERTY GAMAGE 5
HIRED AUTOS _{Per accident)
$
| UMBRELLA LIAS jjm CCCUR EACH CCCURRENCE 5 2,000,000
A | X {excessuan CLAIMS-MADE NTFXS0015601 07/01/2014 | 071012045 | AGGREGATE ¢ 2,000,000
cep | X | rezenmons 10,000 5
WORHERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin . X | Bfue | 8
B |any PROPRIETORPARTNERIEXECUTIVE HIWC018724029 02/26/2015 | 02126/20%6 | £1. EACK ACCIDENT $ 1,006,000
OFFICERIMENBER EXCLUDED? Nid
(Mandamry in NH) E.L. DISEASE - EA EMPLOYEE § 1,008,000
as, desenbe untder
DS RIPTION OF GPERATIONS belor: £.1. DISEASE - POLICY LINIT | § 1,000,000
A IProfessional Liab. NTPKGOG05307 G7101/2014 | 0710172016 |Occ. $1,000,000/A09 3,000,000
A Ahuse & Molestation NTPKGOD05307 0710112014 | 0710112016 |Oce. $1,000,000/Aug 3,000,000

Additional Insureds as respects to General Liabitity and Auto Liabdity,

Additional Insureds,

SEE ATTACHED ACCRD 161

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES {ACORD 101, Additional Remarks Schedule, may be sttachod It more space Is ragulred)
THIS CERTIFICATE VOIDS AND REPLACES PREVICUSLY ISSUED CERTIFICATE DATED: 2117/2015
City of Fresro, a California Municipal Gorporation, hereinafter referred to as CITY, its officers, officiaig, employees, agenis and volunteers are included as

Generat Liability and Auto Liability policies shall be Primary and Non-contributory with any other insurance in force for or which may be purchased by

CERTIFICATE HOLDER

CANCELLATION

City of Fresno, a Califernia Muncipal Corporation
CITY

2800 Fresno Street, Room 2097

[Fresno, CA 893721

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY FROVISIONS,

AYTHORIZED REPRESENTATIVE

&27/ J;;/z«&?

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION, Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 1ID: WESTFCU-02 SHETTYSM2

/‘mﬁ LOC# 14

ACORE

Qoo ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY ‘R’AME(D: msugun_! G
Willis of Florida, inc, o gs';o:r&?gg ornia, inc.
FOLICY NUMBER Las Vegas, NV 851934738
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEE £ 1 EFFECTIVE DATE: BEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 18 A SCHEDULE TC ACGRD FORM,
FORM NUMBER: _ACORD25 FORM TITLE: Certificate of Lisbllity Insurance

Description of Operations/l.ocations/Vehicles:
The Excess Liability policy Is Follows Form,

Walver of Subrogation appiies in favor of Cify of Fresno, & California Municipal Corporation, hereinafier referred to as GITY, its
officers, officials, employess, agents and volunteers with respectis io Workers Compensation as petmitied by law.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

i is understood and agreed that ihe lofiowing extensions ohiy apply In the event that no other specific
coverage for the indicaied loss exposures are provided under this policy. if such specilic coverage applies,
the terms, conditions, and limiis of that coverage are the sole and exclusive coverage applicable under this

policy.

Throughouw! this endersement the words ‘you® and 'vour® refer 1o the "Named Insured" shown in the
Declarations. The words "we", "us®, and *our” refer to the "Company” providing this insurance.

This endorsement modifies insurance provided under the feliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following is a summary of the Limils of Insurance and Additiona! Coverage provided by this endersemant,
For complete details on specific coverage's, consull the policy contract warding.

A) Medica! Paymeni - Limit increased to $20,000
) Supplementary Paymenis - Bail bonds increased to $3,000 / Loss of Earnings increased to $1,000

each day

C) Damage to Premises Rented to You -~ Fire, Lighining, Explosion, Smoie and Leaks from Fire
Protective Sprinklers limit increased to $1,000,000

D) Broadened definition of Who is an insured

E) Knowledge or Notice of Qceurrence ’

F) Broadened definition of Adverlising Injury includes televised, videotaped, or internet-hased publication

