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1. INTRODUCTION

1.1 Background

Santa Barbara County Department of Social Services currently provides the Independent Living Program (ILP) for all eligible youth.  This program encompasses learning activities in seven skill areas: Education, Employment, Daily Living Skills, Survival Skills, Choices and Consequences, Interpersonal/Social Skills, and Computer/Internet Skills. 
The Santa Barbara County ILP embraces academic education, self care education and life skills education as the foundation for ILP and for Transitional Independent Living Plans (TILP).

The goal of the ILP is to enable eligible youths to achieve self-sufficiency prior to leaving the foster care support system and through the continuum of emancipation.
The Santa Barbara County Department of Social Services has traditionally provided services through collaboration with the local colleges and other organizations.  By subcontracting this program, the Department of Social Services is seeking a creative service delivery approach and the availability of additional resources for this important youth program which serves both Child Welfare Services and Probation youth.  Program oversight will be provided by the Santa Barbara County Department of Social Services ILP Liaison. 
Funds for these services come from the Santa Barbara County ILP allocation.  It is estimated that approximately $185,000 will be available for ILP services for the 2009-2010 fiscal year.  This estimate is based on last year’s allocation, and the Governor’s proposed budget estimates.    

It is the intention of the County that only one contract will be awarded to cover the entire county.  Bidders are strongly encouraged to coordinate, form partnerships and leverage resources to successfully implement the program and maximize funds.  

Those interested and qualified shall comply with the provisions of this Request For Proposals (RFP) and if successful will be required to enter into a contract with the County. Said contract will be subject to a 90-day termination clause.  Payment for services under any contract resulting from this RFP is dependent upon the availability of County, State and Federal funds.  The County reserves the right to reject any and all proposals (bids) as stipulated in California Department Social Services (CDSS) Manual of Policy and Procedures (MPP) Sections 23-614 and 23-615.  Subsequent information regarding this RFP shall not be considered valid unless promulgated by the County.

1.2 Term

Bidders are to submit proposals (bids) for the contract period of 7/1/09-6/30/10. The County, at the end of the first contract term, has the option to negotiate a renewal, without re-bidding, for a period not to exceed one year. The renewal determination is expected to be made mid-way through the contract term and will be contingent upon Contractor’s satisfactory achievement of agreed upon performance measures.
1.3 Eligible Bidders
Entities with demonstrated effectiveness for the provision of learning activities and services for youth are invited to apply.

All youth must have access to all services.  The location of activities needs to reflect where the youth population is placed within the three largest regions of the county. This means that workshops and activities should be located so that all youth have easy access to attend or transportation provided from the youth’s residence to the location of the training activity.
1.4 Conflict of Interest

Agencies employing or retaining employees of the County of Santa Barbara as contractors, subcontractors, or consultants or in any other capacity must make such information known within their proposal (bid) document.  Failure to do so may result in disqualification of the proposal (bid), cancellation of contract or contract award, or result in disciplinary action against individuals involved.


1.5
General Proposal (Bid) Conditions

This RFP does not commit the County to award a contract or to pay any associated cost.  

The proposal (bid) preparation cost is solely the responsibility of the bidder and shall not be included as part of the proposal (bid) budget.

Bidders who plan to perform the work under a joint venture agreement must provide the information requested in this RFP separately for each of the partners.  The principal or lead agency must be identified.

Responses to this RFP must be according to the format, content and sequence set forth in this RFP. Unnecessarily elaborate or lengthy proposals (bids) or other representations beyond those needed to provide a sufficient and clear response to all the RFP requirements are not desired.

Proposals (bids) without an original, authorized signature will be rejected.  Additionally, any proposal (bid) may be rejected if it is conditional, incomplete, or deviates from specifications in this RFP.  The County reserves the right to accept any part of the proposal (bid) and not be obligated in any way to accept those parts that do not meet with the approval of the County.  The County reserves the right to waive, at its discretion, any procedural irregularity, immaterial defect or other impropriety not warranting rejection of the proposal (bid).  Any waiver will not excuse a bidder from full compliance if awarded a contract.  Reasons for rejecting any proposal (bid) will be provided to the bidder.

Proposals (bids) are not to be marked as confidential or proprietary.  All proposals (bids) are subject to public disclosure by the California Public Records Act and State regulations.  Additionally, all proposals (bids) shall become the property of the County.  The County reserves the right to make use of any information or ideas in the proposals (bids) submitted.  

The County, in its sole discretion, reserves the right to cancel this RFP in whole or in part at any time during the selection process.  The County reserves the right to seek additional proposals (bids) beyond the final submission date, if, in the County’s sole discretion, the proposals (bids) received do not meet the County needs.

Applicants should follow Generally Accepted Accounting Principles (GAAP) and abide by OMB A-87 standards when developing line item budgets.

Proposals (bids) must be valid for a minimum of 120 days from the due date of this RFP.

Although cost is a major consideration, the County may choose not to award the contract to the bidder who submits the proposal (bid) with the lowest cost.

The County of Santa Barbara neither requires, encourages, nor discourages the use of lobbyists or other consultants for the purpose of securing business.
1.6
Questions

The County has attempted to provide all information available with regard to the services described.  It is the responsibility of each Bidder to review, evaluate, and where necessary, request any clarification of information.  Questions must be submitted either in writing by FAX or E-MAIL by 3:00p.m. on 2/20/09, or asked at the Proposal (Bid) Conference.  Those questions submitted in writing prior to the Proposal (Bid) Conference should be addressed as follows:

FAX:  805-346-8366

E-MAIL: l.rodriguez@sbcsocialserv.org
Attn: Linda Rodriguez, Contracts Coordinator

Written responses to questions deemed material will be provided after the Bid Conference, and both the questions and answers will be mailed to all recipients of this RFP.  The County reserves the right to decline a response to any question(s) if, in the County's assessment, the information cannot be obtained and shared with all potential Bidders in a timely manner.

Bidders are directed to contact only the Contracts Coordinator to answer questions regarding this RFP.


1.7

Proposal (Bid) Conference

An informational Proposal (Bid) Conference will be held in the Santa Barbara County Department of Social Services, 234 Camino del Remedio, Santa Barbara, CA 934110 on February 24, 2009 from 10:30 a.m. to 12:00p.m.  The purpose of this Conference is to explain program requirements and to answer questions regarding completion of proposals (bids), time frames, and the RFP process.  Attendance is highly encouraged.  Contact the Contracts Coordinator, Linda Rodriguez, at (805) 346-7294 to confirm your attendance at the  Proposal (Bid) Conference.


1.8

Due Date of Proposal (Bid):

One (1) original and ten (10) copies (11 total) must be received on or before 1:00 p.m. on 3/24/09.  The proposal (bid) must be hand or courier delivered (no postmarks accepted) to:
County of Santa Barbara Department of Social Services

Contract Services

234 Camino del Remedio
Santa Barbara, CA 93110
Attn: Linda Rodriguez, Contracts Coordinator

The only acceptable evidence to establish whether a proposal (bid) is late or meets the exception listed above shall be the time of receipt at the County as determined by the time-date stamp of the County on the bid wrapper or other evidence of receipt maintained by the County.

No proposal (bid) will be accepted after this date and time except as stated in Section 1.5.

1.9 Public Proposal (Bid) Opening

Proposals (Bids) will be publicly opened and read on 3/24/09, immediately after the 1:00 p.m. deadline for submission of bids.  The Proposal (Bid) opening will take place at the Department of Social Services, 234 Camino del Remedio, Santa Barbara, California.  Information announced to the parties present will include:  RFP title; submission date; general description of service being procured; names of bidders; prices bid; and any other information the County determines necessary. 

Examination of copies of bids by interested persons shall be permitted after the bid opening until 3:00 p.m. .  However, original bids (proposals) shall not be circulated.  Requested copies will be provided at requester’s expense.

At the point of proposal (bid) submission, only person(s) listed on the proposal (bid) summary sheet (Attachment A) will be notified about the RFP status.  On 3/25/09, applicants will receive email notification confirming receipt of proposals (bids). 


1.10

Proposal (Bid) Package

Proposal (Bid) pages must be sequentially numbered throughout, 3-hole punched along the left border and bound with a single staple in the upper left hand corner or secured with a rubber band around each copy.  In addition to the paper copies, proposers are required to submit their proposal (bid) packages in electronic format in Microsoft Office compatible programs to facilitate the incorporation of the proposal (bid) language into the contract document.

Failure to submit proposals (bids) in the order required and exceeding the allowable page limit, as stated in Exhibit 1, or to complete all required attachments fully, will result in rejection of the proposal (bid). Details about certain requirements are contained below.  The absence of a description in this area of the RFP does not mean that the other requirements are unimportant and should not be included.  Please follow the guidelines in the RFP to ensure that you return a complete proposal (bid) package for the County’s consideration.
Insurance Requirements 

Upon submission of the proposal (bid) package, bidder must provide certificates of insurance for all policies.  Said certificates must clearly indicate limits of coverage.  Prior to contract execution, vendor must comply with the standard County insurance requirements should the required coverages differ from what the vendor currently has in place.  The County will be named as additional insured on general and automobile liability policies.   

Financial Statements Requirements 
At the time of proposal (bid) submission, agencies must provide a complete financial statement, prepared in conformity with Generally Accepted Accounting Principles (GAAP), based upon an audit that is not more than eighteen (18) months old by the time of the proposal (bid) submission deadline.  This statement must be certified by an independent Certified Public Accountant (CPA).  A complete unaudited statement, also prepared in accordance with GAAP, that is not more than three (3) months old by the time of the proposal (bid) submission deadline must also be included.  These statements should clearly identify the financial condition of the bidder's business entity as well as that of its corporate structure, if applicable.

The financial statement will be used in determining the bidder's financial condition, including the working capital position that would permit the bidder to perform a contract of the size indicated by this RFP.

Certification of Financial Support  
If the bidder intends that another corporation(s) and/or parent organization will provide financial support in any way to the contract, the other organization(s) involved must file a binding certification as to the extent of its (their) support.  Such certification must be dated and signed by a corporate officer authorized to make such a commitment.

If the other organization(s) intend(s) to be responsible for any or all operations of the bidder, this must be certified.

A bidder that intends to provide for working capital through loans from financial or other institutions must supply a certified commitment from the institution that it will provide a specified maximum line of credit.

Form of Business Organization 
The bidder must prepare and submit a notarized affidavit sworn to and executed by the bidder's duly constituted officers, containing the following information:

· The business name and legal form of the bidder's business organization, i.e. proprietorship, partnership, corporation or combination.

· A detailed statement indicating whether the bidder is totally or partially owned by another business, parent organization, or individual.

· A detailed statement indicating the relationship of the bidder to any business, subsidiary organization, or individual that will be providing services, supplies, material or equipment to the bidder or in any manner does business with the bidder under this agreement.

· Copies of the bidder's articles of incorporation and bylaws, and any partnership papers and/or joint venture agreements, if applicable.

· Names and addresses of the Advisory Board and/or Board of Directors with brief statement of their qualifications.  Indicate whether there are any vacancies.

