Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

Before Starting Technical Submission

HUD strongly encourages ALL grant recipients to review the following information BEFORE
beginning Technical Submission.

Technical Submission

Congratulations on your FY 2019 Continuum of Care (CoC) Program conditional New, CoC
Planning or UFA Costs Project award. All conditionally selected New, CoC Planning, and UFA
Costs grant recipients must go through a "Technical Submission" process before HUD can
execute a grant agreement. This process includes the acknowledgment and resolution of Issues
and Conditions, the submission of additional project detail concerning administration costs and
project milestones, and in some cases, minor adjustments to project information.

Completing the Technical Submission process in e-snaps ensures that accurate and current
project information is available to HUD and the recipient at all times and that it will be correct for
the next competition in which the grant is eligible for renewal. The screens in e-snaps that follow
are very similar to the screens from the Project Application, and so should be easy to navigate.

Communication between HUD and recipients is essential to proper and timely completion of the
Technical Submission process. If you have questions about the specific information that you
need to provide, contact your local HUD CPD field office for guidance. If you have technical
guestions about completing this form in e-snaps, please submit a question to the HUD Exchange
via Ask A Question, which is accessible online at https://hudexchange.info/ask-a-question/.

Grant Agreements

HUD will enter into a grant agreement with the recipient who applied for and was conditionally
awarded funding once the information provided at this step is received and approved by the local
HUD CPD field office.

Things to Remember

- Only adjustments to project information submitted with the project application that resolve
issues and conditions or reconcile budget changes made by HUD are allowed before grant
agreement. Open conversation with the local HUD CPD field office is key to quickly addressing
required adjustments and completing the technical submission. Adjustment requests must be
addressed with HUD before submitting this form to make sure that the requests are eligible.

- Throughout the Technical Submission you will see frequent reference to the following terms:

- Form: The word "form" is used to describe the entire submission - e.g. The Technical
Submission Form

- Screen: The word "screen” is used to describe each screen within a Form - e.g. The

Attachments Screen
- Additional training resources can be found on the HUD Resource Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/.

- Program policy questions and problems related to completing the Technical Submission in
e-snaps may be directed to HUD through the HUD Exchange via Ask A Question, which is
accessible online at https://hudexchange.info/ask-a-question/.

- To ensure that this form is completed correctly, refer to 24 CFR 578, the FY 2019 CoC
Program NOFA and the FY 2019 General Section NOFA.

- All grant recipients should verify the accuracy of their applicant profile in e-snaps before
submitting this form.
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- HUD reserves the right to reject any New, CoC Planning, or UFA Costs Project that fails to
acknowledge and then satisfy Issues and Conditions as listed on this form, or that fails to satisfy
the requirements detailed in this technical submission request.
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Recipient Acknowledgement

Instructions:

This text box presents comments and alerts, recorded by HUD, that do not qualify as issues or
conditions: This text box includes comments and alerts written by HUD for the grant recipient.
These comments cannot be edited, and are meant to clarify issues, conditions, and other
nuances of the post award process that HUD wishes to communicate.

A red message will display below the text box if Issues or Conditions were placed on this
project by HUD and the recipient has not acknowledged them. As long as the message is visible,
the recipient will not be able to submit the Issues and Conditions form. Additional red messaged
may appear to alert the recipient to actions that must be taken using screens that appear later in
this form or to expectations that HUD has set for the operation of the project (e.g. adhering to
Housing First principles, if applicable).

For the itemized issues and conditions, three columns appear. The first column, "HUD Award,"
includes a check box for each row and each relevant issue or condition. Boxes in this column
have been selected by HUD during the HUD application review. The second column, "Recipient
Acknowledgement,” includes a check box for each row. Recipients must click the check box for
each relevant issue or condition selected by HUD to acknowledge the issue or condition. If #5
has been selected additional issues and conditions have been placed on the award using the 6
"Other" check boxes and text boxes at the bottom of the screen. Recipients must check the
box(es) under #5 to acknowledge the "Other" conditions recorded at the bottom of the screen.
The third column contains the actual issues and conditions.

Issues, Conditions, and Alerts

Issue - a concern or a point of clarification that may require HUD field office monitoring and
may require the recipient to submit additional information to ensure compliance with program
requirements. An issue may or may not be resolved before grant agreement execution.

Condition - a deficiency in the project application that is related to a regulation, statute, or
program requirement and must be satisfied before a grant agreement can be executed.

Alert - a general comment or warning related to one or more potential problems with the
recipient, subrecipient(s), or project application.

Additional Resources:
https://lwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

This text box presents comments and alerts, recorded by the Field Office,
that do not qualify as issues or conditions.

1. Match commitment documentation for this new conditionally awarded project
must be attached in e-snaps.

15a above. Confirm staffing cost reasonableness in all funding categories -
(e.q., for staffing: position title—1 FTE @ $45,000 including benefits or 50 hours
@ $25 per hour including benefits).

3. Environmental Review.

Additional alert(s) for recipients:

Recipients must submit match documentation to HUD before grant
agreement. Upload match commitments using the Attachments Screen.
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HUD
Award

Recipient
Acknowledgement

Conditions Applicable to ALL Projects

1. Match amount update needed in e-snaps and/or match documentation required. (Condition)

a. Additional match commitment amount is required to be added to the esnaps Match Screen
due to a budget increase.

b. In-kind match commitment contributions provided by a third party must attach MOU
documentation in e-snaps.

c. Match commitment documentation for this new conditionally awarded project must be
attached in e-snaps.

a. The applicant must increase the match commitment amount on Screen 6D to reflect the budget
increase. Match must be cash or in-kind contributions for no less than 25 percent of the total
conditionally awarded amount, excluding leasing funds (if applicable), as provided under 24 CFR
578.73.

b. For new and renewal conditionally awarded projects that indicate match commitments from in-
kind contributions provided by a third party to be used as match must attach a memorandum of
understanding (MOU) between the applicant and the third party on Screen 7A. The attached
MOU(s) must meet the criteria as provided under 24 CFR 578.73(c)(3).

c. For new conditionally awarded projects, the applicant must attach match commitment
documentation in e-snaps on Screen 7A. The attached documentation must show match
commitment (cash or in-kind contributions) for no less than 25 percent of the total grant amount,
excluding leasing funds (if applicable), as provided under 24 CFR 578.73.

2. Code of Conduct not on file with HUD or does not comply with 2 CFR part 200. (Condition)

3. HUD SF 2880 - Incomplete Recipient Disclosure/Update Report. (Condition)

5. Performance or capacity concern(s). The applicant should provide a written management plan
addressing the capacity concern(s) identified below. (Issue)

a. Applicant has a history of consistently submitting late APRs.

b. Applicant has a history of consistent drawdown issues or poor financial management.

c. Applicant has a history of consistent unresolved HUD monitoring or audit findings.

d. Other capacity concerns (details specified below in #22).

15. Eligible Costs (Issue)

a. One or multiple cost requests lacks sufficient detail necessary for HUD to determine if the
cost is reasonable.

b. One or multiple cost requests have been determined to be ineligible and the project
application has been reduced.

Although this project passed threshold, HUD is requesting updates to the item(s) identified.

a. The applicant must provide clarification to the cost Quantity and Description details in e-snaps
budgets to be in compliance with 24 CFR 578.53, 578.55, and 578.57. The applicant can clarify the
cost Qu?ntity and Description or allocate these costs to another eligible cost item for HUD
approval.

b. The amount of a requested cost has been removed from the project application and amount
requested has been reduced from the conditional award. Refer to 24 CFR 578.53, 578.55, and
578.57. The applicant must confirm agreement that the project remains viable with the revised
budget.