G) Amended definition of Bodily injury to include mental anguish

H) Amended Unintenticnal Failure {0 Disclose Hazards

) Amended Liberalizalion Clause

Jy Property Damage — Removal of exclusion for "Property Damage” resulting fram the use of reasonable

force to protect persons or property
K) Premises Sold or Abandoned by You
) Added Blankel Additional Insured - Funding sources
M3 Added Blanket Additionat Insured - Managers or lessors of premises
N} Additional insured — By Contracl, Agreement or Permit
C) General Aggregate Limit Per Location

P) Blanie! Special Events and Furd Raising Events Coverage

Q) Non-Cwned Watercraft Coverage - Length is increased to 66 feat
R) Blanket Walver of Subrogation

8) Waiver of lmmunity

T Violation of Rights of Residents Coverage {Fatient’s Rights)
) Liquor Liability Exception o Exclusion
\y Employee Criminal Defense Coverage - $25,000 fimit

A) MEDICAL PAYMENTS
If Medica! Paymenis Coverage {(Coverage C) is not otherwise excluded from this Coverage Parl:
1) The Medical Expense Limit ie increased, subject o all the terms of Limils of Insurance
{Section 1) 10 $20,000
2) The requirement in the nguring Agreement of Coverage C, that expenses must be incurred
and reporied 10 us within “one year® of the accident date is changed to "three years.”

B) SUPPLEMENTARY PAYMENTS
Coverage A. and B, provisions:
1) The limit for the cost of ball bonds is changed from $250 to $3,000.
2} The limit for loss of earnings is changed from $250 per day to $71,000 per day.

00 GLC295 00 02 09 Page Tof 7
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C) DAMAGE TO PREMISES RENTED TO YOU
(f damage by fire to premises rented to you is not otherwise excluded from this Coverage Parl, the
word 'fire" and the words "fire insurance” are changed 1o "ire, lightning, explosion, smoke, or
leakage from fire protective sprinkders” where # appears in:
1) The iast paragraph of Section | — Coverages, Coverage A Bodily Injury And Properly Damage
Liabiiity, subsection 2. Exclusions;
2) Section i — Limits Of Insurance, paragraph 8.;
3} Section V — Definitions, paragraph 8.a.
4y Section IV —Commercial General Liability Conditions, subsection 4. Other Insurance,
paragraph b, Excess Insurance
The Damage to Premises Rented to You Limil seclion of the Declarations is amended lo
$1,000,000.
This is the most we will pay for all damage proximately caused by the same event, whether such
camage results from fire, lightning, explosion, smoke or legkage from fire protective sprinkiers or
any combination thereef.

D} WHO IS AN INSURED
Paragraph 2. of Seclion Il ~Who 1s An Insured is deleted and replaced by the following:

2 Each of the following is also an insured: but only while working within the scope of their
duties for the insured:

a.
)] “Empleyees”;
(ity "“Yohinteer Workers"™;
iii) independent Contractors

However, no “employees®, 'volunteer workers” or independent contractors are insureds for:
{1) "Bodily injury” or "personal and advertising injury™
{a) To you, to your partners or members (if you are a partnership or joint venture), to your
members (if you ave af limited liability company), 10 a co-"employes” while in the course of

his or her employment or performing duties related 1o the conduct of your business, or to
your other "volunteer workers" while performing duties related to the conducl of your

business;

(b} To the spouse, child, parent, broiher or sister of thal co-employee” or "volunteer worker”
as a conseqguence of Paragraph (1)(a) above;

{c) For which there is any obligalion 1o share damages with or repay someone sise who must
pay damages because of the injury described in Paragraphs {1)(a) or (b} above; o1

() Arising out of his or her providing or faillng to provide professional hesith care services,

(2) "Property damage" to property:
{a) Cwned, occupied or used by,
(b} Rented to, in the care, cuslody or conirel of, or over which physical control is-being
exercised for any purpose by you, any of your "employeess", "volunteer workers", any
partner or member {if you are a parinership or joint veniure), or any member {if you are a
iimited liabilily company}.
b, Medical directors and administrators, including professional pessons, are aleo insureds;
c. If you are an organization other than & partnership or joint veniure, your managers and
supervisors are also insureds;
d. If you are a limited liability company your members are insureds, but only with respect 10 their
duties refated to the conduet of your business;
e. Any organization and subsidiary thereot which you control and actively manage on the eflective
date of this endorsement;
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F)

H}

J)

K)

00 GL.0285 00 62 08

2) Your failure fo give first report of an "occurrence® fo us shall not invalidate coverage under this
policy if the loss was inadvertently reported 10 another insurer. However, you shall report
any such "occurrence” 10 us within & reasonable time once you become aware of such enor.

