STATE OF CALIFORNIA

STANDARD AGREEMENT

STD 213 (Rev 06/03)

REGISTRATION NUMBER

AGREEMENT NUMBER

14-10540

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME
California Department of Public Health

(Also referred to as CDPH or the State)

CONTRACTOR'S NAME

San Mateo County

(Also referred to as Contractor)

2. The term of this July 1, 2014 through  June 30, 2017
Agreement is:

3. The maximum amount $3,101,550.00

of this Agreement is: Three Million One Hundred One Thousand Five Hundred Fifty Dollars and No Cents

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a

part of this Agreement.

Exhibit A — Scope of Work 3 pages
Attachment 1 — San Mateo County Scope of Work 28 pages
Exhibit B — Budget Detail and Payment Provisions 6 pages
Exhibit B - Attachment 1 - Payment Criteria 4 pages
Exhibit B - Attachment 2 — San Mateo Budget Cost Sheet — Year 1 1 page
Exhibit B - Attachment 3 — San Mateo Budget Cost Sheet — Year 2 1 page
Exhibit B - Attachment 4 — San Mateo Budget Cost Sheet — Year 3 1 page
Exhibit C * — General Terms and Conditions GTC-610
Exhibit D (F) — Special Terms and Conditions (Attached hereto as part of this agreement) 25 pages
Exhibit E — Additional Provisions 2 pages
Exhibit F — Glossary of EPO Related Acronyms and Terms 11 pages

ltems shown above with an Asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.

These documents can be viewed at http://www.ols.dgs.ca.gov/Standard+Language.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR

CONTRACTOR’S NAME (if other than an individual, state whether a corporation, partnership, etc.)
San Mateo County

BY (Authorized Signature) DATE SIGNED (Do not type)

&5

PRINTED NAME AND TITLE OF PERSON SIGNING
Dave Pine, President, Board of Supervisors

ADDRESS

Hall Of Justice, 400 County Center,
Redwood City, CA 94063

STATE OF CALIFORNIA

AGENCY NAME
California Department of Public Health

BY (Authorized Signature) DATE SIGNED (Do not type)

&

California Department of
General Services Use Only

PRINTED NAME AND TITLE OF PERSON SIGNING
Angela Salas, Chief, Contracts and Purchasing

ADDRESS

1616 Capitol Avenue, Suite 74.317, MS 1802, PO Box 997377
Sacramento, CA 95899-7377

X | Exempt per: HSC 101319
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San Mateo County
14-10540
Exhibit A
Scope of Work

Background

This Agreement is made under authority of California Health and Safety Code, Sections
101315 to 101319. The State of California, Department of Public Health (“CDPH”)
receives federal funds from the National Hospital Preparedness Program and Public
Health Emergency Preparedness Cooperative Agreement Programs,CDC-RFA-TP12-
120102CONT13, CFDA Number 93.074. The Legislature has appropriated the Federal
funds to CDPH in the annual Budget Act for allocation by CDPH to the local health
jurisdiction and/or local entity.

Service Overview

Contractor agrees to provide to the California Department of Public Health (CDPH) the services
described herein.

The San Mateo County Emergency Preparedness (EP) program will, based upon their local
program priorities, develop and implement specific activities in accordance with the requirements of
the Centers for Disease Control and Prevention (CDC) and the Local Grant Application Guidance
(Guidance) for Financial Year (FY) 2014-15 by completing the Hospital Preparedness Program
(HPP), Public Health Emergency Preparedness (PHEP) and Pandemic Influenza (Pan Flu) Work
Plan templates provided within the Guidance.

Hospital Preparedness Program (HPP) capabilities
1. Health Care System Preparedness
2. Health Care System Recovery
3. Emergency Operations Coordination
5. Fatality Management
6. Information Sharing
10. Medical Surge
14. Responder Safety and Health
15. Volunteer Management
16. Program Management

Public Health Emergency Preparedness (PHEP) capabilities
Community Preparedness

Community Recovery

Emergency Operations Coordination

Emergency Public Information and Warning

Fatality Management

Information Sharing

Mass Care

Medical Countermeasure Dispensing

Medical Materiel Management and Distribution

10. Medical Surge

11. Non-Pharmaceutical Interventions

12. Public Health Laboratory Testing

13. Public Health Surveillance and Epidemiological Investigation
14. Responder Safety and Health

15. Volunteer management

16. Program Management

CoNoOGO W=
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San Mateo County
14-10540

Exhibit A
Scope of Work

General Fund Pandemic Influenza (Pan Flu) capabilities

1. Planning and Preparedness
17. Program Management

For all funding streams, see Attachment A 1: Scope of Work/Work Plan

Service Location

The services shall be performed at applicable facilities in San Mateo County.

Service Hours

The services shall be provided during normal Contractor working hours, Monday through Friday,

excluding national and State holidays.

Project Representatives

A. The project representatives during the term of this Agreement will be:

California Department of Public Health

EPO Contract Manager

Jim Clark

Telephone: (916) 650-6456

Fax: (916) 650-6420

Email: James.Clark@cdph.ca.gov

San Mateo County

Name: Carl Hess
Telephone: (650) 573-3798
Fax: (650) 358-9346
Email: chess@smcgov.org

B. Direct all inquiries to:

California Department of Public Health

Emergency Preparedness Office
Attention: Local Management Unit
MS 7002

P.O. Box 997377

Sacramento, CA 95899-7377

Telephone: (916) 650-6416
Fax: (916) 650-6420

San Mateo County

San Mateo County Health Services
225 37Th Ave
San Mateo, CA 94403

Telephone: (650) 573-3798
Fax: (650) 358-9346

C. Either party may make changes to the information above by giving written notice to the other
party. Said changes shall not require an amendment to this Agreement.
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San Mateo County
14-10540
Exhibit A
Scope of Work

Required Deliverables for Program Review and Evaluation

A. The Contractor will submit as deliverables to the Emergency Preparedness Office the following
documents:

1)

Contractor must submit semi-annual written progress reports and expenditure reports
according to the schedule shown below. The purpose of the progress reports and
expenditure reports are to document activities and expenditure of funds.

Midyear: July 1 - December 31 Due Date: January 31
Year-End: July 1 - June 30 Due Date: August 30

Each progress report shall include, but not be limited to, data and information required by
statute (cost report and progress on program activities) and information needed to satisfy
federal reporting and CDPH monitoring requirements; including, Performance Measures and
other data as required in the federal funding announcement. The reports shall be submitted
in accordance with procedures and a format required by CDPH.

Subcontracts Requirements

Subcontracts with other governmental agencies may be allowed with prior CDPH approval.

Work Plan Requirements

See the following pages for a detailed description of the services to be performed.

Services to be Performed

The services to be performed by the Contractor and activities specified in the Application, Work
Plans and Budgets submitted to CDPH which are incorporated by reference herein.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 1: Healthcare System Preparedness

Objective: Strengthen the ability of a community’s healthcare system to prepare, respond, and recover from incidents that have a public health and medical
impact in the short and long term. The healthcare system role in community preparedness involves coordination with emergency management, public health,
mental/behavioral health providers, community and faith-based partners, state, local, and territorial governments to do the following: 1) Provide and sustain a
tiered, scalable, and flexible approach to attain needed disaster response and recovery capabilities while not jeopardizing services to individuals in the community;
2) Provide timely monitoring and management of resources; 3) Coordinate the allocation of emergency medical care resources; and 4) Provide timely and relevant
information on the status of the incident and healthcare system to key stakeholders. Healthcare system preparedness is achieved through a continuous cycle of
planning, organizing and equipping, training, exercises, evaluations and corrective actions.

Activities to Support the Objective Timeline | Staff Evaluation/Deliverables
7/1/14 — | Industrial 1. Maintain Hospital Preparedness Coordinator and HPP
X] Function 1: Develop, refine, or sustain Healthcare Coalitions 6/30/17 CE:melrgflency Partnership Coordinator.
ounci

X] Function 2: Coordinate healthcare planning to prepare the 2. Support Operational Area Healthcare Coalition by
healthcare system for a disaster L?(E)S- providing resources to participating healthcare facilities

Training for planning and other preparedness activities.
X] Function 3: Identify and prioritize essential healthcare assets
and services TBD - 3. For each selected function, develop work plan activities

ABLS for each budget year according to annual Local

Training Application Guidance. Revise work plan as directed by

X Function 4: Determine gaps in the healthcare preparedness

and identify resources for mitigation of these gaps CDPH.

4. Submit mid-year and year-end progress reports to
CDPH according to guidelines within the Local
Application Guidance.

[] Function 5: Coordinate training to assist healthcare
responders to develop the necessary skills in order to respond

] Function 6: Improve healthcare response capabilities through

coordinated exercise and evaluation 5. Complete and submit specific deliverables (response

plans, After-Action Reports, meeting minutes, training
schedules) as described in approved work plan under
each selected function for each budget year. Submit
annual performance measure data as required by the
federal government.

X] Function 7: Coordinate with planning for at-risk individuals and
those with special medical needs

6. Test capability in annual statewide medical and health
exercise and/or other drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 2: Healthcare System Recovery

Objective: Collaborate with Emergency Management and other community partners, (public health, business, education and other partners) to develop efficient
processes and advocate for the rebuilding of public health, medical, and mental/behavioral health systems to at least a level of functioning comparable to pre-
incident levels and improved levels where possible. The focus is an effective and efficient return to normalcy or a new standard of normalcy for the provision of
healthcare delivery to the community.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — 1. Support healthcare facility and operational area recovery
X] Function 1: Develop recovery processes for the 6/30/17 planning.

healthcare delivery system
2. For each selected function, develop work plan activities for
X Function 2: Assist healthcare organizations to each budget year according to annual Local Application
implement Continuity of Operations (COOP) Guidance.

3. Revise work plan as directed by CDPH.

4. Submit mid-year and year-end progress reports to CDPH
according to guidelines within the Local Application
Guidance.

5. Submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as
described in approved work plan under each selected
function for each budget year.

6. Submit annual performance measure data as required by
the federal government.

7. Test capability in annual statewide medical and health
exercise and/or other drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 3: Emergency Operations Coordination

Objective: Strengthen ability for healthcare organizations to engage with incident management at the Emergency Operations Center or with on-scene incident
management during an incident to coordinate information and resource allocation for affected healthcare organizations. This is done through multi-agency
coordination representing healthcare organizations or by integrating this coordination into plans and protocols that guide incident management to make the
appropriate decisions. Coordination ensures that the healthcare organizations, incident management, and the public have relevant and timely information about
the status and needs of the healthcare delivery system in the community. This enables healthcare organizations to coordinate their response with that of the
community response and according to the framework of the National Incident Management System (NIMS).

Activities to Support the Objective | Timeline Staff Evaluation/Deliverables

X Function 1: Healthcare organization | 7/1/14 — 1. Maintain HPP Coordinator, Partnership Coordinator, and Healthcare Coalition

multi-agency representation and 6/30/17 and maintain operational area response plans to ensure coordination across

coordination with emergency healthcare providers, emergency management, emergency medical services,

operations and public health.

X Function 2: Assess and notify 2. Maintain emergency operation centers within Healthcare Coalition member

stakeholders of healthcare delivery facilities and train healthcare staff in emergency response activities including

status ICS (Hospital Incident Command, Nursing Facility Incident Command, and
Clinic Incident Command). For each selected function, develop work plan

X] Function 3: Support healthcare activities for each budget year according to annual Local Application

response efforts through coordination Guidance.

of resources )
3. Attend CDPH annual workshop, healthcare provider related workshops,

Homeland Security, other approved emergency preparedness workshops,

D Function 4: Demobilize and and CDC and ASPR sponsored workshops.

evaluate healthcare operations

4. For each selected function, develop work plan activities for each budget year
according to annual Local Application Guidance. Revise work plan as directed
by CDPH. Submit mid-year and year-end progress reports to CDPH
according to guidelines within the Local Application Guidance.

5. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved work
plan under each selected function for each budget year.

6. Submit annual performance measure data as required by the federal
government.

7. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 5: Fatality Management

Objective: Coordinate with organizations (e.g., law enforcement, healthcare, emergency management, and medical examiner/coroner) to ensure the proper
recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate
access to mental/behavioral health services for family members, responders, and survivors of an incident. Coordination also includes the proper and culturally
sensitive storage of human remains during periods of increased deaths at healthcare organizations during an incident.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
7114 — 1. Maintain HPP Coordinator, HPP Partnership Coordinator, and
[] Function 1: Coordinate surges of deaths 6/30/17 Healthcare Coalition.
and human remains at healthcare
organizations with community fatality 2. For each selected function, develop work plan activities for each
management operations budget year according to annual Local Application Guidance.
[] Function 2: Coordinate surges of 3. Revise work plan as directed by CDPH.
concerned citizens with community agencies
responsible for family assistance 4. Submit mid-year and year-end progress reports to CDPH according

to guidelines within the Local Application Guidance.
[] Function 3: Mental/behavioral support at
the healthcare organization level 5. Complete and submit specific deliverables (response plans, After-
Action Reports, meeting minutes, training schedules) as described in
approved work plan under each selected function for each budget
year.

6. Submit annual performance measure data as required by the federal
government.

7. Test capability in annual statewide medical and health exercise
and/or other drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 6: Information Sharing

Objective: Conduct multijurisdictional, multidisciplinary exchange of public health and medical related information and situational awareness between the
healthcare system and local, state, Federal, tribal, and territorial levels of government and the private sector. This includes the sharing of healthcare information
through routine coordination with the Joint Information System for dissemination to the local, state, and Federal levels of government and the community in
preparation for and response to events or incidents of public health and medical significance.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

71114 — EMResource 1. Maintain HPP Coordinator, Partnership Coordinator, and Healthcare
X] Function 1: Provide healthcare situational | 6/30/17 Coalition and maintain communications plan and communication
awareness that contributes to the incident equipment for Local HPP Entity and Healthcare Coalition members.

common operating picture
2. For each selected function, develop work plan activities for each

X] Function 2: Develop, refine, and sustain budget year according to annual Local Application Guidance.
redundant, interoperable communication
systems 3. Revise work plan as directed by CDPH.

4. Submit mid-year and year-end progress reports to CDPH according to
guidelines within the Local Application Guidance.

5. Complete and submit specific deliverables (response plans, After-
Action Reports, meeting minutes, training schedules) as described in
approved work plan under each selected function for each budget
year.

6. Submit annual performance measure data as required by the federal
government.

7. Test capability in annual statewide medical and health exercise and/or
other drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 10: Medical Surge

Objective: Strengthen ability to provide adequate medical evaluation and care during incidents that exceed the limits of the normal medical infrastructure within
the community. This encompasses the ability of healthcare organizations to survive an all-hazards incident, and maintain or rapidly recover operations that were

compromised.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
7/1/14 — 1. Maintain HPP Coordinator, Partnership Coordinator, and Healthcare
X] Function 1: The Healthcare Coalition 6/30/17 Coalition.
assists with the coordination of the
healthcare organization response during 2. Purchase, store and/or maintain medical supplies and equipment to
incidents that require medical surge ensure operational readiness to respond to a public health or medical
emergency. ltems may be purchased for healthcare coalition members.
X Function 2: Coordinate integrated
healthcare surge operations with pre-hospital 3. For each selected function, develop work plan activities for each budget
Emergency Medical Services (EMS) year according to annual Local Application Guidance.
operations
4. Revise work plan as directed by CDPH.

X Function 3: Assist healthcare
organizations with surge capacity and 5. Submit mid-year and year-end progress reports to CDPH according to
capability guidelines within the Local Application Guidance.

. ] - 6. Complete and submit specific deliverables (response plans, After-Action
[] Func.tlon 4: Develop Crisis Standards of Reports, meeting minutes, training schedules) as described in approved
Care guidance work plan under each selected function for each budget year.
[] Function 5: Provide assistance to 7. Submit annual performance measure data as required by the federal
healthcare organizations regarding government.
evacuation and shelter in place operations

8. Test capability in annual statewide medical and health exercise and/or
other drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

HPP Capability 14: Responder Safety and Health

Objective: Strengthen the ability of healthcare organizations to protect the safety and health of healthcare workers from a variety of hazards during emergencies
and disasters. This includes processes to equip, train, and provide other resources needed to ensure healthcare workers at the highest risk for adverse exposure,
illness, and injury are adequately protected from all hazards during response and recovery operations.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
7/1/14 — 1. Maintain HPP Coordinator, Partnership Coordinator, and Healthcare
[] Function 1: Assist healthcare 6/30/17 Coalition.
organizations with additional pharmaceutical
protection for healthcare workers 2. Healthcare Coalition members should maintain policies and procedures to
ensure healthcare worker safety and purchase and maintain protective
[] Function 2: Provide assistance to equipment for healthcare coalition member staff.
healthcare organizations with access to
additional Personal Protective Equipment 3. For each selected function, develop work plan activities for each budget
(PPE) for healthcare workers during year according to annual Local Application Guidance.
response

4. Revise work plan as directed by CDPH.

5. Submit mid-year and year-end progress reports to CDPH according to
guidelines within the Local Application Guidance.

6. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

7. Submit annual performance measure data as required by the federal
government.

8. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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San Mateo County

14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)
HPP Capability 15: Volunteer Management
Objective: Strengthen the ability to coordinate the identification, recruitment, registration, credential verification, training, engagement, and retention of
volunteers to support healthcare organizations with the medical preparedness and response to incidents and events.
Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — 1. Maintain access to Disaster Healthcare Volunteers system.

X Function 1: Participate with volunteer 6/30/17
planning processes to determine the need for 2. Each Healthcare Coalition member should maintain policies and
volunteers in healthcare organizations procedures for incorporating volunteers into operations during public health

and medical emergencies.
X] Function 2: Volunteer notification for
healthcare response needs 3. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.

X] Function 3: Organization and assignment
of volunteers 4. Revise work plan as directed by CDPH.

5. Submit mid-year and year-end progress reports to CDPH according to

L] Function 4: Coordinate the demobilization guidelines within the Local Application Guidance.

of volunteers

6. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

7. Submit annual performance measure data as required by the federal
government.

8. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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HPP Capability 16: Program Management

San Mateo County
14-10540

Exhibit A — Attachment 1
San Mateo County Scope of Work
Hospital Preparedness Program (HPP)

Objective: Support Hospital Preparedness Program activities including application, progress reporting, invoicing, fiscal monitoring, and coordination across
multiple capabilities including alignment with Hospital Preparedness Program (HPP).

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
7/1/14 — HPP 1. Maintain local HPP Coordinator, Partnership Coordinator and Healthcare
X] Function 1: Coordination across multiple | 6/30/17 Coordinator Coalition to coordinate activities across capabilities.

Capabilities

X Function 2: Fiscal Monitoring and
Tracking

X Function 3: Grants Management

X Function 4: Reporting on Performance
Measures

LEMSA
Coordinator

HPP
Partnership
Coordinator

2. Support staff to prepare application, progress reports, fiscal reports,
invoicing, performance measures and other data reporting.

3. Support program operations including office supplies and equipment,
communications, laptops, cell phones, fax machines, satellite phones,
and other forms of communication necessary for daily operations or
emergency response.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 1: Community Preparedness

Objective: The ability of communities to prepare for, withstand, and recover — in both the short and long terms — from public health incidents. By engaging and
coordinating with emergency management, healthcare organizations (private and community-based), mental/behavioral health providers, community and faith-
based partners, state, local, and territorial, public health’s role in community preparedness is to do the following: 1) Support the development of public health,
medical, and mental/behavioral health systems that support recovery; 2) Participate in awareness training with community and faith-based partners on how to
prevent, respond to, and recover from public health incidents; 3) Promote awareness of and access to medical and mental/behavioral health resources that help
protect the community’s health and address the functional needs of at-risk individuals; 4) Engage public and private organizations in preparedness activities that
represent the functional needs of at-risk individuals 5) Identify those populations that may be at higher risk for adverse health outcomes; and 6) Receive and/or
integrate the health needs of populations who have been displaced due to incidents that have occurred in their own or distant communities.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

71114 — Lasky 1. Maintain Public Health Emergency Preparedness Coordinator and staff
X Function 1: Determine risks to the health 6/30/17 Trade trained in emergency preparedness outreach.
of the jurisdiction Print

2. For each selected function, develop work plan activities for each budget
X] Function 2: Build community partnerships year according to annual Local Application Guidance.

to support health preparedness
3. Revise work plan as directed by California Department of Public Health

X Function 3: Engage with community (CDPH).
organizations to foster public health, medical,

and mental/behavioral health social networks 4. Submit mid-year and year-end progress reports to CDPH according to

guidelines within the Local Application Guidance.

X Function 4: Coordinate training or 5
guidance to ensure community engagement '
in preparedness efforts

Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

6. Submit annual performance measure data as required by the federal
government.

7. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.

Page 10 of 27



San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 2: Community Recovery

Objective: Strengthen capability to collaborate with community partners (e.g., healthcare organizations, business, education, and emergency management) to
plan and advocate for the rebuilding of public health, medical, and mental/behavioral health systems to at least a level of functioning comparable to pre-incident
levels, and improved levels where possible.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

71114 —
] Function 1: Identify and monitor public 6/30/17 1. For each selected function, develop work plan activities for each budget
health, medical, and mental behavioral health year according to annual Local Application Guidance.

system recovery needs
2. Revise work plan as directed by CDPH.

[] Function 2: Coordinate community public

health, medical, and mental behavioral health 3. Submit mid-year and year-end progress reports to CDPH according to

system recovery operations guidelines within the Local Application Guidance.

[] Function 3: Implement corrective actions 4. Complete and submit specific deliverables (response plans, After-Action

to mitigate damages from future incidents Reports/Improvement Plans, meeting minutes, training schedules) as
described in approved work plan under each selected function for each
budget year.