17. CoC Planning project application must confirm compliance with the requirements identified
below. (Issue)
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a. Persons experiencing or formerly experiencing homelessness must be included on the
CoC'’s Board.

b. CoC’s must conduct meetings of the entire CoC membership that are inclusive and open to
members.

c. CoC must have a written governance charter in place that includes CoC policies.

d. CoC must describe sufficient CoC-wide planning committees, subcommittees, or
workgroups to address homeless needs in the CoC’s geographic area that recommends and sets
policy priorities for the CoC.

e. Proposed budgets must only contain CoC planning activities that are compliant with the
provisions of 24 CFR 578.7.

f. Clarity that the funds requested will improve the CoC'’s ability to evaluate the outcome of
both CoC Program-funded and ESG-funded projects.

22. Other policy and program related conditions:

Other 1

Other 2

Other 3

Other 4

Other 5

Other 6

Other 1

15a above. Confirm staffing cost reasonableness in all funding categories -
(e.q., for staffing: position title—1 FTE @ $45,000 including benefits or 50 hours
@ $25 per hour including benefits). Environmental Review.

Other 2

Other 3

Other 4

Other 5

Other 6
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Attachments

Instructions:

Under the “Document Type” heading, select the most appropriate slot related to the document
you are uploading.

01) Match Documentation: (Required) Upload the match documentation for this grant

Match Documentation confirms the match commitments entered into for the project application.
Before grant execution, cash and in-kind services to be provided by a third party must be
documented between the recipient or subrecipient and the third party that will provide the
services. For more information, please review 24 CFR 578.73.

02) — 05) Attachments: Upload any other documents that specifically address issues and
conditions being reconciled by the recipient. If there are not enough links for all of your
attachments, use a zip file to attach multiple documents.

Additional Resources:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached
* Match Documentation Yes Match Documentation 12/07/2020
Attachment 2 No Environmental Rev... 11/17/2020
Attachment 3 No

Attachment 4 No

Attachment 5 No
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Attachment Details

Document Description: Match Documentation

Attachment Details

Document Description: Environmental Review

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Adjustments

Instructions:

HUD will only accept adjustments that specifically address and resolve an issue or condition or
reconcile a budget change made by HUD to the conditional award. Select “Yes” or “No” to the
question, "Has HUD required that you adjust information submitted with your application to
resolve Issues and Conditions and/or reconcile budget changes made by HUD?"

If “No” then select “Next”.

If “Yes” then a text box will appear that asks, “Briefly describe the adjustments being requested
and how they resolve an issue or condition or reconcile a budget change made by HUD before
award.” List the adjustments (bullets are appropriate) and then select “Save & Next".

Additional Resources:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Has HUD required that you adjust information No
submitted with your application
to resolve Issues and Conditions and/or
reconcile budget changes made by HUD?
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1A. Application Type

This information cannot be edited. If updates are needed to this
information, exit this step and update the Project Applicant Profile.

1. Type of Submission:
2. Type of Application: CoC Planning Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 01/12/2021
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
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1B. Legal Applicant

This information cannot be edited. If updates are needed to this
information, exit this step and update the Project Applicant Profile.

8. Applicant
a. Legal Name: County of Lake

b. Employer/Taxpayer ldentification Number 94-6000825
(EIN/TIN):

|c.OrganizationaI DUNS: | 071554760 PLUS 4 | 0000 |

d. Address
Street 1: 6302 Thirteenth Ave
Street 2:

City: Lucerne
County: Lake
State: California
Country: United States
Zip / Postal Code: 95458

e. Organizational Unit (optional)
Department Name: Behavioral Health Services
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Mr.
First Name: Todd
Middle Name:
Last Name: Metcalf
Suffix:
Title: Administrator
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Organizational Affiliation: County of Lake
Telephone Number: (707) 274-9101
Extension: 26218
Fax Number: (707) 274-9192
Email: todd.metcalf@lakecountyca.gov
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1C. Application Details

This information cannot be edited. If updates are needed to this
information, exit this step and update the Project Applicant Profile.

9. Type of Applicant: B. County Government
If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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1D. Congressional District(s)

To edit this screen, click "Adjustments” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

Instructions:

All fields on this screen will populate with information from the project application. These fields
can be adjusted.

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project screen when the project application was created. To change the project name, click
"Back" to the Submission List and click on "Projects" on the left hand menu. Click on the
magnifying glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field populates from the Project Applicant Profile. Project applicants cannot
modify the data in this field. However, project applicants may modify the Project Applicant Profile
in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates. For new projects, select the district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the estimated operating
start and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot adjust.

Additional Resources:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: LCBHS Planning Project for Lake Co CoC

16. Congressional District(s):
a. Applicant: CA-005, CA-003

b. Project: CA-005, CA-003
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 03/01/2020
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b. End Date: 03/01/2021

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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1E. Compliance

This information cannot be edited. If updates are needed to this
information, exit this step and update the Project Applicant Profile.

19. Is the Application Subject to Review By a. Yes
State Executive Order 12372 Process?

If "YES", enter the date this application was 09/18/2019
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: Lake County Behavioral Health Services
Project: LCBHS Planning Project for Lake Co CoC

1F. Declaration

This information cannot be edited. If updates are needed to this
information, exit this step and update the Project Applicant Profile.

By signing and submitting this application, | certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE:

21. Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

X

Mr.
Scott

Abbott

Program Manager
(707) 274-9101

(707) 274-9192

scott.abbott@lakecountyca.gov
Considered signed upon submission in e-snaps.
01/12/2021
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2A. Project Detalil

To edit this screen, click "Adjustments” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

Instructions:

All fields on this screen will populate from the project application and cannot be adjusted.
la. CoC Number and Name: CA-529 - Lake County CoC
2. Project Name: LCBHS Planning Project for Lake Co CoC

3. Component Type: CoC Planning Project Application
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2B. Project Description

To edit this screen, click "Adjustments” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

Instructions:

All fields on this screen will populate with information from the project application. These fields
can be adjusted.

1. Provide a description that addresses the entire scope of the proposed project: A project
description should be complete and concise. It must address the entire scope of the project,
including a clear picture of the community/target population(s) to be served, the plan for
addressing the identified needs/issues of the CoC community/target population(s), projected
outcome(s), and any coordination with other source(s)/partner(s). In cases where the proposed
project is expanding an existing facility or non-HMIS service, document, when applicable, how
the requested funds will supplement existing services and resources or increase participants
served. The narrative is expected to describe the project at full operational capacity. The
description should be consistent with and make reference to other parts of this application.

2. Describe the estimated schedule for the proposed activities, the management plan, and the
method for assuring effective and timely completion of all work: (required) The description must
clearly demonstrate the estimated schedule of implementing the proposed activities, the
management plan in place to ensure timely start of the project if awarded, and a description of
how the Collaborative Applicant will complete the proposed activities.

3. How will the requested funds improve the CoC'’s ability to evaluate the outcome of the CoC
and ESG projects? (required) The narrative should include the Collaborative Applicant's
increased capacity for evaluation, and how that capacity will allow for the evaluation of both CoC
and ESG projects.

4. How will the planning activities continue beyond the expiration of HUD financial assistance?
(required) Provide a brief description of how the planning activities paid for by the grant funds
would continue beyond the grant term listed in this application and without HUD funds.