ADVEHTISING INJURY — TELEVISED, VIDECTAPED, OR INTERNET-BASED PUBLICATION

1) The definition of "Personal and Advertising injury” item 14. Is changed 1o read:
Personal and Advertising injury” means injury arising out of one or more of the following
offenses:
d) . Oral, written, televised, videotaped, or internet-based publication of material that

slanders or libels a person or organization or disparages a person’s o organization’s
gocds, products, or services;

e Cral, written, felevised, videotaped, or infernet-based publicalion of material that
viofates a persen’s right of privacy;

it Misappropriation of advertising ideas or siyle of doing business; or

) Infringement of copyright, title, or slogan.

2 Exclusions b. and ¢. of Coverage B., Personal and Adverlising Injury Liability, are changed 1o

read:

a) {2) Arising out of oral, written, lelevised, videotaped, or internet-hased pubiication of
material, If done by or at the direction of the Insured with knowledge of its falsity;

b) (3) Arising out of oral, written, televised, videotaped, or internet-based publication of

material whose first publication tock place before the beginning of the policy pericd.

BODILY INJURY —MENTAL ANGUISH
The definition of "bodily injury” is changed to read:
"Bodily injgry™

8 Bodily injury, sickness, or disease sustained by a person, and includes mental anguish
resulling from any of these; and

b} Except for mental anguigh, includes death resulting Irom the foregoing (item a. abovej at any
lime.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
If s agreed thal, based on our reliance on your representations as fo existing hazards, if you should

unintentionally fail to disciose all such hazards prior to the beginning of the policy period of this
Coverage Part, we shall not deny coverage under this Coverage Part because of such failure.

LIBERALIZATION
If we adopt a change in our forms or rules which would broaden your coverage without an additionat

premium charge, your poficy will aufomatically provide the additional coverage(s) as of the date the
revision is effective in your state.

EXTENDED "PROPERTY DAMAGE"
SECTION 1 = COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exciusions a. is deleted and replaced by the following:
1) Expacted or {ntended Injury;
*Bodily injury” or "property damage" expected or intended from the
slandpoint of the insured, This exclusion does rot apply to "bodily injury” or “property
damage" resulting from the use of reasonable foree 1o protect persons or property.

PREMISES SOLD O ABANDONED BY YOU
SECTION [ -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMACE: 2.

Exclusions, Exciusion j. is amended as follows:

Paragraph (2) is replaced by the following:

(#) Premises you sell, give away, or abandon, if the "property damage” arises out of any part of
those premises and occurred from hazards that were known by you or should have
reascnably been known by you, al the lime the property was transferred or abandoned.

Page 401 7
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Ly ADDITIONAL INSURED — FUNDING SQURCE
Under SECTION | —WHQ IS AN INSURED the following is added:

2) Any person or organization with respect to their fiablity arising out of:
aj Their financial controi of vou; or
b) Premises they own, maintain, ¢r control while you lease or cocupy

these premises.
This insurance does not apply to structural alterations, new construction, and demolitior: operations

performed by or for that person or organization.

W) ADDITIONAL INSURED - MANAGERS OR LESSOHRS OF PREMISES
Under SECTION Il - WHO 1S AN INSURED the following is added:
it Any person or organization with respect fo thelr fiability ariging out of the
ownership, maintenance, or use of that pari of the premises leased to you, subject to the
following additional exclusions:
This insurance does not apply io:

a) Any “‘oceurrence” which takes place after you cease o be a lenant
in that premises. ‘
b} Structural alteration, new construction, or demelition opsrations

performed by or on behal of that person or organization.

M) ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT
1) Any person or organization is an insured with whom you are required 1o add as an
additienal insured to this policy by a writter: contract or written agreement, or permit that is:

a) currently in effect or becoming effective during the term of this policy; and
b} execuled prior to the "bodily injury,” "property damags,” "personal and advertising
njury”,

2) This insurance provided to the additional insured by this endorsemeni applies zs follows:
a) That person ar organization is only an additional insured with respect to liability
caused by your negligent acts or omissions &l or from:
{h Premises you own, rery, lease, or gooupy, or

(2) Your orgoing operations performed for the additional insured at the job
indicated by written contract or written agreement,

b)  The limils of insurance applicable to the additional insured are those specified in the
written contract or written agreement or in the Declarations of this policy whichever is
less, These limits of Insurance are inclusive of and not in addition 10 the limits of

insurance shown in the Declaralions.

With respect to the Insurance afforded these additional Insured’s, the following additional
exclusions apply:
a}  This insurance does not apply to "Bodily infury” or “property damage” cccurring atter:
(1} alt work, including materials, parts or equipment furnished in connection with
such work, on the project (other than service, maintenance or repairs) to be
performed by or on hehalf of the additional insured(s) af the site of the covered
operations has been completed; or

{2} thai portion of "your work” out of which the iniury or damage arises has been
put {0 its intended use by any person or organization other than another
contractor or subcontractor engaged in performing o perations on cr at the
game project.

b)  This insurance does nol apply to "bodily injury," "property damage," "personal and
advertising injury” caused by the rendering of or failure 1o render any professicnal
services,

4)  Regardiess of whether other insurance is available to an additional insured on & primary
bagls, this isurance will be primary and nonconiributery if a written contract between you
and the additional insured specifically requires that this insurance be primary,

@
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0)

Q)

R

S)

GENERAL AGGREGATE LIMIT PER LOCATION
SECTION Il - LIMITS OF INSURANCE, is amended as follows:
2. The Ceneral Aggregate Limit is (he most we will pay for the sum of:
a. Medical expenses under Coverage C;
b. Damages under Coverage A, except damages because of "hodily injury” oy "property
damage” inciuded in the "products-completed cperations hazard, and
c. Damages under Coverage B.
A separate Location Ceneral Aggregate Limit applies to each "iocation” and that kmit is equal to the
amount of the General Aggregate Limit shown in the Declarations.

SECTION V - DEFINITIONS is amended by adding the following:
23 “‘Localion” means premises involving the same or connecting [o1s, or premises whose
connection Is interrupted only hy astrest, roadway, waterway or right-of-way of a raivoad.

BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS

1) This insurance applies to your legal liability for "bodily injury," "properly damage,” and
“personal and advertising injury” arising cut of all your managed, cperated or spenscred
special events WITH THE FOLLOWING EXCEPTIONS:
a)} Events invelving aireralt

Events involving automobile or molorcycle races or rallies

Events involving fireworks

Events involving firearms

Evenls invelving live animals, exciuding domestic pets

Carnivals and fairs with mechanical rides

Any event lasting more than three (3) days (including otherwise acceptable events)

Any event with greater than 1,000 people in attendance (including otherwise

accepiable evenis)

ereaog

=

Coverage may be provided by endorsement issued by us and made nart of this Soverags
Part, and subject to an additional premium charge.

NON-OWNED WATERCRAFT
SECTION | —COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph
g.{2) is amended to read as foliows:
(2) A watercraft you do not own that is:

a) L.ess than 85 feet long, and

b} Not being used 10 carry persons or property for a charge;
This provision applies to any person, who with your consent, elther uses or is responsible for the use
of a watercraft.
Thig insurance is excess over any other valid and collectible insurance available to the insured
whether primary, excess, or contingent.

WAIVER OF SUBROGATION

We will waive our right of subrogation in the event of a loss. We must be advised in writing, prior lo
the loss, of your inlention to waive subrogation. We alsc must inow whom subrogaiion wili be waived
againsi. i your request meels our underwriting criteria regarding such waivers, we will waive our
right. However, we raserve the right 10 charge additional premium or 1o limit the lerms and conditione
of such waiver.

WAIVER OF iMMUNITY

We will waive, hoth in the adjustment of claims and in defense of “suits” agains! the insured, any
charitable or governmental immunity of the insured, unless ihe insured requests, in writing, that we
not do 0.

Waiver of immunity, as a defense, will not subject us to fiability for any portion of a claim or judgment,
in excess, of the applicable Imit of insurance.