5. Submit annual performance measure data as required by the federal
government.

6. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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San Mateo County
14-10540

Exhibit A — Attachment 1

San Mateo County Scope of Work

Public Health Emergency Preparedness (PHEP)

PHEP Capability 3: Emergency Operations Coordination

Objective: Maintain Emergency operations coordination: the ability to direct and support an event or incident with public health or medical implications by
establishing a standardized, scalable system of oversight, organization, and supervision consistent with jurisdictional standards and practices and with the National

Incident Management System.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — Fire
X] Function 1: Conduct preliminary 6/30/17 Chief 1. Maintain staff trained in emergency response activities.
assessment to determine need for public
activation Fire 2. Maintain or maintain access to emergency operations center for local public
Chief health and medical response with the health department or county.

X Function 2: Activate public health
emergency operations

X1 Function 3: Develop incident response
strategy

X Function 4: Manage and sustain the
public health response

X Function 5: Demobilize and evaluate
public health emergency operations

(ret)

3. Attend CDPH annual workshop, healthcare provider related workshops,
Homeland Security, other approved emergency preparedness workshops,
and CDC and ASPR sponsored workshops.

4. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.

5. Revise work plan as directed by CDPH.

6. Submit mid-year and year-end progress reports to CDPH according to
guidelines within the Local Application Guidance.

7. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules, emergency operations center
maintenance and software) as described in approved work plan under each
selected function for each budget year.

8. Submit annual performance measure data as required by the federal
government.

9. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 4: Emergency Public Information and Warning

Objective: Maintain ability to develop, coordinate, and disseminate information, alerts, warnings, and notifications to the public and incident management
responders.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

71114 — 1. Maintain access to trained public information staff.
X Function 1: Activate the emergency public | 6/30/17
information system 2. Attend training specific to the P1O function during an emergency response.
X] Function 2: Determine the need for a joint 3. For each selected function, develop work plan activities for each budget
public information system year according to annual Local Application Guidance.
X Function 3: Establish and participate in 4. Revise work plan as directed by CDPH.

information system operations
5. Submit mid-year and year-end progress reports to CDPH according to

X Function 4: Establish avenues for public guidelines within the Local Application Guidance.

InEEeiIUCelu A C CIEI 6. Complete and submit specific deliverables (response plans, After-Action

Reports, meeting minutes, training schedules) as described in approved

L Function 5: Issue public information, work plan under each selected function for each budget year.

alerts, warnings and notifications

7. Submit annual performance measure data as required by the federal
government.

8. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 5: Fatality Management

Objective: Coordinate with other organizations (e.g., law enforcement, healthcare, emergency management, and medical examiner/coroner) to ensure the
proper recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and
facilitate access to mental/behavioral health services to the family members, responders, and survivors of an incident.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — 1. Maintain staff with expertise in data collection and dissemination.
[] Function 1: Determine role for public 6/30/17
health in fatality management 2. Maintain partnership with local fatality management lead.
] Function 2: Activate public health fatality 3. For each selected function, develop work plan activities for each budget
management operations year according to annual Local Application Guidance.
[] Function 3: Assist in the collection and 4. Revise work plan as directed by CDPH.

dissemination of antemortem data
5. Submit mid-year and year-end progress reports to CDPH according to

[] Function 4: Participate in survivor guidelines within the Local Application Guidance.

e s el el SEmiEss 6. Complete and submit specific deliverables (response plans, After-Action

Reports, meeting minutes, training schedules) as described in approved

L Function 5: Participate in fatality work plan under each selected function for each budget year.

processing and storage operations

7. Submit annual performance measure data as required by the federal
government.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 6: Information Sharing

Objective: Maintain capability to conduct multi-jurisdictional, multidisciplinary exchange of health-related information and situational awareness data among
federal, state, local, territorial, and tribal levels of government, and the private sector. This capability includes the routine sharing of information as well as issuing
of public health alerts to federal, state, local, territorial, and tribal levels of government and the private sector in preparation for, and in response to, events or
incidents of public health significance.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71/14 — 1. Maintain Health Alert Network Administration functions (CAHAN or CAHAN
X Function 1: Identify stakeholders to be 6/30/17 Replacement system)

incorporated into information flow
2. Maintain Epidemiologist or other staff with expertise in data collection and
X Function 2: Identify and develop rules and dissemination.

data elements for sharing
3. For each selected function, develop work plan activities for each budget
X Function 3: Exchange information to year according to annual Local Application Guidance.

determine a common operating picture
4. Revise work plan as directed by CDPH.

5. Submit mid-year and year-end progress reports to CDPH according to
guidelines within the Local Application Guidance.

6. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules, software/system costs for
information sharing/redundant communications) as described in approved
work plan under each selected function for each budget year.

7. Submit annual performance measure data as required by the federal
government.

8. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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PHEP Capability 7: Mass Care

San Mateo County
14-10540

Exhibit A — Attachment 1

San Mateo County Scope of Work

Public Health Emergency Preparedness (PHEP)

Objective: Maintain ability to coordinate with partner agencies to address the public health, medical, and mental/behavioral health needs of those impacted by
an incident at a congregate location. This capability includes the coordination of ongoing surveillance and assessment to ensure that health needs continue to be

met as the incident evolves.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 —
X1 Function 1: Determine public health role 6/30/17 1. Maintain partnership with local mass care lead.

in mass care operations

] Function 2: Determine mass care needs
of the impacted population

[] Function 3: Coordinate public health,
medical, and mental/behavioral health
services

] Function 4: Monitor mass care population
health

2. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.

3. Revise work plan as directed by CDPH.

4. Submit mid-year and year-end progress reports to CDPH according to
guidelines within the Local Application Guidance.

5. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

6. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 8: Medical Countermeasure Dispensing

Objective: Maintain ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, and any others needed.) in support of
treatment or prophylaxis (oral or vaccination) to the identified population in accordance with public health guidelines and/or recommendations.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — Fire 1. Maintain Public Health Emergency Preparedness Coordinator and staff
X] Function 1: Identify and initiate medical 6/30/17 Chief trained in emergency response activities.
countermeasure (MCM) dispensing
strategies Fire 2. For each selected function, develop work plan activities for each budget
Chief year according to annual Local Application Guidance.
X] Function 2: Receive medical (ret)
countermeasures 3. Revise work plan as directed by CDPH.
Lasky
X] Function 3: Activate dispensing modalities Trade 4. Submit mid-year and year-end progress reports to CDPH according to
Print guidelines within the Local Application Guidance.
X1 Function 4: Dispense medical _ . _ _
countermeasures to identified population 5. Com_plete and sub_mlt specific dellverableg (responsg plans, Rand drills as
required, After-Action Reports, meeting minutes, training schedules) as
[ Function 5: Report adverse events gezcribed in approved work plan under each selected function for each
udget year.

6. Meet annual MCM distribution requirements including inventory system drill
and facility call down drill.

7. Participate in annual statewide medical and health exercise.
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San Mateo County
14-10540
Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 9: Medical Materiel Management and Distribution

Objective: Maintain ability to acquire, maintain (e.g., cold chain storage or other storage protocol) transport, distribute, and track medical materiel (e.g.,
pharmaceuticals, gloves, masks, and ventilators) during an incident and to recover and account for unused medical materiel, as necessary, after an incident.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 —
X Function 1: Direct and activate medical 6/30/17 1. Purchase, store, and/or maintain medical supplies and equipment to ensue
materiel management and distribution operational readiness to respond to a public health or medical emergency.
X Function 2: Acquire medical materiel 2. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.
X Function 3: Maintain updated inventory
management and reporting system 3. Revise work plan as directed by CDPH.
I Function 4: Establish and maintain 4. Submit mid-year and year-end progress reports to CDPH according to
security ' guidelines within the Local Application Guidance.
[X| Function 5: Distribute medical materiel 5. Complete and submit specific deliverables (response plans, After-Action
' Reports, meeting minutes, training schedules) as described in approved
[] Function 6: Recover medical materiel and work plan under each selected function for each budget year.
SISl I B TS 6. Submit annual performance measure data as required by the federal
government.
7. Participate in annual statewide medical and health exercise.
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PHEP Capability 10: Medical Surge

San Mateo County
14-10540

Exhibit A — Attachment 1

San Mateo County Scope of Work

Public Health Emergency Preparedness (PHEP)

Objective: Maintain the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an
affected community, encompassing the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were comprised.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 —
[] Function 1: Assess the nature and scope | 6/30/17 1. Maintain partnership with County Hospital Preparedness Program to align

of the incident

X Function 2: Support activation of medical
surge

] Function 3: Support jurisdictional medical
surge operations

[] Function 4: Support demobilization of
medical surge operations

activities and goals.

2. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.

3. Revise work plan as directed by CDPH.

4. Submit mid-year and year-end progress reports to CDPH according to
guidelines within the Local Application Guidance.

5. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

6. Purchase, store, and/or maintain medical supplies and equipment to ensure
operational readiness to respond to a public health or medical emergency.

7. Submit annual performance measure data as required by the federal
government.

8. Participate in annual statewide medical and health exercise.
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San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 11: Non-Pharmaceutical Interventions

Objective: Maintain ability to recommend to the applicable local lead agency (if not local public health) and implement, if applicable, strategies for disease, injury
and exposure control. Strategies include: isolation and quarantine; restrictions on movement and travel advisory/warnings; social distancing; external
decontamination; hygiene; and precautionary protective behaviors.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71/14 — 1. Maintain Public Health Emergency Preparedness Coordinator and staff
] Function 1: Engage partners and identify 6/30/17 trained in emergency response activities.
factors that impact non-pharmaceutical
interventions 2. For each selected function, develop work plan activities for each budget

year according to annual Local Application Guidance.
] Function 2: Determine non-

pharmaceutical interventions 3. Revise work plan as directed by CDPH.

unction 3: Implement non- . Submit mid-year and year-end progress reports to according to
[] Function 3: Impl t 4. Submit mid d d rts to CDPH ding t
pharmaceutical interventions guidelines within the Local Application Guidance.

5. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

[] Function 4: Monitor non-pharmaceutical
interventions

6. Submit annual performance measure data as required by the federal
government.

7. Participate in annual statewide medical and health exercise.
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San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 12: Public Health Laboratory Testing

Objective: Maintain ability to conduct rapid and conventional detection, characterization, confirmatory testing, data reporting, investigative support, and
laboratory networking to address actual or potential exposure to all-hazards. Hazards include chemical, radiological, and biological agents in multiple matrices that
may include clinical samples, food, and environmental samples (e.g., water, air, and soil). This capability support routine surveillance, including pre-event or pre-
incident and post-exposure activities.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — PH 1. Maintain Public Health Laboratory or access to Public Health
X] Function 1: Manage laboratory activities | 6/30/17 Microbiologist Laboratory and maintain list of laboratory contacts.
X] Function 2: Perform sample 2. Purchase and/or maintain laboratory supplies needed for a surge in
management laboratory testing including items such as reagents and other testing
items.

X] Function 3: Conduct testing and
analysis for routine surge capacity 3. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.

] Function 4: Support public health

investigations 4. Revise work plan as directed by CDPH.

; i 5. Submit mid-year and year-end progress reports to CDPH according to

B Function 5: Report laboratory resuits guidelines within the Local Application Guidance.

6. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

7. Submit annual performance measure data as required by the federal
government.

8. Participate in annual statewide medical and health exercise.
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Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 13: Public Health Surveillance and Epidemiological Investigation

Objective: Ensure ability to create, maintain, support, and strengthen routine surveillance and detection systems and epidemiological investigation processes,
as well as to expand these systems and processes in response to incidents of public health significance.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

71/14 — Epidemiologist 1. Maintain capacity for surveillance and epidemiological investigation.
X Function 1: Conduct public health 6/30/17
surveillance and detection 2. For each selected function, develop work plan activities for each

budget year according to annual Local Application Guidance.
X Function 2: Conduct public health and

epidemiological investigations 3. Revise work plan as directed by CDPH.
X1 Function 3: Recommend, monitor, and 4. Submit mid-year and year-end progress reports to CDPH according to
analyze mitigation actions guidelines within the Local Application Guidance.

5. Complete and submit specific deliverables (response plans, After-
Action Reports, meeting minutes, training schedules) as described in
approved work plan under each selected function for each budget year.

X Function 4: Improve public health
surveillance and epidemiological
investigation systems

6. Submit annual performance measure data as required by the federal
government.

7. Participate in annual statewide medical and health exercise.
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San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 14: Responder Safety and Health

Objective: Maintain ability to protect public health agency staff responding to an incident and the ability to support the health and safety needs of hospital and
medical facility personnel, as requested.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

71114 —
X] Function 1: Identify responder safety and | 6/30/17 1. Develop procedures to ensure safety of public health workforce and
health risks purchase and maintain protective equipment for employees according to

these procedures.
X Function 2: Identify safety and personal
protective needs 2. For each selected function, develop work plan activities for each budget
year according to annual Local Application Guidance.

X] Function 3: Coordinate with partners to
facilitate risk-specific safety and health 3. Revise work plan as directed by CDPH.
training 4. Submit mid-year and year-end progress reports to CDPH according to

O (Rumetiien &k [¥lomiiar fEspeneler sy ame guidelines within the Local Application Guidance.

health actions 5. Complete and submit specific deliverables (response plans, After-Action

Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

6. Submit annual performance measure data as required by the federal
government.

7. Participate in annual statewide medical and health exercise.
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Exhibit A — Attachment 1
San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 15: Volunteer Management

Objective: The ability to coordinate the identification, recruitment, registration, credential verification, training, and engagement of volunteers to support the
jurisdictional public health agency’s response to incidents of public health significance.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables

7/1/14 — 1. Maintain local administrative functions to ensure operational readiness of
[_] Function 1: Coordinate volunteers 6/30/17 the Disaster Healthcare Volunteers system.
[] Function 2: Notify volunteers 2. For each selected function, develop work plan activities for each budget

year according to annual Local Application Guidance.

[] Function 3: Organize, assemble, and
dispatch volunteers 3. Revise work plan as directed by CDPH.

[] Function 4: Demobilize volunteers 4. Submit mid-year and year-end progress reports to CDPH according to
| guidelines within the Local Application Guidance.
5. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved
work plan under each selected function for each budget year.

6. Submit annual performance measure data as required by the federal
government.

7. Participate in annual statewide medical and health exercise.
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San Mateo County Scope of Work
Public Health Emergency Preparedness (PHEP)

PHEP Capability 16: Program Management

Objective: Support public health emergency preparedness program activities including application, progress reporting, invoicing, fiscal monitoring, and
coordination across multiple capabilities including alignment with Hospital Preparedness Program (HPP).

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — PHEP 1. Maintain local Public Health Emergency Preparedness Coordinator.
X] Function 1: Coordination across 6/30/17 Coordinator
multiple Capabilities 2. Support staff to prepare application, progress reports, fiscal reports,
Finance invoicing, performance measures and other data reporting.
X Function 2: Fiscal Monitoring and Manager
Tracking 3. Support program operations including office supplies and equipment,
Medical communications, laptops, cell phones, fax machines, satellite phones,
X1 Function 3: Grants Management Director and other forms of communication necessary for daily operations or
emergency response.
X Function 4: Reporting on Performance Program
Measures Specialist
Emergency

Administration

Fellow Intern
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San Mateo County Scope of Work
Pandemic Influenza Planning

Pandemic Influenza Capability 1: Planning and Preparedness Activities

Objective: The ability of communities to prepare for, withstand, and recover from public health incidents including a potential pandemic influenza. By engaging
and coordinating with emergency management, healthcare organizations (private and community-based), mental/behavioral health providers, community and faith-
based partners, state, local, and territorial, public health’s role in preparing for, responding to, and recovering from a public health incident such as a pandemic
influenza.

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
7/1/14 — 1. Maintain Pandemic Influenza Coordinator and other trained staff needed to
X Function 1: Develop, maintain and/or 6/30/17 complete pandemic plans and testing of plans.
strengthen local pandemic influenza
emergency response plan 2. Maintain pandemic influenza operational response plans including plans for
Government Authorized Alternate Care Sites. Purchase, store, and/or
X Function 2: Test pandemic influenza maintain supplies and equipment for operation of an alternate care site.

response in drills, exercises, and real events
3. Hold mass vaccination clinics including the purchase of influenza or

X Function 3: Engage public and private pneumococcal vaccine and other supplies for use in these clinics. Maintain
partners to ensure coordinated response capacity to store vaccine under refrigeration.
efforts

4. For each selected function, develop work plan activities for each budget year
according to annual Local Application Guidance. Revise work plan as directed

DJ Function 4: Maintain surveillance system by California Department of Public Health (CDPH).
for reporting severe and fatal cases of
slierslioy comilzd e 66 FRguise by 5. Submit mid-year and year-end progress reports to CDPH according to

ERE guidelines within the Local Application Guidance.

6. Complete and submit specific deliverables (response plans, After-Action
Reports, meeting minutes, training schedules) as described in approved work
plan under each selected function for each budget year.

7. Test capability in annual statewide medical and health exercise and/or other
drills, exercises or real events.
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San Mateo County Scope of Work

Pandemic Influenza Planning

Pandemic Influenza Capability 16: Program Management

Objective: Support Pandemic Influenza planning and preparedness program activities including application, progress reporting, invoicing, fiscal monitoring, and
coordination across multiple capabilities including alignment with Hospital Preparedness Program (HPP).

Activities to Support the Objective Timeline Staff Evaluation/Deliverables
71114 — 1. Maintain local Public Health Emergency Preparedness Coordinator.
X Function 1: Coordination across multiple 6/30/17

Capabilities

X] Function 2: Fiscal Monitoring and
Tracking

X Function 3: Grants Management

2. Support staff to prepare application, progress reports, fiscal reports,
invoicing, performance measures and other data reporting.

3. Support program operations including office supplies and equipment,
communications, laptops, cell phones, fax machines, satellite phones, and
other forms of communication necessary for daily operations or emergency
response.
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Exhibit B
Budget Detail and Payment Provisions
1. Invoicing and Payment
A. For services satisfactorily rendered, and upon receipt and approval of the invoices, the State

agrees to compensate the Contractor for actual expenditures incurred in accordance with the
budget(s) attached hereto.

Invoices shall include the Agreement Number and shall be submitted electronically not more
frequently than quarterly in arrears to:

California Department of Public Health
Emergency Preparedness Office

Attn: Local Management Unit

MS 7002

P.O. Box 997377

Sacramento, CA 95899-7377

HPP Invoices shall:

1) Be prepared and submitted in the format determined by EPO. If invoices are not on
produced template invoices must be signed by an authorized official, employee, or agent
certifying that the expenditures claimed represent actual expenses for the service performed
under this agreement.

2) Bear the Contractor’'s name as shown on the agreement.

3) Identify the billing and/or performance period covered by the invoice.

4) ltemize costs for the billing period in the same or greater level of detail as indicated in this
agreement. Subject to the terms of this agreement, reimbursement may only be sought for
those costs and/or cost categories expressly identified as allowable in this agreement and
approved by CDPH.

. Pan Flu Invoices shall:

1) Be prepared and submitted in the format determined by EPO. If invoices are not on
produced template invoices must be signed by an authorized official, employee, or agent
certifying that the expenditures claimed represent actual expenses for the service performed
under this agreement.

2) Bear the Contractor’'s name as shown on the agreement.

3) Identify the billing and/or performance period covered by the invoice.

4) Itemize costs for the billing period in the same or greater level of detail as indicated in this
agreement. Subject to the terms of this agreement, reimbursement may only be sought for
those costs and/or cost categories expressly identified as allowable in this agreement and
approved by CDPH.

. PHEP Supporting Documentation shall:

1) Be prepared and submitted in the format determined by EPO. If invoices are not on
produced template invoices must be signed by an authorized official, employee, or agent
certifying that the expenditures claimed represent actual expenses for the service performed
under this agreement.

2) Bear the Contractor’s name as shown on the agreement.

3) ldentify the billing and/or performance period covered by the invoice.

) Itemize costs for the billing period in the same or greater level of detail as indicated in this
agreement. Subject to the terms of this agreement, reimbursement may only be sought for
those costs and/or cost categories expressly identified as allowable in this agreement and
approved by CDPH.
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Exhibit B
Budget Detail and Payment Provisions

Budget Contingency Clause

A. Itis mutually agreed that if the Budget Act of the current year and/or any subsequent years
covered under this Agreement does not appropriate sufficient funds for the program, this
Agreement shall be of no further force and effect. In this event, the State shall have no liability
to pay any funds whatsoever to Contractor or to furnish any other considerations under this
Agreement, and Contractor shall not be obligated to perform any provisions of this Agreement.

B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the State shall have the option to either cancel this Agreement with no liability
occurring to the State, or offer an agreement amendment to Contractor to reflect the reduced

amount.

Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.

Amounts Payable

A. The maximum amount payable under this agreement shall not exceed the total sum of
$3,101,550.00. Financial year individual fund limits are:

Financial Year July 1, 2014 through June 30, 2015

Noakwn-=

$508,818.00, CDC PHEP Base Funds.

$0.00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00, Laboratory Training Assistance Funds.

$152,655.00, Cities Readiness Initiative Funds.

$287,584.00, HPP Funds.

$84,793.00, State General Funds Pandemic Influenza Funds.

Financial Year July 1, 2015 through June 30, 2016

1.

NoOkWwN

$508,818.00, CDC PHEP Base Funds.

$0.00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00, Laboratory Training Assistance Funds.

$152,655.00, Cities Readiness Initiative Funds.

$287,584.00, HPP Funds.

$84,793.00, State General Funds Pandemic Influenza Funds.

Financial Year July 1, 2016 through June 30, 2017

1.