Additional Resources:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Provide a description that addresses the entire scope of the proposed
project and how the Collaborative Applicant will use grant funds to
comply with the provisions of 24 CFR 578.7.

This planning project will include the following components: 1) review,
amendment and adoption of CoC policies and procedures, including those
involving the new HMIS; 2) review of past performance and improvement of
next homelessness counts; and 3) preparation for next CoC funding
opportunities, including initiation of of a local homelessness plan that includes
identification of local needs and ranking of priorities.

2. Describe the estimated schedule for the proposed activities, the
management plan, and the method for assuring effective and timely
completion of all work.
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The Lake County Behavioral Health Services department staff will immediately
initiate these proposed planning activities. Lake County Behavioral Health
Services is an established County of Lake department with substantial
experience in project management, including fiscal responsibility.

3. How will the requested funds improve the CoC's ability to evaluate the
outcome of CoC and ESG projects?

This CoC is fairly new and not yet functioning at the high level we need and
expect. The requested funds will greatly assist towards the establishment of
local protocols that then will result in new CoC projects and their subsequent
evaluation.

4. How will the planning activities continue beyond the expiration of HUD
financial assistance?

The CoC will continue to utilize all policies and procedures developed, operate
according to best practices identified, and proceed towards successful funding
and provision of projects benefitting the homeless of this large and
impoverished rural county.
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3A. Governance and Operations

To edit this screen, click "Adjustments"” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

Instructions

Screen 3A requires project applicants to detail important aspects of their CoC’s governance
structure and operations. All fields on this screen will populate with information from the project
application. Many of these fields can be adjusted.

How often does the CoC conduct meetings of the full CoC membership? In this required field,
select the appropriate dropdown option from the menu to indicate how often the CoC conducts
meetings with the full CoC membership invited and largely accounted for.

Does the CoC include membership of a homeless or formerly homeless person? This is a
required field. Select “Yes” or “No” to indicate whether or not the CoC membership includes at
least one homeless or formerly homeless individual.

For members who are homeless or formerly homeless, what role do they play in the CoC
membership? (Select all that apply): Check the box(es) to indicate the roles that homeless or
formerly homeless members play in the CoC.

Does the CoC's governance charter incorporate written policies and procedures for each of the
following: Select “Yes” for each of the following if it is included in the CoC’s governance charter.
Select “No” for each of the following if is NOT included in the CoC’s governance charter.

a. Written agendas of CoC meetings?

b. Coordinated Entry? (Also known as centralized or coordinated assessment)

*Please explain why written policies and procedures for Coordinated Entry have not been
incorporated into the CoC's governance charter? This question will appear if no is selected for
question “b” above.

c. Process for monitoring outcomes of ESG recipients?

d. CoC policies and procedures?

e. Written process for board selection?

f. Code of Conduct for board members that includes a recusal process?

g. Written standards for administering assistance?

Were there any written complaints received by the CoC in relation to project review, project
selection, or other items related to 24 CFR 578.7 or 578.9 within the past 12 months? Select
“Yes” if there were any written complaints, from any source, received by the CoC in relation to
project review, project selection, or other items related to 24 CFR 578.7 or 578.9 within the past
12 months.

If yes, briefly describe the complaint(s), how it was resolved, and the date(s) in which it was

resolved. This question will appear if “Yes” is selected for question 4 above. Remember to
include how the complaint(s) was resolved and the date of resolution.

1. How often does the CoC conduct meetings Monthly
of the full CoC membership?
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2. Does the CoC include membership of a Yes

homeless or formerly homeless person?

2a. For members who are homeless or formerly homeless, what role do

they play in the CoC membership? (Select all that apply)

Participates in CoC meetings:

X

Votes, including electing Coc Board:

Sits on CoC Board:

None:

3. Does the CoC's governance charter incorporate written policies and

procedures for each of the following

a. Written agendas of CoC meetings?

b. Coordinated Entry? (Also known as
centralized or coordinated assessment)

c. Process for monitoring outcomes of ESG
recipients?

d. CoC policies and procedures?
e. Written process for board selection?

f. Code of Conduct for board members that
includes a recusal process?

g. Written standards for administering
assistance?

4. Were there any written complaints received
by the CoC in relation to project review,
project selection, or other items related to 24
CFR 578.7 or 578.9 within the past 12
months?

Yes
Yes

Yes

Yes
Yes
Yes

Yes

No
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3B. Committees

To edit this screen, click "Adjustments"” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

Instructions

All fields on this screen will populate with information from the project application. Many of these
fields can be adjusted.

Screen 3B provides an opportunity for project applicants to list the CoC committees that meet
regularly regarding CoC-wide planning and policy. Please list no more than five committees and
choose those that have the broadest impact and/or that meet most frequently.

Committees: In the following table, provide information for up to five of the most active CoC-
wide planning committees, subcommittees and/or workgroups, including a brief description of the
role and the frequency of the meetings. Only include committees, subcommittees, and/or
workgroups that are directly involved in CoC-wide planning and not the regular delivery of
services.

Provide information for up to five of the most active CoC-wide planning committees,
subcommittees and/or workgroups, to address homeless needs in the CoC’s geographic area
that recommend and set policy priorities for the CoC, including a brief description of the role and
the frequency of the meetings. Only include committees, subcommittees and/or workgroups, that
are directly involved in CoC-wide planning and not the regular delivery of services.

Committee Name

Name of Individuals and/or
Organizations Represented

Role of the Committee
(max 750 characters)

Meeting Frequency

strategic planning improvement of CoC functions Monthly Ronni Duncan, Robyn Bera, Charles Lance, Kelli
Page
HMIS committee advise on system used, member Monthly Cindy Storrs, Sandra Stolfi, Melinda Lahr
compliance

71554760
CA1874L9T291900

PIT count committee

coordinate annual homeless count

Semi-Annually

Michelle Dibble, Kim Guerra, Chris Taliaferro

performance review oversight of funded orgs, services Monthly Scott Abbott, Sheila Rockwell, Janet Taylor
committee provided

Inter-faith ad hoc coordinate faith orgs & CoC homeless |Monthly Rev. Shannon Kimbell-Auth-Auth, Rev. Cindy
committee activities Eucalyptus
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Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

4A. Sources of Match

To edit this screen, click "Adjustments” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

The following list summarizes the funds that will be used as leverage for
the project. To add a leveraging source to the list, select the icon. To
view or update a leveraging source already listed, select the icon.

Summary for Match

Total Value of Cash Commitments: $0
Total Value of In-Kind Commitments: $1,570
Total Value of All Commitments: $1,570

1. Does this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.

Match/Leverage | Type Source Contributor Date of Value of
Commitment Commitments
Yes In-Kind Government LCBHS operating | 09/17/2019 $1,570
b...
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Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

Sources of Match Detail

Instructions:

All fields on this screen will populate with the most current grant information. These fields can be
adjusted.

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
screen. Please review 24 CFR Part 578 , the FY 2014 Funding Notice, and the FY 2013 —and
the FY 20142015 CoC Program NOFA for more detailed information concerning Match and
Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicantsrecipients are encouraged to
include funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/Leverage screen will populate the Summary
Budget screen. The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Yes
Match?