· The bidder must provide a complete list of contracts the bidder has currently or has had in the past with the County of Santa Barbara.

2.
SCOPE OF SERVICES 
Design and implement a culturally competent Independent Living Program (ILP) that meets required State and Federal Regulations, and specified Performance Measures to enable eligible Child Welfare and Probation youth to achieve self-sufficiency prior to leaving the Foster Care system and through a continuum of emancipation. (Please see Exhibit 2 for Scope of Services)

Many facets of the Independent Living Program are detailed on the program’s website:     http://www.countyofsb.org/ilp/index.asp 

3.
GENERAL CONTRACTOR REQUIREMENTS 


3.1

Forms

The Contractor may develop internal forms, not mandated by the County or by program requirements.  However, any forms that will be distributed to clients must be reviewed and approved by the ILP Liaison prior to implementation.  
3.2
Hiring CalWORKs Applicants and Recipients

The Contractor, to the fullest extent possible, must give employment preference to recipients of public assistance, California Work Opportunity and Responsibility to Kids (CalWORKs) participants or other low-income persons who would qualify for public assistance in the absence of such employment.  This may include an informal written agreement with the local CalWORKs Program to refer appropriate, employment-ready CalWORKs participants to Contractor for job placement.


3.3

Reporting Requirements

The Contractor shall maintain records, collect data, and provide reports mandated by Federal and State governments, and as may be requested by County.  These reports will act as monitoring tools for County oversight of the selected Contractor’s performance.  Data elements may include, but are not limited to, the following:

· A monthly project activity report that details statistics as required by the Evaluation Charts including but not limited to: the number of clients served and the total service hours billed.

· An accounting report that tracks project related expenditures.  This provides for a transparent usage of funds.

· Caseload information, supervision and provider staff information, employee evaluation information, training information.  

3.4

Hours of Operation

The Contractor shall provide service hours that are responsive to the needs of the target population in the region, as determined by County staff.  Service hours may include evenings and weekends.
3.5

Recipient Grievance System

The Contractor will provide a detailed description of the system by which recipients of service shall have the opportunity to express and have considered their views, grievances and complaints regarding contractor’s delivery of services. Contractor shall provide a form for the recipients to express their grievance and complaint.  This form must be approved by the County. All grievances and their results shall be sent to the County in a required monthly report, in a format approved by the County.   
3.6

Welfare Fraud Investigation Referrals

If welfare fraud is suspected, the Contractor will refer the matter to the DSS ILP Coordinator for investigation.


3.7

Child/Elder/Parent Adult Abuse Investigation Referrals

In the event that elder/dependent adult abuse or child abuse is known or suspected by any employee of the Contractor, the employee shall immediately report the Abuse to the Department of Social Services, APS/CWS, as mandated by law. 

3.8

Performance Measures

The Contractor, in conjunction with DSS, will establish performance measures related to contract activity.  These performance measures will be assessed based on the results of the statistical data as provided by the monthly program activity reports that are detailed earlier.  Exhibit 4 contains information on expected goals and outcomes which must be taken into consideration in the development of performance measures.  

3.9 
Coordination 

Service delivery requires DSS staff and the contractor to collaborate.  The Contractor will be required to coordinate with County staff, as directed by DSS, to provide client contracted services.  The Contractor will meet with the County ILP Liaison to coordinate procedures and solve problems. 

3.10
Compliance Audit

Contractor will be subject to quarterly audits that cover all programmatic and compliance terms and conditions of the contract.  Quarterly statistics of participation in activities will be reported and given to the ILP Liaison for each region.
3.11
Financial Audit

Contractor will be subject to an audit to determine compliance with all financial provisions in this contract which includes, but is not limited to, all the financial records, accounts and documents, as well as the budget line items and the budget narrative pertaining to this contract.

3.12
Monitoring
Contractor will be subject to any monitoring activity necessary to assure compliance with regulations and contractual requirements.

3.13
Evaluation



Contractor will cooperate with County reviews and evaluations to:

· Determine the efficiency and effectiveness of social services delivery systems management, optimal utilization of resources and elimination of deficiencies in management information systems, and administrative procedures and structure.

· Determine if desired results or benefits are being achieved, and the objectives established by the regulations are being met.

3.14
Confidentiality

Maintain confidentiality of all minors under court jurisdiction. All employees, contractors and/or representatives of the Contracting Agency will be responsible for maintaining confidentially and documenting said agreements.

3.15 Criminal Background Check

All employees, and subcontractors of contractor shall be cleared by a criminal background check and be clear of all convictions as adults of felonies and/or crimes against children. 

2. AGREEMENT FOR SERVICES OF independent contractors  

Exhibit 7 contains the standard terms and conditions for independent contractors for Santa Barbara County.  Some terms may be negotiable.  However, the insurance language contained in Exhibit 10 of the Contract Language Exhibit is not open for discussion.  Your proposal (bid) will be used to develop Exhibit 8, Statement of Work, and Exhibit 9, Payment Arrangements.    

3. EVALUATION PROCESS 

5.1 Evaluation Criteria

The County intends to contract with the responsible bidder whose proposal (bid) is determined most responsive to the requirements of this RFP. The proposal (bid) review process will include the following major activities to ensure that this County of Santa Barbara procurement meets all applicable regulatory and audit standards:

· All proposals (bids) will be reviewed for demonstrated capacity to provide the services/activities sought through this solicitation.  
· All proposals (bids) will be reviewed for costs that are reasonable, allowable, necessary, and competitive as measured by the review of the line-item budget, program design, staffing levels and structure, linkages, and standing in relation to all other bidders.

· Proposals (bids) may be reviewed, scored, and ranked by a panel consisting of members of various Departments from within the County of Santa Barbara, other people with community-based service delivery expertise, and/or ILP consumer(s).

· Funding recommendations will be prepared for consideration by the Executive Team of the Department of Social Services.  Based upon Executive Team action, DSS staff will be directed to negotiate and execute a contract with the applicant recommended for funding.

· Final contract approval is the prerogative of the County Board of Supervisors.


5.2

Site Review

An on-site fiscal and program review may be required. If a Site Review is determined to be necessary by DSS, the bidder shall be provided with the evaluation criteria prior to the Site Review.


5.3

Appeal Procedure

A bidder, who wishes to appeal the recommendation to award a contract, may submit a written appeal to the County. Appeals shall be received within seven (7) calendar days immediately following the date of notification of the recommendation to award a contract, and must be addressed to: Linda Rodriguez, Contracts Coordinator, Department of Social Services, 2125 S. Centerpointe Parkway, Santa Maria, CA 93455.  FAX:  (805) 346-8366.  EMAIL: l.rodriguez@sbcsocialserv.org
Appeals shall state the reason for the protest, citing the law, rule, regulation, or practice on which the protest is based.

The County will respond in writing to the protester within seven (7) working days of the close of the protest period.  Notification will include the final decision on the protest and the basis for the decision.

5.4 Procurement Schedule

	2/10/09



	Release Requests for Proposals (Bids)

	2/24/09

	Proposal (Bid) Conference (Questions due by 3/2/07)

	3/24/09




	Proposal (Bid) Opening – Proposals (Bids) Due by 1:00 pm Sharp

	3/25/09




	E-mail Notification to Bidders Regarding Receipt of Proposal (Bid)

	4/10/09



	Notify Bidders of Recommendation for Award of Proposal

	7/1/09




	Contract Commencement


( This schedule is only an estimate.  Dates may vary.)
Exhibits 
(Exhibits are provided as informational material.)
Exhibit 1 – Proposal (Bid) Package  Components
Exhibit 2 – Program Review/Scope of Services
Exhibit 3 – Demographic Information 
Exhibit 4 – Performance Measures 
Exhibit 5 – Aftercare Component
Exhibit 6 – Sample Document - TILP 
Exhibit 7 - Agreement for Services of Independent Contractor
Exhibit 8 –Statement of Work

Exhibit 9 – PAyment arrangements
Exhibit 10 – Standard identification and insurance provisions
Exhibit 11 – INTENTIONALLY OMITTED 

Exhibit 12 – Health insurance portability and Accountability act (Hippa)
Please submit proposal (bid) package in this order.  The references in parenthesis refer to the area of this RFP which contains additional information about each item.  Some items require a response within the page limitations established. 

1. Proposal (Bid) Summary Sheet (Attachment A) – Not to exceed 1 page

2. Statement of Experience (Attachment B) – Not to exceed 5 pages

3. Statement of References (Attachment C) – Not to exceed 1 page

4. Program Management (Attachment D) – Not to exceed 3 pages

5. Description of Services To Be Provided (Attachment E) – Not to exceed 10 pages

6. Required Contract Budget (Attachment F) 

7. Budget Narrative (Attachment G)

8. Agency Litigation Involvement (Attachment H)

9. Disclosure of Lobbying Activities (Attachment I)

10. Certification Regarding Lobbying (Attachment J)

11. Certification Regarding Debarment (Attachment K)

12. Certification Regarding A Drug-Free Work Place (Attachment L)

13. Contractor Acknowledgement & Confidentiality Agreement (Attachment M)
14. Insurance Certificates (Section 1.10)

15. Financial Statements (Section 1.10)

16. Certification of Financial Support, if needed (Section 1.10)

17. Form of Business Organization (Section 1.10)

CHILD WELFARE SERVICES INDEPENDENT LIVING PROGRAM

Program Review:

The State has identified performance criteria for competencies to be met within seven skill areas: Education, Employment, Daily Living Skills, Survival Skills, Choices and Consequences, Interpersonal/Social Skills, and Computer/Internet Skills.  Proposed programs must incorporate learning activities for each competency that will meet the overall goals for each skill area.  Proposed programs must state what assessment or evaluation process/tool will be used to demonstrate the goal were met. These skill areas are designed to provide eligible youth preparation for independent living.  Although each competency within the seven skill areas should be addressed for every participant, each participant need not complete every competency.  However, the goals for each skill area should be met as defined in the Performance Measures Section.

Applicants applying for funds do not have to provide each learning activity for each competency A single activity may satisfy the performance criteria for more than one of the competencies.  For example, a workshop from the community college on employment could cover several of the competencies under employment.

Additionally, all service providers must integrate the following  components into their program model and objectives:

1. Aftercare/Transition Programs - Programs for emancipated youth to assist with housing and employment as explained in Exhibit E.

2. Transportation - Transportation must be addressed so that youth are able to attend  county ILP sponsored activities.

3. Job Training - Services can include workshops, contracted services through the Workforce Investment Act, county employers and county resources.

In accordance with Federal ILP specifications, expenditures must be related to the specific purposes of the ILP.  Such purposes may include: 

1. Programs to enable participants to seek a high school diploma, preparation for a General Equivalency Diploma (GED) or its equivalent, preparation for higher education, academic support, vocational training and job placement programs.

2. Counseling and training in daily living skills, budgeting/money management, locating and maintaining housing, parenting, health care, access to community resources, transportation, and career planning.