NoOakwN

$508,818.00, CDC PHEP Base Funds.

$0.00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00, Laboratory Training Assistance Funds.

$152,655.00, Cities Readiness Initiative Funds.

$287,584.00, HPP Funds.

$84,793.00, State General Funds Pandemic Influenza Funds.

B. Reimbursement shall be made for allowable expenses up to the amount annually encumbered,
commensurate with the state fiscal year in which services are performed and/or goods are

received.
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6.

San Mateo County
14-10540
Exhibit B
Budget Detail and Payment Provisions

C. Reconciliation with the payments shall be through a semi-annual expenditure report and an

annual reconciliation report. These reports shall be submitted in accordance with timelines,
formats and specifications to be provided by CDPH. Expenditure reports and annual
reconciliation report should be sent to:

California Department of Public Health
Emergency Preparedness Office

Attn: Local Management Unit

MS 7002

P.O. Box 997377

Sacramento, CA 95899-7377

The Contractor must maintain records reflecting actual expenditures for each state fiscal year
covered by the term of this agreement.

Contractor shall deposit funds received under this Agreement into separate accounts such that
they can track and report on funds separately, and identify interest earned from each funding
stream of local public health preparedness for this purpose before transferring or expending the
funds for any of the uses allowed pursuant to this Agreement. CDPH requires the Contractor to
set up separate Federal Funds for PHEP CDC and HPP funds.

The interest earned on moneys in the accounts shall accrue to the benefit of the fund and shall
be expended for the same purposes as other moneys in the fund.

Timely Submission of Final Invoice

A. A final undisputed invoice shall be submitted for payment no more than sixty (60) calendar days

following the expiration or termination date of this agreement, unless a later or alternate
deadline is agreed to in writing by the program contract manager. Said invoice should be
clearly marked “Final Invoice”, indicating that all payment obligations of the State under this
agreement have ceased and that no further payments are due or outstanding. The State may,
at its discretion, choose not to honor any delinquent final invoice if the Contractor fails to obtain
prior written State approval of an alternate final invoice submission deadline.

Expense Allowability / Fiscal Documentation

A. Funds shall not be used to supplant funding for existing levels of services and shall only be

B.

used for the purposes specified in this Agreement.

In executing this Agreement, Contractor agrees to comply with the terms and conditions of the
Local Health Department and/or Local HPP Entity, the Local Grant Application Guidance for
Financial Year 2014-15, Financial Year 2015-16, and Financial Year 2016-17, and the Work
Plans and Budget as approved by CDPH.

Funds made available are limited to activities approved in the Work Plans and Budgets. Any
changes to the Work Plans or Budgets need prior written approval from CDPH and funds may
not be expended prior to such approval.

. Invoices, received from the Contractor and accepted for payment by the State, shall not be

deemed evidence of allowable agreement costs.
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San Mateo County
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Exhibit B
Budget Detail and Payment Provisions

Contractor shall maintain for review and audit, and supply to CDPH upon request adequate
documentation of all expenses claimed pursuant to this agreement to permit a determination of
expense allowability.

If the allowability of an expense cannot be determined by the State because invoice detail, fiscal
records, or backup documentation is nonexistent, or inadequate according to generally
accepted accounting principles or practices, all questionable costs may be disallowed, and
payment may be withheld by the State. Upon receipt of adequate documentation supporting a
disallowed or questionable expense, reimbursement may resume for the amount substantiated
and deemed allowable.

Contractor shall be reimbursed for travel and per diem expenses using the same rates provided
to non-represented state employees. Contractor must pay for travel in excess of these

rates. Travel expenses not listed cannot be reimbursed. Contractor may obtain current rates at
the following web site: http://www.Calhr.ca.gov

Recovery of Overpayments

A

Contractor agrees that claims based upon the term of this agreement or an audit finding, and/or
an audit finding that is appealed and upheld, will be recovered by the State by one of the
following options:

1) Contractor’s remittance to the State of the full amount of the audit exception within 30 days
following the State’s request for repayment;

2) A repayment schedule which is agreeable to both the State and the Contractor.

. The State reserves the right to select which option as indicated above in paragraph A will be

employed and the Contractor will be notified by the State in writing of the claim procedure to be
utilized.

Interest on the unpaid balance of the audit finding or debt will accrue at a rate equal to the
monthly average of the rate received on investments in the Pooled Money Investment Fund
commencing on the date that an audit or examination finding is mailed to the Contractor,
beginning 30 days after Contractor’s receipt of the State’s demand for repayment.

If the Contractor has filed a valid appeal regarding the report of audit findings, recovery of the
overpayments will be deferred until a final administrative decision on the appeal has been
reached. If the Contractor loses the final administrative appeal, Contractor shall repay, to the
State, the over-claimed or disallowed expenses, plus accrued interest. Interest accrues from
the Contractor’s first receipt of State’s notice requesting reimbursement of questioned audit
costs or disallowed expenses.

Contracts Funded By The Federal Government

A

It is mutually understood between the parties that this Agreement may have been written before
ascertaining the availability of congressional appropriation of funds, for the mutual benefit of
both parties, in order to avoid program and fiscal delays which would occur if the Agreement
were executed after that determination was made.
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Budget Detail and Payment Provisions

This Agreement is valid and enforceable only if sufficient funds are made available to CDPH by
the United States Government for the Fiscal Year(s) covered by the term of this Agreement for
the purposes of this program. In addition, this Agreement is subject to any additional
restrictions, limitations, or conditions enacted by the Congress or any statute enacted by the
Congress, which may affect the provisions, terms or funding of this Agreement in any manner.

It is mutually agreed that if the Congress does not appropriate sufficient funds for the program,
this Agreement shall be amended to reflect any reduction in funds.

. CDPH has the option to void the Agreement under the 30-day cancellation clause or to amend

the Agreement to reflect any reduction of funds.

Contractor shall comply with the Single Audit Act and the reporting requirements set forth in
OMB Circular A-133.

Accountability Requirements

A

CDPH may recoup funds that are not expended for purposes and tasks specified or authorized
by this Agreement, as determined by CDPH. CDPH will notify Contractor prior to taking any
action to recoup such funds.

CDPH may withhold payments if the Contractor is not in compliance with the terms and
conditions of this Agreement or the approved Application, Work Plans and Budgets. CDPH may
withhold payments if the Contractor cannot demonstrate progress toward protecting the
jurisdiction from the threat of a bioterrorist attack, infectious disease outbreak or other public
health threat or emergency as described in its progress and expenditure reports. CDPH may
withhold or reduce payments if the Contractor’s expenditure reports indicate that quarterly
payments remain unspent. CDPH will notify the Contractor prior to withholding or reducing such
payments.

Contractor shall return unexpended funds unless carry forward or extension of such funds is
approved by CDPH in accordance with Federal requirements.

Contractor shall maintain the supporting documentation that substantiates all expenditure
reports for a minimum of seven years and make them available for inspection and audit by
CDPH or the Bureau of State Audits upon reasonable request.

Financial and Compliance Audit Requirements

A

This section supersedes paragraph d of provision 16 in Exhibit D(F) is amended to read as
follows:

The A-133 audit report must either include the PHEP, HPP and State General Fund Pandemic
Influenza programs (as applicable to the contractor) at a minimum once every three years or a
separate independent audit of these programs must be conducted according to the
requirements specified in OMB Circular A-133 entitled “Audits of States, Local Governments,
and Non-Profit Organizations” at least once every three years. If an audit of the PHEP, HPP
and State General Fund Pandemic Influenza programs has not been completed within the past
two years from the date of this Agreement, an audit of the funds awarded for the period of July
1, 2014 through June 30, 2017 must be conducted and concluded no later than July 1, 2017, or
according to the County schedule for the A-133 audit for each fiscal period being July 1, through
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San Mateo County
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Exhibit B
Budget Detail and Payment Provisions

June 30, if PHEP, HPP and State General Funds Pandemic Influenza funds are included in the
A-133 Audit.

In addition, the A-133 audit or other independent audit must identify the Contractor’s legal name
and the number assigned to this Agreement and be sent annually to CDPH within 30 days after
the completion of the audit. The Contractor or HPP Entity shall keep a copy of the audit report
on file and have it available for review by CDPH or auditors upon request.

11. Advance Payment Authority and Limitation

A. Pursuant to Government Health and Safety Code Section 101317(d) Funds appropriated
pursuant to the annual Budget Act or another act for allocation to local health jurisdictions
pursuant to this article shall be disbursed quarterly to local health jurisdictions beginning July 1,
2002, using the following process:

B. Each fiscal year, upon the submission of an application for funding by the administrative body of
a local health jurisdiction, the department shall make the first quarterly payment to each eligible
local health jurisdiction. Subsequent payments will be made pursuant to this Agreement or an
amendment to this agreement, and those payments would not be advance payments, they
would be quarterly allocations.

C. If the funding is increased by amendment in any year, CDPH may authorize subsequent

advance payments on those amounts provided said cumulative advances do not exceed twenty-
five percent (25%) of the Contractor’s annual contract budget .
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Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

CDC PHEP and Reference Lab Funds
Cities Readiness Initiative (CRI) ($260,246 total to each Reference Lab)

1st Criteria |CDPH must receive the following: CDPH must receive the following:

Quarter « Signed Allocation Agreement « Signed Allocation Agreement

P t
aymen « Receipt of all required application documents « Receipt of all required application documents

o Approved PHEP Work Plan o Approved PHEP Lab Work Plan
o Approved PHEP Budget o Approved PHEP Lab Budget

o Submission of FY13-14 PHEP Year End Progress| e Submission of FY 13-14 Year End Progress
Report Report

Payment|Advance payment of 25% of initial FY 14-15 CDC Advance payment of 25% of initial FY 14-15 Lab Fund
PHEP Base and/or CRI Fund (not including lab trainees)

2nd Criteria |CDPH must receive the following: CDPH must receive the following:
Quarter « 1st Quarter Payment Criteria must be met e same as PHEP

Payment « Receipt of FY13-14 PHEP Year End Expenditure
Report

o Approved Carry-Forward amount

« Signed Agreement Amendment, includes Carry-
Forward

« If required, submission of FY13-14 Supplemental
Work Plan Progress Report

« Receipt of PHEP Supporting Documentation
demonstrating unique expenditures for a
minimum of 25% of Initial PHEP Base and/or CRI
to cover the Q1 advance payment.

Payment|If receipt of more than the 25% minimum requirement,|same as PHEP
first pay carry-forward, if applicable, matching PHEP
Supporting Documentation submission up to the carry-
forward total. Second pay 25% of PHEP allocation, if
there is still PHEP Supporting Documentation
remaining will be 25% of the total CDC PHEP Base
and/or CRI Fund.

3rd Criteria | o 1st & 2nd Payment Criteria must be met « 1st & 2nd Payment Criteria must be met

Quarter « Receipt of FY 14-15 Mid-Year reports e same as PHEP
Payment
« if required, completed Supplemental Work Plan

and report

« Receipt of PHEP Supporting Documentation
demonstrating unique expenditures for a
minimum of 25% of Initial Allocation.
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Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

Payment

If receipt of more than the 25% minimum requirement,
first pay carry-forward, if applicable, matching PHEP
Supporting Documentation submission up to the carry-
forward total. Second pay 25% of PHEP allocation, if
there is still PHEP Supporting Documentation
remaining will be 25% of the total CDC PHEP Base
and/or CRI Fund.

same as PHEP

Final
Payment

Criteria | o 1st, 2nd & 3rd Payment Criteria must be met « 1st, 2nd & 3rd Payment Criteria must be met
« Receipt of required Performance Measure reports| « same as PHEP
« Receipt of PHEP Supporting Documentation
demonstrating unique expenditures for a
minimum of 25% of Initial Allocation.
Payment|If receipt of more than the 25% minimum requirement,|same as PHEP

first pay carry-forward, if applicable, matching PHEP
Supporting Documentation submission up to the carry-
forward total. Second pay 25% of PHEP allocation, if
there is still PHEP Supporting Documentation
remaining will be 25% of the total CDC PHEP Base
and/or CRI Fund.
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Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)

Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

Lab Trainee Funds

Lab Training Assistance Funds

1st Criteria JCDPH must receive the following: LHD must:
Quarter « Signed Allocation Agreement, includes Lab « Signed Allocation Agreement, includes Lab
Payment Trainee Funds Training Assistance Funds
« Receipt of all required Trainee application « Receipt of all required Training Assistance
documents application documents
« Approved Lab trainee(s) must be included in the « Approved Lab Training Assistance must be
approved Work Plan and Lab budget included in the approved Work Plan and Lab
budget
e same as PHEP e same as PHEP
Payment|Advance payment of 25% of initial FY 14-15 PHEP Advance payment of 25% of initial FY 14-15 PHEP
Trainee initial allocation Training Assistance initial allocation
2nd Criteria N/A N/A
Quarter [Payment N/A N/A
Payment
3rd Criteria N/A N/A
Quarter [payment N/A N/A
Payment
Final Criteria N/A N/A
Payment [payment N/A N/A

Page 3 of 4




San Mateo County
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Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)

Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

HPP State GF
1st Criteria |CDPH must receive the following: CDPH must receive the following:
Quarter « Signed Allocation Agreement « Signed Allocation Agreement
Payment « Receipt of all required application documents « Receipt of all required application documents
« Five Letters of Support (Refer to the FY 14-15 « Receipt of FY 13-14 GF Pan Flu Year End
Application Guidance) Progress Report
o Approved HPP Work Plan o Approved GF Pan Flu Work Plan
o Approved HPP Budget o Approved GF Pan Flu Budget
« Submission of Health Care Facility (HCF) Form
« Receipt of FY 13-14 HPP Year End Progress
Report
Payment|Advance payment of 25% of HPP Initial Allocation Advance payment of 25% of State GF Pandemic
Influenza Initial Allocation.
2nd Criteria | e 1st Payment Criteria must be met « 1st Payment Criteria must be met
Quarter « Receipt of HPP FY13-14 Year End Expenditure « Receipt of GF Pan Flu FY13-14 Year End
Payment Report Expenditure Report
« An invoice for unique HPP expenditures for a « An invoice for unique GF Pan Flu expenditures for
minimum of 25% of Initial Allocation to cover the a minimum of 25% of Initial Allocation to cover the
Q1 advance payment Q1 advance payment
« If required, submission of completed FY 13-14 « If required, submission of completed FY 13-14
Supplemental Work Plan Supplemental Work Plan
Payment [HPP for unique expenditures less the advance GF Pandemic Influenza for unique expenditures less
payment of 25% of HPP Initial Allocation. the advance payment of 25% of State GF Pandemic
Influenza Initial Allocation.
3rd Criteria | o 1st & 2nd Payment Criteria must be met « 1st & 2nd Payment Criteria must be met
Quarter « An invoice for unique HPP expenditures for a « An invoice for unique GF Pan Flu expenditures for
Payment minimum of 25% of Initial Allocation a minimum of 25% of Initial Allocation
Payment [HPP for unique expenditures . GF Pandemic Influenza for unique expenditures.
Final Criteria | o 1st, 2nd & 3rd Payment Criteria must be met « 1st, 2nd & 3rd Payment Criteria must be met
Payment « Receipt of required Performance Measure reports| e« An invoice for unique GF Pan Flu expenditures for
a minimum of 25% of Initial Allocation
« An invoice for unique HPP expenditures for a
minimum of 25% amount of Initial Allocation
Payment|HPP for unique expenditures. GF Pandemic Influenza for unique expenditures.
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Exhibit B - Attachment 2
San Mateo County Budget Cost Sheet - Year 1

Laboratory Training

Cities Readiness Initiative

2014 - 2015 PROJECT BUDGET CDC PHEP Base Funds Laboratory Funds Laboratory Trainee Funds ‘Assistance Funds Funds HPP Funds GFPF TOTALS
Personnel
Position Title and Number of each FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost
PHEP Coordinator (1) 64%| $ 93,744 $60,084 $ - $0 $ - $0 $ - $0 31%| $ 93,744 $28,620 $ - $0 5% $ 93,744 $5,040 | $ 281,232 $93,744
Finance Manager (1) 65%| $ 84,240 $54,384 $ - $0 $ - $0 $ - $0 16%| $ 84,240 $13,582 $ - $0 4% $ 84,240 $3,370 | § 252,720 $71,335
Medical Director (1) 23%|$ 187,164 $42,580 $ - $0 $ - $0 $ - $0 1%| $ 187,164 $2,340 $ - $0 1%| $ 187,164 $1872$ 561492 $46,791
Program Specialist (1) 66%| $ 60,715 $40,011 $ - $0 $ - $0 $ - $0 5% $ 60,715 $3,036 $ - $0 19%| $ 60,715 $11,252 | $ 182,145 $54,299
Emergency Administration (1) 63%| $ 71,784 $45,421 $ - $0 $ - S0 $ - $0 32%| $ 71,784 $22,774 $ - $0 5%| $ 71,784 $3589 [§ 215,352 $71,784
Fellow Intern (1) 66%| $ 35,800 $23,705 $ - $0 $ - $0 $ - $0 14%| $ 35,800 $4,916 $ - $0 20%| $ 35,800 $7179 | S 107,400 $35,800
PH Microbiologist (1) 25%| $ 91,308 $22,827 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0|S 91,308 $22,827
Epidemiologist (1) 5%| $ 80,124 $4,006 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 $ - s0|s 80124 $4,006
HPP Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 39%| $ 84,444 $32,933 $ - $0($ 84,444 $32,933
LEMSA Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 30%| $ 83,407 $25,022 $ - $0($ 83,407 $25,022
HPP Partnership Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 11%| $ 58,327 $6.416 $ - $0 S 58,327 $6.416
$293,018 $0 $0 $0 $75,267 $64,371 $32,302 $464,957
Frinae Benefits % % % % % % %
57.46% $168,366 #DIV/O! $0 #DIV/O! $0 #DIV/O! $0 0.00% $50,028 69.30% $44,612 44.29% $14,305 $277,311
Subtotal Personnel and Fringe $461,384 $0 $0 $0 $125,295 $108,983 $46,607 $742,268
Operating Expenses $4,128 $0 $0 $0 $344 $2,500 $26,084 $33,056
Equipment (Minor) Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity | Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total
F4W Portable System Interface $2,000 $0 $0 $0 $0 $0 $0 $2,000
Med Sled $0 $0 $0 $0 $0 $2,500 $0 $2,500
PAPRs $0 $0 $0 $0 $3,000 $0 $3,000
De-Humidifier $0 $0 $0 $0 $1,750 $0 $1,750
Water Bladder System $0 $0 $0 $0 $1,075 $0 $1,075
HICS Vests & Command Boards $0 $0 $0 $0 $0 $2,500 $0 $2,500
Equipment Subtotal $2,000 $0 $0 $0 $0 $10,825 $0 $12,825
In State Travel/Per Diem (Be sure travel is
referenced in the SOW) $6,529 $0 $0 $0 $0 $13,966 $0 $20,495
Out of State Travel/Per Diem (Be sure OST is
referenced in the SOW) $2,501 $0 $0 $0 $0 $0 $0 $2,501
Subcontracts
Fire Chief $1.500 $0 $0 $0 $0 $0 $0 $1.500
Fire Chief (ret) $2.000 $0 $0 $0 $0 $0 $0 $2.000
Laskv Trade Print $0 $0 $0 $0 $5.000 $0 $0 $5.000
EMResource $0 $0 $0 $0 $0 $35.858 $0 $35.858
Industrial Emeraencv Council $0 $0 $0 $0 $0 $6.000 $0 $6.000
TBD - HICS Trainina $0 $0 $0 $0 $0 $15.000 $0 $15.000
TBD - ABLS Trainina $0 $0 $0 $0 $0 $4.500 $0 $4.500
$0 $0
$0 $0
Subcontract Subtotal $3.500 $0 $0 $0 $5.000 $61.358 $0 $69.858
Other Costs
Software and Licenses $1,200 50 50 50 50 50 50 $1,200
Training $0 $0 $0 $0 S0 $15,300 S0 $15,300
Exercise Materials $1900 $0 $0 $0 $4,300 $54,000 7,447 $67,647
Maintenance Agreements $2.928 $0 $0 $0 50 50 50 $2.928
$0 $0 $0 $0 $0 $0 $0 $0
$0
Other Costs Subtotal $6,028 $0 $0 $0 $4,300 $69,300 $7,447 $87,075
Total Direct Costs $486,071 $0 $0 $0 $134,938 $266,932 $80,137 $968,078
Total Indirect Costs $22,746 $0 $0 $0 $17,717 $20,652 $4,656 $65,771
(4.93%, 14.14%, 18.95%, 9.99% of Total Personnel and Fringe Benefits)
Total Costs $508,818 $0 $0 $0 $152,655 $287,584 $84,793 $1,033,849

Out of State Travel: 2015 PHEP Summit in Atlanta, GA

Supplies means: consumables office supply these are item that may be destroyed, dissipated, wasted are products that consumers buy recurrently i.e., items which "get used up” or discarded.

