
PROFESSIONAL SERVICES AGREEMENT

BY AND BETWEEN

COUNTY OF HUMBOLDT

AND

2-1-1 HUMBOLDT INFORMATION AND RESOURCE CENTER

niis Agreement, entered into this day of 2018, by and between the County of
Humboldt, a political subdivision of the State of California, hereinafter referred to as "COUNTY," and 2-
1-1 Humboldt Information and Resource center, a California non-profit corporation, hereinafter referred to
as "CONTRACTOR," is made upon the following considerations:

WHEREAS, COUNTY, by and through its Department of Health and Human Services - Social
Services ('TlHHS - Social Services"), desires to retain the services of a qualified professional organization
to provide community outreach services designed to increase the utilization of the CalFresh program by
eUgible households in order to improve the health and economic stability of families and individuals in
Humboldt County; and

WHEREAS, such work involves the performance of professional services of a temporary and
occasional character; and ■

WHE^j^, COUNTY has no employees available to perform such services and is unable to hire
employees for the performance thereof for the temporary period; and

WlffiRE^, CONTRACTOR represents that it is adequately trained. skiUed, experienced and
qualified to perform such services.

NOW THEREFORE, the parties hereto mutually agree as follows:

1. DESCRIPTION OF SERVTCF.S-

CONTRACTOR agr^ to furnish the services described in Exhibit A - Scope of Services md
)Aibit B CalFresh Outreach Proposal, which is attached hereto and incorporated herein by

referent. In providing such services, CONTRACTOR agrees to fully cooperate with the DHHS -
Social Services Director or designee thereof, hereinafter referred to as ''Director."

2. TERM:

~  '"d efect untilSeptember 30,2019, unless sooner termmated as provided herein.

3. TERMINATION:

A. 5 Conti^t. If, m the opinion of COUNTY, CONTRACTOR fails to adequately^rfom the services required hereunder within the time limits specified herein, or oSrwis^
fails to comply with the terms of this Agreement, or violates any ordinance, regulation or other

Agreei^
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B.

C.

.Without Cause. COUNTY may terminate this Agreement without cause upon thirty (30) dav^
advance wrttteu notice to CONTRACTOR. Such notice shafl state the effective toe of Z
tertnination.

D.

COUNTY'S obHgations under this Agreement are contingent upon tlie
availabih^ In the event such funding is reduced or
ehminatej COW^ shdl,. at its sole discretion, determine whether this Agreement shaU be
terrmnated. COUNTY shall provide CONTRACTOR seven (7) days advance written notice of
Its mtent to terminate this Agreement due to insufficient fundtog. « wntten notice of

cSlCT0R"Tl7r'""^r^ . ̂ tMs Agreement,CONTACTOR shaU be entitled to compensation for uncompensated services rendered
hereunder dirongh and including the effective date of such teLnatlon. nZJvTTs
proAUsion shaU not tat or reduce any damages owing to COUNTY resulting from a breach of
this Agreement by CONTRACTOR.

4. COMPENSATTON:

Amount Payable. The maximum amount payable by COUNTY for services
rendered, and costs and expenses incurred, pursuant to the terms and conditions of this
Agr^ment is Seventy Thousand Dollars ($70,000.00). CONTRACTOR agrees to ceiform all
services required by ta Agreement for an amount not to exceed such maximum dollar

allowance rates are reduced orhimnated, COUNTY may, by amendment, reduce the maximum amount payable for services
Fovided hereunder, or terminate this Agreement as provided herein. Under no circumstances

(CT 000 00)^^ compensation cap exceed the amount of Seven^ Thousand Dollars

specific ijtcs and costs applicable to this Agreement are set forth in
^ C CalFre J Outreach Budget, which is attached hereto and incorporated herein byreference. A^y shfte m ̂ds to or from the personnel category of the budget must be approved
m writing by COUNTY. CONTRACTOR may shift up to twenty percent (20%) of the
budgeted amounts between all other categories without written authorization from COUNTY

^  ̂0^ modified costs per theiederal Office of Management and Budget^s Uniform Administrative Requirements.

Addition^ Sei^^cas: Any additional services not otherwise provided for herein shall not be

comw'' COUNTY,Uout written g
^ ̂ai^onzed costs and expenses mciirred above the maximum dollar amount
^  responsibiKty of CONTRACTOR CONTRACTOR shaU notifvy, in writing, at least six (6) weeks prior to the date upon which CONTRACTOR

estimates that the maximum dollar amount will be reached.

B.

C.

5. PAYMENT:

Qu^erlv and Final Tnvofr^s CO^CTOR shall submit to COUNTY quarterly and final invoices
tliie serwces rendered, coste and expenses incurred, pursuant to the terras and conditions ofAgreement during &e applicable invoice period as set forth in Exhibit D - CalFresh Outreach

t  A incorporated herein by reference. Invoices submittedpursuant to the terms and conditions of this Agreement shall be prepared using the COUNTY'S standard
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CalFresh invoice form, which is attached hereto as Exhibit E - CalFresh Outreach Invoice Worksheet and -
Summary Form and incorporated herein by reference.
.Quarterly and Final Invoice Summaries. CONTRACTOR shaU submit to COUNTY quarterly and final
invoice summaries itemi2mg the total costs incurred in each budget category during the applicable invoice-
period as set forth in Exhibit D - CalFresh Outreach Invoicing Guidelines. Invoice summaries submitted
pursuant to the terms and conditions of this Agreement shall be prepared using COUNTY'S standard
CdFre^ invoice summary fonn, which is attached hereto as Exhibit E - CalFresh Outreach Invoice
Worksheet and Summary Form and incorporated herein by reference.

A. Submission of Quarterly and Final Invoices and Invoice Summaries. All quarterly and final
mvoices and mvoice summaries submitted by CONTRACTOR shall be sent to COUNTY at the
following address:

COUNTY: Humboldt County OHHS - Social Services
Attention: Fiscal

507 F St,

Eureka, California 95501

6. NOTICES:

aB notices required to be given pursuant to the terms of this Agreement shall be in writing
a^ either served personaUy or sent by certified mail, return receipt requested, to tbe resneete
^ses set forth below. Notice shall be effective upon actual receipt or refirsi as sbo™Cthe

•  receipt obtamed pursuant to the foregoing. auuwnonme

COUNTY: Humboldt County DHHS - Social Services
Attention: Appolonia Coan, Staff Services Analyst
929Koste!rSt

Eureka, California 95501

CONTRACTOR: 2-1-1 Humboldt Information and Resource Center
Attention: Jeanette Hurst, Director
730KSt

Eureka, California 95501

7. REPORTS:

■ ^QI^TRACTOR agrees to provide COUNTY with anv and allreports that rmy be required by local, state and/or federal agencies for oompCce 4a tbt
^ement. Reports sM be submitted no later than fifteen (15) days after the end of each

^endarqua^rusing&eformatrequiredbytbeStateofCalifor^a^

Project Report Form and incorporated herein by reference. CalFresh Fmal
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COUNTY: Humboldt County DHHS - Social Services
Attention: Appolonia Coan, Staff Services Analyst
929 Koster Street
Eureka, California 95501

8- RECORD RRTBNTTON AND INSPRCTrnxr-

A. Mmtenanee and Preservation of Remrds

B.