VIOLATION OF RIGHTS OF RESIDENTS (PATHENT'S AIGHTS)

00 GLORSS 00 02 08 Page 6ot 7
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1)

2)

The following Is added 1o SECTION 1 - COVERAGES COVERAGE A BODILY INJURY AND

PROPERTY DAMAGE ~ paragraph 1. insuring Agreerent:
Podily Injury” damages arising out of the violation of "Rights of Residents,” shalt be deemed

an ‘oceurrence.”
As respects the coverage provided in paragraph A1, of this endorsement, the foliowing
exciusions are added 10 SECTION | ~ COVERAGES COVERAGE A RBODILY INJURY AND

PROPERTY DAMAGE ~ 2, Exclusions;
This insurance does nol apply to:

a) Ligbility arising out of the willfui or indentional violation of *Rights of Residents.”
b) Fines or penalties assessed by & court or regulatory authority,
e) Liability arising out of any act or omission In the furnishing, or failure to furnigh,

prefessional services in the medical treaiment of residents.
Ag respects the violation of "Rights of Residents” Coverage, the following definilion is added
to SECTION V - DEFINITIONS:

24. ‘Rights of Residents" means:
a. Any righi granted 10 a resident under any state law regulaling your business

as g heglth care faciiity,

h. The "Rights of Residenie”as included in the Uniled States Department of
Health and Weifare regulations governing participation of Inlermediaie Care
Facllities and Skilied Nursing Facilities, regardiess of whether your facility is

subject to those reguiations.

LIQUOR LIABILITY EXCLUSION - EXCEPTION FOR SPECIAL EVENTS COR FUNDRAISING
EVENTS

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2,
Exclusions c. Is amended by adding the tollowing subparagraph:

This exclusion does not apply to "bodily injury" or “property damage" arising out of the selling,
serving or furnishing of alccholic beverages a! any special events or fundraising events related to

the insured's husiness.

EMPLOYEE CRIMINAL DEFENSE COVERAGE

Under SUPPLEMENTARY PAYMENTS ~ COVERAGES A AND B, the following is added:

3. We will pay, on your behall, defense costs incurred by an "employes” in & criminai procesding.
The alleged criminal acl must arise cui of the “employes’s” work performed on your behall.

The most we will pay for any ‘employes” who is alleged o be directly involved in a criminal
proceeding is $25,000 regardless of the number of "employees”, claims or “suis" brought or
persons or organizations making claims or bringing "suits™,

All other terms and conditions of this Policy remain unchangad,

Endorsement Number:
Policy Number: NTPRGO005307

Named Insured: WESTCARE FOUNDATION, INC,

Thig endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SOCIAL SERVICES PREMIER AUTO ENHANCEMENT ENDORSEMENT

This endorsement medifies inswrance provided under the:

BUSINESS AUTO COVERAGE FORI

With respect to coverage provided by this endorsement, the provisions of the Gaverage Form apply unless modified
By this endorsement.

T TEMPORARY SUBSTITUTE AUTOS PHYSICAL DANAGE
The following Is added 1o Section | — Covered Autos:

B. Temporary Substitute Autos ~ Physical Damage

If Physical Damage Coverage is provided by this Coverage Form for an "auto” you own and that covered
“auto”is oul of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss" or

5. Destruction

Then in thal event, Physical Damage Coverage is provided for an “auto” you do not own while it is being used
with the permission of its owner as a temporary substitute "auto” for the out of service covered "auto”. We will
pay the owner for "loss” to the temporary substitute "auto”, This insurance covers the interest of the owner
unless the "loss” results from fraudulent acts or omissions on your part. If we make any payment to the
owner, we will oblain the owner's rights against any other party.

2. EMPLOYEES OR VOLUNTEER WORKERS AS INSUREDS

The foliowing is added 1o Paragraph A.i. Who Is An Insured of Section fl — Liabilitly Coverage:

d. Your "employee” or "volunteer worker" while using a covered "aute” you do not own, hire or borrow while
performing duties relaled 1o the conduct of your business.

This insurance shall be excess over any other valid and sollectible insurance,
3. BOARD MEMBERS
The following Is added (o Paragraph A.1. Who Is An Insured of Section H ~Liability Coverage:

8. Your elected or appointed board members while using a covered “auto” you do not own, hire or borrow, while
performing dutles related to the conduct of vour business. Anyone else who furnishes thal "auto” is also an “insured”.