2. Type of Commitment: In-Kind
3. Type of Source: Government

4. Name the Source of the Commitment: (Be LCBHS operating budget
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 09/17/2019
6. Value of Written Commitment: $1,570
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Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.
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Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

4B. Funding Request

To edit this screen, click "Adjustments” on the left menu, select "Yes"
from the dropdown menu and briefly explain the adjustments that you
would like to request in the text box provided.

Instructions:

All fields on this screen will populate with information from the project application. Many of these
fields can be adjusted.

Is it feasible for the project to be under grant agreement by September 30, 2018: This field
cannot be adjusted.

Select a grant term: This field is populated with the value "1 Year" and cannot be adjusted.

Eligible Costs: For items 1 through 8, under the "Adjustment" columns only, enter a "Quantity
AND Description" and amount of assistance for each activity for which funds are being
requested. "Quantity AND Description" details should be thorough, and failure to enter adequate
"Quantity AND Detail" may result in conditions being placed on an award and a delay of grant
funding. Once a "Quantity AND Detail" and an amount have been entered into one or more of
the items, click "Save" and e-snaps will total the assistance requested and determine the total
Match amount required.

Total Costs Requested: This field is automatically calculated based total amount requested for
each eligible cost. The amount must match the amount awarded by HUD.

Cash Match: This field is automatically populated. If it needs to be changed, return to screen
"4A. Sources of Match/Leverage" to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to form
"4A. Sources of Match/Leverage" to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field "Total Eligible
Costs Request" minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to screen "4A.
Sources of Match/Leverage" to make changes.

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.

Additional Resources:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will it be feasible for the project to be Yes
under grant agreement by September 30,
20187

2. Does this project propose to allocate funds No

Applicant Technical Submission Page 26 01/12/2021




Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900
according to an indirect cost rate?
New HUD Adjustment
Submission Award
3. Grant Term: 1 Year 1 Year 1 Year
&nbsp
Eligible Costs: Quantity Description Annual Annual Quantity Description Annual Budget
(max 400 characters) Assistance | Assistance (max 400 characters) Assistance Change
(Applicant) Requested | Requested (Adjustment) Requested |(Adjustment)
(Applicant) |(HUD Award) (Adjustment)
1. Coordination $0 $0 $0
Activities
2. Project Evaluation $0 $0 $0
3. Project Monitoring $0 $0 $0
Activities
4. Participation in the $0 $0 $0
Consolidated Plan
5. CoC Application review of potential CoC $1,280 $1,280|review of potential CoC $1,280
Activities projects; preparation for future projects; preparation for future
applications with support. applications with support.
6. Determining $0 $0 $0
Geographical
Areato Be Served by
the CoC
7. Developing a CoC $0 $0 $0
System
8. HUD Compliance Review of CoC policies, $5,000 $5,000 | Review of CoC policies, $5,000
Activities procedures and compliance; procedures and compliance;
review of past PIT count review of past PIT count
performance and adoption of performance and adoption of
improved procedures. improved procedures.
9. Total Costs $6,280 $6,280 $6,280
Requested
10. Cash Match $0 $0 $0
11. In-Kind Match $1,570 $1,570 $1,570
12. Total Match $1,570 $1,570 $1,570
13. Total Budget $7,850 $7,850 $7,850
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Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

Submission Summary

Page

Acknowledgement
Attachments

Adjustments

1A. Application Type

1B. Legal Applicant

1C. Application Details

1D. Congressional District(s)
1E. Compliance

1F. Declaration

2A. Project Detail

2B. Description

3A. Governance and Operations

3B. Committees

Last Updated

01/12/2021
12/07/2020
11/12/2020
No Input Required
No Input Required
No Input Required
11/12/2020
11/12/2020
No Input Required
No Input Required
11/12/2020
11/12/2020
11/12/2020
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Applicant: Lake County Behavioral Health Services 71554760

Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900
4A. Match 11/12/2020
4B. Funding Request 11/12/2020
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Applicant: Lake County Behavioral Health Services 71554760
Project: LCBHS Planning Project for Lake Co CoC CA1874L9T291900

test
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- ~AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

This Agreement is made and entered into by and between the County of Lake, hereinafter
referred to as “County,” and Paragons, LLC, hereinafter referred to as “Contractor,”
collectively referred to as the “parties.”

1. SERVICES. Subject to the terms and conditions set forth in this Agreement, Paragons,
LLC shall provide to County the services described in Exhibit A, titled, “Scope of Services,”
attached hereto and incorporated herein. In the event of a conflict in or inconsistency between the
terms of this Agreement and Exhibits A/B/C, the Agreement shall prevail.

2. TERM. This Agreement shall commence on October 1, 2020, and shall terminate on
June 30, 2021, unless earlier terminated as hereinafter provided. In the event County desires
to temporarily continue services after the expiration of this Agreement, such continuation shall
be deemed on a month-to-month basis, subject to the same terms, covenants, and conditions
contained herein.

3. COMPENSATION. Contractor has been selected by County to provide the services
described hereunder in Exhibit A, attached hereto. Compensation to Contractor shall not
exceed Twenty Five Thousand Dollars ($25,000).

The County shall compensate Contractor for services rendered, in accordance with the provisions
set forth in Exhibit B, titled, “Fiscal Provisions,” attached hereto and incorporated herein,
provided that Contractor is not in default under any provisions of this Agreement.

4. TERMINATION. This Agreement may be terminated by mutual consent of the parties
or by County upon 30 days written notice to Contractor.

In the event of non-appropriation of funds for the services provided under this Agreement,
County may terminate this Agreement, without termination charge or other liability.

Upon termination, Contractor shall be paid a prorated amount for the services provided up to the
date of termination.

S. MODIFICATION. This Agreement may only be modified by a written amendment
hereto, executed by both parties; however, matters concerning scope of services which do not
affect the compensation may be modified by mutual written consent of Contractor and County
executed by the Lake County Behavioral Health Director.

6. NOTICES. All notices that are required to be given by one party to the other under this
Agreement shall be in writing and shall be deemed to have been given if delivered personally or
enclosed in a properly addressed envelope and deposited with the United States Post Office for
delivery by registered or certified mail addressed to the parties at the following addresses, unless
such addresses are changed by notice, in writing, to the other party.
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

County of Lake Paragons, LLC.

Lake County Behavioral Health 4364 East Highway 20 #3
PO Box 1024 Nice, CA 95464

6302 Thirteenth Avenue PO Box 479

Lucerne, CA 95458-1024 Upper Lake, CA 95485
Attn: Todd Metcalf, MPA Attn: Matthew Barnes
Behavioral Health Director Chief Operating Officer

7. EXHIBITS. The Agreement Exhibits, as listed below, are incorporated herein by
reference:

Exhibit A - Scope of Services

Exhibit B - Fiscal Provisions

Exhibit C - Compliance Provisions

8. TERMS AND CONDITIONS. Contractor warrants that it will comply with all terms
and conditions of this Agreement including Exhibit A, Exhibit B, Exhibit C, entitled
“Compliance Provisions,” and Exhibit D, entitled “Business Associate Agreement,” attached
hereto and incorporated herein in addition to all other applicable federal, state and local laws,
regulations and policies.

9. INTEGRATION. This Agreement, including attachments, constitutes the entire
Agreement between the parties regarding its subject matter and supersedes all prior Agreements,
related proposals, oral and written, and all negotiations, conversations or discussions heretofore
and between the parties.

County and Contractor have executed this Agreement on the day and year first written above.

LAKE COUNTY BEHAVIORAL HEALTH PARAGONS, LLC.