C.

. CONTRACTOR agrees to timely prepare accurate
and complete financial, performance and payroll records, docnments and ofcer evidence

provided pui'suant to the terms and conditions of this Agreement, and to
^tam and prese^e said records for at least five (5) years fiom the date of final payment

reimder, ex^t that if any litigation, claim, negotiation, audit or other action is pending the
rem^d! Shi h® completion and resolution of all issues arising therefrom. Suehords shall be oji^al entry booirs with a general ledger itemizing all debits and credits for
the services provided pursuant to the terms and conditions of this Agi-eement.

aspection of Records. Pursuant to California Government Code Section 8546 7 all records
doms, conditions and actmties of CONTACTOR, and its subcontractors,'rdated to &e
services provided pursuant to the terms and conditions of this Agreement, shall be subiect to

mereunder. CONTACTOR hereby agi-ees to make all such records avaUable during normal
busmess hours to mspection, audit and reproduction by COUNTY and any other dulv
authonzed local, state and/or federal agencies. CONTRACTOR further agrees to allow
mterwews of my of its employees who might reasonably have informatiou related to sueh
records by COU^ and any duly authorized local, stote and/or, fedei^ a" M
examinahons and audits conducted hereunder shall be strictly confined to those

SS toSrnr
Audit Costs. Id the event of an audit exception or exceptions related to the services provided
pmsuant to the terms and conditions of this Agreement, the party responsible for not meeting
&e requirements set fo^ herein shall be responsible for the deficiency and for the cost of the
audit the aUowable expenditures cannot be determined because CONTRACTOR'S

or inadequate, according to generaUy accepted accounting
practices, the questionable cost shall be disallowed by COUNTY.

9. MONITQRTMfir

CONTRACTOR apees that COUNTY has the right to monitor ah activities related to this
I'mtotion, the right to review and monitor CONTRACTOR'S

, p ograms or procedures, at any time, as well as the overall operation of CONTRACTOR'S

SKcMll'°"r editions of

SSc'to^'s^" evSrSa'adZl ̂f "CONTRACTOR'S.

10. CONFIDENTIAL INFORUATrnM-
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Disclosure—of Confidential Information. In the performance of this Agreement
CONTRACTOR may receive infonnatioii that is confidential under local, state or federal law!
CONTRACTOR hereby agrees to protect all confidential information in conformance with any
md all applicable local, state and federal laws, regulations, policies, procedures and standards
moludmg but not limited to: Division 19 of the California Department of Social Services
Manual of Policies and Procedures - Confidentiality of Information; California Welfare and
Citations Code Sections 827, 5328, 10850 and 14100.2; California Health and Safety Code
Sections 1280.15 and 1280.18; the California Information Practices Act of 1977; the California
Coi^dentiahly of Medical Infonnation Act ("CMIA"); the United States Health Information
Technology for Economic and Clinical Health Act ("HTTECH Act"); the United States Health
Instance Portability md AecountabiHty Act of 1996 ("HIPAA") and any cm-rent and future
^lementing regulations promulgated thereunder, including, without limitation, the Federal
^vacy Reflations contained in Title 45 of the Code of Federal Regulations ("C.F R ") Parts
160 and m the Ff eral Security Standards contained in 45 C.F.R Paifs 160,162 and 164 and
the Fedei-al Standards for Electronic Transactions contained in 45 C.F.R. Parts 160 and 162 all
as may be amended from time to time. *

C°mpliapce with Confidentinlit^r T The parties acJcnowledge that local state
standards pertaining to confidentiality, electronic datasecurity md privacy are rapidly evolving md that amendment of this Agreement may be

infT^f « complimce with such developments. Each party agrees to promptly Lterinfo negotiator^ conc^g m amendment to this Agreement embodying writo aZ^es
consistent with the sfmdards md requirements of HIPAA the HTTECH Act the CMTA a,./!
other applicable local, state md federal laws reguIatic^rTto™ '

11' NON-DISCRTMINATION CflMPT JANCR.

Agreemen^^ CONTRACTOR, and its subcontractors, shaU not unlawfully discriminflti^ in ihl
admimstotion of pubHc assistance and social services programs. CONTRACTOR herebv
„ ftat no person shall be excluded fi-om participationTbe dS taSfa of » be

ubjected to disoriminahon under my program or activity receiving local state or federalfê al assistmce because of race, religion or reUgious cre!d, color 4Sr&l
of ̂ e), sex (inolutog gender identity md expression, pregnmcy, childbirth md reLed
medical conditions, sexual orientation (inolilding hetLsSty, Crex^alit^
bisei^ty), nation^ ongin, ancestry, marital status, medical condition (inoluding ^d

afShation mditary service or my other classifications protected by local state or federal laws
or reflations. OTY reserves the right to monlL the ser^oL pm^e?tade^^^
order to ensure comphance with the requirements of this provision.

CoS"r'TnT'"'d In "^omection with the execution of this Agreement
moSSTe^V^ ™^«tors, shaU not imlawfiiUy discriminate m the pSn ofprofMsional sernces or against my employee or applicmt for employment because of Zf
religion or religious creed, color, age (over forty (40) years of agel^rfincbZa n '
Identify md expression, pregnmcy, childbirT md rSed mSod
onenton (inoluding heterosexuality, homosexuality and bisexuality), naS

stete medical condition (including cmcer md genetic oharacteristiZmental physical disabihty (mcluding HIV status md AIDS), pofitical afSliation, militai^
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fedei'al laws or regitoiL°™ Itog her^ M Protected by local, state or
unqtialified persons. ® ^^^re the employment of

Anti-DiscrimuiafTnn CONTRACTOR fiirfhp
subcontractors, will abide bv the anT^lir>«i.i^" V that it, and itsRights Act of 1964; SeX 504 oShaW^T"'! f I f ̂ VH of L
of 1975; the Food Stamp Act of 1977* Title R of ^ ° Discrimination Act
the California Fair EmpLymeS SSet 1990;
Califoniia Government Code Sections 4450 Pt ' r- Sections 51, et seq.;
Section 10000; Division 21 of the Califnmis'n Welfare and Institutions Code
and Proeedur;; United
United States Executive Order 11375 and 41 CER Pan ̂ ^n ^ supplemented by
state and/or fedemi laws and reg^atio^ alias
applicable regulations of die Califnmifl 7? • n i ^®aded fi-om time to time. The
implementing California Government Code Se^on moT'Tf Commission
of the Califorrria Code of Regulatiorrs are incorporated