For example consumable office supplies are such products as paper, pens, file folder, binders, post-it notes, computer disks, and toner or ink cartridges..etc..
Note: Supplies do not include capital goods such as computers, fax machines, and other business machines or office furniture these would need to be set up in there own line item.
Note: Budget should link back to the SOW i.e. subcontractors/conferences/meeting/training/travel/printing/major equipment etc.... these types of services must be identified in the SOW (who/what/when and where)
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14-10540



Exhibit B - Attachment 3
San Mateo County Budget Cost Sheet - Year 2

Laboratory Training

Cities Readiness Initiative

2015 - 2016 PROJECT BUDGET CDC PHEP Base Funds Laboratory Funds Laboratory Trainee Funds ‘Assistance Funds Funds HPP Funds GFPF TOTALS
Personnel
Position Title and Number of each FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost
PHEP Coordinator (1) 64%| $ 93,744 $60,084 $ - $0 $ - $0 $ - $0 31%| $ 93,744 $28,620 $ - $0 5% $ 93,744 $5,040 | $ 281,232 $93,744
Finance Manager (1) 65%| $ 84,240 $54,384 $ - $0 $ - $0 $ - $0 16%| $ 84,240 $13,582 $ - $0 4% $ 84,240 $3,370 | § 252,720 $71,335
Medical Director (1) 23%|$ 187,164 $42,580 $ - $0 $ - $0 $ - $0 1%| $ 187,164 $2,340 $ - $0 1%| $ 187,164 $1872$ 561492 $46,791
Program Specialist (1) 66%| $ 60,715 $40,011 $ - $0 $ - $0 $ - $0 5% $ 60,715 $3,036 $ - $0 19%| $ 60,715 $11,252 | $ 182,145 $54,299
Emergency Administration (1) 63%| $ 71,784 $45,421 $ - $0 $ - S0 $ - $0 32%| $ 71,784 $22,774 $ - $0 5%| $ 71,784 $3589 [§ 215,352 $71,784
Fellow Intern (1) 66%| $ 35,800 $23,705 $ - $0 $ - $0 $ - $0 14%| $ 35,800 $4,916 $ - $0 20%| $ 35,800 $7179 | S 107,400 $35,800
PH Microbiologist (1) 25%| $ 91,308 $22,827 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0|S 91,308 $22,827
Epidemiologist (1) 5%| $ 80,124 $4,006 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 $ - s0|s 80124 $4,006
HPP Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 39%| $ 84,444 $32,933 $ - $0($ 84,444 $32,933
LEMSA Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 30%| $ 83,407 $25,022 $ - $0($ 83,407 $25,022
HPP Partnership Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 11%| $ 58,327 $6.416 $ - $0 S 58,327 $6.416
$293,018 $0 $0 $0 $75,267 $64,371 $32,302 $464,957
Frinae Benefits % % % % % % %
57.46% $168,366 #DIV/O! $0 #DIV/O! $0 #DIV/O! $0 0.00% $50,028 69.30% $44,612 44.29% $14,305 $277,311
Subtotal Personnel and Fringe $461,384 $0 $0 $0 $125,295 $108,983 $46,607 $742,268
Operating Expenses $4,128 $0 $0 $0 $344 $2,500 $26,084 $33,056
Equipment (Minor) Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity | Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total
F4W Portable System Interface $2,000 $0 $0 $0 $0 $0 $0 $2,000
Med Sled $0 $0 $0 $0 $0 $2,500 $0 $2,500
PAPRs $0 $0 $0 $0 $3,000 $0 $3,000
De-Humidifier $0 $0 $0 $0 $1,750 $0 $1,750
Water Bladder System $0 $0 $0 $0 $1,075 $0 $1,075
HICS Vests & Command Boards $0 $0 $0 $0 $0 $2,500 $0 $2,500
Equipment Subtotal $2,000 $0 $0 $0 $0 $10,825 $0 $12,825
In State Travel/Per Diem (Be sure travel is
referenced in the SOW) $6,529 $0 $0 $0 $0 $13,966 $0 $20,495
Out of State Travel/Per Diem (Be sure OST is
referenced in the SOW) $2,501 $0 $0 $0 $0 $0 $0 $2,501
Subcontracts
Fire Chief $1.500 $0 $0 $0 $0 $0 $0 $1.500
Fire Chief (ret) $2.000 $0 $0 $0 $0 $0 $0 $2.000
Laskv Trade Print $0 $0 $0 $0 $5.000 $0 $0 $5.000
EMResource $0 $0 $0 $0 $0 $35.858 $0 $35.858
Industrial Emeraencv Council $0 $0 $0 $0 $0 $6.000 $0 $6.000
TBD - HICS Trainina $0 $0 $0 $0 $0 $15.000 $0 $15.000
TBD - ABLS Trainina $0 $0 $0 $0 $0 $4.500 $0 $4.500
$0 $0
$0 $0
Subcontract Subtotal $3.500 $0 $0 $0 $5.000 $61.358 $0 $69.858
Other Costs
Software and Licenses $1,200 50 50 50 50 50 50 $1,200
Training $0 $0 $0 $0 S0 $15,300 S0 $15,300
Exercise Materials $1900 $0 $0 $0 $4,300 $54,000 7,447 $67,647
Maintenance Agreements $2.928 $0 $0 $0 50 50 50 $2.928
$0 $0 $0 $0 $0 $0 $0 $0
$0
Other Costs Subtotal $6,028 $0 $0 $0 $4,300 $69,300 $7,447 $87,075
Total Direct Costs $486,071 $0 $0 $0 $134,938 $266,932 $80,137 $968,078
Total Indirect Costs $22,746 $0 $0 $0 $17,717 $20,652 $4,656 $65,771
(4.93%, 14.14%, 18.95%, 9.99% of Total Personnel and Fringe Benefits)
Total Costs $508,818 $0 $0 $0 $152,655 $287,584 $84,793 $1,033,849

Out of State Travel: 2016 PHEP Summit in Atlanta, GA

Supplies means: consumables office supply these are item that may be destroyed, dissipated, wasted are products that consumers buy recurrently i.e., items which "get used up” or discarded.

For example consumable office supplies are such products as paper, pens, file folder, binders, post-it notes, computer disks, and toner or ink cartridges..etc..
Note: Supplies do not include capital goods such as computers, fax machines, and other business machines or office furniture these would need to be set up in there own line item.
Note: Budget should link back to the SOW i.e. subcontractors/conferences/meeting/training/travel/printing/major equipment etc.... these types of services must be identified in the SOW (who/what/when and where)
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Exhibit B - Attachment 4
San Mateo County Budget Cost Sheet - Year 3

Laboratory Training

Cities Readiness Initiative

2016 - 2017 PROJECT BUDGET CDC PHEP Base Funds Laboratory Funds Laboratory Trainee Funds ‘Assistance Funds Funds HPP Funds GFPF TOTALS
Personnel
Position Title and Number of each FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost FTE Salary Cost
PHEP Coordinator (1) 64%| $ 93,744 $60,084 $ - $0 $ - $0 $ - $0 31%| $ 93,744 $28,620 $ - $0 5% $ 93,744 $5,040 | $ 281,232 $93,744
Finance Manager (1) 65%| $ 84,240 $54,384 $ - $0 $ - $0 $ - $0 16%| $ 84,240 $13,582 $ - $0 4% $ 84,240 $3,370 | § 252,720 $71,335
Medical Director (1) 23%|$ 187,164 $42,580 $ - $0 $ - $0 $ - $0 1%| $ 187,164 $2,340 $ - $0 1%| $ 187,164 $1872$ 561492 $46,791
Program Specialist (1) 66%| $ 60,715 $40,011 $ - $0 $ - $0 $ - $0 5% $ 60,715 $3,036 $ - $0 19%| $ 60,715 $11,252 | $ 182,145 $54,299
Emergency Administration (1) 63%| $ 71,784 $45,421 $ - $0 $ - S0 $ - $0 32%| $ 71,784 $22,774 $ - $0 5%| $ 71,784 $3589 [§ 215,352 $71,784
Fellow Intern (1) 66%| $ 35,800 $23,705 $ - $0 $ - $0 $ - $0 14%| $ 35,800 $4,916 $ - $0 20%| $ 35,800 $7179 | S 107,400 $35,800
PH Microbiologist (1) 25%| $ 91,308 $22,827 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0|S 91,308 $22,827
Epidemiologist (1) 5%| $ 80,124 $4,006 $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 $ - s0|s 80124 $4,006
HPP Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 39%| $ 84,444 $32,933 $ - $0($ 84,444 $32,933
LEMSA Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 30%| $ 83,407 $25,022 $ - $0($ 83,407 $25,022
HPP Partnership Coordinator (1) $ - $0 $ - $0 $ - $0 $ - $0 $ - $0 11%| $ 58,327 $6.416 $ - $0 S 58,327 $6.416
$293,018 $0 $0 $0 $75,267 $64,371 $32,302 $464,957
Frinae Benefits % % % % % % %
57.46% $168,366 #DIV/O! $0 #DIV/O! $0 #DIV/O! $0 0.00% $50,028 69.30% $44,612 44.29% $14,305 $277,311
Subtotal Personnel and Fringe $461,384 $0 $0 $0 $125,295 $108,983 $46,607 $742,268
Operating Expenses $4,128 $0 $0 $0 $344 $2,500 $26,084 $33,056
Equipment (Minor) Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total Quantity | Unit Price Total Quantity|  Unit Price Total Quantity|  Unit Price Total
F4W Portable System Interface $2,000 $0 $0 $0 $0 $0 $0 $2,000
Med Sled $0 $0 $0 $0 $0 $2,500 $0 $2,500
PAPRs $0 $0 $0 $0 $3,000 $0 $3,000
De-Humidifier $0 $0 $0 $0 $1,750 $0 $1,750
Water Bladder System $0 $0 $0 $0 $1,075 $0 $1,075
HICS Vests & Command Boards $0 $0 $0 $0 $0 $2,500 $0 $2,500
Equipment Subtotal $2,000 $0 $0 $0 $0 $10,825 $0 $12,825
In State Travel/Per Diem (Be sure travel is
referenced in the SOW) $6,529 $0 $0 $0 $0 $13,966 $0 $20,495
Out of State Travel/Per Diem (Be sure OST is
referenced in the SOW) $2,501 $0 $0 $0 $0 $0 $0 $2,501
Subcontracts
Fire Chief $1.500 $0 $0 $0 $0 $0 $0 $1.500
Fire Chief (ret) $2.000 $0 $0 $0 $0 $0 $0 $2.000
Laskv Trade Print $0 $0 $0 $0 $5.000 $0 $0 $5.000
EMResource $0 $0 $0 $0 $0 $35.858 $0 $35.858
Industrial Emeraencv Council $0 $0 $0 $0 $0 $6.000 $0 $6.000
TBD - HICS Trainina $0 $0 $0 $0 $0 $15.000 $0 $15.000
TBD - ABLS Trainina $0 $0 $0 $0 $0 $4.500 $0 $4.500
$0 $0
$0 $0
Subcontract Subtotal $3.500 $0 $0 $0 $5.000 $61.358 $0 $69.858
Other Costs
Software and Licenses $1,200 50 50 50 50 50 50 $1,200
Training $0 $0 $0 $0 S0 $15,300 S0 $15,300
Exercise Materials $1900 $0 $0 $0 $4,300 $54,000 7,447 $67,647
Maintenance Agreements $2.928 $0 $0 $0 50 50 50 $2.928
$0 $0 $0 $0 $0 $0 $0 $0
$0
Other Costs Subtotal $6,028 $0 $0 $0 $4,300 $69,300 $7,447 $87,075
Total Direct Costs $486,071 $0 $0 $0 $134,938 $266,932 $80,137 $968,078
Total Indirect Costs $22,746 $0 $0 $0 $17,717 $20,652 $4,656 $65,771
(4.93%, 14.14%, 18.95%, 9.99% of Total Personnel and Fringe Benefits)
Total Costs $508,818 $0 $0 $0 $152,655 $287,584 $84,793 $1,033,849

Out of State Travel: 2017 PHEP Summit in Atlanta, GA

Supplies means: consumables office supply these are item that may be destroyed, dissipated, wasted are products that consumers buy recurrently i.e., items which "get used up” or discarded.

For example consumable office supplies are such products as paper, pens, file folder, binders, post-it notes, computer disks, and toner or ink cartridges..etc..
Note: Supplies do not include capital goods such as computers, fax machines, and other business machines or office furniture these would need to be set up in there own line item.
Note: Budget should link back to the SOW i.e. subcontractors/conferences/meeting/training/travel/printing/major equipment etc.... these types of services must be identified in the SOW (who/what/when and where)

San Mateo County
14-10540



California Department of Public Health Exhibit D(F)
Special Terms and Conditions
(For federally funded service contracts or agreements and grant agreements)

The use of headings or titles throughout this exhibit is for convenience only and shall not be used to interpret or to
govern the meaning of any specific term or condition.

The terms "contract", "Contractor" and "Subcontractor" shall also mean, “agreement”, "grant", “grant agreement”,
"Grantee" and "Subgrantee" respectively.

The terms “California Department of Public Health” and “CDPH” shall have the same meaning and refer to the
California State agency that is a party to this Agreement.

This exhibit contains provisions that require strict adherence to various contracting laws and policies. Some
provisions herein are conditional and only apply if specified conditions exist (i.e., agreement total exceeds a certain
amount, agreement is federally funded, etc.). The provisions herein apply to this Agreement unless the provisions
are removed by reference on the face of this Agreement, the provisions are superseded by an alternate provision
appearing elsewhere in this Agreement, or the applicable conditions do not exist.

Index of Special Terms and Conditions

1. Federal Equal Employment Opportunity 17.  Human Subjects Use Requirements

Requirements 18. Novation Requirements

Travel and Per Diem Reimbursement 19. Debarment and Suspension Certification

Procurement Rules 20. Smoke-Free Workplace Certification

Equipment Ownership / Inventory / Disposition 21.  Covenant Against Contingent Fees
22. Payment Withholds

23. Performance Evaluation

24. Officials Not to Benefit

25. Four-Digit Date Compliance

26. Prohibited Use of State Funds for Software

27. Use of Small, Minority Owned and Women's
11.  Air or Water Pollution Requirements Businesses

Income Restrictions

2

3

4

5. Subcontract Requirements
6

7 Audit and Record Retention
8

Site Inspection
9. Federal Contract Funds

10. Intellectual Property Rights

12.  Prior Approval of Training Seminars, Workshops 28. Alien Ineligibility Certification

or Conferences 29. Union Organizing

13 Confidentiality of Information 30. Contract Uniformity (Fringe Benefit Allowability)

14. Documents, Publications, and Written Reports 31. Lobbying Restrictions and Disclosure Certification

15. Dispute Resolution Process 32 Additional Restrictions

16. Financial and Compliance Audit Requirements
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California Department of Public Health - Special Terms and Conditions Exhibit D (F)

1. Federal Equal Opportunity Requirements

(Applicable to all federally funded agreements entered into by the California Department of Public Health
(CDPH) formerly known as California Department of Health Services (CDHS).)

a.

The Contractor will not discriminate against any employee or applicant for employment because of race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietham era. The Contractor will take affirmative action to ensure that qualified
applicants are employed, and that employees are treated during employment, without regard to their race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era. Such action shall include, but not be limited to the following:
employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination;
rates of pay or other forms of compensation; and career development opportunities and selection for
training, including apprenticeship. The Contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the Federal Government or CDPH,
setting forth the provisions of the Equal Opportunity clause, Section 503 of the Rehabilitation Act of 1973
and the affirmative action clause required by the Vietnam Era Veterans' Readjustment Assistance Act of
1974 (38 U.S.C. 4212). Such notices shall state the Contractor's obligation under the law to take
affirmative action to employ and advance in employment qualified applicants without discrimination based
on their race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a
disabled veteran or veteran of the Vietham era and the rights of applicants and employees.

The Contractor will, in all solicitations or advancements for employees placed by or on behalf of the
Contractor, state that all qualified applicants will receive consideration for employment without regard to
race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era.

The Contractor will send to each labor union or representative of workers with which it has a collective
bargaining agreement or other contract or understanding a notice, to be provided by the Federal
Government or the State, advising the labor union or workers' representative of the Contractor's
commitments under the provisions herein and shall post copies of the notice in conspicuous places
available to employees and applicants for employment.

The Contractor will comply with all provisions of and furnish all information and reports required by Section
503 of the Rehabilitation Act of 1973, as amended, the Vietnam Era Veterans' Readjustment Assistance
Act of 1974 (38 U.S.C. 4212) and of the Federal Executive Order No. 11246 as amended, including by
Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal Employment Opportunity,’
and as supplemented by regulation at 41 CFR part 60, “Office of the Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor,” and of the rules, regulations, and
relevant orders of the Secretary of Labor.

The Contractor will furnish all information and reports required by Federal Executive Order No. 11246 as
amended, including by Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal
Employment Opportunity,” and as supplemented by regulation at 41 CFR part 60, “Office of the Federal
Contract Compliance Programs, Equal Employment Opportunity, Department of Labor,” and the
Rehabilitation Act of 1973, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to its books, records, and accounts by the State and its designated
representatives and the Secretary of Labor for purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

In the event of the Contractor's noncompliance with the requirements of the provisions herein or with any
federal rules, regulations, or orders which are referenced herein, this Agreement may be cancelled,
terminated, or suspended in whole or in part and the Contractor may be declared ineligible for further
federal and state contracts in accordance with procedures authorized in Federal Executive Order No.
11246 as amended and such other sanctions may be imposed and remedies invoked as provided in
Federal Executive Order No. 11246 as amended, including by Executive Order 11375, ‘Amending
Executive Order 11246 Relating to Equal Employment Opportunity, and as supplemented by regulation at
41 CFR part 60, “Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor,” or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided
by law.
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g. The Contractor will include the provisions of Paragraphs a through g in every subcontract or purchase
order unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to
Federal Executive Order No. 11246 as amended, including by Executive Order 11375, ‘Amending
Executive Order 11246 Relating to Equal Employment Opportunity, and as supplemented by regulation at
41 CFR part 60, “Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor,” or Section 503 of the Rehabilitation Act of 1973 or (38 U.S.C. 4212) of the Vietnam
Era Veteran's Readjustment Assistance Act, so that such provisions will be binding upon each
subcontractor or vendor. The Contractor will take such action with respect to any subcontract or purchase
order as the Director of the Office of Federal Contract Compliance Programs or CDPH may direct as a
means of enforcing such provisions including sanctions for noncompliance provided, however, that in the
event the Contractor becomes involved in, or is threatened with litigation by a subcontractor or vendor as a
result of such direction by CDPH, the Contractor may request in writing to CDPH, who, in turn, may
request the United States to enter into such litigation to protect the interests of the State and of the United
States.

2. Travel and Per Diem Reimbursement
(Applicable if travel and/or per diem expenses are reimbursed with agreement funds.)

Reimbursement for travel and per diem expenses from CDPH under this Agreement shall, unless otherwise
specified in this Agreement, be at the rates currently in effect, as established by the California Department of
Personnel Administration (DPA), for nonrepresented state employees as stipulated in CDPH’s Travel
Reimbursement Information Exhibit. If the DPA rates change during the term of the Agreement, the new rates
shall apply upon their effective date and no amendment to this Agreement shall be necessary. Exceptions to
DPA rates may be approved by CDPH upon the submission of a statement by the Contractor indicating that
such rates are not available to the Contractor. No travel outside the State of California shall be reimbursed
without prior authorization from CDPH. Verbal authorization should be confirmed in writing. Written
authorization may be in a form including fax or email confirmation.

3. Procurement Rules

(Applicable to all agreements in which equipment, property, commodities and/or supplies are furnished by
CDPH or expenses for said items are reimbursed with state or federal funds.)

a. Equipment definitions
Wherever the term equipment /property is used, the following definitions shall apply:

(1) Major equipment/property: A tangible or intangible item having a base unit cost of $5,000 or more
with a life expectancy of one (1) year or more and is either furnished by CDPH or the cost is
reimbursed through this Agreement. Software and videos are examples of intangible items that meet
this definition.

(2) Minor equipment/property: A tangible item having a base unit cost of less than $5,000 with a life
expectancy of one (1) year or more and is either furnished by CDPH or the cost is reimbursed through
this Agreement.

b. Government and public entities (including state colleges/universities and auxiliary organizations),
whether acting as a contractor and/or subcontractor, may secure all commodities, supplies, equipment
and services related to such purchases that are required in performance of this Agreement. Said
procurements are subject to Paragraphs d through h of Provision 3. Paragraph c of Provision 3 shall also
apply, if equipment purchases are delegated to subcontractors that are nonprofit organizations or
commercial businesses.

c. Nonprofit organizations and commercial businesses, whether acting as a contractor and/or
subcontractor, may secure commodities, supplies, equipment and services related to such purchases for
performance under this Agreement.

(1) Equipment purchases shall not exceed $50,000 annually.
To secure equipment above the annual maximum limit of $50,000, the Contractor shall make
arrangements through the appropriate CDPH Program Contract Manager, to have all remaining

equipment purchased through CDPH’s Purchasing Unit. The cost of equipment purchased by or
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through CDPH shall be deducted from the funds available in this Agreement. Contractor shall submit
to the CDPH Program Contract Manager a list of equipment specifications for those items that the
State must procure. The State may pay the vendor directly for such arranged equipment purchases
and title to the equipment will remain with CDPH. The equipment will be delivered to the Contractor's
address, as stated on the face of the Agreement, unless the Contractor notifies the CDPH Program
Contract Manager, in writing, of an alternate delivery address.

(2) All equipment purchases are subject to Paragraphs d through h of Provision 3. Paragraph b of
Provision 3 shall also apply, if equipment purchases are delegated to subcontractors that are either a
government or public entity.

(3) Nonprofit organizations and commercial businesses, shall use a procurement system that meets the
following standards:

(a) Maintain a code or standard of conduct that shall govern the performance of its officers,
employees, or agents engaged in awarding procurement contracts. No employee, officer, or
agent shall participate in the selection, award, or administration of a procurement, or bid contract
in which, to his or her knowledge, he or she has a financial interest.

(b) Procurements shall be conducted in a manner that provides, to the maximum extent practical,
open, and free competition.

(c) Procurements shall be conducted in a manner that provides for all of the following:
[11 Avoid purchasing unnecessary or duplicate items.