This insurance shall be excess over any other valid and collectible insurance.

4. ADDITIONAL INSUREDS - CONTRACT, AGREEMENT OR PERMIT
The following is added 1o Paragraph A.1. Who ls An Insured of Section 1l - Liability Coverage:

1. Any person or organizaticn with whom you agreed, in awritlen contract, agresment or permit, to provide
insurance such gs is afforded under this Coverage Part, but only with respect to your ownership, maintenance or use
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of a covered “auto”. This provision only applies if the writien contract or agreement has been executed or permi
issued prior to the "bodily injury" or “property damage®.

This coverage shall be primary and not contributory with respect 1o the person or organization included as an
"insured” under this section, Any other Insurance that person or organization has shall be excess and not
centributory with respect to this insurance, but this provision only applies if itis required in the written confrac,
agreement or permit ideniified in this section, and is penmitted by law.

g. A 'Funding Source" being any person or organization with respect to thelr iiability arising out of thelr financial
control of you.

5. EMPLOYEE HIRED AUTOS - LIABILITY

‘The following is added to Paragraph A.1, Who is An Insured of Section || - Liability Coverage:

h. An"employee”, an elected or appointed official of yours, or a commisgioner, officer or member of your
commissions, authorilies, boards or sgencies while operating a covered "auto™ hired or rented under a writlen
contract or agreement in the name of that “employee” or elected or appointed official, with your permission, while

performing duties related to the conduct of your business.

This coverage shall be primary and not conlributory with respect to the person or organizaiion included as an
‘insured” under this section. Any olher insurance that person or organization has shall be excess and not
contributory with respect te this insurance, but this provision only applies if it is required in the written contract,
agreement or permit identified in this section, and is permitted by law.

6. SUPPLEMENTARY PAYMENTS

Paragraphs a.(2) and a.(4) of Supplementary Payments in Paragraph A.2. Coverage Extensions of Section 1 —
Liability Coverage are replaced by the following:

{2) Up to $5,000 for cost of bail bonds (including bonds for refated traffic law violations) required because of an
“accident”" we cover. We do not have 10 furnish these bonds.

(4 All reasonable expensas incurred by the "insured” at our request, including actual loss of earnings up to $400 per
day because of time olf from work.

7. TOWING AND GLASS BREAKAGE

Paragraph A.2. Towing of Section lll — Physlcal Damage Coverage is ieplaced by the following:

2. Towing
We will pay up to $280 per disablement for lowing and labor costs incurred each time a covered "auto” is disabled.
However, the labor must be performed at the place of disablement.

Paragraph A.3. Glass Breakage of Section il — Physical Damage Coverage is replaced by the foliowing:
3. Glass Breakage - Hitting A Bird Or Animal — Falling Obijects Or Mssiles

If you carry Comprehensive Coverage for the damaged covered "au1o®, we will pay for the following under
Comprehensive Coverage without application of a deductible:

a. Glass bregkage: or

b. "Loss"caused by hitling a bird or animal; and

¢. "lLoss"caused by falling objects or missiles,

However, you have the option of having glass breakage caused by & covered "auio’s” coliision or cverturn considered
a "loss" under Collision Coverage.

GO CAQ10T 00 04 08 Page 2ol b
COMPANY EORY




8, PHYSICAL DAMAGE — TRANSPORTATION EXPENSE COVERAGE

Paragraph A.d.a. Transportation Expenses of Section IH ~ Physical Damage Coverage is replaced by the tollowing:

a. Transportation Expenses

We will pay up to $50 per day/$1,500 maximum per policy period for temporary transportation expense incurred by
you because of the total theft of a covered “aute™. We will pay only for those covered "autos” for which you carry
either Comprehensive or Specified Causes Of Loss Coverage. We will pay {or temporary transporiation expenses
incurred during the period beginning 24 hours affer the thest and ending, regardless of the policy’s expiration, when
the covered "avio"is returned (o use or we pay for its "oss®,

9. PHYSICAL DAMAGE —L0SS OF USE EXPENSES

Paragraph A.4.b. Loss Of Use Expenses of Section NI — Physical Damage Coverage is replaced by the 1oflowing:

b, i.oss Of Use Expenses
For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legaily responsible to pay for

lose of use of a vehicle rented or hired without a driver, under a written rental contract or agreemenl. We will pay for
toss of use expenses if caused by

(1) Other fhan coliision only if the Declarations indicale that Comprehensive Coverage is provided for any
covered "auio”;

{2) Specified Causes Cf Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is
provided for any covered "auto”; or

(3} Collision orly if the Declarations indicate that Collision Coverage is provided for any covered "auto"

However, the most we will pay for any expenses for loss of use is $50 per day, subject 1o & maximum of $1,500 per
policy period.