ORDINANCR

in that CONTRACTO™rno?k^^^y Contractor,
production or testius ofnuclear warTi^a/ i engaged in the research, development

?«rZS".rr"cSs?
13. PRUG-FRTiR VOI^TTPr A pp.

provide a drug-ffea worlcplace by doing all if rfZ^

1. The dangers ofdrag abuse in the workplace;

2. CONTRACTOR'S poUcy of maintaining a drug-free workplace;
3. ^^-^^Weeounseling,rehabiIitationandempIoyeeassistanceprograms;and
4. that may be imposed upon employees for drug abuse violations.
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C. Drug-Free Employment Agreement. Ensure, as required by California Government Code
Section 8355(a)(3), that every employee who provides services pursuant to the terms and
conditions of this Agreement will;

1. Receive a copy of CONTRACTOR'S Drug-Free Policy Statement; and

2. Agree to abide by CONTACTOR'S Drug-Free PoUcy as a condition of employment

D. Effect of Noncornpliance. Failure to comply mik the above-referenced requirements may
payments under this Agreement and/or termination thereof, and

CON TRACTOR may be meligible for award of future contracts if COUNTY detennines that
the foregoing certification is false or if CONTRACTOR violates the certification by failing to
cany out the above-referenced requirements.

14. INDEMNTFrCATrONr

Ho'd Harmless, Defense and Tndemmfication. CONTRACTOR sMl hold harmless defend
an mdemmfy COUNTY and its agents, officers, officials, employees and volunteers fl-om and
against any and all claims, demands, losses, damages, liabihties, expenses and costs of any land
or natme, moludmg, without limitation, attorney fees and other costs of litigation arisinE out
oe or m co^eohon with, CONTRACTOR'S negligent performance of, or failur; to oomnN

H ™ v" contained herein, except siioh loss or damage whichwas caused by the sole negligence or willful misconduct of COUNTY.

of the insuranee required by this Agreement, shall not relieve

d^S^S CO^S's Wly to an claims foramages related CONTRACTOR s performance hereunder, regardless of whether anv
^mmce is applicable or not. The insurance policy limits set forth herein shall not act as a
limitation upon the amount ofmdemnifioafion or defense to be provided hereunder.

15. INSURANCE REOUIREMKNTrS'

ms A^eement shall not be executed by COUNTY, and CONTRACTOR is not .
rights hereunder, unless certificates of insurance or other sufficient proof that the foUowinp

A. (^neral Insurance Requirements. Without limiting CONTRACTOR'S
obligations provided for herein, CONTRACTOR shall anrlchniirA ti, * nhereunder. take out mid * Zfghlfdiffn&f
extended teim ftereof, the following policies of insnrancefplaced with i^SeSoriztdT
do busmess in the State of CaUfomia with a current A.M. Best's rating of m ks"l W Ir
ts equivalent agamst personal injmy, death and property damage wMoh may ̂ife ftot.^ •!
connection with, the activities of CONTRAPTop «4n/4 u * ^ irom, or m

employees,lieensees,invitees.a"iiJ^™S^L"^'
1. Compreh^mve or Commercial General Liability Ihsiirance at least as broad as Insurance

Services Office Commerotal General Liability Coverage (ocourreuce form CG 00011 in
m mount of Two Million Dollars ($2,000,000.00) per occuiience for anv onP'm
mcident, mcludmg, but not limited to, personal injury, death and property damage If a
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B.

'SS— y h»<0 . « be ■.i„
2. As state^ ExMbit A - Scope of Services, CONTRACTOR wiU not drive an automobile

in theperfommce of services for COUNTY. If that changes, CONTRACTOR will talceou and AiriomobUe/Motor Liability Insurance with a limit of liability not lessto One Mito Dolte ($1,000,000.00) combined single limit coveS Such
insurance to mclude coverage of all owned, hired and non-owned vehicles Said
coverage shaU be at least as broad as Insurance Service Offices Form Code 1 (any auto).

3. Workers' Compensation Insurance, as required by the Labor Code of the .State of
California statufoiy tos, and Employers Liability Insurance with a limit of no lessth^ One ̂ llion Dollars ($1,000,000.00) per accident for bodily injury or disease. Said
policy shall conton, or be endorsed to contain, a waiver of subrogation against COUNTY
and its agents, officers, officials, employees and volunteers.

■Special Insi^ce R^uireiiienfa. Said poKoies shall, unless otherwise specified herein be
endorsed with the following provisions: '

1. The Comprehensive or Cormnerolal General Liability PoUcy shall provide that COUNTY
m Its agents, officers, officials, employees and volunteers, are covered as additional'
MNTRACTOR operations performed by or on behalf ofCONT^CTOIL The coverage shall contain no special limitations on the scope ofprotection forded to COUNTY and Its agents, officers, officials, employees aiS
volunteers. Said pohoy shall also contain a provision stating that such coverage:
a. Includes contractual liability.

b. Does not contain exclusions as to loss or damage to property caused by explosion or
resulting from collapse of buildings or stractures or damage to property
underground, commonly referred to as "XCU Hazards." t' t' :/

c. Is the primary insurance with regard to COUNTY.

d. Does not contain a pro-rata, excess only and/or escape clause.
a ^ntaim a cross liability, severablUty of interest or separation of Insured's clause.

.  The above-referenced policies shall not be canceled, non-renewed or materially reduced
m cowage wiffiout thirty (30) days prior written notice being provided to COUNTY In

the notire provisions set forth herein. It Is further understood that
T w ™®h coverage until COUNTY receives adequateproof that equal or better msurance has been secured.

ne mcluslon of more than one (1) insured shall not operate to Impair the rights of one
apply as thoughseparate poUei^ had been issued to each Insured, but the Inclusion of more tean one (n

insured shall not operate to increase the limits of the insurer's liability.
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4. ' - For cl^ rclated to this Agreement, CONTRACTOR'S insurance is the primaiy
coverage to COUNTY, and any insurance or self-insurance programs maintained thereby

■  excess to CONTRACTOR'S insurance and wiE not be used to contribute therewitli.

5. Any failure to. comply with the provisions of Ibis Agreement shaU not affect coverage
provided to COUNTY or its agents, officers, officials, employees and volunteers.

6. CONTRACTOR shall furnish COUNTY with certificates and originai endorsements
effecting the required coverage prior to execution of this Agreement. The endorsements
shall be on forms approved by the Humboldt County Risk Manager or County Counsel
Any deductible or self-insured retention over One Hundred Thousand Dollars
($100,000,00) shall be disclosed to, and approved by, COUNTY. If CONTRACTOR
does not keep all required policies in full force and effect, COUNTY may, in addition to
other available remedies under this Agreement, take out the necessary insurance and
CONTRACTOR agrees to pay die cost thereof. COUNTY is also hereby authorized'with

insurance from the monies owed to
CONTRACTOR under this Agreement.