[2] Equipment solicitations shall be based upon a clear and accurate description of the technical
requirements of the goods to be procured.

[3] Take positive steps to utilize small and veteran owned businesses.

d. Unless waived or otherwise stipulated in writing by CDPH, prior written authorization from the appropriate
CDPH Program Contract Manager will be required before the Contractor will be reimbursed for any
purchase of $5,000 or more for commodities, supplies, equipment, and services related to such
purchases. The Contractor must provide in its request for authorization all particulars necessary, as
specified by CDPH, for evaluating the necessity or desirability of incurring such costs. The term
"purchase" excludes the purchase of services from a subcontractor and public utility services at rates
established for uniform applicability to the general public.

e. In special circumstances, determined by CDPH (e.g., when CDPH has a need to monitor certain
purchases, etc.), CDPH may require prior written authorization and/or the submission of paid vendor
receipts for any purchase, regardless of dollar amount. CDPH reserves the right to either deny claims for
reimbursement or to request repayment for any Contractor and/or subcontractor purchase that CDPH
determines to be unnecessary in carrying out performance under this Agreement.

f. The Contractor and/or subcontractor must maintain a copy or narrative description of the procurement
system, guidelines, rules, or regulations that will be used to make purchases under this Agreement. The
State reserves the right to request a copy of these documents and to inspect the purchasing practices of
the Contractor and/or subcontractor at any time.

g. For all purchases, the Contractor and/or subcontractor must maintain copies of all paid vendor invoices,
documents, bids and other information used in vendor selection, for inspection or audit. Justifications
supporting the absence of bidding (i.e., sole source purchases) shall also be maintained on file by the
Contractor and/or subcontractor for inspection or audit.

h. CDPH may, with cause (e.g., with reasonable suspicion of unnecessary purchases or use of inappropriate
purchase practices, etc.), withhold, cancel, modify, or retract the delegated purchase authority granted
under Paragraphs b and/or ¢ of Provision 3 by giving the Contractor no less than 30 calendar days written
notice.

4. Equipment Ownership / Inventory / Disposition

CDPH Exhibit D(F) (8/12) Page 4 of 25



California Department of Public Health - Special Terms and Conditions Exhibit D (F)

(Applicable to agreements in which equipment and/or property is furnished by CDPH and/or when said items
are purchased or reimbursed with state or federal funds.)

a. Wherever the terms equipment and/or property are used in Provision 4, the definitions in Provision 3,
Paragraph a, shall apply.

Unless otherwise stipulated in this Agreement, all equipment and/or property that are
purchased/reimbursed with agreement funds or furnished by CDPH under the terms of this Agreement
shall be considered state equipment and the property of CDPH.

(1) CDPH requires the reporting, tagging and annual inventorying of all equipment and/or property that is
furnished by CDPH or purchased/reimbursed with funds provided through this Agreement.

Upon receipt of equipment and/or property, the Contractor shall report the receipt to the CDPH
Program Contract Manager. To report the receipt of said items and to receive property tags,
Contractor shall use a form or format designated by CDPH’s Asset Management Unit. If the
appropriate form (i.e., Contractor Equipment Purchased with CDPH Funds) does not accompany this
Agreement, Contractor shall request a copy from the CDPH Program Contract Manager.

(2) If the Contractor enters into an agreement with a term of more than twelve months, the Contractor
shall submit an annual inventory of state equipment and/or property to the CDPH Program Contract
Manager using a form or format designated by CDPH’s Asset Management Unit. If an inventory
report form (i.e., Inventory/Disposition of CDPH-Funded Equipment) does not accompany this
Agreement, Contractor shall request a copy from the CDPH Program Contract Manager. Contractor
shall:

(a) Include in the inventory report, equipment and/or property in the Contractor's possession and/or in
the possession of a subcontractor (including independent consultants).

(b) Submit the inventory report to CDPH according to the instructions appearing on the inventory form
or issued by the CDPH Program Contract Manager.

(c) Contact the CDPH Program Contract Manager to learn how to remove, trade-in, sell, transfer or
survey off, from the inventory report, expired equipment and/or property that is no longer wanted,
usable or has passed its life expectancy. Instructions will be supplied by CDPH’s Asset
Management Unit.

b. Title to state equipment and/or property shall not be affected by its incorporation or attachment to any
property not owned by the State.

c. Unless otherwise stipulated, CDPH shall be under no obligation to pay the cost of restoration, or
rehabilitation of the Contractor's and/or Subcontractor's facility which may be affected by the removal of
any state equipment and/or property.

d. The Contractor and/or Subcontractor shall maintain and administer a sound business program for
ensuring the proper use, maintenance, repair, protection, insurance and preservation of state equipment
and/or property.

(1) In administering this provision, CDPH may require the Contractor and/or Subcontractor to repair or
replace, to CDPH’s satisfaction, any damaged, lost or stolen state equipment and/or property.
Contractor and/or Subcontractor shall immediately file a theft report with the appropriate police agency
or the California Highway Patrol and Contractor shall promptly submit one copy of the theft report to
the CDPH Program Contract Manager.

e. Unless otherwise stipulated by the program funding this Agreement, equipment and/or property
purchased/reimbursed with agreement funds or furnished by CDPH under the terms of this Agreement,
shall only be used for performance of this Agreement or another CDPH agreement.

f.  Within sixty (60) calendar days prior to the termination or end of this Agreement, the Contractor shall
provide a final inventory report of equipment and/or property to the CDPH Program Contract Manager and
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shall, at that time, query CDPH as to the requirements, including the manner and method, of returning
state equipment and/or property to CDPH. Final disposition of equipment and/or property shall be at
CDPH expense and according to CDPH instructions. Equipment and/or property disposition instructions
shall be issued by CDPH immediately after receipt of the final inventory report. At the termination or
conclusion of this Agreement, CDPH may at its discretion, authorize the continued use of state equipment
and/or property for performance of work under a different CDPH agreement.

g. Motor Vehicles

(Applicable only if motor vehicles are purchased/reimbursed with agreement funds or furnished by CDPH
under this Agreement.)

(1) If motor vehicles are purchased/reimbursed with agreement funds or furnished by CDPH under the
terms of this Agreement, within thirty (30) calendar days prior to the termination or end of this
Agreement, the Contractor and/or Subcontractor shall return such vehicles to CDPH and shall deliver
all necessary documents of title or registration to enable the proper transfer of a marketable title to
CDPH.

(2) If motor vehicles are purchased/reimbursed with agreement funds or furnished by CDPH under the
terms of this Agreement, the State of California shall be the legal owner of said motor vehicles and the
Contractor shall be the registered owner. The Contractor and/or a subcontractor may only use said
vehicles for performance and under the terms of this Agreement.

(3) The Contractor and/or Subcontractor agree that all operators of motor vehicles,
purchased/reimbursed with agreement funds or furnished by CDPH under the terms of this
Agreement, shall hold a valid State of California driver's license. In the event that ten or more
passengers are to be transported in any one vehicle, the operator shall also hold a State of California
Class B driver's license.

(4) If any motor vehicle is purchased/reimbursed with agreement funds or furnished by CDPH under the
terms of this Agreement, the Contractor and/or Subcontractor, as applicable, shall provide, maintain,
and certify that, at a minimum, the following type and amount of automobile liability insurance is in
effect during the term of this Agreement or any extension period during which any vehicle remains in
the Contractor's and/or Subcontractor's possession:

Automobile Liability Insurance

(a) The Contractor, by signing this Agreement, hereby certifies that it possesses or will obtain
automobile liability insurance in the amount of $1,000,000 per occurrence for bodily injury and
property damage combined. Said insurance must be obtained and made effective upon the
delivery date of any motor vehicle, purchased/reimbursed with agreement funds or furnished by
CDPH under the terms of this Agreement, to the Contractor and/or Subcontractor.

(b) The Contractor and/or Subcontractor shall, as soon as practical, furnish a copy of the certificate of
insurance to the CDPH Program Contract Manager. The certificate of insurance shall identify the
CDPH contract or agreement number for which the insurance applies.

(c) The Contractor and/or Subcontractor agree that bodily injury and property damage liability
insurance, as required herein, shall remain in effect at all times during the term of this Agreement
or until such time as the motor vehicle is returned to CDPH.

(d) The Contractor and/or Subcontractor agree to provide, at least thirty (30) days prior to the
expiration date of said insurance coverage, a copy of a new certificate of insurance evidencing
continued coverage, as indicated herein, for not less than the remainder of the term of this
Agreement, the term of any extension or continuation thereof, or for a period of not less than one
(1) year.

(e) The Contractor and/or Subcontractor, if not a self-insured government and/or public entity, must
provide evidence, that any required certificates of insurance contain the following provisions:

[1] The insurer will not cancel the insured's coverage without giving thirty (30) calendar days prior
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written notice to the State (California Department of Public Health (CDPH)).

[2] The State of California, its officers, agents, employees, and servants are included as
additional insureds, but only with respect to work performed for the State under this
Agreement and any extension or continuation of this Agreement.

[3] The insurance carrier shall notify CDPH, in writing, of the Contractor's failure to pay
premiums; its cancellation of such policies; or any other substantial change, including, but not
limited to, the status, coverage, or scope of the required insurance. Such notices shall
contain a reference to each agreement number for which the insurance was obtained.

(f) The Contractor and/or Subcontractor is hereby advised that copies of certificates of insurance
may be subject to review and approval by the Department of General Services (DGS), Office of
Risk and Insurance Management. The Contractor shall be notified by CDPH, in writing, if this
provision is applicable to this Agreement. If DGS approval of the certificate of insurance is
required, the Contractor agrees that no work or services shall be performed prior to obtaining said
approval.

(g) In the event the Contractor and/or Subcontractor fails to keep insurance coverage, as required
herein, in effect at all times during vehicle possession, CDPH may, in addition to any other
remedies it may have, terminate this Agreement upon the occurrence of such event.

5. Subcontract Requirements

(Applicable to agreements under which services are to be performed by subcontractors including independent
consultants.)

a.

Prior written authorization will be required before the Contractor enters into or is reimbursed for any
subcontract for services costing $5,000 or more. Except as indicated in Paragraph a(3) herein, when
securing subcontracts for services costing $5,000, the Contractor shall obtain at least three bids or justify
a sole source award.

(1) The Contractor must provide in its request for authorization, all information necessary for evaluating

the necessity or desirability of incurring such cost.

(2) The State may identify the information needed to fulfill this requirement.

(3) Subcontracts performed by the following entities or for the service types listed below are exempt from

the bidding and sole source justification requirements:

(a) A local governmental entity or the federal government,

(b) A State college or university from any State,

(c) A Joint Powers Authority,

(d) An auxiliary organization of a California State University or a California community college,

(e) A foundation organized to support the Board of Governors of the California Community Colleges,

(f) An auxiliary organization of the Student Aid Commission established under Education Code §
69522,

(g) Entities of any type that will provide subvention aid or direct services to the public,

(h) Entities and/or service types identified as exempt from advertising in State Contracting Manual

5.80. View this publication at the following Internet address:

http://www.ols.dgs.ca.gov/Contract+Manual/Chapters4through6.htm.
(i) Entities whose name and budgeted costs have been submitted to CDPH in response to a
competitive solicitation.

b. CDPH reserves the right to approve or disapprove the selection of subcontractors and with advance

written notice, require the substitution of subcontractors and require the Contractor to terminate
subcontracts entered into in support of this Agreement.
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(1) Upon receipt of a written notice from CDPH requiring the substitution and/or termination of a
subcontract, the Contractor shall take steps to ensure the completion of any work in progress and
select a replacement, if applicable, within 30 calendar days, unless a longer period is agreed to by
CDPH.

Actual subcontracts (i.e., written agreement between the Contractor and a subcontractor) of $5,000 or
more are subject to the prior review and written approval of CDPH. CDPH may, at its discretion, elect to
waive this right. All such waivers shall be confirmed in writing by CDPH.

Contractor shall maintain a copy of each subcontract entered into in support of this Agreement and shall,
upon request by CDPH, make copies available for approval, inspection, or audit.

CDPH assumes no responsibility for the payment of subcontractors used in the performance of this
Agreement. Contractor accepts sole responsibility for the payment of subcontractors used in the
performance of this Agreement.

The Contractor is responsible for all performance requirements under this Agreement even though
performance may be carried out through a subcontract.

The Contractor shall ensure that all subcontracts for services include provision(s) requiring compliance
with applicable terms and conditions specified in this Agreement.

The Contractor agrees to include the following clause, relevant to record retention, in all subcontracts for
services:

"(Subcontractor Name) agrees to maintain and preserve, until three years after termination of
(Agreement Number) and final payment from CDPH to the Contractor, to permit CDPH or any duly
authorized representative, to have access to, examine or audit any pertinent books, documents,
papers and records related to this subcontract and to allow interviews of any employees who
might reasonably have information related to such records."

Unless otherwise stipulated in writing by CDPH, the Contractor shall be the subcontractor's sole point of
contact for all matters related to performance and payment under this Agreement.

Contractor shall, as applicable, advise all subcontractors of their obligations pursuant to the following
numbered provisions of this Exhibit: 1, 2, 3, 4, 5, 6, 7, 8, 10, 11, 12, 13, 14, 17, 19, 20, 24, and 31 or other
numbered provisions herein that deemed applicable.

6. Income Restrictions

Unless otherwise stipulated in this Agreement, the Contractor agrees that any refunds, rebates, credits, or
other amounts (including any interest thereon) accruing to or received by the Contractor under this Agreement
shall be paid by the Contractor to CDPH, to the extent that they are properly allocable to costs for which the
Contractor has been reimbursed by CDPH under this Agreement.

7. Audit and Record Retention

(Applicable to agreements in excess of $10,000.)

a.

The Contractor and/or Subcontractor shall maintain books, records, documents, and other evidence,
accounting procedures and practices, sufficient to properly reflect all direct and indirect costs of whatever
nature claimed to have been incurred in the performance of this Agreement, including any matching costs
and expenses. The foregoing constitutes "records" for the purpose of this provision.

The Contractor's and/or subcontractor's facility or office or such part thereof as may be engaged in the
performance of this Agreement and his/her records shall be subject at all reasonable times to inspection,
audit, and reproduction.

Contractor agrees that CDPH, the Department of General Services, the Bureau of State Audits, or their
designated representatives including the Comptroller General of the United States shall have the right to
review and to copy any records and supporting documentation pertaining to the performance of this
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Agreement. Contractor agrees to allow the auditor(s) access to such records during normal business
hours and to allow interviews of any employees who might reasonably have information related to such
records. Further, the Contractor agrees to include a similar right of the State to audit records and
interview staff in any subcontract related to performance of this Agreement. (GC 8546.7, CCR Title 2,
Section 1896).

The Contractor and/or Subcontractor shall preserve and make available his/her records (1) for a period of
three years from the date of final payment under this Agreement, and (2) for such longer period, if any, as
is required by applicable statute, by any other provision of this Agreement, or by subparagraphs (1) or (2)
below.

(1) If this Agreement is completely or partially terminated, the records relating to the work terminated shall
be preserved and made available for a period of three years from the date of any resulting final
settlement.

(2) If any litigation, claim, negotiation, audit, or other action involving the records has been started before
the expiration of the three-year period, the records shall be retained until completion of the action and
resolution of all issues which arise from it, or until the end of the regular three-year period, whichever
is later.

The Contractor and/or Subcontractor shall comply with the above requirements and be aware of the
penalties for violations of fraud and for obstruction of investigation as set forth in Public Contract Code §
10115.10, if applicable.

The Contractor and/or Subcontractor may, at its discretion, following receipt of final payment under this
Agreement, reduce its accounts, books and records related to this Agreement to microfilm, computer disk,
CD ROM, or other data storage medium. Upon request by an authorized representative to inspect, audit
or obtain copies of said records, the Contractor and/or Subcontractor must supply or make available
applicable devices, hardware, and/or software necessary to view, copy and/or print said records.
Applicable devices may include, but are not limited to, microfilm readers and microfilm printers, etc.

The Contractor shall, if applicable, comply with the Single Audit Act and the audit reporting requirements
set forth in OMB Circular A-133.

8. Site Inspection

The State, through any authorized representatives, has the right at all reasonable times to inspect or otherwise
evaluate the work performed or being performed hereunder including subcontract supported activities and the
premises in which it is being performed. If any inspection or evaluation is made of the premises of the
Contractor or Subcontractor, the Contractor shall provide and shall require Subcontractors to provide all
reasonable facilities and assistance for the safety and convenience of the authorized representatives in the
performance of their duties. All inspections and evaluations shall be performed in such a manner as will not
unduly delay the work.

9. Federal Contract Funds

(Applicable only to that portion of an agreement funded in part or whole with federal funds.)

a.

It is mutually understood between the parties that this Agreement may have been written before
ascertaining the availability of congressional appropriation of funds, for the mutual benefit of both parties,
in order to avoid program and fiscal delays which would occur if the Agreement were executed after that
determination was made.

This agreement is valid and enforceable only if sufficient funds are made available to the State by the
United States Government for the fiscal years covered by the term of this Agreement. In addition, this
Agreement is subject to any additional restrictions, limitations, or conditions enacted by the Congress or
any statute enacted by the Congress which may affect the provisions, terms or funding of this Agreement
in any manner.

It is mutually agreed that if the Congress does not appropriate sufficient funds for the program, this
Agreement shall be amended to reflect any reduction in funds.
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d. CDPH has the option to invalidate or cancel the Agreement with 30-days advance written notice or to
amend the Agreement to reflect any reduction in funds.

10. Intellectual Property Rights

a. Ownership

(1)

)

®)

(4)

®)

Except where CDPH has agreed in a signed writing to accept a license, CDPH shall be and remain,
without additional compensation, the sole owner of any and all rights, title and interest in all Intellectual
Property, from the moment of creation, whether or not jointly conceived, that are made, conceived,
derived from, or reduced to practice by Contractor or CDPH and which result directly or indirectly from
this Agreement.

For the purposes of this Agreement, Intellectual Property means recognized protectable rights and
interest such as: patents, (whether or not issued) copyrights, trademarks, service marks, applications
for any of the foregoing, inventions, trade secrets, trade dress, logos, insignia, color combinations,
slogans, moral rights, right of publicity, author’s rights, contract and licensing rights, works, mask
works, industrial design rights, rights of priority, know how, design flows, methodologies, devices,
business processes, developments, innovations, good will and all other legal rights protecting
intangible proprietary information as may exist now and/or here after come into existence, and all
renewals and extensions, regardless of whether those rights arise under the laws of the United States,
or any other state, country or jurisdiction.

(a) For the purposes of the definition of Intellectual Property, “works” means all literary works, writings
and printed matter including the medium by which they are recorded or reproduced, photographs,
art work, pictorial and graphic representations and works of a similar nature, film, motion pictures,
digital images, animation cells, and other audiovisual works including positives and negatives
thereof, sound recordings, tapes, educational materials, interactive videos and any other materials
or products created, produced, conceptualized and fixed in a tangible medium of expression. It
includes preliminary and final products and any materials and information developed for the
purposes of producing those final products. Works does not include articles submitted to peer
review or reference journals or independent research projects.

In the performance of this Agreement, Contractor will exercise and utilize certain of its Intellectual
Property in existence prior to the effective date of this Agreement. In addition, under this Agreement,
Contractor may access and utilize certain of CDPH’s Intellectual Property in existence prior to the
effective date of this Agreement. Except as otherwise set forth herein, Contractor shall not use any of
CDPH'’s Intellectual Property now existing or hereafter existing for any purposes without the prior
written permission of CDPH. Except as otherwise set forth herein, neither the Contractor nor
CDPH shall give any ownership interest in or rights to its Intellectual Property to the other
Party. If during the term of this Agreement, Contractor accesses any third-party Intellectual Property
that is licensed to CDPH, Contractor agrees to abide by all license and confidentiality restrictions
applicable to CDPH in the third-party’s license agreement.

Contractor agrees to cooperate with CDPH in establishing or maintaining CDPH’s exclusive rights in
the Intellectual Property, and in assuring CDPH'’s sole rights against third parties with respect to the
Intellectual Property. If the Contractor enters into any agreements or subcontracts with other parties
in order to perform this Agreement, Contractor shall require the terms of the Agreement(s) to include
all Intellectual Property provisions. Such terms must include, but are not limited to, the subcontractor
assigning and agreeing to assign to CDPH all rights, title and interest in Intellectual Property made,
conceived, derived from, or reduced to practice by the subcontractor, Contractor or CDPH and which
result directly or indirectly from this Agreement or any subcontract.

Contractor further agrees to assist and cooperate with CDPH in all reasonable respects, and execute
all documents and, subject to reasonable availability, give testimony and take all further acts
reasonably necessary to acquire, transfer, maintain, and enforce CDPH'’s Intellectual Property rights
and interests.

b. Retained Rights / License Rights
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(1) Except for Intellectual Property made, conceived, derived from, or reduced to practice by Contractor
or CDPH and which result directly or indirectly from this Agreement, Contractor shall retain title to all
of its Intellectual Property to the extent such Intellectual Property is in existence prior to the effective
date of this Agreement. Contractor hereby grants to CDPH, without additional compensation, a
permanent, non-exclusive, royalty free, paid-up, worldwide, irrevocable, perpetual, non-terminable
license to use, reproduce, manufacture, sell, offer to sell, import, export, modify, publicly and privately
display/perform, distribute, and dispose Contractor’s Intellectual Property with the right to sublicense
through multiple layers, for any purpose whatsoever, to the extent it is incorporated in the Intellectual
Property resulting from this Agreement, unless Contractor assigns all rights, title and interest in the
Intellectual Property as set forth herein.