3. Outreach programs designed to attract individuals eligible to participate in the program, and to develop community resources and ongoing support networks.

4. Coordination with other components of the State’s ILP such as transitional living, special education and vocational programs, employment and career development programs, health care providers, mental health providers and local housing programs.

5. Programs designated to involve appropriate caregivers in supporting the youth in developing independent living skills.

6. Incentives and stipends to encourage participation in activities and saving for emancipation costs.  These incentives and stipends should be directly tied to the development of the youth’s performance in the competency areas.

Scope of Services:

Note: It is anticipated that the language contained within this scope of services section will be included in the resultant contract.

Department of Social Services ILP representative  will:
(
Provide referrals of all Independent Living Program (ILP) eligible youth.                                                                                                                                                                       

(
Assure that Transitional Independent Living Plans (TILP) for all Child Welfare eligible youth are entered into the County’s CWS/ CMS computer system.

(
Forward  TILPs for all youth to the Contractor.

(
Complete State annual report (SOC 405A.) with statistical information provided by the contractor 







· Complete  State quarterly report (SOC 405E)
(
Provide ILP regulatory information to the contractor.

(
Jointly with the contractor develop an evaluation tool for the assessment of ILP skills area.  

Contractor will:

1. Implement a culturally competent Independent Living Program (ILP) that meets required State and Federal Regulations, and the Performance Measures as stated in the contract, under the direction of the County ILP Liaison and Santa Barbara County Department of Social Services .
2. Develop an individual file on each eligible youth that is available  for review by County staff.  The file will include a copy of the TILP, a chronological list of all contacts with a summary of topics discussed or services provided, a copy of all evaluations sent to the Social Worker or the Probation Officer, a list of all workshops and activities the youth has attended.
3. Coordinate periodic activities and workshops for eligible youth. Responsibilities include:

· Inform all eligible youth, caregivers, all FFA’s, and Group Homes about the times and locations of upcoming workshops.

· Secure an appropriate location for the workshops; provide materials and snacks as appropriate.
· Provide training in the Daily Living Skill Areas.

· Coordinate transportation of eligible youth.
· Keep records of attendance by eligible youth.

4. Purchase all needed ILP supplies. 

5. Provide all required information for the State mandated annual report to the County liaison 
6. Coordinate appropriate services with all approved Transitional Housing Program providers.

7. Maintain and submit quarterly statistics of eligible youth participation for all required services to Santa Barbara County ILP Liaison. 
8. Provide support to eligible youth (18 up to 21 years old) in the Aftercare Program to obtain services leading to self sufficiency (see Exhibit E).  Responsibilities will include all major components of the ILP for 16-18 year olds, including initial assessment, case management, and invitations to workshops, incentives and transportation.

9. Provide emotional, practical and social support to eligible youth to learn the daily living competencies, to complete High School or the GED, to attend vocational schools or higher education, to find and maintain employment, to maintain stable placement, and in Aftercare to find and maintain housing.

10. Conduct individual Emancipation Conferences for ILP for each ILP eligible youth to assist in preparing youth for transitioning to Emancipation.  

11. Provide monthly statistics on the number of Emancipation conferences and outcomes 

12. Jointly with the Department of Social Services ILP Representative develop an evaluation tool for the assessment of ILP skills area.  

13. Provide the Child Welfare Service caseworker or Probation Officer assigned to the child’s case a written progress and participation report on a quarterly basis.


CHILD WELFARE SERVICES INDEPENDENT LIVING PROGRAM

Target Population:

Eligible youth for the purpose of the Independent Living Program are children 16 years of age up to the day prior to their 21st birthday.  According to the Manual of Policies and Procedures for Child Welfare Services Programs/Independent Living Program Regulations Section 31-525, and the criteria of Santa Barbara County ILP, youth must also meet at least one of the following criteria:

1. Were/are in foster care at any time from their 16th to their 19th birthday.  

2. Were/are 16 years of age up to 18 years of age in receipt of the Kinship

Guardianship Assistance Payment Program (KinGap) assistance.

Children who meet these criteria could be under the jurisdiction of Child Welfare Services or the Probation Department.  Children who emancipate are still eligible for Aftercare Services  up to age 21.

Target Population Demographics
	Total eligible youth 
	Santa Barbara
	Lompoc
	Santa Maria

	165
	50
	45
	70


These figures fluctuate with placement changes, youths entering and exiting Foster Care.

CHILD WELFARE SERVICES INDEPENDENT LIVING PROGRAM

Santa Barbara County Department of Social Services is held accountable by the State to comply with California Manual of Policy and Procedures Division 30 and 31 ILP regulations.  All applicants would have to comply with these regulations and meet the State requirements listed in these regulations. The Division 30 and 31 ILP regulations are accessible through the following website:    http://www.dss.cahwnet.gov/ord/CDSSManual
Santa Barbara County is also required to provide learning activities to accomplish competency for all eligible youth in seven Independent Living Skill Areas.  The general goals for Independent Living and for each Skill Area are as follows:
GENERAL GOALS AND OBJECTIVES:
1. Eligible youth in ILP will have a Transitional Independent Living Plan (TILP) as developed by the County Social Worker or Probation Officer.

· The TILP will reflect the ILP assessment of the eligible youth conducted by the youth’s social worker or probation officer 
· The TILP will reflect the goals of the eligible youth.

· The TILP will reflect the needs of the eligible youth.

2. Workshops or other learning activities will provide instruction for the competencies in the seven Skill Areas.

· The Contractor will set up a variety of workshops and learning activities that engage eligible youth in learning the competencies of the seven skill areas, encourage youth to stay in school, and encourage youth to work and become self sufficient.

· The Contractor will provide a calendar of all workshop and learning activity events for all eligible youth.

· The workshops and learning activities will provide interactive instruction that can be evaluated to demonstrate that eligible youth are understanding and accomplishing the competencies of the seven skill areas.  

3.
Eligible youth will be able to attend workshops or learning activities and demonstrate an understanding of the competencies covered in the workshop or learning activity.

· The Contractor will coordinate transportation so that eligible youth can attend workshops and learning activities.

· The Contractor will evaluate the understanding the eligible youth have of the competencies that were covered by the workshop or learning activity.

OUTCOME EXPECTATIONS FOR GENERAL GOALS:
1. 100% of total eligible youth in the ILP program will have a Transitional Independent Living Plan as developed by the County Social Worker or Probation Officer.

2. There will be workshops or learning activities offered that cover all competencies of the seven Skill Areas. 

3. Workshops or learning activities will be offered  in locations and times so that all eligible youths have access to them 

Pre and post tests or surveys will show that 90 % of the eligible youth attending workshops or learning activities demonstrate an understanding of 90% of the competencies covered by the training.
GOALS AND OBJECTIVES/COMPETENCIES FOR SKILLS AREAS:
1. Education.  Eligible youth in ILP will be on track to either graduate, get the GED, or receive vocational training.  Individualized educational goals, objectives and outcomes will be listed on each eligible youth’s TILP as developed by the County Social Worker or Probation Officer.  Eligible youth will demonstrate an understanding of the Education competencies:
· Eligible youth will be able to identify immediate educational goal(s).

· Eligible youth will be able to identify long term educational goals.
· Eligible youth will understand how to get started toward achieving educational objectives.

· Eligible youth will be able to understand the importance of education.

· Eligible youth will be able to identify and take advantage of educational opportunities outside the traditional realm.

2. Employment.  Eligible youth in ILP will have a job, be in a work training program, or be enrolled in secondary education.  Individualized employment goals, objectives and outcomes will be listed on each eligible youth’s TILP as developed by the County Social Worker or Probation Officer.    Eligible youth will demonstrate an understanding of the Employment competencies:

· Eligible youth will be able to identify several employment or job resources.

· Eligible youth will be able to conduct a job search using identified employment resources.

· Eligible youth will be able to apply for employment.

· Eligible youth will be able to appropriately interview for a job.

· Eligible youth will understand basic new hire information.

· Eligible youth will be able to maintain employment.

· Eligible youth will be able to set long-term career goals.

· Eligible youth will be able to identify several career or job objectives.

3.
Daily Living Skills.  Eligible youth will complete an Eco-map showing their current support systems and any support systems that may be used in the foreseeable future. Eligible youth will demonstrate an understanding of the Daily Living Skills competencies.
· Eligible youth will be able to locate, identify, and access community resources as appropriate for their individual needs, i.e. parenting classes, Employment Development Department, Health Department clinic, etc.

· Eligible youth will be able to identify, locate and access their own county’s ILP resources.

· Eligible youth will be able to utilize public transportation.

· Eligible youth will be able to obtain important documents like birth certificate, social security card, and CA identification card or driver’s license.

· Eligible youth will be able to open a checking, and/or savings account, and establish credit.

· Eligible youth will be able to locate safe and affordable housing.

· Eligible youth will be able to maintain and manage living situation.

· Eligible youth will be able to develop and manage a budget.

· Eligible youth will be able to distinguish between a healthy and an unhealthy diet.

· Eligible youth will be able to obtain medical and dental coverage.

· Eligible youth will be able to identify and explain the basics of legal contract, laws and their consequences, and seek legal assistance when needed.

4.
Survival Skills.  Eligible youth will demonstrate an understanding of the Survival Skills competencies:
· Eligible youth will be able to identify their own values, likes and dislikes.

· Eligible youth will be able to ask for assistance from others and offer assistance.

· Eligible youth will be able to keep safe in everyday situations. 

5.
Choices and Consequences.  Eligible youth will demonstrate an understanding of the Choices and Consequences competencies:

· Eligible youth will be able to identify frequently used illegal drugs and their harmful effects.

· Eligible youth will be able to identify frequently used legal drugs like alcohol and tobacco and their harmful effects.

· Eligible youth will be able to identify at least three behaviors associated with drug addiction.

· Eligible youth will be able to identify the appropriate resources for obtaining assistance with a drug problem.

· Eligible youth will be able to identify why suicide should be an important topic to teens.

· Eligible youth will be able to identify several forms of birth control.

· Eligible youth will be able to identify several types of STD’s, including AIDS.

· Eligible youth will be able to identify several means of protection from acquiring an STD or AIDS.

· Eligible youth will be able to identify several community resources to obtain help for STD’s and/or AIDS.

· Eligible youth will be able to identify some of the warning signs associated with eating disorders.

· Eligible youth will be able to enter situations without blaming others for their actions.
4. Interpersonal/Social Skills.  Eligible youth will demonstrate an understanding of the Interpersonal/Social Skills competencies:
· Eligible youth will be able to identify their own communication strengths and weaknesses.

· Eligible youth will be able to identify both pros and cons of peer pressure.

· Eligible youth will be able to identify those things which make them angry.

· Eligible youth will be able to set boundaries and develop appropriate relationships with others.

· Eligible youth will be able to interact appropriately in public and social settings.

· Eligible youth will be able to recognize the benefits and pitfalls of reunification based on personal life goals, career goals and values.

· Eligible youth will be able to solve problems and make good decisions.

5. Computer/Internet Skills.  Eligible youth will demonstrate an understanding of the Computer/Internet Skills competencies:

· Able to perform basic computer operations.