7. COTOTY is to be notified immediately if twenty-five percent (25%) or more of any
required msuraace aggregate limit is encumbered, and CONTRACTOR shall be required
to purchase additional coverage to meet the above-referenced aggregate limits.

c. I^mmce Notices My and all insm-ance notices required to be given pursuant to the terms of
this Agreement sh^ he sent to the addresses set forth below in accordance with the notice
provisions described herein.

COUNTY; County ofHumboldt
Attention: Risk Management
825 Fifth Street, Room 131
Eureka, California 95501

CONTRACTOR: 2-1 -1 Humboldt Information and Resource Center
- Attention: Jeanette Hurst, Director
730 K St.

Eureka, California 95501

1(5. RELATIONSHIP OF PAT^TTFR-

® independent entities and is notmtraded to, and shall not be construed to, create the relationship of agent, servant emulovee

S^CTofshT^?r association. Both parties further'agree thaiCO^N^CTOR ̂all not be entitled to any benefits to which COUNTY employees are entitled

COl^CTOR retirement benefits, leave benefits or workers' compensation'CONTRACTOR shall be solely responsible for the acts or omissions of its agents officers
employees, assignees and subcontractors. omcers,

^Q^LIANCE WITH APPLICARLE LAWS AND LTCRNSURF. RF0U1REMRNT.9-

■  CONTRACTOR agrees to comply with any and all local, state and federal laws, regulations nolicies
and procedures applicable to the services provided pursuant to the terms and condition^ of this
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SQMONSREQUBffiBYLAW; ' ' ' ■ ' " '
This Agreement is subject to anv arlHttJ^noi i , " • '

restrictions, limitations, orbe read and enforced as thougb aU legally required nrn^.f This A^eement shaU' '
reason any such provision is not included or ii nnf n +t included herein, and if for anv
pertinent section to make such insertion or correction. ^ ^'.  . i^iuvision IS not included, or is nof /P rtment section to make such inseition or correction.

SB^RENCETOLAWSandRrrrne.

amended during^t fermSrf\e^^^' procedure referred to in this Agreement '
effective date of such amendment, ^ 'he amended provision as of the

20. PROTOPOT g.

2h SEVERABrr.rTV-

found by any court of competent

notmanywayimpahtheenforeeabrniyofanyotLprovisSo^rta^^^
22. ASSIGNrA/ny\TT.

^thout A?^fh«'JaS hereunder, either in whole or in part

-redintobyeitherpar^toobtalnsupphe^Sl:-™^
^^^^anmiiBaJDSJCCESSORS:
All provisions of this AHrcemen't shnii Uo a n i • t.

24. WATVRP nppEPATrr.T-
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refund, any funds disbursed to CONTRACTOR wMcb, COUNTY determines were not expended in
accordance with the terms of this Agreement.

25. NON-LIABILITY OP COUNTY 0FPICIAT.9 AND EMPT.OYRKS-

A^Si " COUNTY shall be personaUy liable for any defenlt or Hability under this
26. AMENDMENT;

T  mutualonsent of both p^es. No addition to, or alteration of, the terms of this Agreement shall be valid
unless made m writing and signed by the parties hereto.

27- STANDARD OF PRAnTTriF.-

Skin ordinarily possessed bv

oircumjmces. CONIT^CTOR s duty is to exercise such care, skill and diligence as nrofessinnal.
engaged m the same profession ordinarily exercise nnder like ciroumstances. ofessionals

28. .TITLE TO INFORMATION AND DOCTTMHNTS:

records. In the event this Agreement is terminated, for any reason whatsoever CONTRAPtap

29. jgRISDICTTON'AND VENT TP-

™s Agreement shaU be construed in accordance with the laws of the State of Califnm{« a
dispute ansmg hereunder, or relating hereto, shall be litieated in tli^^ d+cta tp ,
shall lie in the County of Hmnboldt unless tmnsfprrpr! California and venue
Civil Procedure Sections 394 or 395. mder pursuant to California Code of
ADVERTTRING andMKHTA RPTPAffp.

beto^sT^ or'^detled^o af mSi^f
newspapers and intemef. CONTRACTOR shall infom COmTY ofall"^'^'^ T' .5®'®?''®'°°'
the media related to this Aereement Kpf^rp i • + • of all requests for mterviews by
entitled to have a representa^e presen^^ snc^tt"'^®'^'^ n BOUNTY shall be
shall be given to DiriSor ^ ^ "°''®®® '®5'^ ̂y this provision

31. SUBCQNTRACT.R-

Any and all
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mbeontracfs shall be subject to all appKcable terms and coiiditions of this Agreement, moluding
forth S CoSucSshab'^^'^T confidentiality requirements srtor^.f rem. COb^CTOR shaU remain legaHy responsible for the perfomance of aU terms and

apSveTbfcO^Y^^^^^^
32. ATTORNEYS' T^RKR-

,  If ei&er party shall commence any legal action or proceeding, including an action for declaratorv
° f to perfonn or keep any provisionperformed or kept, the parly prevailing in said action or proceeding shall be

ntitled to co^ costs and reasonable attorneys' fees, including the reasonable value of
services rented by the Humboldt County Counsel's Office, to be fixed by the court, and such
recover ahaU include court costs and attorneys' fees on appeal, if appUcable. As used herein
prevteg p^ means the party who dismisses an action or proceeding in exchange for payment
of substantially sums aUegedly due, performance of provisions allegedly breached, or other

subst^tiaUy equal to the relief sought by said party, as well as the party in whose
favorfinaljudgmentisrendered. , ' ^ m wnose

33. SURVIVAT.:

duties md obliptions of the parties set forth in Section 3(D) - Compensation Upon

sS^Tu"*! r Inspection, Section 10- Confidential Information andSection 14 - Indemnification shaU survive the expiration or termination of this Agreement.

34. CONFLICTDSfG TERMS OR CnNnmn-MR.

b the evOTt of my conflict in the terms or conditions set forth in any other agreements in nlace
between the pmies hereto and the terms and conditions set forth in this Agreement the termf and
conditions set forth herein shall have priority.

35. INTERPRETATrmyr-

individual provisions, shall be deemed to have been prepared equaUv

pLy onLbLrsroto™^^^^^ " a)
36. INDEPENDENT CONSTRUCTinN-

paragraphs set forth ra this Agreement are irrserted for

SSri-^SsS"'- " is erar-hr. « forraprathrg .fo £
37. FORCE MAJET TRE-

^^^"beW r'° or responsible for delays or failures in performance resulting from
Such events sb^t and without fault or negligence of such partyStioh events shall mclude, without Imutation, acts of God, strikes, lockouts riots acts of^'

mate mte off accidents, earthquakes, unusually severeweather, acts of terrorism or other disasters, whether or not similar to the foregoing.
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enure AGRp.p.Avn?\TT.