SERVICES
W})/\ watthew barnes
Todd Metcalf (No@ J8, 2020 14:38 PST) matthew barnes (Nov 18, 2020 14:33 PST)
Todd Metcalf, MPA Matthew Barnes
Behavioral Health Director Chief Operating Officer
Date: 11/18/2020 Date: 11/18/2020
APPROVED AS TO FORM:

ANITA L. GRANT
County Counsel

. 17 ;»//‘

Date: /é"//g; //)
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LL.C FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21
EXHIBIT A - SCOPE OF SERVICES

1. CONTRACTOR’S RESPONSIBILITIES.

1.1 Contractor shall possess and maintain all necessary licenses, permits, certificates and
credentials required by the laws of the United States, the State of California, County of Lake and
all other appropriate governmental agencies, including any certification and credentials required
by County. Failure to maintain the licenses, permits, certificates, and credentials shall be
deemed a breach of this Agreement and constitutes grounds for the termination of this
Agreement by County. Contractor and County shall comply with California Code of Regulations
(CCR), Title 9, Section 18010.435, in the selection of providers and shall review for continued
compliance with standards at least every three (3) years.

1.2 Prior to providing applicable services under this Agreement, Contractor will have in
place a policy on Advanced Directives, as defined by Title 42, Code of Federal Regulations
(CFR), Section 422.128; including CPC Sections 4600; 4677; 4678; 4686; 4695; 4730; 4731,
4732; 4740; and 4742. 1t is the policy of County that contracted providers will provide all clients
with information concerning their rights under California state law regarding Advance Medical
Directives at the first face-to-face contact for services, and thereafter upon request by a client.

13 Contractor will observe and comply with all applicable Federal, State and local laws,
ordinances and codes which relate to the services to be provided pursuant to this Agreement,
including but not limited to the Deficit Reduction Act (DRA) of 2005, the Federal and State
False Claims Acts, and the Health Insurance Portability and Accountability Act (HIPAA) of
1996 and the Health Information Technology for Economic and Clinical Health Act, found in
Title XIII of the American Recovery and Reinvestment Act of 2009, Public Law 111-005
(HITECH Act); and the HIPAA Omnibus Final Rule.

1.4  Contractor will assure that each client has adequate information about the Contractor’s
problem resolution processes by including information describing the grievance, appeal, and
expedited appeal processes in the Contractor’s beneficiary booklet and providing the beneficiary
booklet to beneficiaries. Contractor will post notices explaining grievance, appeal, and
expedited appeal process procedures in locations at all Contractor provider sites. Notices shall
be sufficient to ensure that the information is readily available to both clients and provider staff.
The posted notice shall explain the availability of fair hearings after the exhaustion of an appeal
or expedited appeal process, including information that a fair hearing may be requested whether
or not the beneficiary has received a notice of action pursuant to CCR, Title 9, and Section
1850.210. A Contractor provider site means any office or facility owned or operated by the
Contractor at which clients may obtain specialty mental health services.

1.5  Client’s rights shall be assured pursuant to California law and regulation, including but

not limited to Welfare and Institutions Code 5325, Title 9, CCR, Sections 860 through 868 and
Title 42, CFR, Section 438.100(b)(1) and, (b)(2). Included in these rights is the right of
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

beneficiaries to participate in decisions regarding his or her health care, including the right to
refuse potential treatment.

1.6  Contractor agrees to extend to County or its designee, the right to review and monitor all
records, programs or procedures, at any time in regards to clients, as well as the overall operation
of Contractor’s programs in order to ensure compliance with the terms and conditions of this
Agreement.

1.7  All expenses of copying records and other documents shall be borne by the party seeking
to review those records and/or documents and charged at the rate of $0.25 cents per page.

1.8  Upon discovery of a reportable breach by Contractor, the Contractor must notify County
within five (5) working days of the breach by submitting an incident report to the Behavioral
Health Compliance Officer/Privacy Officer, and fulfill the mandated reporting requirements.
Contractor will make his/her best efforts to preserve data integrity and the confidentiality of
protected health information.

1.9  Upon termination of the Agreement all Protected Health Information provided by Lake
County Behavioral Health to Contractor, or created or received by Contractor on behalf of County,
is destroyed or returned to County, or if it is infeasible to return or destroy Protected Health
Information, protections are extended to such information, in accordance with the termination
provisions in this Section.

2. REPORTING REQUIREMENTS. Contractor agrees to provide County with any
reports which may be required by State or Federal agencies for compliance with this Agreement.

3. RECORDS RETENTION.

3.1 Contractor shall prepare, maintain and/or make available to County upon request, all
records and documentation pertaining to this Agreement, including financial, statistical, property,
recipient and service records and supporting documentation for a period of five (5) years from
the date of final payment of this Agreement. If at the end of the retention period, there is
ongoing litigation or an outstanding audit involving the records, Contractor shall retain the
records until resolution of litigation or audit. After the retention period has expired, Contractor
assures that confidential records shall be shredded and disposed of appropriately.

4. DESCRIPTION OF SERVICES.

4.1 Consultation on the implementation of best practices in Housing Management and/or
Supportive Services for the Lake County Continuum of Care (CoC).

42  Research grant prospects and advise on feasibility of a successful application and
implementation of project.

43  Interpret guidelines, and gather material and information necessary for strong proposals.
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LL.C FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21
4.4 — Write grantproposals as requested in time to meet deadlines, and submit grant proposals

to funding sources.

4.5 Serve as a liaison with appropriate funding source(s) during application process.
4.6  Attend meetings necessary to accomplish the required work.

4.7 Research, consult and plan with LCBHS staff and the Continuum of Care (CoC) to
become compliant with the United States Department of Housing and Urban Development

(HUD) Continuum of Care (COC) regulations and requirements.
/
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21
EXHIBIT B - FISCAL PROVISIONS

1. CONTRACTOR’S FINANCIAL RECORDS. Contractor shall keep financial records
for funds received hereunder, separate from any other funds administered by Contractor, and
maintained in accordance with Generally Accepted Accounting Principles and Procedures and
the Office of Management and Budget’s Cost Principles.

2. INVOICES.

2.1 Contractor’s invoices shall be submitted in arrears on a monthly basis, or such other
time that is mutually agreed upon in writing, and shall be itemized and formatted to the
satisfaction of the County.

2.2 Contractor’s invoices shall be submitted electronically by email to
LCBHS_Fiscal@Lakecountyca.gov.

23 Contractor shall bill County on or before the tenth (10") working day of the month
following the month in which specialty services were provided.

2.4  County shall make payment within 20 business days of an undisputed invoice for the
compensation stipulated herein for supplies delivered and accepted or services rendered and
accepted, less potential deductions, if any, as herein provided. Payment on partial deliverables
may be made whenever amounts due so warrant or when requested by the Contractor and
approved by the Assistant Purchasing Agent.

2.5  County shall not be obligated to pay Contractor for services provided which are the subject
of any bill if Contractor submits such bill to County more than thirty days (30) after the date
Contractor provides the services, or more than thirty (30) days after this Agreement terminates,
whichever is earlier.

2.6  Contractor and County shall each appoint one responsible representative for the purpose of
resolving any billing questions or disputes which may arise during the term of this Agreement.
Should such issues arise, County shall still be obligated to pay Contractor on a timely basis for
those amounts and/or services which are not in dispute or with respect to which there are no
questions. Questioned amounts, once adjusted (if necessary) as agreed by the two representatives,
shall be paid to Contractor immediately after the Agreement is reached by the two representatives.