10. COVERAGE EXTENSIONS -~ PHYSICAL DAMAGE

The following are added to Paragraph A.4. Coverage Extensions of Section NI — Physical Damage Coverage:

¢. Aenial Reimbursement

We will pay for rental reimbursement expenses incurred by vou for the rental of an “auto” because of Yloss" to a
covered "autc”, We will pay a maximum of $30 per day for a maximum period of 30 days {or sach covered auls, The
most we will pay for rental reimbursement expenses because of 'loss” o any one covered "auto” during the policy

term is $3,000. No deductible applies 10 this coverage.

d. Personal Effects

If Comprehensive Coverage is provided on this coverage form for a coverad "aulo® you own and thal covered "auto”
ie stolen, we will pay, without application of a deductibie, up to $1,000 for personal effects stolen with that covered
"aute”. Thie coverage is excess over any other collectible insurance. Personal effects do not inciude tools, jswelry,

money or securities.

e. Hired Auto Physical Damage

Physical Damage Coverage is provided for covered “autos® vou hire withoul drivers 1o the same extent as
Physical Damage Coverage for covered "autos” you own, except:

{1} The most we will pay for "loss" in any one "accident" is the lesser of;
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(8) The actual cash value of the damaged or slolen propesly as of the time of the “Joss"; ot

{b) The cest of repairing or replacing (he damaged or stolen property with other propenty of like kind
and quality less the Deductible shown on the Declarations page of the policy. This deductibie is
applicabie to any "oss” except Joss caused by fire or lighining.

(2) Subject o Paragraph e.(1), of this endorsement, we will provide coverage equal to the broadest Physical
Damage coverage applicabie 1o any covered "auto®.

i. Limited Physical Damage Deductible Coverage For Employees Or Voluntesr Workers

At your request, we will pay up 1o $1,000 as reimbursement of deductible payments made by your "employee” or
“volunteer worker” under the Physical Damage Coverage of the “ermployee's” or "volunteer worker's" policy of

attomobile insurance but only if:
(1) The “oss"is to an "aulo" owned by the "employse” or "volunieer worker" but not hired or horrowed by

you; and

(2) The "auto" was being used at the time of the "loss” in the course and scope of the ‘employee’s”
employment by you or while the "voluntesr worker" was performing duties related to the conduct of yoLr
business. With regards 1o this endorsement, iravel 1o and from a normal place of employment is not within
the course and scope of employment by you unless such travel ig in response 1o an emergency summons of

that "employee® or "volunieer worker".

1. AIRBAG COVERAGE AND FREEZING OF PERMANENTLY ATTACHED EQUIPMENT
The following is added to Paragraph 8.3.a. of Section M — Physical Damage Coverage:

The exclusion relating to mechanical breakdown does not apply to the accidental discharge of an airbag.

The exclusion relating 1o freezing does not apply 1o any “oss” caused by freezing 1o permanently attached special
equipment commor to a fire or rescue emergency vehicle, unless the "loss® is caused by your failure to propetly
maintain such equipment. Such equipment includes, but is net imited to, pumps, gauges, valves, fill ines, drains and
tanks. In no event will any "loss” caused by freezing to an automobile engine be covered by this policy.

12, ELECTRONIC EQUIPMENT ~ BROADENED COVERAGE
Paragraph B.4.c. of Section Ml — Physical Damage Goverage is replaced by the following.

¢. Any electrenic eguipment that receives or transmits audio, visual or data signais, and that is not designed
solely for the reproduction of sound unless permanently installed in the covered *auto” or unless the housing
unit for removable equipment is permanently instalied in the covered "auto”.