Oto aleements^rd or iSS, r^djSjfo! SS A
^ntirety aaylSjor iStCrpSes ̂epreStetio'^ Amm sMf^Sede t to
the parties, whether oral or written concemintr' f f understandings and negotiations of

39. AUTHQT^TTY to RypY-rrfp.

leg^ to L^cute SelSrr^^ authorized and
often that the execution and deliveiy of this^o^r ?®°V^^®P''®®®"'®®"l''™™tstothe
obhgations heieunder have been performance of such p^
counterparts, each of which shaU be Lmed^fii As^^ment may be executed in one or muahaU be deemed to be one and ft«SemerA"^^^^ taketogeto
eto or by other means of electronic transmission shd toe^f ̂  Agreement transmitted by
dehvery of an original executed copy of this Agreement for all p^les ^
^^^^aMJ^BEGARDINOFtYRn

entire that the asset is us^ for a'^i^osTcoSert^rS are responsible to
c anges m uhhzation of the asset. This term survives terminal of™

[Signatm-es on Following Page]
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above"^ WITNESS WHEREOF, the parties have entered into this Agreement as of the date first written

TWO SIGNATURES ARE REQUIRED FOR CORPORATIONS:
(1) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT- AMn

®  C^^r-ol^CER OR
2-1-1 HUMBOLDTINFORMATION ANH WFSOimrF rFNTFP-

By: Date:

Name: '

Title: Mir

Date: S'j^b /1 !<■
Name: .VAVw.VVcju ^
Title:

COUNTY OF HUMROi nr.

Ori., Date: -^Tb^flS
Vf te. Chair, Humboldt County Board of Supervisors

insurance and INPFMhilFICATTON RFOT ^ pppn-TTI

LIST OF EXHIBITS:

Exhibit A — Scope of Services
Exhibit B - CalFresh Outreach Proposal
Exhibit C - CalFresh Outreach Budget
ExMbit D - CalFresh Outreach Invoicing Guidelines

E^hibhF^cSouS

FV 18/19 (Rev 02/27/2018)



EXHIBIT A

SCOPE OF SERVICES

2-1-1 HUMBOLDT INFORMATION AND RESOURCE CENTER

CONTRACTOR shall provide community outreach services designed to increase
participation in the CalFresh program by eligible households in order to improve the health and
economic stability of families and individuals in Humboldt County.

1. SERVICES:

A. Community Outreach Services. CONTRACTOR shall Provide the CalFresh
community outreach services set forth in Exhibit B - CalFresh Program Outreach
Proposal regarding utilization of the CalFresh Program. The CalFresh community
outreach services provided pursuant to the terms and conditions of this Agreement shaU
include, without limitation, all of the following:

1. Assistance with the preparation and submission of CalFresh applications.

2. Assistance with the CalFresh intake and enrollment processes.

3. Assistance with CalFresh retention. x.

4. Provision of informational events and activities, including, without limitation,
cooking demonstrations and community garden programs, that are designed to
reduce the stigma associated with the CalFresh program and encourage utilization
thereof.

6. Provision of healthy foods and guidance on healthy eating, including, without
limitation, providing nutritional information and CalFresh outreach materials, to
participants in local food and meal programs.

5. Development and implementation of a service provision plan in order to ensure
that specialized community outreach services are provided to populations with
low CalFresh participation rates.

7. Promotion of healthy eating and exercise practices throughout Humboldt County.

B. Coordination Services. CONTRACTOR shall designate a contact liaison to
commuiiicate, and coordinate the provision of the community outreach services set
forth in Exhibit B - CalFresh Program Outreach Proposal, with the CalFresh program.

2. PLACE OF PERFORMANCE:

CONTRACTOR will provide the community outreach services set forth Exhibit B - CalFresh
Program Outreach Proposal at various locations throughout Humboldt County.

2-1-1 CalFresh Outreach Agreement FY18-19 EX A



EXHIBIT B

CALFRESH OUTREACH PROPOSAL

2-1-1HUMBOLDT INFORMATION AND RESOURCE CENTER

fresh
1-S77-41C-S809 \ BBTTea FOOD FOR BSTTfcR UVtNC

Humboldt County CalFresh Outreach

FY 2018-19 Partnership Request Form

Organization Name: 2-1-1 Humboldt Information and Resource Center

Contact Name: Jeanette Hurst

Address: 730 K. Street Eureka. Ca. 95501

Phone; 707-443-8637 Email; ieanette@.21 lhumboldt.org

Project Title: 2-1-1 Humboldt

Expected start date: Oct. 1 2018 and end date: Sentemher3Q.201Q

Please answer the following questions. A complete application includes this form, a completed Partnership Budget Form,
Outreach Estimates Form, and attached narrative.

A. Project Description Narrative (please attach a maximum of 6 pages)

1. Please describe the activities and events that will be completed with CalFresh Outreach funding. Include the total
number of people you will serve or reach and if your program will focus on a particular group or geographic area. Be
sure to include how you will encourage and assist applications and retention.

2. What are your expected outcomes? What difference will CalFresh funding make in your co=unity or
neighborhood andforthepopulationyouareserving? Howwilltheproposed activitiesfitintoorrelatetoother
programs in your organissation and co=unity?

3. Please describe your organization's capacity to succeed with the proposed project and your plans, if any, for continuing
the work after the proposed project is compi ete.

B. Which of the CalFresh program goals will you pursue? Check alt thatapply;

o  Assist and facilitate CalFresh applications

o X Assist and support CalFresh intake and enrollment processes,
o X Assist with CalFresh retention.

o X Reduce stigma and misconceptions associated with benefit use and educate potentially eligible co=unity members
aboutthe CalFreshprogram andprogram changes. Thismay include events and activities such as cooking
demonstrations and co=imity garden programs to educate participants.

o X Provide specialized services to reach populations with low CalFresh Participation Rates.
o X Provide healthy foods to participants in food and meal programs with nutrition information and guidance on healthy

eating, accompanied by CalFresh outreach materials and enrollment support.

c X Encourage clients to engage in healthy eating and exercise, and assist all clients wishing to apply for CalFresh with
enrollment information.

C. Other Funding Sources

1. What other DHHS Funding does your Organization receive, please include any current contracts as well as any ' '
pending applications? None

2. What other funding outside of DHHS support the proposed Activities? United Way, HUD, HAF

D. Partnership Request Budget Form and Outreach Estimates Form



3. Please complete and attach Outreach Estimates using the form included in this packet.

4. A completed Partnership Request Budget Form must be submitted to complete the application.

FY18/19(Rev. 02/27/18)



Humboldt County CalFresh Outreach
Outreach Estimates Form

Use this section to tm us the number qtpeopte thai wiUpartk^pau inyour activities.