3. AUDIT REQUIREMENTS AND AUDIT EXCEPTIONS.

3.1 Contractor warrants that it shall comply with all audit requirements established by
County and will provide a copy of Contractor’s Annual Independent Audit Report, if applicable.

3.2  County may conduct periodic audits of Contractor’s financial records, notifying
Contractor no less than 48 hours prior to scheduled audit. Said notice shall include a detailed
listing of the records required for review. Contractor shall allow County, or other appropriate
entities designated by County, access to all financial records pertinent to this Agreement.
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

3.3  Contractor shall reimburse County for audit exceptions within 30 days of written demand
or shall make other repayment arrangements subject to the approval of County.

4. PAYMENT TERMS.

4.1 County shall pay Contract at the rate of $125 per hour for a maximum of Twenty Five
Thousand Dollars ($25,000) for services outlined in Exhibit A.

42  Paragons, LLC will invoice LCBHS monthly with actual time, mileage and description of
services performed.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

- — EXHIBIT C - COMPLIANCE PROVISIONS - - -

1. INFORMATION INTEGRITY AND SECURITY. Contractor shall immediately
notify County of any known or suspected breach of personal, sensitive and confidential
information related to Contractor’s work under this Agreement.

2. NON-DISCRIMINATION. Contractor shall not unlawfully discriminate against any
qualified worker or recipient of services because of race, religious creed, color, sex, sexual
orientation, national origin, ancestry, physical disability, mental disability, medical condition,
marital status or age.

3. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS.

3.1 The Contractor certifies to the best of its knowledge and belief, that it and its
subcontractors:

A. Are not presently debarred, suspended, proposed for disbarment, declared
ineligible, or voluntarily excluded from covered transactions by any federal department
or agency;

B. Have not, within a three-year period preceding this Agreement, been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
transaction; violation of federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

C. Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity with commission of any of the offenses enumerated in the preceding
paragraph; and

D. Have not, within a three-year period preceding this Agreement, had one or more
public transactions terminated for cause or default.

3.2  Contractor shall report immediately to County, in writing, any incidents of alleged fraud
and/or abuse by either Contractor or Contractor’s subcontractor. Contractor shall maintain any
records, documents, or other evidence of fraud and abuse until otherwise notified by County.

4. AGREEMENTS IN EXCESS OF §100,000. Contractor shall comply with all
applicable orders or requirements issued under the following laws:

4.1 Clean Air Act, as amended (42 USC 1857).

4.2  Clean Water Act, as amended (33 USC 1368).

4.3 Federal Water Pollution Control Act, as amended (33 USC 1251, et seq.)

44  Environmental Protection Agency Regulations (40 CFR, Part 15 and Executive Order
11738).
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

5. INDEMNIFICATION AND HOLD HARMLESS. Contractor shall indemnify and
defend County and its officers, employees, and agents against and hold them harmless from any
and all claims, losses, damages, and liability for damages, including attorney's fees and other
costs of defense incurred by County, whether for damage to or loss of property, or injury to or
death of person, including properties of County and injury to or death of County officials,
employees or agents, arising out of, or connected with Contractor's operations hereunder or the
performance of the work described herein, unless such damages, loss, injury or death is caused
solely by the negligence of County.

6. STANDARD OF CARE. Contractor represents that it is specially trained, licensed,
experienced and competent to perform all the services, responsibilities and duties specified
herein and that such services, responsibilities and duties shall be performed, whether by
Contractor or designated subcontractors, in a manner according to generally accepted practices.

7. INTEREST OF CONTRACTOR. Contractor assures that neither it nor its employees
has any interest, and that it shall not acquire any interest in the future, direct or indirect, which
would conflict in any manner or degree with the performance of services hereunder.

8. DUE PERFORMANCE — DEFAULT. Each party agrees to fully perform all aspects of
this Agreement. If a default to this Agreement occurs then the party in default shall be given
written notice of said default by the other party. If the party in default does not fully correct
(cure) the default within 30 days of the date of that notice (i.e. the time to cure) then such party
shall be in default. The time period for corrective action of the party in default may be extended
in writing executed by both parties, which must include the reason(s) for the extension and the
date the extension expires.

Notice given under this provision shall specify the alleged default and the applicable Agreement
provision and shall demand that the party in default perform the provisions of this Agreement
within the applicable time period. No such notice shall be deemed a termination of this
Agreement, unless the party giving notice so elects in that notice, or so elects in a subsequent
written notice after the time to cure has expired.

9. INSURANCE.

9.1 Contractor shall procure and maintain Workers’ Compensation Insurance for all of its
employees.

9.2 Contractor shall procure and maintain Comprehensive Public Liability Insurance, both
bodily injury and property damage, in an amount of not less than one million dollars
($1,000,000) combined single limit coverage per occurrence, including but not limited to
endorsements for the following coverage: personal injury, premises-operations, products and
completed operations, blanket contractual, and independent contractor's liability.

93 Contractor shall procure and maintain Comprehensive Automobile Liability Insurance,
both bodily injury and property damage, on owned, hired, leased and non-owned vehicles used in
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AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21
connection with Contractor's business in an amount of not less than one million dollars

($1,000,000) combined single limit coverage per occurrence.

9.4  Contractor shall procure and maintain Professional Liability Insurance for the protection

against claims arising out of the performance of services under this Agreement caused by errors,
omissions or other acts for which Contractor is liable. Said insurance shall be written with limits
of not less than one million dollars ($1,000,000).

9.5 Contractor shall not commence work under this Agreement until it has obtained all the
insurance required hereinabove and submitted to County certificates of insurance naming the
County of Lake as additional insured. Contractor shall provide County certificates of insurance
within 30 days of the date of execution of the Agreement. Contractor agrees to provide to
County, at least 30 days prior to expiration date, a new certificate of insurance.

9.6 In case of any subcontract, Contractor shall require each subcontractor to provide all of
the same coverage as detailed hereinabove. Subcontractors shall provide certificates of
insurance naming the County of Lake as additional insured and shall submit new certificates of
insurance at least 30 days prior to expiration date. Contractor shall not allow any subcontractor
to commence work until the required insurances have been obtained.

9.7  For any claims related to the work performed under this Agreement, the Contractor’s
insurance coverage shall be primary insurance as to the County, its officers, officials, employees,
agents and volunteers. Any insurance or self-insurance maintained by County, its officers,
officials, employees, agents or volunteers shall be in excess of the Contractor’s insurance and
shall not contribute with it.

9.8 The Commercial General Liability and Automobile Liability Insurance must each
contain, or be endorsed to contain, the following provision:

The County, its officers, officials, employees, agents, and volunteers are to be covered as
additional insureds and shall be added in the form of an endorsement to Contractor’s insurance
on Form CG 20 10 11 85. Contractor shall not commence work under this Agreement until
Contractor has had delivered to County the Additional Insured Endorsements required herein.

Coverage shall not extend to any indemnity coverage for the active negligence of the additional
insured in any case where an agreement to indemnify the additional insured would be invalid
under subdivision (b) of California Civil Code Section 2782.

9.9  Insurance coverage required of Contractor under this Agreement shall be placed with
insurers with a current A.M. Best rating of no less than A: VII.