(2) Nothing in this provision shall restrict, limit, or otherwise prevent Contractor from using any ideas,
concepts, know-how, methodology or techniques related to its performance under this Agreement,
provided that Contractor's use does not infringe the patent, copyright, trademark rights, license or
other Intellectual Property rights of CDPH or third party, or result in a breach or default of any
provisions of this Exhibit or result in a breach of any provisions of law relating to confidentiality.

c. Copyright

(1) Contractor agrees that for purposes of copyright law, all works [as defined in Paragraph a,
subparagraph (2)(a) of this provision] of authorship made by or on behalf of Contractor in connection
with Contractor’s performance of this Agreement shall be deemed “works made for hire”. Contractor
further agrees that the work of each person utilized by Contractor in connection with the performance
of this Agreement will be a “work made for hire,” whether that person is an employee of Contractor or
that person has entered into an agreement with Contractor to perform the work. Contractor shall
enter into a written agreement with any such person that: (i) all work performed for Contractor shall be
deemed a “work made for hire” under the Copyright Act and (ii) that person shall assign all right, title,
and interest to CDPH to any work product made, conceived, derived from, or reduced to practice by
Contractor or CDPH and which result directly or indirectly from this Agreement.

(2) All materials, including, but not limited to, visual works or text, reproduced or distributed pursuant to
this Agreement that include Intellectual Property made, conceived, derived from, or reduced to
practice by Contractor or CDPH and which result directly or indirectly from this Agreement, shall
include CDPH'’s notice of copyright, which shall read in 3mm or larger typeface: “© [Enter Current
Year e.g., 2007, etc.], Department of Public Health. This material may not be reproduced or
disseminated without prior written permission from the Department of Public Health.” This notice
should be placed prominently on the materials and set apart from other matter on the page where it
appears. Audio productions shall contain a similar audio notice of copyright.

d. Patent Rights

With respect to inventions made by Contractor in the performance of this Agreement, which did not result
from research and development specifically included in the Agreement’s scope of work, Contractor hereby
grants to CDPH a license as described under Section b of this provision for devices or material
incorporating, or made through the use of such inventions. If such inventions result from research and
development work specifically included within the Agreement’s scope of work, then Contractor agrees to
assign to CDPH, without additional compensation, all its right, title and interest in and to such inventions
and to assist CDPH in securing United States and foreign patents with respect thereto.

e. Third-Party Intellectual Property

Except as provided herein, Contractor agrees that its performance of this Agreement shall not be
dependent upon or include any Intellectual Property of Contractor or third party without first: (i) obtaining
CDPH'’s prior written approval; and (ii) granting to or obtaining for CDPH, without additional compensation,
a license, as described in Section b of this provision, for any of Contractor’s or third-party’s Intellectual
Property in existence prior to the effective date of this Agreement. If such a license upon the these terms
is unattainable, and CDPH determines that the Intellectual Property should be included in or is required for
Contractor’s performance of this Agreement, Contractor shall obtain a license under terms acceptable to
CDPH.

f. Warranties
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(1)

()

Contractor represents and warrants that:
(a) ltis free to enter into and fully perform this Agreement.

(b) It has secured and will secure all rights and licenses necessary for its performance of this
Agreement.

(c) Neither Contractor’s performance of this Agreement, nor the exercise by either Party of the rights
granted in this Agreement, nor any use, reproduction, manufacture, sale, offer to sell, import,
export, modification, public and private display/performance, distribution, and disposition of the
Intellectual Property made, conceived, derived from, or reduced to practice by Contractor or
CDPH and which result directly or indirectly from this Agreement will infringe upon or violate any
Intellectual Property right, non-disclosure obligation, or other proprietary right or interest of any
third-party or entity now existing under the laws of, or hereafter existing or issued by, any state,
the United States, or any foreign country. There is currently no actual or threatened claim by any
such third party based on an alleged violation of any such right by Contractor.

(d) Neither Contractor’s performance nor any part of its performance will violate the right of privacy of,
or constitute a libel or slander against any person or entity.

(e) It has secured and will secure all rights and licenses necessary for Intellectual Property including,
but not limited to, consents, waivers or releases from all authors of music or performances used,
and talent (radio, television and motion picture talent), owners of any interest in and to real estate,
sites, locations, property or props that may be used or shown.

(f) It has not granted and shall not grant to any person or entity any right that would or might
derogate, encumber, or interfere with any of the rights granted to CDPH in this Agreement.

(g) It has appropriate systems and controls in place to ensure that state funds will not be used in the
performance of this Agreement for the acquisition, operation or maintenance of computer
software in violation of copyright laws.

(h) It has no knowledge of any outstanding claims, licenses or other charges, liens, or encumbrances
of any kind or nature whatsoever that could affect in any way Contractor's performance of this
Agreement.

CDPH MAKES NO WARRANTY THAT THE INTELLECTUAL PROPERTY RESULTING FROM THIS
AGREEMENT DOES NOT INFRINGE UPON ANY PATENT, TRADEMARK, COPYRIGHT OR THE
LIKE, NOW EXISTING OR SUBSEQUENTLY ISSUED.

g. Intellectual Property Indemnity

(1)

Contractor shall indemnify, defend and hold harmless CDPH and its licensees and assignees, and its
officers, directors, employees, agents, representatives, successors, and users of its products,
(“Indemnitees”) from and against all claims, actions, damages, losses, liabilities (or actions or
proceedings with respect to any thereof), whether or not rightful, arising from any and all actions or
claims by any third party or expenses related thereto (including, but not limited to, all legal expenses,
court costs, and attorney’s fees incurred in investigating, preparing, serving as a witness in, or
defending against, any such claim, action, or proceeding, commenced or threatened) to which any of
the Indemnitees may be subject, whether or not Contractor is a party to any pending or threatened
litigation, which arise out of or are related to (i) the incorrectness or breach of any of the
representations, warranties, covenants or agreements of Contractor pertaining to Intellectual Property;
or (ii) any Intellectual Property infringement, or any other type of actual or alleged infringement claim,
arising out of CDPH’s use, reproduction, manufacture, sale, offer to sell, distribution, import, export,
modification, public and private performance/display, license, and disposition of the Intellectual
Property made, conceived, derived from, or reduced to practice by Contractor or CDPH and which
result directly or indirectly from this Agreement. This indemnity obligation shall apply irrespective of
whether the infringement claim is based on a patent, trademark or copyright registration that issued
after the effective date of this Agreement. CDPH reserves the right to participate in and/or control, at
Contractor’s expense, any such infringement action brought against CDPH.
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11.

12.

13.

(2) Should any Intellectual Property licensed by the Contractor to CDPH under this Agreement become
the subject of an Intellectual Property infringement claim, Contractor will exercise its authority
reasonably and in good faith to preserve CDPH'’s right to use the licensed Intellectual Property in
accordance with this Agreement at no expense to CDPH. CDPH shall have the right to monitor and
appear through its own counsel (at Contractor’'s expense) in any such claim or action. In the defense
or settlement of the claim, Contractor may obtain the right for CDPH to continue using the licensed
Intellectual Property; or, replace or modify the licensed Intellectual Property so that the replaced or
modified Intellectual Property becomes non-infringing provided that such replacement or modification
is functionally equivalent to the original licensed Intellectual Property. If such remedies are not
reasonably available, CDPH shall be entitled to a refund of all monies paid under this Agreement,
without restriction or limitation of any other rights and remedies available at law or in equity.

(3) Contractor agrees that damages alone would be inadequate to compensate CDPH for breach of any
term of this Intellectual Property Exhibit by Contractor. Contractor acknowledges CDPH would suffer
irreparable harm in the event of such breach and agrees CDPH shall be entitled to obtain equitable
relief, including without limitation an injunction, from a court of competent jurisdiction, without
restriction or limitation of any other rights and remedies available at law or in equity.

h. Federal Funding

In any agreement funded in whole or in part by the federal government, CDPH may acquire and maintain
the Intellectual Property rights, title, and ownership, which results directly or indirectly from the Agreement;
except as provided in 37 Code of Federal Regulations part 401.14; however, the federal government shall
have a non-exclusive, nontransferable, irrevocable, paid-up license throughout the world to use, duplicate,
or dispose of such Intellectual Property throughout the world in any manner for governmental purposes
and to have and permit others to do so.

i. Survival

The provisions set forth herein shall survive any termination or expiration of this Agreement or any project
schedule.

Air or Water Pollution Requirements

Any federally funded agreement and/or subcontract in excess of $100,000 must comply with the following
provisions unless said agreement is exempt under 40 CFR 15.5.

a. Government contractors agree to comply with all applicable standards, orders, or requirements issued
under section 306 of the Clean Air Act [42 U.S.C. 1857(h)], section 508 of the Clean Water Act (33 U.S.C.
1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR part 15).

b. Institutions of higher education, hospitals, nonprofit organizations and commercial businesses agree to
comply with all applicable standards, orders, or requirements issued under the Clean Air Act (42 U.S.C.
7401 et seq.), as amended, and the Federal Water Pollution Control Act (33 U.S.C. 1251 et seq.), as
amended.

Prior Approval of Training Seminars, Workshops or Conferences

Contractor shall obtain prior CDPH approval of the location, costs, dates, agenda, instructors, instructional
materials, and attendees at any reimbursable training seminar, workshop, or conference conducted pursuant
to this Agreement and of any reimbursable publicity or educational materials to be made available for
distribution. The Contractor shall acknowledge the support of the State whenever publicizing the work under
this Agreement in any media. This provision does not apply to necessary staff meetings or training sessions
held for the staff of the Contractor or Subcontractor to conduct routine business matters.

Confidentiality of Information
a. The Contractor and its employees, agents, or subcontractors shall protect from unauthorized disclosure

names and other identifying information concerning persons either receiving services pursuant to this
Agreement or persons whose names or identifying information become available or are disclosed to the
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14.

15.

Contractor, its employees, agents, or subcontractors as a result of services performed under this
Agreement, except for statistical information not identifying any such person.

The Contractor and its employees, agents, or subcontractors shall not use such identifying information for
any purpose other than carrying out the Contractor's obligations under this Agreement.

The Contractor and its employees, agents, or subcontractors shall promptly transmit to the CDPH
Program Contract Manager all requests for disclosure of such identifying information not emanating from
the client or person.

The Contractor shall not disclose, except as otherwise specifically permitted by this Agreement or
authorized by the client, any such identifying information to anyone other than CDPH without prior written
authorization from the CDPH Program Contract Manager, except if disclosure is required by State or
Federal law.

For purposes of this provision, identity shall include, but not be limited to name, identifying number,
symbol, or other identifying particular assigned to the individual, such as finger or voice print or a
photograph.

As deemed applicable by CDPH, this provision may be supplemented by additional terms and conditions
covering personal health information (PHI) or personal, sensitive, and/or confidential information (PSCI).
Said terms and conditions will be outlined in one or more exhibits that will either be attached to this
Agreement or incorporated into this Agreement by reference.

Documents, Publications and Written Reports

(Applicable to agreements over $5,000 under which publications, written reports and documents are
developed or produced. Government Code Section 7550.)

Any document, publication or written report (excluding progress reports, financial reports and normal
contractual communications) prepared as a requirement of this Agreement shall contain, in a separate section
preceding the main body of the document, the number and dollar amounts of all contracts or agreements and
subcontracts relating to the preparation of such document or report, if the total cost for work by nonemployees
of the State exceeds $5,000.

Dispute Resolution Process

a.

A Contractor grievance exists whenever there is a dispute arising from CDPH’s action in the
administration of an agreement. If there is a dispute or grievance between the Contractor and CDPH, the
Contractor must seek resolution using the procedure outlined below.

(1) The Contractor should first informally discuss the problem with the CDPH Program Contract Manager.
If the problem cannot be resolved informally, the Contractor shall direct its grievance together with any
evidence, in writing, to the program Branch Chief. The grievance shall state the issues in dispute, the
legal authority or other basis for the Contractor's position and the remedy sought. The Branch Chief
shall render a decision within ten (10) working days after receipt of the written grievance from the
Contractor. The Branch Chief shall respond in writing to the Contractor indicating the decision and
reasons therefore. If the Contractor disagrees with the Branch Chief’'s decision, the Contractor may
appeal to the second level.

(2) When appealing to the second level, the Contractor must prepare an appeal indicating the reasons for
disagreement with Branch Chief’s decision. The Contractor shall include with the appeal a copy of the
Contractor's original statement of dispute along with any supporting evidence and a copy of the
Branch Chief’s decision. The appeal shall be addressed to the Deputy Director of the division in which
the branch is organized within ten (10) working days from receipt of the Branch Chief's decision. The
Deputy Director of the division in which the branch is organized or his/her designee shall meet with the
Contractor to review the issues raised. A written decision signed by the Deputy Director of the division
in which the branch is organized or his/her designee shall be directed to the Contractor within twenty
(20) working days of receipt of the Contractor's second level appeal.
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b.

If the Contractor wishes to appeal the decision of the Deputy Director of the division in which the branch is
organized or his/her designee, the Contractor shall follow the procedures set forth in Division 25.1
(commencing with Section 38050) of the Health and Safety Code and the regulations adopted thereunder.
(Title 1, Division 2, Chapter 2, Article 3 (commencing with Section 1140) of the California Code of
Regulations).

Disputes arising out of an audit, examination of an agreement or other action not covered by subdivision
(a) of Section 20204, of Chapter 2.1, Title 22, of the California Code of Regulations, and for which no
procedures for appeal are provided in statute, regulation or the Agreement, shall be handled in
accordance with the procedures identified in Sections 51016 through 51047, Title 22, California Code of
Regulations.

Unless otherwise stipulated in writing by CDPH, all dispute, grievance and/or appeal correspondence shall
be directed to the CDPH Program Contract Manager.

There are organizational differences within CDPH’s funding programs and the management levels
identified in this dispute resolution provision may not apply in every contractual situation. When a
grievance is received and organizational differences exist, the Contractor shall be notified in writing by the
CDPH Program Contract Manager of the level, name, and/or title of the appropriate management official
that is responsible for issuing a decision at a given level.

16. Financial and Compliance Audit Requirements

a.

The definitions used in this provision are contained in Section 38040 of the Health and Safety Code, which
by this reference is made a part hereof.

Direct service contract means a contract or agreement for services contained in local assistance or
subvention programs or both (see Health and Safety [H&S] Code section 38020). Direct service contracts
shall not include contracts, agreements, grants, or subventions to other governmental agencies or units of
government nor contracts or agreements with regional centers or area agencies on aging (H&S Code
section 38030).

The Contractor, as indicated below, agrees to obtain one of the following audits:

(1) If_the Contractor is a nonprofit organization (as defined in H&S Code section 38040) and receives
$25,000 or more from any State agency under a direct service contract or agreement; the Contractor
agrees to obtain an annual single, organization wide, financial and compliance audit. Said audit shall
be conducted according to Generally Accepted Auditing Standards. This audit does not fulfill the audit
requirements of Paragraph c(3) below. The audit shall be completed by the 15th day of the fifth
month following the end of the Contractor’s fiscal year, and/or

(2) If the Contractor is a nonprofit organization (as defined in H&S Code section 38040) and receives less
than $25.000 per year from any State agency under a direct service contract or agreement, the
Contractor agrees to obtain a biennial single, organization wide financial and compliance audit, unless
there is evidence of fraud or other violation of state law in connection with this Agreement. This audit
does not fulfill the audit requirements of Paragraph c(3) below. The audit shall be completed by the
15th day of the fifth month following the end of the Contractor’s fiscal year, and/or

(3) If the Contractor is a State or Local Government entity or Nonprofit organization (as defined by the
Federal Office of Management and Budget [OMB] Circular A-133) and expends $500,000 or more in
Federal awards, the Contractor agrees to obtain an annual single, organization wide, financial and
compliance audit according to the requirements specified in OMB Circular A-133 entitled "Audits of
States, Local Governments, and Non-Profit Organizations". An audit conducted pursuant to this
provision will fulfill the audit requirements outlined in Paragraphs c(1) and ¢(2) above. The audit shall
be completed by the end of the ninth month following the end of the audit period. The requirements of
this provision apply if:

(a) The Contractor is a recipient expending Federal awards received directly from Federal awarding
agencies, or
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(b) The Contractor is a subrecipient expending Federal awards received from a pass-through entity
such as the State, County or community based organization.

(4) If the Contractor submits to CDPH a report of an audit other than an OMB A-133 audit, the Contractor
must also submit a certification indicating the Contractor has not expended $500,000 or more in
federal funds for the year covered by the audit report.

d. Two copies of the audit report shall be delivered to the CDPH program funding this Agreement. The audit
report must identify the Contractor’s legal name and the number assigned to this Agreement. The audit
report shall be due within 30 days after the completion of the audit. Upon receipt of said audit report, the
CDPH Program Contract Manager shall forward the audit report to CDPH’s Audits and Investigations Unit
if the audit report was submitted under Section 16.c(3), unless the audit report is from a City, County, or
Special District within the State of California whereby the report will be retained by the funding program.

e. The cost of the audits described herein may be included in the funding for this Agreement up to the
proportionate amount this Agreement represents of the Contractor's total revenue. The CDPH program
funding this Agreement must provide advance written approval of the specific amount allowed for said
audit expenses.

f. The State or its authorized designee, including the Bureau of State Audits, is responsible for conducting
agreement performance audits which are not financial and compliance audits. Performance audits are
defined by Generally Accepted Government Auditing Standards.

g. Nothing in this Agreement limits the State’s responsibility or authority to enforce State law or regulations,
procedures, or reporting requirements arising thereto.

h. Nothing in this provision limits the authority of the State to make audits of this Agreement, provided
however, that if independent audits arranged for by the Contractor meet Generally Accepted
Governmental Auditing Standards, the State shall rely on those audits and any additional audit work and
shall build upon the work already done.

i. The State may, at its option, direct its own auditors to perform either of the audits described above. The
Contractor will be given advance written notification, if the State chooses to exercise its option to perform
said audits.

j.  The Contractor shall include a clause in any agreement the Contractor enters into with the audit firm doing
the single organization wide audit to provide access by the State or Federal Government to the working
papers of the independent auditor who prepares the single organization wide audit for the Contractor.

k. Federal or state auditors shall have "expanded scope auditing" authority to conduct specific program
audits during the same period in which a single organization wide audit is being performed, but the audit
report has not been issued. The federal or state auditors shall review and have access to the current audit
work being conducted and will not apply any testing or review procedures which have not been satisfied by
previous audit work that has been completed.

The term "expanded scope auditing" is applied and defined in the U.S. General Accounting Office (GAO)
issued Standards for Audit of Government Organizations, Programs, Activities and Functions, better
known as the "yellow book".

17. Human Subjects Use Requirements

(Applicable only to federally funded agreements/grants in which performance, directly or through a
subcontract/subaward, includes any tests or examination of materials derived from the human body.)

By signing this Agreement, Contractor agrees that if any performance under this Agreement or any
subcontract or subagreement includes any tests or examination of materials derived from the human body for
the purpose of providing information, diagnosis, prevention, treatment or assessment of disease, impairment,
or health of a human being, all locations at which such examinations are performed shall meet the
requirements of 42 U.S.C. Section 263a (CLIA) and the regulations thereunder.
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18.

19.

20.

Novation Requirements

If the Contractor proposes any novation agreement, CDPH shall act upon the proposal within 60 days after
receipt of the written proposal. CDPH may review and consider the proposal, consult and negotiate with the
Contractor, and accept or reject all or part of the proposal. Acceptance or rejection of the proposal may be
made orally within the 60-day period and confirmed in writing within five days of said decision. Upon written
acceptance of the proposal, CDPH will initiate an amendment to this Agreement to formally implement the
approved proposal.

Debarment and Suspension Certification
(Applicable to all agreements funded in part or whole with federal funds.)

a. By signing this Agreement, the Contractor/Grantee agrees to comply with applicable federal suspension
and debarment regulations including, but not limited to 7 CFR Part 3017, 45 CFR 76, 40 CFR 32 or 34
CFR 85.

b. By signing this Agreement, the Contractor certifies to the best of its knowledge and belief, that it and its
principals:

(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by any federal department or agency;

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

(3) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in Paragraph b(2) herein;
and

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

(5) Shall not knowingly enter into any lower tier covered transaction with a person who is proposed for
debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended, declared
ineligible, or voluntarily excluded from participation in such transaction, unless authorized by the State.

(6) Will include a clause entitled, "Debarment and Suspension Certification" that essentially sets forth the
provisions herein, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

c. If the Contractor is unable to certify to any of the statements in this certification, the Contractor shall
submit an explanation to the CDPH Program Contract Manager.

d. The terms and definitions herein have the meanings set out in the Definitions and Coverage sections of
the rules implementing Federal Executive Order 12549.

e. If the Contractor knowingly violates this certification, in addition to other remedies available to the Federal
Government, the CDPH may terminate this Agreement for cause or default.

Smoke-Free Workplace Certification
(Applicable to federally funded agreements/grants and subcontracts/subawards, that provide health, day care,
early childhood development services, education or library services to children under 18 directly or through

local governments.)

a. Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be
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21.

22.

23.

24,

25.

permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day care, early childhood development services, education
or library services to children under the age of 18, if the services are funded by federal programs either
directly or through state or local governments, by federal grant, contract, loan, or loan guarantee. The law
also applies to children's services that are provided in indoor facilities that are constructed, operated, or
maintained with such federal funds. The law does not apply to children's services provided in private
residences; portions of facilities used for inpatient drug or alcohol treatment; service providers whose sole
source of applicable federal funds is Medicare or Medicaid; or facilities where WIC coupons are
redeemed.

b. Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1,000 for each violation and/or the imposition of an administrative compliance order on the
responsible party.

c. By signing this Agreement, Contractor or Grantee certifies that it will comply with the requirements of the
Act and will not allow smoking within any portion of any indoor facility used for the provision of services for
children as defined by the Act. The prohibitions herein are effective December 26, 1994.

d. Contractor or Grantee further agrees that it will insert this certification into any subawards (subcontracts or
subgrants) entered into that provide for children's services as described in the Act.