Ehirollineiit ActiviUes and Support Total

1. CalFresheducaticmal materials d2stribrtcd,benefits/'requirements presented/
provided. 10,000+/-

2. ApplicatioispK)vided/baridedoirt(le.pli}^icaUy2iandedc[isto^
directed them to C4yo"urself, directed them to Social Services Office etc) NA

3. .^^lications assisted (i.e. staffmember assisted customer w/ cQn5)letiiig
application, stafffexed in application, eto.V NA

4. DHHS visits assisted. Discuss how your oigamzation is able to he^ (le. staff"
drove than, a bus rass was provided, etc."). 4,000+/-

j. Retention assisted (exair5)les of this could include, but are not limited to,
assisting customos to con^Iete Iheir Semi-Amiual Rjqjort (SAR7), their Annual Re-
Certification 0RE5, interpreting their Notice ofAction (NOA), assist with coUecting
neoesrarv verifications, etc.).

NA

6. Spedalized services to leachpopulations withlowCalFreahparticipalionrates. 3,000+/-

1  Please use this section to ieJl us the C^Fi'esh t&Mealthv Eatmsrnw.'!.v/it^t»^ iy»tj

Healthy Eatmg linked to CalEVesh Mess^es Total

7. Educational materials distributed or provided (not counted above). Unknown for
l®^yeaff.8. Educational activities, mvolvement or demonstrations (ganiening/exercise/

cooldng) Txcovided.
Unknown for

I®'year.

9. Food distributed or meals provided. (FoodPantriea/FoodForPeopleover4,300) Unknown for
l^^vear

Please use &is section to tell us the Media messases vou olan to dettveT.
InfonQation Dissendnadoni/Pahlications/Media

Total

10. Number ofpossfcle readers ofpnntTTiraiianrsvticIes,
15,000+/-

11. Nimiberofpossiblevieweis/listeneirsofnon-printbroadcastmedia.*
NA

12. Number ofpossible readers of newsletter articles, cli^ mailears or fiyers, or
other agency pi&licatiQns. 10,000+/-

13. Wd) content visits fspedficallyC^IFresh)
2,608

Use this sec^n to tell vs about soedal populations you yvill
serve.

Special populatioiis
TotalIfeolated areas with traiKportation issues, home bond, those withMedical Issue who

cannot go to agencies, these are people vtbo carmot get that person to person
connection fbrwhatererr^onu

10,000+/-

Seniors
400+/- .

Fyi8/19 (Rwr, Oa27/JS)



Hmnboldt County CalFresli Outreacli
FY 2018-19 Partnership Request Form calp fresh

1-877-410-8809 * BEITE!) pofl gETTEB UViKQ

X. Hease describe I3ie activities and events that ̂  be ctanpleted vrfth CalFresh Onfreadi fimdiiig.
Inrinde the total nnmber of people you vdtt serve or reach and if your program wQI focus on a
particular groTxp or geograpMc area. Be sure to indude how you will emcomage and assist
applications and retentioiL

2-1-rsimsaonisto en^sowercomrmmMesbybe^i^ identify, navi^e and cotraect with
vital resources that in^prove their lives and heahhy food is ess^itial to physical and srability. We'
will promote CalFredi flyers and other promotional material at our events and presaitatipiis and
sure new guidelines, stigma, ret^on fhrot:^ r&certificaiion and perceived barriers are answered We
will contume to adc callers it they are ourreatiy recdving CaBFiesh and direct the to the closest assister to
help them if they are not. froiiiMaich20l7toMardi 2018, we assisted over 13,600 comnmoity members
ofthose 9,746 callas were asiked ifth^ were recdvh^ CsiPresL *

Community cntreach is an in^tortant focus for 2-1-1, and we do that forou^ our connections and work in
the comraiimty. We do outreach thiiou^2-l-l and the VTTA Program, Volunteer Ihccane Tax Assistance
Program, which includes 5 community partners in Humboldt and Del Norte Coimties. We eadi of the
callers wifointhe VITAprescresning about CalFresh and promote flyers and infonnation at each of our
VXTA. si^ We have anywhere fixnn 2,800 to 4,000 caUers for Vita fiom January to April eachyear. We
have a bilingual employee who is able to assist Spanidi speafciag callers with CalFresh information,'
immigration help and referrals to other programs. Basic human need for food, shdter and securify are
some of the connections 2-1-1 is able to navigate and comiect our callcas to. Families and individuals who
fece crisis or stress caused by loss of ea^loyment or housing, a medicd conditions, agjrig or other fectors
0 to. have trouble meeting their food needs and making healthy food choices and 2-1-1 is there to share
infonnation about CalPcesh, how to access flesh food, CalFresh enrollment, stigma reduction, letedaon
throu^ re-certificatiaa, guideline chai^, and accessibility thiou^ assisters closest to them. By making
Qiificallto2-l-,l connmnitymembers and serviceprovid^ can get infonnatiQiionALL resources that
can assist theanmtimes of need. 2-1-1 pfovidesatim£ly,efflcient way to get mfocmation which allows
people to fed less str^s at thn^ of uncertainty.

Hns yean 2-1-1 will be startrng i^ an emergency food pantty this year. XHs is not something that we
wiU publidze, but this pantry will be fin: the people who contact 2-1-1 who are new to the area, bat have
not had a chance to reach out to get on any programs or are in the proems of doing so and those who lave
days before th^ are able to go back to their local food pantiy cr get thesir EBT cards are We recdve
nmlflple calls fiom camnrunify members \rfio tell ns they have no food and are looldng for help but
soraetimfis the tiromg of the calls, either late Fridays, or over the weekend, there are no options to send
than to. For many years, I have purchased food for these individuals or femilies csut ofmy own pocket
l^y now Alex my employe has been doing the same. We talked abcrat how best to deal vrith this

situarion and have decided fliat an emergency food pantiy would fit our needs. I have reached out to Food
for People and are working on the p^erwodc now. This pantry would cover those commimity members
who would otherwise go without, because there are no other options. Twill set it up wilh our after-homs
center to call me and I would come down to the office to meet witih that individual or flumly. I will be on
call fiom 5pm on Friday to 8 pm and Sam to Spm on Saturday and Sunday. This will allow to get
an anargepcy food box and nothave to sufferihiou^ flie whole weeVi&nd wTfhmit 2-1-1 will
conliimeto asked each call; when appropriate, if they are recmving CalFresh and if th^ ate not see ifthey
would he eligible and give them the closest assister or C4Yourselfinformation.



2-1 -1 will cpntiiitie to conduct follow-up calls to CaEFteih. clients "Rdio iave given us pecmissioii to call
tliem back. Ibe Follow-up calls give more information on wbat topens wife, ifaat client afier given a
specific resource or assister so we can determiiiB "wdietliBr the cfient followed throu^ on 1fie referral we
provided them and ifnot, see if we can help.. We continue to see a rise in people wanting infonnaiian '
about C4Yourself, since more pw^le taidto be more con^niter savvy and tend to want to start tbe
process on their fimelia^ the C4Yourselfoptions is vay popular. We will continue to ask those caUing
aboirt VTTA if fiisy are lecdving CaBFre^ and go over digibiHty and options if are not We wiU also
continue to proanote CalFresh flyers at our Yita. sites along with all of our tabKng events. We will
continue to promote CalFresh to semors. who tend lo be a Mle resistant to getting on His program, do to
miss uj idestanding about who is eligible, needing to liave cMdim at home comes up a lot in these
conversations or the stigma concerts of CalFresh being a handout or for the unen^loyed.