· Able to perform intermediate computer operations.

· Able to perform advanced computer operations.    

OUTCOME EXPECTATIONS FOR SEVEN SKILL AREAS:

1. Education: 100% of eligible youth in ILP will have an individualized and identified secondary education completion program.  

2. Employment:  100% of all eligible youth in ILP will be referred for an employment and/ or work training assessment.

3. Daily Living Skills: 100 % of all eligible youth in ILP will have a documented assessment of their daily living skills with identified activities for attaining competency in this area.

4. Survival Skills: 100% of all eligible ILP youths will have a documented assessment of their survival skills with identified activities for attaining competency in this area.

5. Choices and Consequences:  100% of all eligible ILP youths will be have information, verbal and/or written provided to them in the areas of substance abuse, pregnancy prevention, and sexually transmitted diseases

6. Interpersonal/Social Skills.  100% of all eligible ILP youths will have a documented assessment of their interpersonal/social skills with identified activities for attaining competency in this area.

7. Computer/Internet Skills: 100% of all ILP eligible youths will be tested for their computer/internet skills with an expectations that they possess basic skill levels with identified activities for attaining competency in this area.

Santa Barbara County

ILP Aftercare Program Outline
Objectives

The Santa Barbara County ILP includes an Aftercare Program designed to specifically meet the unique needs of and emancipating and former foster youth, ages 18 up to 21.  The goal of the program is to provide case management and referral to resources as needed to assist this population to become self-sufficient.  Services include housing assistance, transportation assistance, academic advocacy, employment referrals and training, budgeting/money management, and mentorship.

Program Outreach

Participants will be identified through referrals from placement workers, self-referrals, and participation in ILP.  Clients will be encouraged upon emancipation to contact the ILP Contractor to sign up for Aftercare Program services.

Admission Criteria
Access to the Aftercare Program services will be open only to former or currently emancipating foster youth.  Using a comprehensive assessment tool, an assessment will be made of the client’s immediate needs, risk factors, strengths, and goals.

Target Population
Current and emancipating foster youth, ages 18-21, who are preparing to become self sufficient.

Program Outcomes
The following outcomes will be measured for the Aftercare population:

1. Decrease in the occurrence of homelessness among former foster youth.

2. Increased awareness of local community resources.

3. Increased employability of former foster youth.

4. Continued relationship between former foster youth and ILP Contractor and mentors.

5. Improved overall function of daily living skills.

6. Increased knowledge of how to seek adequate medical services and treatment.
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   CWS/CMS Case Management
Transitional Independent Living Plan & Agreement

Youth: _________________________________ Date of Birth: _____________Age _____Ethnicity____________

Address: _____________________________________________________________________________________

Instructions To Youth: The purpose of this agreement is to capture the goals you are agreeing to achieve over the next 6 months. It is a good organizing tool to help you stay focused and keep track of your progress toward accomplishing each goal. Your Social Worker/Probation Officer and caregiver will also have copies of this agreement and will help you achieve your goals.

Instructions to Caregiver: You are agreeing to assist the youth in the development of their ILP goals and to support the youth in completing the activities.

Instructions to Social Worker/Probation Officer: You are agreeing to assist the youth and the caregiver in completing this form, and develop Planned Services that will assist the youth in meeting his/her goals. Document the Planned Services and Delivered Services in CWS/CMS. Probation officers: use manual documentation procedures.

Service goals and activities to be addressed in the plan:

Goals are individualized based on your assessment and may include examples such as:

· develop a life-long connection to a supportive adult

· graduate from high school

· obtain a part-time job

· invest savings from part-time job

· develop community connections

· obtain a scholarship to attend college

· develop competency in the life skill of ___________________________________

Activities are individualized to help meet a specific goal. Example – if high school graduation is a goal, the youth directed activity might be to attend classes regularly with no tardies for the next 6 months.

For youth participating in ILP services, activities are reportable as ILP Delivered Services in CMS. The social worker shall select from one or more of the following ILP Service Types that an individualized completed activity fits in:

• Received ILP Needs Assessment 






• ILP Room and Board Financial Assistance

• ILP Mentoring 










• ILP Transitional Housing, THP, THP Plus

• ILP Education 










• ILP Home Management

• ILP Education Post Secondary 







• ILP Time Management

• ILP Education Financial Assistance






• ILP Parenting Skills

• ILP Career/Job Guidance 








• ILP Interpersonal/Social Skills

• ILP Employment/Vocational Training 





• ILP Financial Assistance Other

• ILP Money Management 








• ILP Transportation

• ILP Consumer Skills 









• ILP Other (Stipends/Incentives)

• ILP Health Care

· I understand that if I am employed as part of this plan, my earned income will be disregarded, as the


purpose of my employment is to gain knowledge of needed work skills, habits and responsibilities to


maintain employment. (WIC 11008.15)

· I understand that I can retain cash savings up to $10,000 under this plan in an insured savings account and any withdrawal requires the written approval of my social worker/probation officer and must be used for purposes directly related to my transitional goals. (WIC 11155.5)

· I understand that I will receive assistance to obtain my personal documents and information about financial aid for postsecondary education/training. (WIC 16001.9)

TILP 1
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STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY 
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 CWS/CMS Case Management
Transitional Independent Living Plan & Agreement

Youth:_____________________________________DOB:_________Age:________Ethnicity:______________________
Case Worker Name: ___________________________ Case Worker phone: ________________________

TILP 6-month timeline: __________to _________ Date Independent Living Needs Assessment completed: ____________


[image: image2] If I have not participated in the ILP program before, I agree to participate now.


[image: image3] Based on the assessment of my level of functioning, the following transitional goals and activities meet my current needs.

	Goal
	Activity
	Responsible Parties
	Planned

Completion date
	Progress Date

	Goal #1:
	
	
	
	
[image: image4] Met Goal

Date ________


[image: image5] Satisfactory

Progress


[image: image6] Needs more

time/assistance.


[image: image7] Goal needs

modification.

	Goal #2:
	
	
	
	
[image: image8] Met Goal

Date ________


[image: image9] Satisfactory

Progress


[image: image10] Needs more

time/assistance.


[image: image11] Goal needs

modification.

	Goal #3:
	
	
	
	
[image: image12] Met Goal

Date ________


[image: image13] Satisfactory

Progress


[image: image14] Needs more

time/assistance.


[image: image15] Goal needs

modification.

	Goal #4
	
	
	
	
[image: image16] Met Goal

Date ________


[image: image17] Satisfactory

Progress


[image: image18] Needs more

time/assistance.


[image: image19] Goal needs

modification.


This Agreement will be updated on: _______________________ Update # __________
Signing this agreement means we will all work to complete the steps necessary to help the youth reach his/her goals.

____________________________________________________ 

_______________________

Youth’s signature 











Date

____________________________________________________ 

_______________________

Caregiver’s signature 










Date

____________________________________________________

 _______________________

Social Worker/Probation Officer signature 






Date


TILP 1
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AGREEMENT FOR SERVICES OF INDEPENDENT CONTRACTOR         EXHIBIT 7 PRIVATE 


THIS AGREEMENT (hereafter Agreement) is made by and between the County of Santa Barbara, a political subdivision of the State of California (hereafter COUNTY) and {ENTER BUSINESS} having its principal place of business at {ENTER ADDRESS} (hereafter CONTRACTOR) wherein CONTRACTOR agrees to provide and COUNTY agrees to accept the services specified herein.


NOW, THEREFORE, in consideration of the mutual covenants and conditions contained herein, the parties agree as follows: 



1. DESIGNATED REPRESENTATIVE.  {ENTER REPRESENTATIVE’S NAME} at phone number {ENTER PHONE NUMBER}  is the representative of COUNTY and will administer this Agreement for and on behalf of COUNTY.  {ENTER CONT REPRESENTATIVE} at phone number {ENTER PHONE NUMBER} is the authorized representative for CONTRACTOR. Changes in designated representatives shall be made only after advance written notice to the other party.



2. NOTICES.  Any notice or consent required or permitted to be given under this Agreement shall be given to the respective parties in writing, by first class mail, postage prepaid, or otherwise delivered as follows:



To COUNTY:

{ENTER NAME, BUSINESS, ADDRESS, STATE, and ZIP}


To CONTRACTOR:
{ENTER NAME, BUSINESS, ADDRESS, STATE, and ZIP}
Or at such other address or to such other person that the parties may from time to time designate.  Notices and consents under this section, which are sent by mail, shall be deemed to be received five (5) days following their deposit in the U.S. mail.



3. SCOPE OF SERVICES.  CONTRACTOR agrees to provide services to COUNTY in accordance with EXHIBIT A attached hereto and incorporated herein by reference.



4. TERM.  CONTRACTOR shall commence performance on {ENTER DATE} and end performance upon completion, but no later than {ENTER DATE} unless otherwise directed by COUNTY or unless earlier terminated.



5. COMPENSATION OF CONTRACTOR.  CONTRACTOR shall be paid for performance under this Agreement in accordance with the terms of EXHIBIT B attached hereto and incorporated herein by reference.  Billing shall be made by invoice, which shall include the contract number assigned by COUNTY and which is delivered to the address given in Section 2 NOTICES. above following completion of the increments identified on EXHIBIT B. Unless otherwise specified on EXHIBIT B, payment shall be net thirty (30) days from presentation of invoice.  Should COUNTY funding for these services be reduced from Federal, State, or local sources, the contract will be reduced accordingly.


6. INDEPENDENT CONTRACTOR.  CONTRACTOR shall perform all of its services under this Agreement as an independent contractor and not as an employee of COUNTY. CONTRACTOR understands and acknowledges that it shall not be entitled to 

any of the benefits of a COUNTY employee, including but not limited to vacation, sick leave, administrative leave, health insurance, disability insurance, retirement, unemployment insurance, workers' compensation and protection of tenure.



7. STANDARD OF PERFORMANCE.  CONTRACTOR represents that it has the skills, expertise, and licenses/permits necessary to perform the services required under this Agreement. Accordingly, CONTRACTOR shall perform all such services in the manner and according to the standards observed by a competent practitioner of the same profession in which CONTRACTOR is engaged.  All products of whatsoever nature, which CONTRACTOR delivers to COUNTY pursuant to this Agreement, shall be prepared in a first class and workmanlike manner and shall conform to the standards of quality normally observed by a person practicing in CONTRACTOR's profession.  CONTRACTOR shall correct or revise any errors or omissions, at COUNTY'S request without additional r licenses shall be obtained and maintained by CONTRACTOR without additional compensation.  



8. TAXES.  COUNTY shall not be responsible for paying any taxes on CONTRACTOR's behalf, and should COUNTY be required to do so by state, federal, or local taxing agencies, CONTRACTOR agrees to promptly reimburse COUNTY for the full value of such paid taxes plus interest and penalty, if any.  These taxes shall include, but not be limited to, the following: FICA (Social Security), unemployment insurance contributions, income tax, disability insurance, and workers' compensation insurance.  services required to be performed under this Agreement. CONTRACTOR further covenants that in the performance of this Agreement, no person having any such interest shall be employed by CONTRACTOR.  