13, PRYSICAL DAMAGE — COMPREHENSIVE COVERAGE — DEDUCTIBLE

The foliowing is added to Paragraph D. Deductible of Section Wl — Physicat Damage Coverage:

Regardiess of the number of coverad “autos" damaged or slolen, the maximum deductible that will be applied {o
Comprehensive Coverage for all "foss” from any one cause is $5,000,

14, KNOWLEDGE AND NOTICE OF ACCIDENT

The following is added to Paragraph A.2. Duties In The Event Of Accident, Claim, Sult Or Loss of Seciion IV —
Business Auto Condilions:

d. The tallure of any agent, servant, "volunteer worker" or "employee” of the “insured®, other than an ‘employes”
authorized by you to give or receive notice of an "accident”, claim, “suit” or “foss” to notify us of any “accident” of
which he or she has knowledge, shali not invalidate insurance afforded by this policy.
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16, EMPLOYEE HIRED AUTOS — PHYSICAL DAMAGE

Paragraph B.5. Other Insurance, subparagraph b. of Section IV - Business Aufo Conditions, is raplaced by the
following:

b. For Hired Auto Physical Damage Coverage, the following are deemed to be covered “autos YOUu oW,
(1) Any covered “auto” you iease, hire, rent or borrow; and

{2) Any "auto” hired or renfed under a written contract o agreement entered info by an "employee” o
elected or appointed official with your permission whie being operated within the course and $COPe
of that "employee’s” or elected or appointed official's employment by you. However, any "auio” that is
leased, hired, rented or borrowed with a driver is not a covered "auto”.

16, VOLUNTEER WORKER
The following is added to Seclion V — Definitions:

“Volunteer worker" means & persen who is not your ‘employee”, and who donates his or her work and acts at the
direction of and within the scope of duties determined by you, and is not paid & fee, saiary or other compensation by
you or anyorne else for thefr work performed for you,

17. LOAN/LEASE GAP

The Physical Damage Coverage Section is amended by the addition of the oliowing:
in the event of a total loss" to a covered “auto” shown in the Schedule or Declarations for which & specific premium
charge indicates that Auio Loan/Lease GAP Coverage applies, we will pay any unpaid amount due on the lease or
{oar for a covered "auto”, less:
1. The amount paid under the Physical Damage Coverage Section of the policy; and
2. Any:
a. Overdue lease/loan payments al the time of the “loss";
b. Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage,
c. Security deposits not returned by the lessor;
. Cosis for extended warranties, Credit Life Insurance, Health, Accident or Disabilily Insurance purchased
with the loan or lease; and
¢. Carry-over balances {rom previous loans or lpases.

18. FELLOW EMPLOYEE
The Fellow Employee Exclusion contained in Section I} ~Liabiiity Coverage does not apply.

All other terms and conditions of the Policy remain unchanged.

Endorsement Number:
Policy Number; NTAUTG002707

Nemed Insured: WESTCARE FOQUNDATION, INC.

This endorsement is effective on the inception daie of this Policy unless otherwise stated hersin:

Endorsement Effective Dale:
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EXHIBITE
DISCLOSURE OF CONFLICT OF INTEREST

Emergency Solutions Gramt
PROJECT TITLE

YES* NO

T [ Are you currently in fitigation with the City of Fresno or any of its 7 e
agenis?

2 | Do you represent any firm, organization or person who is in |} a
litigation with the City of Fresno?

3 Do you currently represent or perform work for any clients who do ] Ij;j’/
business with the City of Fresno?

4 | Are you or any of your principals, managers or professionals,
owners or investors in a business which does business with the B m//'
City of Fresno, or in a business which is in litigation with the City of
Fresng?

5 Are you or any of your principals, managers or professionals,
refated by blood or marriage to any City of Fresno employee who 0 @//
has any significant role in the subject matter of this service?

6 1 Do you or any of your subcontracters have, or expect to have, any "
interest, direct or indirect, in any other contract in connection with M) [B/
this Project? -

* if the answer to any question is yes, please explain in full below,

o F §

, o / s
Explanation: k:C’_)&/%ﬁf'-@i ) A //.{;‘411/( -
Shawn Jenkins,
Senior Vice President /

3[@/? §

\\.o'

Date

WestCare California
Attention. Shawn Jenking, Senioc
President
1508 N Chestnut
{1 Additional page(s) attached. Fresno, CA 93703
FPhone: (589) 251-4800
FAX: (5569) 537-7827
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