2. What are yonrejqpefifed cratcomes? What difference wfflCWreshtadii^iaake in your
comrniimty or neighboxliood and for the popnlatioii yon are serving? How witt the proposed
activities fit into or relate to other programs in your organization and conunumty?

The prc^osed activities to do ontreach and education fca- CalFresh fits into tiie propose of2-1 -1
EEu^oidt Educating 2-1-1 callas about resources in our comnmmty is what a 2-1-1 Call Centes' are
designed to do. 2-1-1 Humboldt is ti^y integrated in a vark^ ofnetworks that wo± closely with low
mcom© femfiies thrm^ut Humboldt Counly, we are amember of The N^o± ofFamily Resource
Centers, the Ifiuuboldt Hornless and Housing Coalition CHHHC), Lead agem^ &r Contimium ofCare
with Coordinated Botry for all Homeless in Humboldt, Chair ofthe YETA program. Chair of the Womoi
and Childien's Fund, memba: ofHk B&nriboldt Fregnancy aid Postpartum Sipport Network (BP&PSNl
and Chair ofVolunteer Organization Active in Disaster (VOAD) to name a few. Ibis means we are in
constant contact with those service providers and they refer their clients to 2-1-1 forresources specific totheir needs and when^ropiiate we make sura and ask each caller if they are receiving CalFre^. We
had ova-13^600 callers fiom March 2017 to March 2018 whom we were able to assi^ and connect to
local lesouices. Because we are a 24/7 infonnation and refenal center we can assist those callers who are
not able to reach out fijrin&iinationfix^mSto 5,but whenever they can fithinto their Kimted schedule or
whenevw the need arises.

3, Please describe your organizatioii's caparity to succeed with the proposed project and vour
plans, if any, for contimiing the wort after the proposed project is compete.

Beinga24/7coimecrtionforourcomimmityiDembersisaumqueb0nefitaiidarLadvaDtagemwoikmgwith commBm^ partners. 2-1-1 mderstandsthein^jortaace ofthe CalFreshFrogrBm,whidipnm^
healthy eating for heahhisrhfestylei hdpsto fî  food insecurities in everycommnnity and helps to put
food on tiie t^les of so many, who stru^e to make «ids meet Letting peopk know aboxrt eligibiHty

' conmmmiy. 2-1-1 has a good
iirecttywith

^  tn fhft
working and collaborating with comrmmily partners.



Humboldt County CalFresh Outreach

Please use this form to submit a project budget. For major expenses, please be specific. For personnel please
include a description of your salary calculation and a brief description of duties/tasks covered by this budget
Descriptions of each budget category are provided below.

Descriptions here Amounts Here

A. Personnel Costs
iiue: Director

Salary Calculation; 35% FTE estimated annual of $59,655.00 includes Benefits
Duties Description: Provides Direct Services, ongoing supervision and training of all CalFresh
Outreach and assistance of staff, Interns and volunteers. Responsible for all duties pertaining to

$20,879
Title: Call Center Supervisor
Salary Calculation; 75% FTE estimated annual of $34,855.00 Includes Benefits
Duties Description: CalFresh Outreach, promotion, support, assistance and supervision of all
Center StaffA/oIunteers and Interns and reporting.

$26,141
Title: Call Center Supervisor
Salary Calculation; 11% FTE estimated annual of $34,855.00 Includes Benefits
Duties Description: CalFresh Outreach, promotion, support and assistance to caller, Coordinated
Entry Specialist, prescreening and HMIS Entry Coordinator and Spanish Interpreter.

$3,834
Total Personnel Costs: $50,854

B. Operational Costs
j me: contracts, memDersnip, muu's

Description: After Hr. Coverage San Bemadino, 2-1-1 Ca. dues, NCCN flscal/HNFRC membership
Conference Fee for 2-1-1 Certification, IT outside assistance. 122% of Costt $2,477
Title: CalFresh Outreach work, Utilities and Rent
Description: InContact Telephony System, [Carol Database, GoDaddy, Utilities, internet AT&T.
Postage, (24% of Cost) $7,230

Total Operational Costs: $9,707
C. Consumables/Supplies
title: supplies and iviarketing
Description: Office Supplies, Copy machine rental, Advert National 2-1-1 (10%)

$1,400
Title: Emergency food pantry
Description: Purchase nonperishable foods for pantry, shelfing, bags, etc. (unknown % for first
year) $2,830
Title:

Description:
$

Total Consumable/Supplies: $4,230
D. Transportation/Travel
litle:

Description: $
Total Transportation/Travel: S

E. Other Costs

Title: ffidirect Cost

Description: $5,209
Title:

Description;
,1:

Total Other Costs: $5,209

Total: $70,000
Personnel: include all employee costs, but not Independent contractors. List each employee type separately Examoles of
calculations are: 15% of $2,000/mo. X 6 months; 20 hrs X $15/hr X 52 weeks + benefits.

Operational: include all direct expenses for the project, except consumable supplies and travel. Include such things as rent office
supplies, postage, paper, communications, equipment, contract labor or services. Please list each type of cost separately. '

2-1. i-up/consumed by participants or staff- food, meal or meeting supplies, etc.



EXHIBIT C

CALFRESH OUTREACH BUDGET

2-M HUMBOLDT INFORMATION AND RESOURCE CENTER

Descriptions here Amounts Here

A. Personnel Costs (Note: due to low activity for l'* half of grant FTE% does not track)
Title: Director

Salary Calculation: 35% FTE estimated annual $59,655.00 includes benefits
Duties Description: Provides Direct Services, ongoing supervision and training of all CalFresh
Outreach and assistance of staff. Interns and volunteers. Responsible for all duties pertaining to 2-
1-1. $20,879
Title: Call Center Supervisor
Salary Calculation: 75% FTE estimated annual of $34,855.00 Includes benefits
Duties Description: CalFresh Outreach, promotion, support, assistance and supervision of all
Center StaffA/olunteers and interns and reporting. $26,141
Title: Call Center Supervisor
Salary Calculation: 11% FTE estimated annual of $34,855.00 includes benefits
Duties Description: CalFresh Outreach, promotion, support and assistance to caller, coordinated
entrv specialist, prescreeninq and HMIS entry coordinator and Spanish interpreter. $3,834