9. CONFLICT OF INTEREST.  CONTRACTOR covenants that CONTRACTOR presently has no interest and shall not acquire any interest, direct or indirect, which would conflict in any manner or degree with the performance of Agreement for Services of Independent Contractor between the County of Santa Barbara and {ENTER CONTRACTOR}.


10. RESPONSIBILITIES OF COUNTY.  COUNTY shall provide all information reasonably necessary by CONTRACTOR in performing the services provided herein.  



11. OWNERSHIP OF DOCUMENTS.  COUNTY shall be the owner of the following items incidental to this Agreement upon production, whether or not completed: all data collected, all documents of any type whatsoever, and any material necessary for the practical use of the data and/or documents from the time of collection and/or production whether or not performance under this Agreement is completed or terminated prior to completion. CONTRACTOR shall not release any materials under this section except after prior written approval of COUNTY. 



No materials produced in whole or in part under this Agreement shall be subject to copyright in the United States or in any other country except as determined at the sole discretion of COUNTY. COUNTY shall have the unrestricted authority to publish, disclose, distribute, and other use in whole or in part, any reports, data, documents or other materials prepared under this Agreement.  



12. RECORDS, AUDIT, AND REVIEW.  CONTRACTOR shall keep such business records pursuant to this Agreement as would be kept by a reasonably prudent practitioner of CONTRACTOR's profession and shall maintain such records for at least four (4) years following the termination of this Agreement. All accounting records shall be kept in accordance with generally accepted accounting practices. COUNTY shall have the right to audit and review all such documents and records at any time during CONTRACTOR's regular business hours or upon reasonable notice.  In accordance with Federal Government Accounting Standards, CONTRACTOR will only seek reimbursement from COUNTY for expenses that are allowable under the provisions of OMB Circular A-87.  Additionally, CONTRACTOR is required to have an audit that complies with OMB Circular A-133.  Within 60 days of the opinion date, CONTRACTOR will provide COUNTY with a copy of the single audit conducted in accordance with OMB Circular A-133.  


13. INDEMNIFICATION AND INSURANCE.  CONTRACTOR shall agree to defend, indemnify and save harmless the COUNTY and to procure and maintain insurance in accordance with the provisions of EXHIBIT C attached hereto and incorporated herein by reference.



14. NONDISCRIMINATION.  COUNTY hereby notifies CONTRACTOR that COUNTY's Unlawful Discrimination Ordinance (Article XIII of Chapter 2 of the Santa Barbara County Code) applies to this Agreement and is incorporated herein by this reference with the same force and effect as if the ordinance were specifically set out herein and CONTRACTOR agrees to comply with said ordinance.



15. NONEXCLUSIVE AGREEMENT.  CONTRACTOR understands that this is not an exclusive Agreement and that COUNTY shall have the right to negotiate with and enter into contracts with others providing the same or similar services as those provided by CONTRACTOR as the COUNTY desires. 



16. ASSIGNMENT.  CONTRACTOR shall not assign any of its rights nor transfer any of its obligations under this Agreement without the prior written consent of COUNTY and any attempt to so assign or so transfer without such consent shall be void and without legal effect and shall constitute grounds for termination. 



17. TERMINATION.  



A. By COUNTY.  COUNTY may, by written notice to CONTRACTOR, terminate this Agreement in whole or in part at any time, whether for COUNTY's convenience or because of the failure of CONTRACTOR to fulfill the obligations herein.  Upon receipt of notice, CONTRACTOR shall immediately discontinue all services effected (unlessthe notice directs otherwise), and deliver to COUNTY all data, estimates, graphs, summaries, reports, and all other records, documents or papers as may have been accumulated or produced by CONTRACTOR in performing this Agreement, whether completed or in process.  




1. For Convenience.  COUNTY may terminate this Agreement upon thirty (30) days written notice.  Following notice of such termination, CONTRACTOR shall promptly cease work and notify COUNTY as to the status of its performance.




Notwithstanding any other payment provision of this Agreement, COUNTY shall pay CONTRACTOR for service performed to the date of termination to include a prorated amount of compensation due hereunder less payments, if any, previously made.  In no event shall CONTRACTOR be paid an amount in excess of the full price under this Agreement nor for profit on unperformed portions of service.  CONTRACTOR shall furnish to COUNTY such financial information as in the judgment of COUNTY is necessary to determine the reasonable value of the services rendered by CONTRACTOR. In the event of a dispute as to the reasonable value of the services rendered by CONTRACTOR, the decision of COUNTY shall be final.  The foregoing is cumulative and shall not effect any right or remedy which COUNTY may have in law or equity.  




2. For Cause.  Should CONTRACTOR default in the performance of this Agreement or materially breach any of its provisions, COUNTY may, at COUNTY's sole option, terminate this Agreement by written notice, which shall be effective upon receipt by CONTRACTOR.  



B. By CONTRACTOR.  Should COUNTY fail to pay CONTRACTOR all or any part of the payment set forth in EXHIBIT B, CONTRACTOR may, at CONTRACTOR's option terminate this agreement if such failure is not remedied by COUNTY within thirty (30) days of written notice to COUNTY of such late payment.



18. SECTION HEADINGS.  The headings of the several sections, and any Table of Contents appended hereto, shall be solely for convenience of reference and shall not affect the meaning, construction or effect hereof. 



19. SEVERABILITY.  If any one or more of the provisions contained herein shall for any reason be held to be invalid, illegal or unenforceable in any respect, then such provision or provisions shall be deemed severable from the remaining provisions hereof, and such invalidity, illegality or unenforceability shall not affect any other provision hereof, and this Agreement shall be construed as if such invalid, illegal or unenforceable provision had never been contained herein.   



20. REMEDIES NOT EXCLUSIVE.  No remedy herein conferred upon or reserved to COUNTY is intended to be exclusive of any other remedy or remedies, and each and every such remedy, to the extent permitted by law, shall be cumulative and in addition to any other remedy given hereunder or now or hereafter existing at law or in equity or otherwise. 



21. TIME IS OF THE ESSENCE.  Time is of the essence in this Agreement and each covenant and term is a condition herein.



22. NO WAIVER OF DEFAULT.  No delay or omission of COUNTY to exercise any right or power arising upon the occurrence of any event of default shall impair any such right or power or shall be construed to be a waiver of any such default or an acquiescence therein; and every power and remedy given by this Agreement to COUNTY shall be exercised from time to time and as often as may be deemed expedient in the sole discretion of COUNTY.



23. ENTIRE AGREEMENT AND AMENDMENT.  In conjunction with the matters considered herein, this Agreement contains the entire understanding and agreement of the parties and there have been no promises, representations, agreements, warranties or undertakings by any of the parties, either oral or written, of any character or nature hereafter binding except as set forth herein.  This Agreement may be altered, amended or modified only by an instrument in writing, executed by the parties to this Agreement and by no other means.  Each party waives their future right to claim, contest or assert that this Agreement was modified, canceled, superseded, or changed by any oral agreements, course of conduct, waiver or estoppel. 



24. SUCCESSORS AND ASSIGNS.  All representations, covenants and warranties set forth in this Agreement, by or on behalf of, or for the benefit of any or all of the parties hereto, shall be binding upon and inure to the benefit of such party, its successors and assigns.



25. COMPLIANCE WITH LAW.  CONTRACTOR shall, at his sole cost and expense, comply with all County, State and Federal ordinances and statutes now in force or which may hereafter be in force with regard to this Agreement. The judgment of any court of competent jurisdiction, or the admission of CONTRACTOR in any action or proceeding against CONTRACTOR, whether COUNTY be a party thereto or not, that CONTRACTOR has violated any such ordinance or statute, shall be conclusive of that fact as between CONTRACTOR and COUNTY.



26. CALIFORNIA LAW.  This Agreement shall be governed by the laws of the State of California.  Any litigation regarding this Agreement or its contents shall be filed in the County of Santa Barbara, if in state court, or in the federal district court nearest to Santa Barbara County, if in federal court.   



27. EXECUTION OF COUNTERPARTS.  This Agreement may be executed in any number of counterparts and each of such counterparts shall for all purposes be deemed to be an original; and all such counterparts, or as many of them as the parties shall preserve undestroyed, shall together constitute one and the same instrument.



28. AUTHORITY.  All parties to this Agreement warrant and represent that they have the power and authority to enter into this Agreement in the names, titles and capacities herein stated and on behalf of any entities, persons, or firms represented or purported to be represented by such entity(ies), person(s), or firm(s) and that all formal requirements necessary or required by any state and/or federal law in order to enter into this Agreement have been fully complied with.  Furthermore, by entering into this Agreement, CONTRACTOR hereby warrants that it shall not have breached the terms or conditions of any other contract or agreement to which CONTRACTOR is obligated, which breach would have a material effect hereon. 



29. PRECEDENCE. In the event of conflict between the provisions contained in the numbered sections of this Agreement and the provisions contained in the Exhibits, the provisions of the Exhibits shall prevail over those in the numbered sections. 

30. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT. The parties shall comply with the Health Insurance Portability and Accountability Act (HIPAA) as set forth in Exhibit E

IN WITNESS WHEREOF, the parties have executed this Agreement to be effective on the date executed by COUNTY. 

COUNTY OF SANTA BARBARA

By: ______________________________

SALUD CARBAJAL

Chair, Board of Supervisors

Date: ____________________

ATTEST:

MICHAEL F. BROWN






CONTRACTOR

CLERK OF THE BOARD

By: _____________________________

By: _____________________________


Deputy





SocSec or TaxID Number:  _______________

APPROVED AS TO FORM:




APPROVED AS TO ACCOUNTING FORM:

DENNIS MARSHALL






ROBERT W GEIS, CPA

COUNTY COUNSEL






AUDITOR-CONTROLLER

By: ______________________________
By: ______________________________


Deputy County Counsel


     



Deputy

APPROVED AS TO FORM:

RAY AROMATORIO

By: ______________________________


Risk Program Administrator   
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EXHIBIT 9
PAYMENT ARRANGEMENTS
Periodic Compensation (with attached Schedule of Fees)
A.
For CONTRACTOR services to be rendered under this contract, CONTRACTOR shall be paid a total contract amount, including cost reimbursements, not to exceed  $ xx.

B.
Payment for services and /or reimbursement of costs shall be made upon CONTRACTOR's satisfactory performance, based upon the scope and methodology contained in EXHIBIT A as determined by COUNTY. Payment for services and/or reimbursement of costs shall be based upon the costs, expenses, overhead charges and hourly rates for personnel, as defined in Attachment B1 (Schedule of Fees).  Invoices submitted for payment that are based upon Attachment B1 must contain sufficient detail to enable an audit of the charges and provide supporting documentation if so specified in EXHIBIT A.  