Insurance coverage in the minimum amounts set forth herein shall not be construed to relieve the
Contractor for liability in excess of such coverage, nor shall it preclude County from taking other
action as is available to it under any other provision of this Agreement or applicable law. Failure
of County to enforce in a timely manner any of the provisions of this section shall not act as a
waiver to enforcement of any of these provisions at a later date.
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9.10  Any failure of Contractor to maintain the insurance required by this section, or to comply
with any of the requirements of this section, shall constitute a material breach of the entire
Agreement.

10. ATTORNEY’S FEES AND COSTS. If any action at law or in equity is necessary to
enforce or interpret the terms of this Agreement, the prevailing party shall be entitled to
reasonable attorney’s fees, costs, and necessary disbursements in addition to any other relief to
which such part may be entitled.

11. ASSIGNMENT. Contractor shall not assign any interest in this Agreement and shall not
transfer any interest in the same without the prior written consent of County except that claims
for money due or to become due Contractor from County under this Agreement may be assigned
by Contractor to a bank, trust company, or other financial institution without such approval.
Written notice of any such transfer shall be furnished promptly to County. Any attempt at
assignment of rights under this Agreement except for those specifically consented to by both
parties or as stated above shall be void.

12. PAYROLL TAXES AND DEDUCTIONS. Contractor shall promptly forward payroll
taxes, insurances, and contributions to designated governmental agencies.

13. INDEPENDENT CONTRACTOR. It is specifically understood and agreed that, in the
making and performance of this Agreement, Contractor is an independent contractor and is not
an employee, agent or servant of County. Contractor is not entitled to any employee benefits.
County agrees that Contractor shall have the right to control the manner and means of
accomplishing the result agreed for herein.

Contractor is solely responsible for the payment of all federal, state and local taxes, charges,
fees, or contributions required with respect to Contractor and Contractor’s officers, employees,
and agents who are engaged in the performance of this Agreement (including without limitation,
unemployment insurance, social security and payroll tax withholding.)

14. OWNERSHIP OF DOCUMENTS. All non-proprietary reports, drawings, renderings,
or other documents or materials prepared by Contractor hereunder are the property of County.

15. SEVERABILITY. If any provision of this Agreement is held to be unenforceable, the
remainder of this Agreement shall be severable and not affected thereby.

16. ADHERENCE TO APPLICABLE DISABILITY LAW. Contractor shall be
responsible for knowing and adhering to the requirements of Section 504 of the Rehabilitation
Act of 1973, the Americans with Disabilities Act, (42 U.S.C. Sections 12101, et seq.). California
Government Code Sections 12920 et seq., and all related state and local laws.

17. HIPAA COMPLIANCE. Contractor will adhere to Titles 9 and 22 and all other
applicable Federal and State statutes and regulations, including the Health Insurance Portability
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and Accountability Act of 1996 (HIPAA) and will make his best efforts to preserve data integrity

and the confidentiality of protected health information.

18. SAFETY RESPONSIBILITIES. Contractor will adhere to all applicable CalOSHA
requirements in performing work pursuant to this Agreement. Contractor agrees that in the
performance of work under this Agreement, Contractor will provide for the safety needs of its
employees and will be responsible for maintaining the standards necessary to minimize health
and safety hazards.

19. JURISDICTION AND VENUE. This Agreement shall be construed in accordance with
the laws of the State of California and the parties hereto agree that venue of any action or
proceeding regarding this Agreement or performance thereof shall be in Lake County, California.

Contractor waives any right of removal it might have under California Code of Civil Procedure
Section 394.

20. RESIDENCY. All independent contractors providing services to County for
compensation must file a State of California Form 590, certifying California residency or, in the
case of a corporation, certifying that they have a permanent place of business in California.

21. NO THIRD-PARTY BENEFICIARIES. Nothing contained in this Agreement shall be
construed to create, and the parties do not intend to create, any rights in or for the benefit of third
parties.

22. UNUSUAL OCCURRENCE REPORTING. Contractor is required to have procedures
for reporting unusual occurrences relating to health and safety issues. Contractor shall report to
County any unusual events, accidents, or injuries requiring medical treatment for clients, staff, or
members of the community. An unusual occurrence shall be reported to the County in writing
(or electronic mail) as soon as possible but no later than three (3) working days of the
Contractor’s knowledge of the event. An unusual occurrence is subject to investigation by Lake
County Behavioral Health; and upon a request, a copy of the County’s investigation shall be
made available to the State Department of Behavioral Health, which may subsequently conduct
its own investigation.

23. OVERSIGHT. Lake County Behavioral Health shall conduct oversight and impose
sanctions on the Contractor for violations of the terms of this Agreement, and applicable federal

and state law and regulations, in accordance with Welfare & Institutions Code 14712(3) and
CCR, Title 9, Section 1810.380 and 1810.385.

e T
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o "EXHIBIT D -BUSINESS ASSOCIATE AGREEMENT

Contractor will abide by the Business Associate Agreement as described below:

1. DEFINITIONS.Terms used, but not otherwise defined, in this Agreement shall have the
same meaning as those terms are defined in 45 Code of Federal Regulations Section
160.103 and 164.501. (All regulatory references in this Agreement are to Title 45 of the
Code of Federal Regulations unless otherwise specified.)

(a) Business Associate. "Business Associate" shall mean, Paragons, LLC.

(b) Lake County Behavioral Health. "Lake County Behavioral Health" shall mean that
part of the County of Lake designated as the hybrid entity within the County of Lake
subject to the Standards for Privacy of Individually Identifiable Health Information set
forth in 45 Code of Federal Regulations Part 160 and Part 164, Subparts A and E.

(c) Designated Record Set. "Designated Record Set" shall have the same meaning as
the term "designated record set" in Section 164.501.

(d) Individual. "Individual" shall have the same meaning as the term "individual"
in Section 164.501 and shall include a person who qualifies as a personal representative
in accordance with Section 164.502(g).

(€) Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information at45 Code of Federal Regulations Part 160 and Part 164,
Subparts A and E.

(f) Protected Health Information. "Protected Health Information" shall have the same
meaning as the term "protected health information" in Section 164.501 and is limited
to the information created or received by Business Associate from or on behalf of
Lake County Behavioral Health.

(2) Required By Law. "Required by law" shall have the same meaning as the term
"required by law" in Section 164.501.

(h) Secretary. "Secretary" shall mean the Secretary of the United States Department
of Health and Human Services or his or her Secretary or designee.

2. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE._Provisions for
Lake County Behavioral Health to Inform Business Associate of Privacy Practices and
Restrictions.

(a) Business Associate agrees to not use or further disclose Protected Health
Information other than as permitted or required by the Agreement or as Required by
Law.
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“(b) Business Associate agreesto use appropriate safeguards to prevent the use or :
disclosure of the Protected Health Information other than as provided for by this

Agreement.

(c) Business Associate agrees to report to Lake County Behavioral Health any use
or disclosure of the Protected Health Information not provided for by this Agreement.

(d) Business Associate agrees to ensure that any agent, including a subcontractor, to whom
it provides Protected Health Information received from, or created or received by
Business Associate on behalf of Lake County Behavioral Health, agrees to the same
restrictions and conditions that apply through this Agreement to Business Associate
with respect to such information.

(e) Business Associate agrees to make internal practices, books, and records relating to the
use and disclosure of Protected Health Information received from, or created or
received by Business Associate on behalf of Lake County Behavioral Health available
to Lake County Behavioral Health, or at the request of Lake County Behavioral Health
or Secretary or designee, in atime and manner designated by Lake County Behavioral
Health or Secretary or designee, for purposes ofthe Secretary or designee determining
Lake County Behavioral Health compliance with the Privacy Rule.