Covenant Against Contingent Fees
(Applicable only to federally funded agreements.)

The Contractor warrants that no person or selling agency has been employed or retained to solicit/secure this
Agreement upon an agreement of understanding for a commission, percentage, brokerage, or contingent fee,
except bona fide employees or bona fide established commercial or selling agencies retained by the
Contractor for the purpose of securing business. For breach or violation of this warranty, CDPH shall have the
right to annul this Agreement without liability or in its discretion to deduct from the Agreement price or
consideration, or otherwise recover, the full amount of such commission, percentage, and brokerage or
contingent fee.

Payment Withholds

(Applicable only if a final report is required by this Agreement. Not applicable to government entities.)

Unless waived or otherwise stipulated in this Agreement, CDPH may, at its discretion, withhold 10 percent
(10%) of the face amount of the Agreement, 50 percent (50%) of the final invoice, or $3,000 whichever is
greater, until CDPH receives a final report that meets the terms, conditions and/or scope of work requirements
of this Agreement.

Performance Evaluation

(Not applicable to grant agreements.)

CDPH may, at its discretion, evaluate the performance of the Contractor at the conclusion of this Agreement.
If performance is evaluated, the evaluation shall not be a public record and shall remain on file with CDPH.
Negative performance evaluations may be considered by CDPH prior to making future contract awards.
Officials Not to Benefit

No members of or delegate of Congress or the State Legislature shall be admitted to any share or part of this
Agreement, or to any benefit that may arise therefrom. This provision shall not be construed to extend to this
Agreement if made with a corporation for its general benefits.

Four-Digit Date Compliance

(Applicable to agreements in which Information Technology (IT) services are provided to CDPH or if IT
equipment is procured.)
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26.

27.

28.

29.

Contractor warrants that it will provide only Four-Digit Date Compliant (as defined below) Deliverables and/or
services to the State. “Four Digit Date compliant” Deliverables and services can accurately process, calculate,
compare, and sequence date data, including without limitation date data arising out of or relating to leap years
and changes in centuries. This warranty and representation is subject to the warranty terms and conditions of
this Contract and does not limit the generality of warranty obligations set forth elsewhere herein.

Prohibited Use of State Funds for Software

(Applicable to agreements in which computer software is used in performance of the work.)

Contractor certifies that it has appropriate systems and controls in place to ensure that state funds will not be
used in the performance of this Agreement for the acquisition, operation or maintenance of computer software
in violation of copyright laws.

Use of Small, Minority Owned and Women's Businesses

(Applicable to that portion of an agreement that is federally funded and entered into with institutions of higher
education, hospitals, nonprofit organizations or commercial businesses.)

Positive efforts shall be made to use small businesses, minority-owned firms and women's business
enterprises, whenever possible (i.e., procurement of goods and/or services). Contractors shall take all of the
following steps to further this goal.

(1) Ensure that small businesses, minority-owned firms, and women's business enterprises are used to the
fullest extent practicable.

(2) Make information on forthcoming purchasing and contracting opportunities available and arrange time
frames for purchases and contracts to encourage and facilitate participation by small businesses, minority-
owned firms, and women's business enterprises.

(3) Consider in the contract process whether firms competing for larger contracts intend to subcontract with
small businesses, minority-owned firms, and women's business enterprises.

(4) Encourage contracting with consortiums of small businesses, minority-owned firms and women's business
enterprises when a contract is too large for one of these firms to handle individually.

(5) Use the services and assistance, as appropriate, of such organizations as the Federal Small Business
Administration and the U.S. Department of Commerce's Minority Business Development Agency in the
solicitation and utilization of small businesses, minority-owned firms and women's business enterprises.

Alien Ineligibility Certification

(Applicable to sole proprietors entering federally funded agreements.)

By signing this Agreement, the Contractor certifies that he/she is not an alien that is ineligible for state and

local benefits, as defined in Subtitle B of the Personal Responsibility and Work Opportunity Act. (8 U.S.C.

1601, et seq.)

Union Organizing

(Applicable only to grant agreements.)

Grantee, by signing this Agreement, hereby acknowledges the applicability of Government Code Sections

16645 through 16649 to this Agreement. Furthermore, Grantee, by signing this Agreement, hereby certifies

that:

a. No state funds disbursed by this grant will be used to assist, promote or deter union organizing.

b. Grantee shall account for state funds disbursed for a specific expenditure by this grant, to show those
funds were allocated to that expenditure.
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c. Grantee shall, where state funds are not designated as described in b herein, allocate, on a pro-rata basis,
all disbursements that support the grant program.

d. If Grantee makes expenditures to assist, promote or deter union organizing, Grantee will maintain records
sufficient to show that no state funds were used for those expenditures, and that Grantee shall provide
those records to the Attorney General upon request.

30. Contract Uniformity (Fringe Benefit Allowability)
(Applicable only to nonprofit organizations.)

Pursuant to the provisions of Article 7 (commencing with Section 100525) of Chapter 3 of Part 1 of Division
101 of the Health and Safety Code, CDPH sets forth the following policies, procedures, and guidelines
regarding the reimbursement of fringe benefits.

a. As used herein fringe benefits shall mean an employment benefit given by one’s employer to an employee
in addition to one’s regular or normal wages or salary.

b. As used herein, fringe benefits do not include:

(1) Compensation for personal services paid currently or accrued by the Contractor for services of
employees rendered during the term of this Agreement, which is identified as regular or normal
salaries and wages, annual leave, vacation, sick leave, holidays, jury duty and/or military
leave/training.
) Director’s and executive committee member’s fees.
) Incentive awards and/or bonus incentive pay.
(4) Allowances for off-site pay.
) Location allowances.
) Hardship pay.

) Cost-of-living differentials

c. Specific allowable fringe benefits include:

(1) Fringe benefits in the form of employer contributions for the employer's portion of payroll taxes (i.e.,
FICA, SUI, SDI), employee health plans (i.e., health, dental and vision), unemployment insurance,
worker’s compensation insurance, and the employer's share of pension/retirement plans, provided
they are granted in accordance with established written organization policies and meet all legal and
Internal Revenue Service requirements.

d. To be an allowable fringe benefit, the cost must meet the following criteria:

(1) Be necessary and reasonable for the performance of the Agreement.
(2) Be determined in accordance with generally accepted accounting principles.
(3) Be consistent with policies that apply uniformly to all activities of the Contractor.

e. Contractor agrees that all fringe benefits shall be at actual cost.
f. Earned/Accrued Compensation

(1) Compensation for vacation, sick leave and holidays is limited to that amount earned/accrued within
the agreement term. Unused vacation, sick leave and holidays earned from periods prior to the
agreement term cannot be claimed as allowable costs. See Provision f (3)(a) for an example.

(2) For multiple year agreements, vacation and sick leave compensation, which is earned/accrued but not
paid, due to employee(s) not taking time off may be carried over and claimed within the overall term of
the multiple years of the Agreement. Holidays cannot be carried over from one agreement year to the
next. See Provision f (3)(b) for an example.

(3) For single year agreements, vacation, sick leave and holiday compensation that is earned/accrued but
not paid, due to employee(s) not taking time off within the term of the Agreement, cannot be claimed
as an allowable cost. See Provision f (3)(c) for an example.
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(a) Example No. 1:

If an employee, John Doe, earns/accrues three weeks of vacation and twelve days of sick leave
each year, then that is the maximum amount that may be claimed during a one year agreement.
If John Doe has five weeks of vacation and eighteen days of sick leave at the beginning of an
agreement, the Contractor during a one-year budget period may only claim up to three weeks of
vacation and twelve days of sick leave as actually used by the employee. Amounts
earned/accrued in periods prior to the beginning of the Agreement are not an allowable cost.

(b) Example No. 2:
If during a three-year (multiple year) agreement, John Doe does not use his three weeks of
vacation in year one, or his three weeks in year two, but he does actually use nine weeks in year
three; the Contractor would be allowed to claim all nine weeks paid for in year three. The total
compensation over the three-year period cannot exceed 156 weeks (3 x 52 weeks).

(c) Example No. 3:
If during a single year agreement, John Doe works fifty weeks and used one week of vacation and
one week of sick leave and all fifty-two weeks have been billed to CDPH, the remaining unused
two weeks of vacation and seven days of sick leave may not be claimed as an allowable cost.

31. Lobbying Restrictions and Disclosure Certification

(Applicable to federally funded agreements in excess of $100,000 per Section 1352 of the 31, U.S.C.)

a. Certification and Disclosure Requirements

(1)

()

@)

(4)

®)

Each person (or recipient) who requests or receives a contract or agreement, subcontract, grant, or
subgrant, which is subject to Section 1352 of the 31, U.S.C., and which exceeds $100,000 at any tier,
shall file a certification (in the form set forth in Attachment 1, consisting of one page, entitled
“Certification Regarding Lobbying”) that the recipient has not made, and will not make, any payment
prohibited by Paragraph b of this provision.

Each recipient shall file a disclosure (in the form set forth in Attachment 2, entitled “Standard Form-
LLL ‘disclosure of Lobbying Activities™) if such recipient has made or has agreed to make any
payment using nonappropriated funds (to include profits from any covered federal action) in
connection with a contract, or grant or any extension or amendment of that contract, or grant, which
would be prohibited under Paragraph b of this provision if paid for with appropriated funds.

Each recipient shall file a disclosure form at the end of each calendar quarter in which there occurs
any event that requires disclosure or that materially affect the accuracy of the information contained in
any disclosure form previously filed by such person under Paragraph a(2) herein. An event that
materially affects the accuracy of the information reported includes:

(a) A cumulative increase of $25,000 or more in the amount paid or expected to be paid for
influencing or attempting to influence a covered federal action;

(b) A change in the person(s) or individuals(s) influencing or attempting to influence a covered federal
action; or

(c) A change in the officer(s), employee(s), or member(s) contacted for the purpose of influencing or
attempting to influence a covered federal action.

Each person (or recipient) who requests or receives from a person referred to in Paragraph a(1) of
this provision a contract or agreement, subcontract, grant or subgrant exceeding $100,000 at any tier
under a contract or agreement, or grant shall file a certification, and a disclosure form, if required, to
the next tier above.

All disclosure forms (but not certifications) shall be forwarded from tier to tier until received by the
person referred to in Paragraph a(1) of this provision. That person shall forward all disclosure forms
to CDPH Program Contract Manager.
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b. Prohibition

Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may be expended by the
recipient of a federal contract or agreement, grant, loan, or cooperative agreement to pay any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with any of the
following covered federal actions: the awarding of any federal contract or agreement, the making of any
federal grant, the making of any federal loan, entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any federal contract or agreement, grant,
loan, or cooperative agreement.

32. Additional Restrictions

(Applicable to all contracts funded in whole or in part with funding from the federal Departments of Labor,
Health and Human Services (including CDC funding), or Education.)

Contractor shall comply with the restrictions under Division F, Title V, Section 503 of the Consolidated
Appropriations Act, 2012 (H.R. 2055), which provides that:

“SEC. 503.(a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of
Public Law 111-148 shall be used, other than for normal and recognized executive-legislative
relationships, for publicity or propaganda purposes, for the preparation, distribution, or use of any Kit,
pamphlet, booklet, publication, electronic communication, radio, television, or video presentation designed
to support or defeat the enactment of legislation before the Congress or any State or local legislature or
legislative body, except in presentation to the Congress or any State or local legislature itself, or designed
to support or defeat any proposed or pending regulation, administrative action, or order issued by the
executive branch of any State or local government, except in presentation to the executive branch of any
State or local government itself.

(b) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public Law
111-148 shall be used to pay the salary or expenses of any grant or contract recipient, or agent acting for
such recipient, related to any activity designed to influence the enactment of legislation, appropriations,
regulation, administrative action, or Executive order proposed or pending before the Congress or any
State government, State legislature or local legislature or legislative body, other than for normal and
recognized executive-legislative relationships or participation by an agency or officer of a State, local or
tribal government in policymaking and administrative processes within the executive branch of that
government.

(c) The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any
proposed, pending or future Federal, State or local tax increase, or any proposed, pending, or future
requirement or restriction on any legal consumer product, including its sale or marketing, including but not
limited to the advocacy or promotion of gun control.”
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Attachment 1
STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATION REGARDING LOBBYING

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 making,
awarding or entering into of this Federal contract, Federal grant, or cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of this Federal contract, grant, 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 of the United States Government, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, or cooperative agreement, the undersigned shall complete and submit
Standard Form LLL, “Disclosure of Lobbying Activities" 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 subcontractors, subgrants, and contracts under grants and
cooperative agreements) of $100,000 or more, and that all subrecipients shall certify and disclose accordingly.

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.C., any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

County of San Mateo Dave Pine
Name of Contractor Printed Name of Person Signing for Contractor
Contract / Grant Number Signature of Person Signing for Contractor

President, Board of Supervisors

Date Title

After execution by or on behalf of Contractor, please return to:

California Department of Public Health

CDPH reserves the right to notifiy the contractor in writing of an alternate submission address.
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CERTIFICATION REGARDING LOBBYING
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Exhibit D (F)

Attachment 2

Approved by OMB
0348-0046

(See reverse for public burden disclosure)

1.  Type of Federal Action: 2.  Status of Federal Action: 3. Report Type:
[1 a. contract [ 1 a. bid/offer/application [ 1 a initial filing
b. grant b. initial award b. material change
g. Icooaonperative agreement c. post-award For Material Change Only:
e. loan guarantee Year quarter
f.  loan insurance date of last report ___.

4. Name and Address of Reporting Entity:

[ Prime [ Subawardee

Tier ___, if known:

Congressional District, If known:

5. If Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:

Congressional District, If known:

6. Federal Department/Agency

7. Federal Program Name/Description:

CDFA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10.a. Name and Address of Lobbying Registrant
(If individual, last name, first name, MI):

b. Individuals Performing Services (including address if different from
10a.
(Last name, First name, MI):

11. Information requested through this form is authorized by title 31
U.S.C. section 1352. 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 available for public inspection. required disclosure shall be
subject to a not more than $100,000 for each such failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form-LLL (Rev. 7-97)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal action, or a
material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying
entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance

published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.
2. Identify the status of the covered Federal action.
3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information previously reported, enter the year and

quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification of the
reporting entity that designates if it is, or expects to be a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is

the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal recipient. Include

Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known. For example,

Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA)

number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; Invitation for Bid
(IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number assigned by the Federal agency).

Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan commitment

for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting entity

identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and Middle Initial

(M),

11.  The certifying official shall sign and date the form, print his/fher name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this
collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.
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1. Additional Incorporated Documents

A. The following documents and any subsequent updates are not attached, but are incorporated
herein and made a part hereof by this reference. These documents may be updated
periodically by CDPH, as required by program directives. CDPH shall provide the Contractor
with copies of said documents and any periodic updates thereto, under separate cover. CDPH
will maintain on file, all documents referenced herein and any subsequent updates.

1) 2014-15 Federal Guidance Documents:
e CFDA Number 93.074 — National Hospital Preparedness Program and
Public Health Emergency Preparedness Cooperative Agreement
Programs.

2) Federal Public Health Preparedness Capabilities: National Standards for State and
Local Planning.

3) Federal Healthcare Preparedness Capabilities: National Guidance for Healthcare
System Preparedness.

4) CDPH Health Administrative Manual Section 5-1000

5) CDPH Local Grant Application Guidance and all appendices and attachments for FY14-15,
FY15-16 and FY16-17 to Local Health Departments and/or Local HPP Entities for CDC
PHEP, State General Fund Pandemic Influenza, and/or HPP Program Funds.

6) Local Health Departments and/or Local HPP Entity’s Public Health Emergency
Preparedness Allocation Agreement Application, Work Plans, and Budgets and all
attachments (refer to the CDPH Guidance to Local Health Departments and/or
Local HPP Entities for all attachments).

2. Cancellation / Termination

A. This agreement may be cancelled by CDPH without cause upon 30 calendar days advance
written notice to the Contractor.

B. CDPH reserves the right to cancel or terminate this agreement immediately for cause. The
Contractor may submit a written request to terminate this agreement only if CDPH substantially
fails to perform its responsibilities as provided herein.

C. The term “for cause” shall mean that the Contractor fails to meet the terms, conditions, and/or
responsibilities of this agreement.

D. Agreement termination or cancellation shall be effective as of the date indicated in CDPH’s
notification to the Contractor. The notice shall stipulate any final performance, invoicing or
payment requirements.

E. Upon receipt of a notice of termination or cancellation, the Contractor shall take immediate
steps to stop performance and to cancel or reduce subsequent agreement costs.
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F. Inthe event of early termination or cancellation, the Contractor shall be entitled to compensation
for services performed satisfactorily under this agreement and expenses incurred up to the date
of cancellation and any non-cancelable obligations incurred in support of this agreement.

Freeze Exemptions
(Applicable only to local government agencies.)

A.  Contractor agrees that any hiring freeze adopted during the term of this Agreement shall not
be applied to the positions funded, in whole or part, by this Agreement.

B. Contractor agrees not to implement any personnel policy, which may adversely affect
performance or the positions funded, in whole or part, by this Agreement.

C. Contractor agrees that any travel freeze or travel limitation policy adopted during the term of
this Agreement shall not restrict travel funded, in whole or part, by this Agreement.

D. Contractor agrees that any purchasing freeze or purchase limitation policy adopted during the

term of this Agreement shall not restrict or limit purchases funded, in whole or part, by this
Agreement.

20of 2



San Mateo County
14-10540
Exhibit F
Glossary of EPO Related Acronyms and Terms

ACS: Alternate Care Site

Agency: A division of government with a specific function. In the Incident Command System,
agencies are defined either as jurisdictional (having statutory responsibility for incident management)
or as assisting or cooperating (providing resources or other assistance).

Agency Representative: A representative of any agency that provides resources or personnel in
support of an incident. The Agency Representative is assigned to the Liaison Officer at the Incident
Command Post or Emergency Operations Center and provides representation for their agency and
assigned staff and/or resources.

All-Hazards: Any incident, natural or manmade, that warrants action to protect life, property,
environment, public health or safety, and minimize disruptions of government, social, or economic
activities.

Ambulance Strike Team (AST): Ambulance Strike Teams are positioned throughout the State to
support local emergency medical service response, including medical transportation. There are both
pre-designated and undesignated ASTs in California. Pre-designated ASTs are under contract with
EMSA and consist of 5 ambulances and 1 Disaster Medical Support Unit (DMSU) that provides
enhanced communication ability and supplies to support field deployment, including medical supplies
and provisions for AST personnel. Use of the DMSUs and a requirement to provide ASTs is by
contract with EMSA. Undesignated ASTs are organized at the local level and are not under contract
with EMSA, although they may respond to requests from EMSA in times of need.

Assessment: The evaluation and interpretation of measurements and other information to provide a
basis for decision making.

Assistance-by-Hire: Assistance-by-hire resources are those elements of personnel and equipment
which are provided through specific arrangements not associated with mutual aid.

AST: Ambulance Strike Team

CA-EF: California Emergency Function

CA-EF8: California Emergency Function 8 (Public Health and Medical)
CAHAN: California Health Alert Network

Cal EMA: California Emergency Management Agency

Cal EPA: California Environmental Protection Agency

California Department of Public Health (CDPH): The California Department of Public Health is
dedicated to optimizing the health and well-being of the people in California and is the lead State
agency for coordinating State-level support for public health and/or environmental health incidents.
CDPH’s responsibilities include the following: administers and coordinates disaster-related public
health programs and assesses hazards to the public’s health; assists local public health departments
and local environmental health departments in conducting public health functions.; coordinates with
local health departments to conduct surveillance of infectious diseases in a disaster area and
determines appropriate actions to be taken to prevent and control disease outbreaks; provides

Page 1 of 11



San Mateo County
14-10540
Exhibit F
Glossary of EPO Related Acronyms and Terms

epidemiological and laboratory support through State and local public health and clinical laboratories
and cooperating federal health and environmental laboratories; collects and analyzes data and reports
information for public health emergency planning and response; assesses health, safety, emergency
preparedness and response plans for healthcare facilities; ensures the safety of drinking water
supplies; assesses potential health effects, recommends protective measures and drafts measures to
protect the public from chemical, biological, radiological and nuclear incidents; obtains and provides
medical supplies and pharmaceuticals following a disaster; and assesses health, safety, emergency
preparedness and response plans for health care facilities that the department regulates.

California Disaster and Civil Defense Master Mutual Aid Agreement (MMAA): An agreement
entered into by and between the State of California, its various departments and agencies and the
various political subdivisions, municipal corporations and public agencies of the State of California to
assist each other by providing resources during an emergency. Mutual Aid occurs when two or more
parties agree to furnish resources and facilities and to render services to each other in response to
any type of disaster or emergency.

California Emergency Function (CA-EF): The CA-EFs are a grouping of State agencies,
departments and other stakeholders with similar functional activities/responsibilities whose
responsibilities lend to improving the State’s ability to collaboratively prepare for, effectively mitigate,
cohesively respond to and rapidly recover from any emergency. CA-EFs unify a broad-spectrum of
stakeholders with various capabilities, resources and authorities to improve collaboration and
coordination for a particular discipline.

California Emergency Function 8 (CA-EF8): CA-EF8, Public Health and Medical, coordinates public
health and medical activities and services statewide in support of local jurisdiction resource needs for
preparedness, response and recovery from emergencies and disasters. The California Health and
Human Services Agency is the lead agency for CA-EF8.