C.
{ENTER PERIOD(i.e., monthly, quarterly, annually)}, CONTRACTOR shall submit to the COUNTY DESIGNATED REPRESENTATIVE an invoice or certified claim on the County Treasury for the service performed over the period specified.  These invoices or certified claims must cite the assigned Board Contract Number.  COUNTY REPRESENTATIVE shall evaluate the quality of the service performed and if found to be satisfactory and within the cost basis of Attachment B1 shall initiate payment processing.  COUNTY shall pay invoices or claims for satisfactory work within 30 days of presentation.

D.
COUNTY's failure to discover or object to any unsatisfactory work or billings prior to payment will not constitute a waiver of COUNTY’s right to require CONTRACTOR to correct such work or billings or seek any other legal remedy.

STANDARD INDEMNIFICATION AND INSURANCE PROVISIONS

 

EXHIBIT 10
STANDARD INDEMNIFICATION AND INSURANCE PROVISIONS
for contracts REQUIRING professional liability insurance

INDEMNIFICATION

Indemnification pertaining to other than Professional Services:
CONTRACTOR shall defend, indemnify and save harmless the COUNTY, its officers, agents and employees from any and all claims, demands, damages, costs, expenses (including attorney's fees), judgments or liabilities arising out of this Agreement or occasioned by the performance or attempted performance of the provisions hereof; including, but not limited to, any act or omission to act on the part of the CONTRACTOR or his agents or employees or other independent contractors directly responsible to him; except those claims, demands, damages, costs, expenses (including attorney's fees), judgments or liabilities resulting from the sole negligence or willful misconduct of the COUNTY.

CONTRACTOR shall notify the COUNTY immediately in the event of any accident or injury arising out of or in connection with this Agreement.

Indemnification pertaining to Professional Services:
CONTRACTOR shall indemnify and save harmless the COUNTY, its officers, agents and employees from any and all claims, demands, damages, costs, expenses (including attorney's fees), judgments or liabilities arising out of the negligent performance or attempted performance of the provisions hereof; including any willful or negligent act or omission to act on the part of the CONTRACTOR or his agents or employees or other independent contractors directly responsible to him to the fullest extent allowable by law.

CONTRACTOR shall notify the COUNTY immediately in the event of any accident or injury arising out of or in connection with this Agreement.

INSURANCE

Without limiting the CONTRACTOR's indemnification of the COUNTY, CONTRACTOR shall procure the following required insurance coverages at its sole cost and expense.  All insurance coverage is to be placed with insurers which (1) have a Best's rating of no less than A: VII, and (2) are admitted insurance companies in the State of California.  All other insurers require the prior approval of the COUNTY.  Such insurance coverage shall be maintained during the term of this Agreement.  Failure to comply with the insurance requirements shall place CONTRACTOR in default.  Upon request by the COUNTY, CONTRACTOR shall provide a certified copy of any insurance policy to the COUNTY within ten (10) working days.

2. Workers' Compensation Insurance:  Statutory Workers' Compensation and Employers Liability Insurance shall cover all CONTRACTOR's staff while performing any work incidental to the performance of this Agreement.  The policy shall provide that no cancellation, or expiration or reduction of coverage shall be effective or occur until at least thirty (30) days after receipt of such notice by the COUNTY.  In the event CONTRACTOR is self-insured, it shall furnish a copy of Certificate of Consent to Self-Insure issued by the Department of Industrial Relations for the State of California.  This provision does not apply if CONTRACTOR has no employees as 
defined in Labor Code Section 3350 et seq. during the entire period of this Agreement and CONTRACTOR submits a written statement to the COUNTY stating that fact.

3. General and Automobile Liability Insurance:  The general liability insurance shall include bodily injury, property damage and personal injury liability coverage, shall afford coverage for all premises, operations, products and completed operations of CONTRACTOR and shall include contractual liability coverage sufficiently broad so as to include the insurable liability assumed by the CONTRACTOR in the indemnity and hold harmless provisions of the Indemnification Section of this Agreement between COUNTY and CONTRACTOR.  The automobile liability insurance shall cover all owned, non-owned and hired motor vehicles that are operated on behalf of CONTRACTOR pursuant to CONTRACTOR's activities hereunder.  CONTRACTORS shall require all subcontractors to be included under its policies or furnish separate certificates and endorsements to meet the standards of these provisions by each subcontractor.  COUNTY, its officers, agents, and employees shall be Additional Insured status on any policy.  A cross liability clause, or equivalent wording, stating that coverage will apply separately to each named or additional insured as if separate policies had been issued to each shall be included in the policies.  A copy of the endorsement evidencing that the policy has been changed to reflect the Additional Insured status must be attached to the certificate of insurance.  The limit of liability of said policy or policies for general and automobile liability insurance shall not be less than $1,000,000 per occurrence and $2,000,000 in the aggregate.  Any deductible or Self-Insured Retention {SIR} over $10,000 requires approval by the COUNTY.

Said policy or policies shall include a severability of interest or cross liability clause or equivalent wording. Said policy or policies shall contain a provision of the following form:

"Such insurance as is afforded by this policy shall be primary and if the COUNTY has other valid and collectible insurance, that the other insurance shall be excess and non-contributory."

If the policy providing liability coverage is on a ‘claims-made’ form, the CONTRACTOR is required to maintain such coverage for a minimum of three years following completion of the performance or attempted performance of the provisions of this agreement.  Said policy or policies shall provide that the COUNTY shall be given thirty (30) days written notice prior to cancellation or expiration of the policy or reduction in coverage.

3.
Professional Liability Insurance.  Professional liability insurance shall include coverage for the activities of CONTRACTOR's professional staff with a combined single limit of not less than $1,000,000 per occurrence or claim and $2,000,000 in the aggregate.  Said policy or policies shall provide that COUNTY shall be given thirty (30) days written notice prior to cancellation, expiration of the policy, or reduction in coverage.  If the policy providing professional liability coverage is an on ‘claims-made’ form, the CONTRACTOR is required to maintain such coverage for a minimum of three (3) years (ten years [10] for Construction Defect Claims) following completion of the performance or attempted performance of the provisions of this agreement.
CONTRACTOR shall submit to the office of the designated COUNTY representative certificate(s) of insurance documenting the required insurance as specified above prior to this Agreement becoming effective.  COUNTY shall maintain current certificate(s) of insurance at all times in the office of the designated County representative as a condition precedent to any payment under this Agreement.  Approval of insurance by COUNTY or acceptance of the certificate of insurance by COUNTY shall not relieve or decrease the extent to which the CONTRACTOR may be held responsible for payment of damages resulting from 

CONTRACTOR'S services of operation pursuant to the contract, nor shall it be deemed a waiver of COUNTY'S rights to insurance coverage hereunder.

In the event the CONTRACTOR is not able to comply with the COUNTY’S insurance requirements, COUNTY may, at their sole discretion and at the CONTRACTOR’S expense, provide compliant coverage.

The above insurance requirements are subject to periodic review by the COUNTY.  The COUNTY’s Risk Manager is authorized to change the above insurance requirements, with the concurrence of County Counsel, to include additional types of insurance coverage or higher coverage limits, provided that such change is reasonable based on changed risk of loss or in light of past claims against the COUNTY or inflation.  This option may be exercised during any amendment of this Agreement that results in an increase in the nature of COUNTY's risk and such change of provisions will be in effect for the term of the amended Agreement.  Such change pertaining to types of insurance coverage or higher coverage limits must be made by written amendment to this Agreement. CONTRACTOR agrees to execute any such amendment within thirty (30) days of acceptance of the amendment or modification.

YEAR 2000 DATE CHANGE COMPLIANCE WARRANTY 





EXHIBIT 11
YEAR 2000 DATE CHANGE COMPLIANCE WARRANTY
FOR GOODS AND SERVICES

---- INTENTIONALLY OMITTED ----

REMOVED

March 1, 2004

Health Insurance Portability and Accountability Act (HIPAA) 

EXHIBIT 12
Health Insurance Portability and Accountability Act (HIPAA)
Privacy Business Associate Language

D. The County of Santa Barbara (“Hybrid Entity”) has entered into an agreement with your organization in a manner in which your organization is considered a “Business Associate.”  “Business Associate” is defined as a person or organization that performs a function or activity involving the use or disclosure of individually identifiable health information on behalf of the County, but is not part of the County workforce.

E. The parties acknowledge that the Health Insurance Portability and Accountability Act (HIPAA), 42 U.S.C. 1320d et seq., and its implementing regulations including but not limited to 45 Code of Federal Regulations parts 142, 160, 162, and 164, (“Privacy Rule”), mandate them to enter into a business associate agreement in order to safeguard protected health information that may be accessed during the performance of the Agreement.

F. The following business associate terms are incorporated into the Agreement. 
1.  USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION 

Except as otherwise provided in this Amendment, the Business Associate may use or disclose protected health information (“PHI”) to perform functions, activities or services for or on behalf of the Hybrid Entity, as specified in this agreement, provided that such use or disclosure does not violate the Privacy Rule.  The uses and disclosures of PHI may not exceed the limitations applicable to the Hybrid Entity under the regulations except as authorized for management, administrative or legal responsibilities of the Business Associate.  [45 Code of Federal Regulations sections 164.502(e), 164.504(e)(2)(i)(A) and (B), 164.506, 164.508, 164.510, 164.512 and 164.514]

2.  Further Disclosure of PHI

The Business Associate shall not use or further disclose PHI other than as permitted or required by this Agreement, or as required by law. [45 Code of Federal Regulations sections 164.502, 164.504(e)(2)(i) and (e)(2)(ii)(A), 164.506, 164.508, 164.510, 164.512 and 164.514]

3.  Safeguarding PHI

The Business Associate shall use appropriate safeguards to prevent use or disclosure of PHI other than as provided for by this Agreement. [45 Code of Federal Regulations sections 164.504(e)(2)(ii)(B), 164.530(c)(2)]  

4.  Unauthorized Use or Disclosure of PHI

The Business Associate shall report to the Hybrid Entity any use or disclosure of the PHI not provided for by this Agreement or otherwise in violation of the Privacy Rule. [45 Code of Federal Regulations sections 164.504(e)(2)(ii)(C)]

5.  Agents and Subcontractors of the Business Associate

The Business Associate shall ensure that any agent, including a subcontractor, to which the Business Associate provides PHI received from, or created or received by the Business Associate on behalf of the Hybrid Entity, shall comply with the same restrictions and conditions that apply through this Agreement to the Business Associate with respect to such information. [45 Code of Federal Regulations sections 164.504(e)(2)(ii)(D)]

6.  Access to PHI

At the request of the Hybrid Entity, and in the time and manner designated by the Hybrid Entity, the Business Associate shall provide access to PHI in a Designated Record Set to an Individual or the Hybrid Entity to meet the requirements of 45 Code of Federal Regulations section 164.524.

7.  Amendments to Designated Record Sets

The Business Associate shall make any amendment(s) to PHI in a Designated Record Set that the Hybrid Entity directs or at the request of the Individual, and in the time and manner designated by the Hybrid Entity in accordance with 45 Code of Federal Regulations section 164.526.