(f) Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for Lake
County Behavioral Health to respond to a request by an Individual for an accounting
of disclosures of Protected Health Information in accordance with Section 164.528.

(2) Business Associate agrees to provide to Lake County Behavioral Health or an
Individual, in the time and manner designated by Lake County Behavioral Health,
information collected in accordance with Article 1, number 7 of this Agreement, to
permit Lake County Behavioral Health to respond to a request by an Individual for
an accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

3. PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE. Except as
otherwise limited in this Agreement, Business Associate may use or disclose Protected
Health Information on behalf of, or to provide services to, Lake County Behavioral Health for
the following purposes, if such use or disclosure of Protected Health Information would not
violate the Privacy Rule if done by Lake County Behavioral Health for the purpose of
providing medication monitoring services.

4. OBLIGATIONS OF LAKE COUNTY BEHAVIORAL HEALTH. Provisions
for Lake County Behavioral Health to Inform Business Associate of Privacy Practices and
Restrictions.

(a) Lake County Behavioral Health shall provide Business Associate with the notice
of privacy practices that Lake County Behavioral Health produces in accordance with
Section 164.520, as well as any changes to such notice.

Page 14 of 16





AGREEMENT BETWEEN THE COUNTY OF LAKE AND PARAGONS, LLC FOR
GRANT WRITING SERVICES TO THE LAKE COUNTY CONTINUUM OF CARE ON
BEHALF OF LAKE COUNTY BEHAVIORAL HEALTH FOR FISCAL YEAR 2020-21

(b) Lake County Behavioral Health shall provide Business Associate with any changes
in, or revocation of, permission by Individual to use or disclose Protected Health
Information, if such changes affect Business Associate's permitted or required uses and
disclosures.

(c) Lake County Behavioral Health shall notify Business Associate of any restriction to the
use or disclosure of Protected Health Information that Lake County Behavioral Health has
agreed to in accordance with Section 164.522.

5. PERMISSIBLE REQUESTS BY LAKE COUNTY BEHAVIORAL HEALTH. Lake
County Behavioral Health shall not request Business Associate to use or disclose Protected
Health Information in any manner that would not be permissible under the Privacy Rule ifdone
by Lake County Behavioral Health.

6. DISPOSITION OF PROTECTED HEALTH INFORMATION UPON TERMINATION,

(a) Except as provided in paragraph (2) of this section, upon termination of this
Agreement, for any reason, Business Associate shall return or destroy all Protected
Health Information received from Lake County Behavioral Health, or created or
received by Business Associate on behalf of Lake County Behavioral Health. This
provision shall apply to Protected Health Information that is in the possession of
subcontractors or agents of Business Associate. Business Associate shall retain no
copies of the Protected Health Information.

(b) In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to Lake
County Behavioral Health notification ofthe conditions that make return or destruction
infeasible. Upon mutual agreement of the Parties that return or destruction of Protected
Health Information is infeasible, Business Associate shall extend the protections ofthis
Agreement to such Protected Health Information and limit further uses and disclosures
of such Protected Health Information to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such Protected
Health Information.

7. MISCELLANEOQOUS.

(a) Regulatory References. A reference in this Agreement to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance is required.

(b) Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for Lake County Behavioral Health to
comply with the requirements ofthe Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

(c) Survival. The respective rights and obligations of Business Associate shall survive
the termination ofthis Agreement.
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(d) Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a
meaning that permits Lake County Behavioral Health to comply with the Privacy Rule.

R N T . T e T T T T
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Environmental Review
for Activity/Project that is Exempt or

Categorically Excluded Not Subject to Section 58.5
Pursuant to 24 CFR Part 58.34(a) and 58.35(b)

This is a suggested format that may be used by Responsible Entities to document completion of an
Exempt or Categorically Excluded Not Subject to Section 58.5 environmental review.

Project Information

Project Name: Lake County CoC Planning Project

Responsible Entity: Lake County Behavioral Health Services

Grant Recipient (if different than Responsible Entity): Lake County Continuum of Care
State/Local Identifier: 94-6000825

Preparer: Scott Abbott

Certifying Officer Name and Title: Todd Metcalf

Consultant (if applicable): N/A

Project Location: Lake County CA

Description of the Proposed Project [24 CFR 58.32; 40 CFR 1508.25]: The proposed project is a
planning project to move the Lake County Continuum of Care into a higher functioning
CoC. The granted monies would be utilized for administrative purposes to assist the CoC
in becoming HUD compliant.

Level of Environmental Review Determination:

X Activity/Project is Exempt per 24 CFR 58.34(a): The project is for administrative purposes
only.

[ ] Activity/Project is Categorically Excluded Not Subject To §58.5 per 24 CFR 58.35(b):
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Project Name Project Locality and State HEROS Number

Funding Information

Grant Number HUD Program Funding Amount
CA1874L9T291900 | FY 2019 Program $6,280.00
Competition

Estimated Total HUD Funded Amount:

This project anticipates the use of funds or assistance from another Federal agency in
addition to HUD in the form of (if applicable):

Estimated Total Project Cost (HUD and non-HUD funds) [24 CFR 58.32(d)]:

Compliance with 24 CFR 850.4 and 858.6 Laws and Authorities

Record below the compliance or conformance determinations for each statute, executive order, or
regulation. Provide credible, traceable, and supportive source documentation for each authority. Where
applicable, complete the necessary reviews or consultations and obtain or note applicable permits of
approvals. Clearly note citations, dates/names/titles of contacts, and page references. Attach additional
documentation as appropriate.

Compliance Factors: Are formal Compliance determinations
Statutes, Exgcutlv_e Orders, compliance
and Regulations listed at 24 steps or
CFR 50.4 and 58.6 mitigation
required?

STATUTES, EXECUTIVE ORDERS, AND REGULATIONS LISTED AT 24 CFR 858.6

Airport Runway Clear Zones Yes No
and Accident Potential Zones

] X
24 CFR Part 51 Subpart D
Coastal Barrier Resources Yes No
Coastal Barrier Resources Act, as [ X
amended by the Coastal Barrier
Improvement Act of 1990 [16
USC 3501]
Flood Insurance Yes No
Flood Disaster Protection Act of L X

1973 and National Flood
Insurance Reform Act of 1994
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Project Name Project Locality and State HEROS Number

[42 USC 4001-4128 and 42 USC
5154a]

Mitigation Measures and Conditions [40 CFR 1505.2(c)]

Summarize below all mitigation measures adopted by the Responsible Entity to reduce, avoid, or
eliminate adverse environmental impacts and to avoid non-compliance or non-conformance with
the above-listed authorities and factors. These measures/conditions must be incorporated into
project contracts, development agreements, and other relevant documents. The staff responsible
for implementing and monitoring mitigation measures should be clearly identified in the mitigation

plan.
Law, Authority, or Factor Mitigation Measure
N/A N/A
Preparer Signature: Date:

Name/Title/Organization:

Responsible Entity Agency Official Signature:

Date:

Name/Title:

This original, signed document and related supporting material must be retained on file by the
Responsible Entity in an Environmental Review Record (ERR) for the activity/project (ref: 24
CFR Part 58.38) and in accordance with recordkeeping requirements for the HUD program(s).

Signature: /M Signature: ToddWetcalf (N6, 2020 10:01 PST)
Email: Scott.Abbott@lakecountyca.gov Email: todd.metcalf@lakecountyca.gov
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