California Emergency Management Agency (Cal EMA): Cal EMA is responsible the coordination of
overall State agency response to major disasters in support of local government. The Agency is
responsible for assuring the State’s readiness to respond to and recover from all hazards — natural,
manmade, war-caused emergencies and disasters — and for assisting local governments in their
emergency preparedness, response, recovery and hazard mitigation efforts.

California Emergency Services Act (ESA): An act within the California Government Code to insure
that preparations within the State will be adequate to deal with natural, man-made, or war caused
emergencies which result in conditions of disaster or in extreme peril to life, property and the natural
resources of the State and generally to protect the health and safety and preserve the lives and
property of the people of the State.

California Medical Assistance Teams (CAL-MATS): California Medical Assistance Teams (CAL-
MATSs) are deployable teams that support specialized health response needs such as disaster triage
sites, clinics, medical shelters and hospitals including EMSA'’s three 200-bed Mobile Field Hospitals.
EMSA maintains oversight of warehouse operations and cache management including vehicles,
equipment and supplies, and coordinates team formation and response. The size of the team is
determined by the medical mission.

CAL-MAT: California Medical Assistance Teams

Caltrans: California Department of Transportation

Page 2 of 11



Exhibit F
Glossary of EPO Related Acronyms and Terms

CCLHO: California Conference of Local Health Officers

CDC: United States Centers for Disease Control and Prevention

CDHOM: California Disaster Health Operations Manual

CDMOM: Callifornia Disaster Medical Operations Manual

CDPH: California Department of Public Health

CEH: CDPH Center for Environmental Health

CHP: California Highway Patrol

CID: CDPH Center for Infectious Disease

CHHS: California Health and Human Services Agency

CMS: Centers for Medicare and Medicaid Services

CSWC: California State Warning Center

CUPA: Certified Unified Program Agency

DCDC: CDPH Division of Communicable Disease Control

DDWEM: CDPH Division of Drinking Water and Environmental Management
DEODC: CDPH Division of Environmental and Occupational Disease Control

DOC: Department Operations Center.

San Mateo County
14-10540

Demobilization: The orderly, safe, and efficient return of an incident resource to its original location

and status.

Department Operations Center (DOC): An Emergency Operations Center specific to a single
department or agency. The focus is on internal agency incident management and response. DOCs
are usually linked to, and in most cases are physically represented within, a combined agency EOC

through authorized representatives for the department or agency.
DFDRS: CDPH Division of Food, Drug and Radiation Safety
DHCS: Department of Health Care Services

DHS: United States Department of Homeland Security

DHV: Disaster Health Care Volunteers

Disaster: A sudden calamitous event bringing great damage loss or destruction. See Major Disaster.
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Disaster Healthcare Volunteers (DHV): DHV is a secure, web-based system that registers and
credentials health professionals who may wish to volunteer during a disaster, including doctors,
nurses, paramedics, pharmacists, dentists, mental health practitioners, etc. DHV may be locally
accessed by all 58 counties and 43 Medical Reserve Corps Units to support a variety of local needs,
including augmenting medical staff at HCFs or supporting mass vaccination clinics. EMSA administers
the system, coordinates statewide recruitment efforts and ongoing training opportunities. DHV is
California’s Emergency System for the Advance Registration of Volunteer Health Professionals
(ESAR-VHP).

DMAT: Disaster Medical Assistance Team
DMORT: Disaster Mortuary Operational Response Team

Emergency: Any incident, whether natural or manmade, that requires responsive action to protect life
or property. Under the Robert T. Stafford Disaster Relief and Emergency Assistance Act, an
emergency means any occasion or instance for which, in the determination of the President, federal
assistance is needed to supplement State and local efforts and capabilities to save lives and to
protect property and public health and safety, or to lessen or avert the threat of a catastrophe in any
part of the United States.

Emergency Assistance Agreements: Written or oral agreements between and among public and
private agencies and organizations that provide a mechanism to quickly obtain emergency assistance
in the form of personnel, equipment, materials, and other associated services. The primary objective
is to facilitate the rapid, short-term deployment of emergency support prior to, during, and/or after an
incident. Such agreements often describe the circumstances, conditions, limitations, and provisions
for reimbursement of costs related to the provision of assistance. Sometimes called day-to-day
agreements, such arrangements may supplement resources whenever demand exceeds the available
supply of the needed resource. Pre-established emergency assistance agreements are distinct from
“mutual aid” provided under the California Civil Defense Master Mutual Aid Agreement (MMAA).

Emergency Management Assistance Compact (EMAC): A congressionally ratified organization
that provides form and structure to interstate mutual aid. Through EMAC, a disaster-affected state can
request and receive assistance from other member states quickly and efficiently, resolving two key
issues upfront: liability and reimbursement.

Emergency Medical Services Authority (EMSA): EMSA has been designated as the lead agency
for coordinating disaster medical services in California. It is responsible for coordinating the prompt
delivery of disaster medical resources to local governments in support of their disaster medical
response. This includes the acquisition of personnel and medical supplies and materials from
unaffected regions of the State to meet the needs of affected counties. EMSA also facilitates the
evacuation of injured disaster victims to hospitals in areas/regions not impacted by the disaster.

Emergency Operations Center (EOC): The physical location at which the coordination of information
and resources to support incident management (on-scene operations) activities normally takes place.
An EOC may be a temporary facility or may be located in a more central or permanently established
facility, perhaps at a higher level of organization within a jurisdiction. EOCs may be organized by
major functional disciplines (e.g., fire, law enforcement, and medical services), by jurisdiction (e.g.,
Federal, State, regional, tribal, city, county), or some combination thereof.
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Emergency Operations Plan (EOP): The ongoing plan maintained by various jurisdictional levels for
responding to a wide variety of potential hazards.

Emergency System Activation: When an Operational Area activates any aspect of its Medical and
Health Disaster Plan or when an incident leads to activation of Department Operations Centers
(DOCs) and/or Emergency Operation Centers (EOCs).

Evacuation: Organized, phased, and supervised withdrawal, dispersal, or removal of civilians from
dangerous or potentially dangerous areas, and their reception and care in safe areas.

Firefighting Resources of California Organized for Potential Emergencies (FIRESCOPE).
FIRESCOPE was originally developed to improve the capability of firefighting agencies in southern
California in allocating and managing fire suppression resources. The current mission of FIRESCOPE
is to provide recommendations and technical assistance to Cal EMA to provide a statewide program
for California that unifies federal, State and local fire agencies into a single fire response system.

Function: Function refers to the five major activities in ICS: Command, Operations, Planning,
Logistics, and Finance/Administration. The same five functions are also found at all SEMS EOC
Levels. At the EOC, the term Management replaces Command. The term function is also used when
describing the activity involved, e.g., the planning function. A sixth function, Intelligence/Investigations,
may be established, if required, to meet emergency management needs.

Hazard: Something that is potentially dangerous or harmful, often the root cause of an unwanted
outcome.

Hazardous Material: Any material that because of its quantity, concentration, physical or chemical
characteristics poses a significant present or threatened hazard to human health and safety or to the
environment if released into the workplace or the environment (Health and Safety Code §25501). An
umbrella term that includes but is not limited to hazardous materials; hazardous wastes; oil; petroleum
products; radioactive materials; radioactive wastes; mixed wastes (combination of radioactive and
chemical); biological agents; sewage and infectious wastes; industrial and agricultural chemicals
(pesticides, herbicides, fungicides, etc.); explosives; air contaminants and marine pollutants.

Incident: An occurrence or event, natural or man-made, that requires a response to protect life or
property. Incidents can, for example, include major disasters, emergencies, terrorist attacks, terrorist
threats, civil unrest, wild-land and urban fires, floods, hazardous materials spills, nuclear accidents,
aircraft accidents, earthquakes, hurricanes, tornadoes, tropical storms, tsunamis, war-related
disasters, public health and medical emergencies, and other occurrences requiring an emergency
response.

Incident Command Post (ICP): The field location where primary response functions are performed.
The ICP may be co-located with the incident base or other incident facilities.

Incident Command System (ICS): A standardized on-scene emergency management construct
specifically designed to provide for the adoption of an integrated organizational structure that reflects
the complexity and demands of single or multiple incidents, without being hindered by jurisdictional
boundaries. ICS is the combination of facilities, equipment, personnel, procedures, and
communications operating within a common organizational structure, designed to aid in the
management of resources during incidents. It is used for all kinds of emergencies and is applicable to
small as well as large and complex incidents. ICS is used by various jurisdictions and functional
agencies, both public and private, to organize field-level incident management operations.
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Joint Emergency Operations Center (JEOC): The JEOC is the co-located Emergency Operations
Center for CDPH, DHCS and EMSA. The role of the JEOC includes the following core functions:
coordination; communications; resource allocation and tracking; and information collection, analysis
and dissemination.

Jurisdiction: A range or sphere of authority. Public agencies have jurisdiction at an incident related
to their legal responsibilities and authority. Jurisdictional authority at an incident can be political or
geographical (e.g., Federal, State, tribal, and local boundary lines) or functional (e.g., law
enforcement, public health).

Jurisdictional Agency: The agency having jurisdiction and responsibility for a specific geographical
area, or a mandated function.

Liaison Officer: A member of the Command Staff (management staff at EOC) responsible for
coordinating with representatives from cooperating and assisting agencies/organizations. The Liaison
Officer coordinates the initial entry of Agency Representatives into the EOC and provides guidance
and support as required.

Local Emergency Medical Services Agency (LEMSA): The agency, department, or office having
primary responsibility for administration of emergency medical services in a county or multiple
counties, including disaster medical preparedness and response.

Local Environmental Health Department (EHD): The agency, department, or office having primary
responsibility for administration of environmental health services in a county or counties.

Local Government: A county, municipality, city, town, township, local public authority, school district,
special district, intrastate district, council of governments (regardless of whether the council of
governments is incorporated as a non-profit corporation under State law), regional or interstate
government entity, or agency or instrumentality of a local government; an Indian tribe or authorized
tribal entity, or in Alaska a Native village or Alaska Regional Native Corporation; a rural community,
unincorporated town or village, or other public entity.

Local Health Department (LHD): The agency, department, or office having primary responsibility for
administration of public health services in a county or city.

Local Health Officer (LHO): City and county health officers are authorized by the Health and Safety
Code to take any preventive measure necessary to protect and preserve the public health from any
public health hazard during a local emergency or State of Emergency within their jurisdiction.
Preventive measures include abatement, correction, removal, or any other protective steps which may
be taken against any public health hazard that is caused by a disaster and affects public health. The
local health officer may proclaim a local emergency if he or she has been specifically designated to do
so by ordinance adopted by the governing body of the jurisdiction (H&S Code, Section 101310).
When a health emergency has been declared by a local health officer or board of supervisors, the
local health officer has supervision and control over all environmental health and sanitation programs
and personnel employed by the county during the State of Emergency.

Logistics: Providing resources and other services to support incident management.
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Major Disaster: Any natural catastrophe (including any hurricane, tornado, storm, high water, wind-
driven water, tidal wave, tsunami, earthquake, volcanic eruption, landslide, mudslide, snowstorm, or
drought) or, regardless of cause, any fire, flood, or explosion in any part of the United States that, in
the determination of the President, causes damage of sufficient severity and magnitude to warrant
major disaster assistance under the Stafford Act to supplement the efforts and available resources of
states, local governments, and disaster relief organizations in alleviating the damage, loss, hardship,
or suffering caused thereby.

Medical Health Operational Area Coordinator (MHOAC): See Health and Safety Code §1797.153
(Appendix A).

Medical Health Operational Area Coordination (MHOAC) Program: A comprehensive program
under the direction of the MHOAC that supports the 17 functions outlined in Health and Safety Code
§1797.153.

Mission Support Team (MSTs): MSTs provide logistical support to deployed mobile medical assets
maintained by EMSA, (e.g., California Medical Assistance Teams, Mobile Field Hospitals, Ambulance
Strike Teams, etc.), and also provide coordination between the requesting local jurisdiction and the
deployed asset(s). Coordinated by EMSA, MSTs may consist of State, local government, and/or
private sector personnel. The size of the MST is determined by the medical mission.

Mitigation: Provides a critical foundation in the effort to reduce the loss of life and property from
natural and/or manmade disasters by avoiding or lessening the impact of a disaster and providing
value to the public by creating safer communities. Mitigation seeks to fix the cycle of disaster damage,
reconstruction, and repeated damage. These activities or actions, in most cases, will have a long-term
sustained effect.

Mobile Field Hospitals (MFHSs): In addition to local and federal MFHs, EMSA maintains three MFHs
to assist with medical care during a disaster that impacts the operational status of the health care
system. Each of EMSA’s 200-bed MFH is a vendor-managed turnkey acute care hospital that
provides basic emergency, surgical, intensive care unit, radiography and laboratory services and can
be ready to receive patients within 72 hours of deployment.

Mobilization: The process and procedures for activating, assembling, and transporting the resources
that have been requested to respond to or support an incident.

Mobilization Center: An off-emergency location where emergency services personnel, equipment
and supplies may be temporarily located, pending assignment to the emergency, release, or
reassignment.

Multi-Agency Coordination System (MAC System): A MAC System that provides the architecture
to support coordination for incident prioritization, critical resource allocation, communications systems
integration, and information coordination. A MAC System includes facilities, equipment, personnel,
procedures, and communications. Two of the most commonly used elements are EOCs and MAC
Groups, which assist agencies and organizations responding to an incident. MAC Groups typically
consist of administrators/executives, or their appointed representatives, who are authorized to commit
agency resources and funds.
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Mutual Aid Coordinator: An individual at local government, Operational Area, Region or State Level
that is responsible to coordinate the process of requesting, obtaining, processing and using mutual aid
resources. Mutual Aid Coordinator duties will vary depending upon the mutual aid system.

Mutual Aid Region: A mutual aid region is a subdivision of the State established to assist in the
coordination of mutual aid and other emergency operations within a geographical area of the State,
consisting of two or more Operational Areas.

National Disaster Medical System (NDMS): A federal medical response system that supplements
state and local emergency resources during disasters or major emergencies. NDMS may be activated
in response to a presidential disaster declaration or a state request for major medical assistance.

National Incident Management System (NIMS): Provides a systematic, proactive approach guiding
government agencies at all levels, the private sector, and nongovernmental organizations to work
seamlessly to prevent, protect against, respond to, recover from, and mitigate the effects of incidents,
regardless of cause, size, location, or complexity, in order to reduce the loss of life or property and
harm to the environment.

Non-Governmental Organization (NGO): An entity with an association that is based on the interests
of its members, individuals, or institutions. It is not created by a government, but it may work
cooperatively with the government. Such organizations serve a public purpose, not a private benefit.
Examples of NGOs include faith-based charity organizations and the American Red Cross.

Operational Area (OA): An intermediate level of the State of California emergency organization,
consisting of a county and all political subdivisions within the geographical boundaries of the county.

Operational Period: The time scheduled for executing a given set of operation actions, as specified
in the Incident Action Plan. Operational periods can be of various lengths, although usually they last
12-24 hours.

Political Subdivision: Includes any city, city and county, county, tax or assessment district, or other
legally authorized local governmental entity with jurisdictional boundaries.

Preparedness: A continuous cycle of planning, organizing, training, equipping, exercising, evaluating,
and taking corrective action in an effort to ensure effective coordination during incident response.
Within NIMS, preparedness focuses on the following elements: planning, procedures and protocols,
training and exercises, personnel qualification and certification, and equipment certification.

Private Sector: Organizations/entities that are not part of the governmental structure. The private
sector includes for-profit and not-for-profit organizations, formal and informal structures, commerce
and industry.

Public Health and Medical System: An inter-connected system of public and private entities whose
activities and responsibilities involve public health; environmental health; and medical services,
including emergency medical services. The participants in the Public Health and Medical System
include those involved in the delivery of health care in addition to those involved in the protection and
promotion of public health and environmental health. Examples include but are not limited to health
care facilities such as hospitals, skilled nursing facilities, and community clinics; Indian health
services; local health departments; local emergency medical services agencies; local environmental
health departments; ambulance providers; public health laboratories; public water systems; hazardous
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materials responders; dispatch centers; and many other entities/organizations that conduct daily
activities and/or emergency response activities relevant to public health, environmental health and
medical services.

Public Information: Processes, procedures, and systems for communicating timely, accurate, and
accessible information on the incident’s cause, size, and current situation; resources committed; and
other matters of general interest to the public, responders, and additional stakeholders directly and
indirectly affected.

Recovery: The development, coordination, and execution of service and site restoration plans; the
reconstitution of government operations and services; individual, private sector, nongovernmental,
and public assistance programs to provide housing and to promote restoration; long-term care and
treatment of affected persons; additional measures for social, political, environmental, and economic
restoration; evaluation of the incident to identify lessons learned; post incident reporting; and
development of initiatives to mitigate the effects of future incidents.

Regional Disaster Medical and Health Coordinator (RDMHC): See Health and Safety Code
§1797.152 (Appendix B).

Regional Disaster Medical and Health Coordination (RDMHC) Program: A comprehensive
program under the direction of the Regional Disaster Medical and Health Coordinator that supports
information flow and resource management during unusual events and emergencies. This program
includes the Regional Disaster Medical and Health Specialist.

Regional Disaster Medical Health Specialist (RDMHS): The Regional Disaster Medical Health
Specialist is a component of the RDMHC Program that directly supports regional preparedness,
response, mitigation and recovery activities.

Region Emergency Operations Center (REOC): Regional facilities representing each of Cal EMA’s
three Administrative Regions (Inland, Coastal and Southern). REOCs provide centralized coordination
of resources among Operational Areas within their respective regions, and between the Operational
Areas and State level.

Reimbursement: The recouping of funds expended for incident-specific activities.

Resource Management: Efficient emergency management and incident response requires a system
for identifying available resources at all jurisdictional levels to enable timely and unimpeded access to
resources needed to prepare for, respond to, or recover from an incident. Resource management
under NIMS includes mutual aid agreements and assistance agreements; the use of special Federal,
State, tribal, and local teams; and resource mobilization protocols.

Resources: Personnel and major items of equipment, supplies, and facilities available or potentially
available for assignment to incident operations and for which status is maintained. Resources are
described by kind and type and may be used in operational support or supervisory capacities at an
incident or at an EOC.

Response: Activities that address the short—term, direct effects of an incident. Response includes
immediate actions to save lives, protect property, and meet basic human needs. Response also
includes the execution of emergency operations plans and of mitigation activities designed to limit the
loss of life, personal injury, property damage, and other unfavorable outcomes. As indicated by the
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situation, response activities include applying intelligence and other information to lessen the effects
or consequences of an incident; increased security operations; continuing investigations into nature
and source of the threat; ongoing public health and agricultural surveillance and testing processes;
immunizations, isolation, or quarantine; and specific law enforcement operations aimed at preempting,
interdicting, or disrupting illegal activity, and apprehending actual perpetrators and bringing them to
justice.

Response Information Management System (RIMS): The Internet-based information management
system maintained by the California Emergency Management Agency for collecting information on the
disaster situation, communicating action plans, and requesting mission requests.

Special District: A unit of local government (other than a city, county, or city and county) with
authority or responsibility to own, operate and maintain systems, programs, services, or projects (as
defined in California Code of Regulations Section 2900(s) for purposes of natural disaster assistance.
This may include a joint powers authority established under Section 6500.

Stafford Act: The Robert T. Stafford Disaster Relief and Emergency Assistance Act establishes the
programs and processes for the Federal Government to provide disaster and emergency assistance
to States, local governments, tribal nations, individuals, and qualified private non-profit organizations.
The provisions of the Stafford Act cover all hazards including natural disasters and terrorist events.
Relevant provisions of the Stafford Act include a process for Governors to request Federal disaster
and emergency assistance from the President. The President may declare a major disaster or
emergency.

Staging Area: An area established for the temporary location of available resources. A Staging Area
can be any location in which personnel, supplies and equipment can be temporarily housed or parked
while awaiting operational assignment.

Standardized Emergency Management System (SEMS): A system required by California
Government Code for managing response to multi-agency and multi-jurisdictional emergencies in
California. SEMS consists of five organizational levels, which are activated as necessary: Field
response, Local Government, Operational Area, Region and State.

State Operations Center (SOC): The SOC is operated by the California Emergency Management
Agency. It is responsible for the centralized coordination of State resources in support of the three Cal
EMA Administrative Regions (REOCSs). It is also responsible for providing updated situation reports to
the Governor and legislature.

Tribal Entity: Any Indian tribe, band, nation, or other organized group or community, including any
Alaskan Native Village as defined in or established pursuant to the Alaskan Native Claims Settlement
Act (85 stat. 688) [43 U.S.C.A. and 1601 et seq].

Unified Command: An ICS application used when more than one agency has incident jurisdiction or
when incidents cross political jurisdictions. Agencies work together through the designated members
of the UC, often the senior person from agencies and/or disciplines participating in the UC, to
establish a common set of objectives and strategies and a single Incident Action Plan.

Unusual Event: An unusual event is defined as an incident that significantly impacts or threatens
public health, environmental health or medical services. An unusual event may be self-limiting or a
precursor to emergency system activation. The specific criteria include any of the following:
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* The incident significantly impacts or is anticipated to impact public health or safety;

* The incident disrupts or is anticipated to disrupt the Public Health and Medical System;

* Resources are needed or anticipated to be needed beyond the capabilities of the Operational Area,
including those resources available through existing agreements (day-to-day agreements,
memoranda of understanding, or other emergency assistance agreements);

» The incident produces media attention or is politically sensitive;

* The incident leads to a Regional or State request for information; and/or

* Whenever increased information flow from the Operational Area to the State will assist in the
management or mitigation of the incident’s impact
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