8.  Documentation of Uses and Disclosures

The Business Associate shall document such disclosures of PHI and information related to such disclosures as would be required for the Hybrid Entity to respond to a request by an Individual for an accounting of disclosures of PHI in accordance with 45 Code of Federal Regulations section 164.528.  Business Associate agrees to implement a process that allows for an accounting to be collected and maintained by Business Associate and its agents or subcontractors for at least six years prior to the request, but not before the compliance date of the Privacy Rule.

9.  Accounting of Disclosure

The Business Associate shall provide to the Hybrid Entity or an Individual, in the time and manner designated by the Hybrid Entity, information collected in accordance with 45 Code of Federal Regulations section 164.528, to permit the

 Hybrid Entity to respond to a request by the Individual for an accounting of disclosures of PHI in accordance with 45 Code of Federal Regulations section 164.528.

10.  Records Available to Covered Entity and Secretary

The Business Associate shall make available records related to the use, disclosure, and privacy protection of PHI received from the Hybrid Entity, or created or received by the Business Associate on behalf of the Hybrid Entity, to the Hybrid Entity or to the Secretary of the United State Department of Health and Human Services for purposes of investigating or auditing the Hybrid Entity’s compliance with the privacy requirements, in the time and manner designated by the Hybrid Entity or the Secretary. 

11.  DESTRUCTION OF PHI

a.  Upon termination of this Agreement for any reason, the Business Associate shall:
(1)
Return all PHI received from the Hybrid Entity, or created or received by the Business Associate on behalf of the Hybrid Entity required to be retained by the Privacy Rule; or


(2)
Return or destroy all other PHI received from the Hybrid Entity, or created or received by the Business Associate on behalf of the Hybrid Entity.  

This provision also shall apply to PHI in possession of subcontractors or agents of the Business Associate.  The Business Associate, its agents or subcontractors shall retain no copies of the PHI.  However, Business Associate, its agents or subcontractors shall retain all protected information throughout the term of the Agreement and shall continue to maintain the information required under Section 8 of this Amendment for a period of six years after termination of the Agreement.

b.  In the event the Business Associate determines that returning or destroying the PHI is not feasible, the Business Associate shall provide the Hybrid Entity notification of the conditions that make return or destruction not feasible.  If the Hybrid Entity agrees that the return of the PHI is not feasible, the Business Associate shall extend the protections of this Agreement to such PHI and limit further use and disclosures of such PHI for so long as the Business Associate, or any of its agents or subcontractors, maintains such PHI. [45 Code of Federal Regulations sections 164.504(e)(2)(ii)(l)]

12.  Amendments to Agreement

The Parties agree to take such action as is necessary to amend this Agreement as necessary for the Hybrid Entity to comply with the requirements of the Privacy Rule and its implementing regulations.

13.  Mitigation of Disallowed Uses and Disclosures

The Business Associate shall mitigate, to the extent practicable, any harmful effect that is known to the Business Associate of a use or disclosure of PHI by the Business Associate in violation of the requirements of this Agreement or the Privacy Rule. [45 Code of Federal Regulations sections 164.530(f)]

14.  Termination of Contracts

The Hybrid Entity shall terminate this contract upon knowledge of a material breach by the Business Associate of which the Business Associate fails to cure. [45 Code of Federal Regulations sections 164.504(e)(2)(iii)]

15.  DEFINITIONS

Terms used, but not otherwise defined, in this amendment shall have the same meaning as those in the Privacy Rule.
16.  INTERPRETATION

Any ambiguity in the amendment shall be resolved to permit Hybrid Entity to comply with the Privacy Rule.

attachments 
(attachments must be returned as part of the proposal (Bid) package.)
Attachment A – Proposal (Bid) Summary Sheet

Attachment B - Statement of Experience

Attachment C - Statement of References

Attachment D - Program Management

Attachment E - Description Of Services To Be Provided

Attachment F – Required Contract Budget

Attachment G – Required Budget Narrative
Attachment H - Agency Litigation Involvement

Attachment I - Disclosure of Lobbying Activities

Attachment J - Certification Regarding Lobbying 
Attachment K - Certification Regarding Debarment

Attachment L – Certification Regarding a Drug-Free Work Place
Attachment M– Contractor Acknowledgement & Confidentiality Agreement
PROPOSAL(Bid) to PROVIDE

2009 -2010 CHILD WELFARE SERVICES INDEPENDENT LIVING PROGRAM 

County of Santa Barbara, Department of Social Services 

	Applicant Organization:
	

	Tax ID #:
	

	Name and Title of Contact Person:

(Note: From point of proposal (bid) submission, only person(s) list(ed) on this page will be notified about status of RFP.)
	

	Address, Phone, E-mail & Fax Numbers:
	

	Organization Type : 
	( Public                   ( Educational Institution         

( Private for Profit   ( Private Non-Profit 

( Other 

	Address(es) Where Services Will Be Delivered:
	

	Amount of Funds Requested:
	

	Number of Youth to be Served by Region:
	____ Santa Maria Area  ____ Lompoc Area

____ Santa Barbara Area




	Proposal (Bid) Executive Summary:




An unsigned proposal (bid) will be rejected.

	I certify that the information provided in this proposal (bid) is true and correct to the best of my knowledge and that I have been duly authorized by applicant's governing body or other authority to file this proposal (bid). This proposal (bid) is submitted as a firm and fixed offer valid from 120 days of the submission deadline.

	Signature:__________________________________________________
	Date:_______________

	Name and Title of Person Signing:

_______________________________________________________________________________________


	1. Please list any contracts and describe program services you have provided in the past five (5) years.  In particular, describe your experience in providing services to the target population.

	Year
	Dollar Amount Of Services
	Contract Agency
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2. Has your agency failed or refused to complete a contract?  ( YES

( NO

If YES, please explain:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	3. Has your agency ever exceeded the budget of a contract beyond 1%?( YES

( NO



	4. Has your agency or any of its principal officers ever been involved in litigation in connection with contracts for providing services similar to those being proposed?  ( YES

( NO

If YES, please complete the Agency Litigation Involvement attachment.



	5. Does your agency have any controlling interest in any other firms providing equivalent or similar services?  ( YES

( NO

If YES, please provide information regarding other business interests:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	6. Does your agency have financial interests in other lines of business?  ( YES

( NO

If YES, please provide information regarding other financial interests:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	7. Provide the names of persons with whom your agency has been associated in business as partners or business associates within the last five years:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	8. Provide service experience information regarding the principal individuals of your present organization.  Provide the names of principal individuals, position or office in present organization and years of service experience, including capacity, magnitude and type of work.  The County is primarily interested in those individuals who will be administering the programs. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________




Name of Applicant Agency:_________________________________________________

Contractor must provide names and addresses of three (3) current references for similar scope of services previously provided and brief description of service rendered, in addition to telephone number, and contact person.  Note that references from employees of the County of Santa Barbara are not permitted.

	Dates of Service
	Name
	Address
	Phone
	Contact Person

	
	
	
	
	

	Services Provided:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



	Dates of Service
	Name
	Address
	Phone
	Contact Person

	
	
	
	
	

	Services Provided:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



	Dates of  Service
	Name
	Address
	Phone
	Contact Person

	1. 
	
	
	
	

	Services Provided:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________




Name of Applicant Agency:_________________________________________________

1. Provide complete information regarding your existing and/or proposed local organizational structure within Santa Barbara County, and where applicable, outside Santa Barbara County.  An organizational chart must be attached.
2. When the headquarters of the Bidder are located outside of Santa Barbara County, show the relationship between the existing or proposed Santa Barbara County organization and the main office.

3. Describe how this project will be administered.  Include job descriptions and minimum qualifications, as well as experience and resumes for other designated staff.  

4. Describe administrative staff’s past education, training, experience, and language capabilities in the delivery of services to the target population. Describe direct services staff’s past education, training, experience, and language capabilities in the delivery of services to the target population.

5. Describe your staff training plan and how you will implement the plan for new and experienced employees. 

6. Describe your use of any consultants during the project.

7. Provide information regarding projected span of supervisory control.

8. Describe the proposed bilingual capability of your service delivery plan, including translation services as necessary, and how you will develop and measure goals set within your organization.

9. Describe how you will regularly monitor performance and effectively correct procedural case management problems. 

10.
Describe your recipient grievance system taking into account the information included in section 3.5 of the RFP.

11.
What do propose as a fair method of resolving any contractual issues related to non-compliance or failure to achieve agreed upon performance measures?

Name of Applicant Agency:________________________________________________

1. Taking into consideration the information provided in Exhibits 2 through 9, describe in detail the services to be provided. Be specific as to how you will accomplish the Scope of Services and meet performance measures.

2. Describe your strategy to involve the client in being a partner in their care. Please include how you will address problems with staff and other issues which clients perceive as affecting their quality of service.

3. What will be your days and hours of service delivery?  

4. Discuss the project's start-up activities and major ongoing activities, as well as a plan for subcontracting, if applicable

5. Describe any unique features of your proposal (bid) that would enhance your agency or organization’s ability to provide quality services to Santa Barbara County ILP recipients.

6. Describe how your organization will identify and assess barriers to service and how you propose to work with County staff to address those barriers.

7. Describe the process you would use when additional support services for a recipient are required. Give examples of the additional types of services which might be required to meet the goals of the ILP program and how your organization would interface with county staff to obtain additional needed service.

Line Item Budget

Name of Applicant Agency:_________________________________________________________

Please provide a line item budget for the term of the contract  (7/1/09-6/30/10).  Please do not forget to include any proposed cost of living or performance appraisal merit increases in your proposed budget.
Term Beginning ____________
Term Ending ___________

A. SALARIES AND EMPLOYEE BENEFITS

1) Salaries - List each position to be funded by this award.

	Position(s)
	Full-Time Equivalent (FTE)1
	Budget for Contract Term

	Direct Service Positions
	
	

	
	%
	$

	
	%
	$

	
	%
	$

	Administrative Positions
	
	

	
	%
	$

	
	%
	$

	
	%
	$

	
	%
	$

	Sub-Total Salaries:
	$


1 FTE = Amount of time employee works on this program.  State as a percentage
  based upon a 40 hour work week.

2) Employee Benefits - List type of employee benefit(s) and amount budgeted.

	Type of Employee Benefit
	Budget for Contract Term

	Direct Service Staff
	$

	
	$

	
	$

	
	$

	Administrative Staff
	$

	
	$

	
	$

	
	$

	Sub-Total Employee Benefits
	$

	Percentage Benefits
	
%

	TOTAL SALARIES AND EMPLOYEE BENEFITS
	$


B. SERVICES AND SUPPLIES

1) Services - List any consultant(s) or contract services

	Name of Consultant(s)/Contract Services
	Budget for Contract Term

	Independent Audit
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Sub-Total Services
	$


2) Supplies

	Item
	Budget for Contract Term

	Office Expense*
	$

	Program Expense*
	$

	Telephone*
	$

	Mileage*
	$

	Other*
	$

	Sub-Total Supplies
	

	TOTAL SERVICES AND SUPPLIES
	


*Provide detail on Attachment G.

C. OPERATING EXPENSES

	Item*
	Budget for Contract Term

	Facility
Lease/Rental
	$

	Equipment
Lease/Rental*
	$

	Furnishings*
	$

	Maintenance
	$

	Utilities
	$

	Insurance
(Refer to General Contract Provisions for Insurance Requirements)
	$

	Other*
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Total Operating Expenses
	

	GRAND TOTAL LINE ITEM BUDGET
	

	Minus Revenue
	

	TOTAL BEING REQUESTED
	


*Provide detail on Attachment G.

D. REVENUE

List all of your organization's current and projected sources and amounts of revenue.

	Revenue Source
	Revenue Expiration Date
	Budget for Contract Term 

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Total Revenue
	$


ALLOCATE COSTS AMONG ALL CURRENT PROGRAMS, USING A COST RATIO

Required Budget Narrative 

Name of Applicant Agency: ________________________________________________________

Describe/explain each budgeted line item from Attachment F.

Personnel:  (Give job descriptions for all positions in your budget, even if previously done.  Use extra sheets if necessary.)

	TITLE
	FTE
	HOURLY RATE

	
	
	$

	Duties



	Minimum Qualifications



	

	TITLE
	FTE
	HOURLY RATE

	
	
	$

	Duties



	Minimum Qualifications



	
	
	

	TITLE
	FTE
	HOURLY RATE

	
	
	$

	Duties



	Minimum Qualifications




Provide a detailed breakdown of expenses in space provided below for each item asterisked (*) on Attachment F.

	Office Expense:

	

	Program Expense:

	(Include details on Incentives, Graduation Packages, Savings Accounts, Retreat, and Job City USA)



	Telephone:

	

	Mileage:

	

	Supplies-Other:

	

	Equipment-Lease/Rental:

	

	Furnishings:

	

	Operating Expenses-Other:

	


Agency Name and Address: _________________________________________________ ________________________________________________________________________

Agency Involvement in Litigation

Check YES or NO to the following questions.  If a YES answer is checked, please explain fully the circumstances and include discussion of the type of program involved as well as the potential impact on this program, if funded.

	1. Is the organization or any of its principal officers involved in litigation now or within the last two years?
	( Yes
	( No

	2. Is the Executive Director involved in litigation? 
	( Yes
	( No

	3. Are any members of the Board of Directors unable to be bonded?
	( Yes
	( No

	4. Are any key staff members unable to be bonded?
	( Yes
	( No

	5. Has the Agency or Project Director ever been cited for improper management?
	( Yes
	( No

	6. Has the Agency or Project Director ever had public or foundation funds withheld?
	( Yes
	( No

	7. Has the Agency, if nonprofit, ever had its nonprofit status revoked or withheld?
	( Yes
	( No

	8. Has the Agency, Project Director, or any Key staff member ever been involved in, or cited for, any civil rights violation?
	( Yes
	( No


Response Section (Use extra pages, as necessary)

Completed By: _____________________________________________________________________

Name and Title

Complete this form to disclose activities pursuant to 31 U, S, C, 1352

(See reverse for public burden disclosure.)

	1. Type of Federal Action

a. Contract

b. Grant

c. Cooperative Agreement

d. Loan

e. Loan Guarantee

f. Loan Insurance
	2. Status of Federal Actions

a. Bid / Offer / Application

b. Initial Award

c. Post-Award
	3. Report Type:

a. Initial Filing

b. Material Change

For Material Change Only:

Year _______ Quarter _______

Date of Last Report _________

	4. Name and Address of Reporting Entity: 

5. Prime                       Subwardee Tier __________, if known:

Congressional District, if known:
	6. If Reporting Entity in No. 4 is Subawardee, Enter Name and Address of Prime:

Congressional District, if known:

	7. Federal Department / Agency:
	8. Federal Program Name / Description:

CFDA Number, if applicable:

	9. Federal Action Number, if known
	10. Award Amount, if known:

	11. a. Name and Address of Lobbying Entity

(if individual, last name, first named, MI)
	b.  Individual Performing Services

(include address if different from No. 10a.)

(last name, first name, MI)

	12. Amount of Payment (check all that apply):

$                actual                  planned
	13. Form of Payment (check all that apply):

a.  FORMCHECKBOX 
 Cash

b.  FORMCHECKBOX 
 In-kind; specify:   nature __________

value ___________

	13. Type of Payment (check all that apply):

a.  FORMCHECKBOX 
 Retainer 

b.  FORMCHECKBOX 
 One-time free

c.  FORMCHECKBOX 
 Commission

d.  FORMCHECKBOX 
 Contingent fee

e.  FORMCHECKBOX 
 Deferred

f.  FORMCHECKBOX 
 Other; specify: _______________________
	14. Brief description of services performed or to be performed and date(s) of service, including officer(s), employee(s), or member(s) contacted, for payment indicated on No. 11:

	15. Continuation Sheet(s) SF-LLL-A attached:   

Yes  /  No
	16. 

	16. Information requested through this form is authorized by Title 31 U.S.C. Section 1332.  This disclosure of lobbying activities is a material representation of fact upon which reliance was placed by the tier above when this transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352.  This information will be reported to the Congress semiannually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
	Signature: _____________________________________

Print Name: ____________________________________

Title: __________________________________________

Telephone No.: ________________________________

Date: _________________________________________


DISCLOSURE OF LOBBYING ACTIVITIES

Continuation Sheet

Reporting Entity: 
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans

And Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer of employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form – “Disclosure Form to Report Lobbying” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

4. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352 Title 31, U. S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less that $10,000 and not more that $100,000 for each such failure.

AGREEMENT NUMBER
















CONTRACTOR/AGENCY ______________________________________________




________________________________________________________________________



NAME AND TITLE OF AUTHORIZED REPRESENTATIVE



_____________________________________________________________________



SIGNATURE







DATE

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this document, the prospective recipient of Federal assistance funds is providing the certification as set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the Department of Labor (DOL) may pursue available remedies, including suspension and/or debarment.

3. The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to whom this agreement is entered if at any time the prospective recipient of Federal assistance funds learns that its certification was erroneous, when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”, “participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.

5. The prospective recipient of Federal assistance funds agrees by submitting this proposal that, should proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective recipient of Federal assistance funds further agrees by submitting this proposal that it will include the clause title “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion – Lower Tier Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible or voluntarily excluded from the covered transaction; unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to check the List of Parties Excluded from Procurement or Non-Procurement Programs.
8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under Paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment. 

CERTIFICATION REGARDING

DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION

LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing executive Order 12549, Debarment and Suspension, 29 CFR Part 9B Section 98.510 Participants Responsibilities.  The regulations were published as Part VII of the May 26, 1983 Federal Register (pages 19160 – 19211).

(READ ATTACHED INSTRUCTIONS FOR CERTIFICATION BEFORE COMPLETING)

1. The prospective recipient of Federal assistance funds certifies that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

2. Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach explanation to this proposal.

AGREEMENT NUMBER ________________________________________________

CONTRACTOR/BORROWER/AGENCY

NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

SIGNATURE






       DATE

COMPANY / ORGANIZATION NAME

The contractor or grant recipient named above certifies compliance with Government Code Section 8355 in manors relating to providing a drug-free workplace.  The above named contractor will:

1. Publish a statement notifying employees that unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is prohibited and specifying actions to be taken against employees for violations required by Government Code Section 8355 (a).

2. Establish a Drug-Free Awareness Program as required by Government Code Section 8355 (b), to inform employees about all of the following:



(a)
the dangers of drug abuse in the workplace,



(b)
the person’s or organization’s policy of maintaining a drug-free workplace,



(c)
any available counseling, rehabilitation and employee assistance programs,                         and



(d)
penalties that may be imposed upon employees for drug abuse violations.
3. Provide as required by Government Code Section 8355 (c) that every employee who works on the proposed contract or grant:

(a) will receive a copy of the company’s drug-free policy, statement, and.

(b) will agree to abide by the terms of the company’s statement as a condition of employment on the contract or grant.

CERTIFICATION
I, the official named below, hereby swear that I am duly authorized legally to bind the contractor or grant recipient to the above described certification.  I am fully aware that this certification, executed on the date and in the county below, is made under penalty of perjury under the laws of the State of California.

OFFICIAL’S NAME

DATE EXECUTED


EXECUTED IN THE COUNTY OF

CONTRACTOR or GRANT RECIPIENT’S SIGNATURE

TITLE

FEDERAL I.D. NUMBER

COUNTY OF SANTA BARBARA DEPARTMENT OF SOCIAL SERVICES
CONTRACTOR ACKNOWLEDGEMENT

AND CONFIDENTIALITY AGREEMENT

CONTRACTOR ___________________________________________________
CONTRACT NUMBER _______________________
CONTRACTOR ACKNOWLEDGEMENT: 

I understand and agree that I am an independent Contractor and that I am not an employee of the County of Santa Barbara for any purpose whatsoever and that I do not have and will not acquire any rights or benefits of any kind from the County of Santa Barbara by virtue of my performance of work under the above-referenced contract. I understand and agree that I do not have and will not acquire any rights or benefits from the County of Santa Barbara pursuant to any agreement between any person or entity and the County of Santa Barbara. 
CONFIDENTIALITY AGREEMENT: 
You may be involved with work pertaining to services provided by the County of Santa Barbara and, if so, you may have access to confidential data and client protected information pertaining to persons and/or entities receiving services from the County. This information includes but is not limited to client name, address, social security number, date of birth, driver’s license number, identification number, or any other information that identifies the individual. In addition, you may also have access to proprietary information supplied by the County of Santa Barbara or by other vendors doing business with the County of Santa Barbara. The County has a legal obligation to protect all such confidential data and client protected information in its possession, especially data and information concerning health, mental health, criminal and public assistance records. If you are to be involved in County work, the County must ensure that you, too, will protect the confidentiality of such data and client protected information. Consequently, you must sign this agreement as a condition of your work for the County. Please read this agreement and take due time to consider it prior to signing. 
I hereby agree that I will not divulge to any unauthorized person any data or information obtained while performing work pursuant to the above-referenced contract with the County of Santa Barbara. I agree to forward all requests for the release of any data or client protected information received by me to the County Designated Representative. 
I agree to keep confidential all financial, health, criminal and public assistance records and all data and client protected information pertaining to persons and/or entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, County proprietary information and all other original materials produced, created or provided to or by me under the above-referenced contract. I agree to protect these confidential materials against disclosure to other than County employees who have a need to know the information. I agree that if proprietary information supplied by the County or by other County vendors is provided to me during this engagement, I shall keep such information confidential. 
I agree to report to the County Designated Representative any and all violations of this contract by myself and/or by any other person of which I became aware. I agree to return all confidential materials to the County Designated Representative upon completion of termination of this contract. 

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the County of Santa Barbara may seek all possible legal redress. 

NAME: _______________________________
DATE:_________________ 

(Signature) 

NAME: _______________________________
(Please print) 

POSITION: CONTRACTOR 
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