Total Personnel Costs: $50,854

B. Operational Costs
Title: Contracts, Memberships, MOU's
Description: After hr. coverage San Bernadino, 2-1-1 Ca. dues, NCCN fiscal/HNFRC membership
conference fee for 2-1-1 certification. IT outside assistance @ 22% of tola! costs. $2,477
Title: CalFresh Outreach work, utilities and rent
Description; InContact Telephony System, ICarol Database, GoDaddy, utilities, Internet, AT&T,
postage, tabling. 24% of total costs. $7,230

Total Operational Costs: $9,707

C. Consumables/Supplies
Title: Supplies and Marketing
Descriptloni: Office supplies, copy machine rental, Advert. National 2-1-1 (10%) $1,400
Title: Emergency Food Pantry
Description: Purchase nonperishable foods for pantry, shelfing, bags etc (estimated cost with
unknown % for first vear) $2,830

Total Consumable/Supplies: $4,230

D. Transportation/Travel
Title:

Description:
$0

Total Transportation/Travel: $0

E. Other Costs

Title: Administrative Cost

Description: Under 10% of driect services $5,209

Total Other Costs: $5,209

Total: $70,000

Examples of calculations are: 15% of $2,000/mo. X 6 months; 20 hrs X $15/hr X 52 weeks + benefits.
Operational: include all direct and indirect expenses for the project, except consumable supplies and travel. Include
such things as rent, office supplies, postage, paper, communications, equipment, contract labor or services, and
overhead or administrative costs. Please list each type of cost separately.
Consumables: includes items that vwll be used-up/consumed by participants or staff - food, meal or meeting supplies,
etc.

Transportation: vehicle purchase or rental costs, employee per-mile reimbursements, and other travel-related
expenses.

Other: includes anything not already covered in the budget categories above. List each expense separately.

Overhead and administrative costs may not exceed 10% of the total modified total costs, per 0MB Federal
Guidance.

2-1-1 CalFresh Outreach Agreement EX C FY 18-19



EXHIBIT D

CALFRESH OUTREACH INVOICING GUIDELINES
2-1-1 HUMBOLDT INFORMATION AND RESOURCE CENTER

CONTRACTOR shall prepare and submit all quarterly and final invoices and invoice
summaries in accordance with the following invoicing guidelines in order to ensure complianee
with any and all applieable local, state and federal laws, regulations and standards.

1. INVOICING SCHEDULE:

Quarterly invoices and invoice summaries are due within thirty (30) days after the expiration
of each quarter in which this Agreement is active. Final invoices and invoice summaries are
due within thirty (30) days following the expiration or termination date of this Agreement.
The following table includes the expiration dates of each quarter as well as the due dates for
all quarterly and final invoices and invoice summ^ies submitted each fiscal year.
Contractors must submit quarterly invoices for each quarter in which the contract is active
pursuant to the terms and conditions of this Agreement.

1 July 01 through September 30 October 31

2 October 01 through December 31 January 31
3 January 01 through March 31 April 30.
4 April 01 through June 30 July 31

Final

invoice

Entire Agreement term Thirty (30) days after expiration or
termination

*Note: Contractors who are providing services pursuant to the terms and conditions of an agreement with a
maximum amount payable of Fifteen Thousand Dollars ($15,000.00) or less shall only be required to submit a
final invoice and invoice summary.

2. BACKUP DOCUMENTATION:

Backup documentation, including, without limitation, payroll records, receipts, bills and
invoices, are not required to be submitted with quarterly or final invoices or invoice
summaries unless requested by COUNTY.

2-1-1 CalFresh Outreach Agreement FY18-I9



EXHIBIT E

CALFRESH OUTREACH INVOICE WORKSHEET AND SUMMARY FORM

2-1-1 HUMBOLDT INFORMATION AND RESOURCE CENTER
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ExhiM E

CaFresh Oulreaeh Inwoiee Summaiy

Contractor Name

Coordinator/Contac^

Address

Phoi>e

fmiccDMe: l/O/tXO

IwvokcTv^ 0

OcMa^tioa

Canfract Term:

iiwoics Nfied:

Tomb

1/O/lSOO

tternfli^Cnm(\Wafim^ bcncfittj saoo

riiiiii leitbiff ipplTii riiipii I KCm tawuU heJt|nm^

TlmiiporatiBn/rmml^BalawtfmitefeBmmfeMMMhempatat^

Othv (Mirect Costs. Canws. etc)

sooo

SO.OO

ISOOO

Temi AaoMrt Omo; $0.00

certify that the infotmaeon (KOvtdeO above is. to the best of my toiomiedQC , compmte and accurau: the eipenditjfes are in
accordance with the approved Agreement dted for sennces provided tMder me frov»cn of agreement Fuljusl^ication aid
bacjudi records forihe expendrtures are maintained in our o1^ at the address indicaied.

Si^ature and Oett:

Fri« Name ind Tide:

Send inveicete:

COU?rTY OF HUMBOUyr

DHHS. Fnanctal Service Olviiion

507 F Snet. CB Unit

Eureka CaOSSGt

Attn: Social Services Fnaitce

(707) -I41-M24 • Fas: (707) 441-5590

(Ik

Frefram CMfdinater Date

Fiscal Ceerdinamr Dam

Budfet Unit/line
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EXHIBIT F

CALFRESH OUTREACH REPORTING GUUDELINES

2-1-1 HUMBOLDT INFORMATION AND RESOURCE CENTER

CONTRACTOR shall prepare and submit all quarterly and final project reports in
accordance with the following reporting guidelines in order to ensure compliance with any and all
applicable local, state and federal laws, regulations and standards.

1. REPORTING SCHEDULE:

Quarterly project reports are due within thirty (30) days after the expiration of each quarter
in which this Agreement is active. Final project reports are due within thirty (30) days
following the expiration or termination date of this Agreement. The following table includes
the expiration dates of each applicable quarter as well as the due dates for all quarterly and
final project reports submitted pursuant to the terms and conditions of this Agreement.

1 July 01 through September 30 October 31

2 October 01 through December 31 January 31
3 January 01 through March 31 April 30
4 April 01 through June 30 July 31

Final report Entire Agreement term Thirty (30) days after expiration or
termination

*Note: Contractors who are providing services pursuant to the terms and conditions of an agreement with a
maximum amount payable of Ten Thousand Dollars ($10,000.00) or less shall only be required to submit a
final project report.

2. QUARTERLY REPORT NARRATIVE:

Quarterly report narratives should include, at a minimum, all of the following:

• A detailed description of the community outreach services that were provided
pursuant to the terms and conditions of this Agreement.

• A detailed description of how the community outreach services that were provided
pursuant to the terms and conditions of iis Agreement support the CalFresh
program.

• A detailed description of how the figures listed' in each section of the report were
calculated.

• A detailed description of how the community outreach services that were provided
pursuant to the terms and conditions of this Agreement reached the intended
populations.

• A detailed description of how the recipients of the community outreach services that
were provided pursuant to the terms and conditions of this Agreement were

2-1-1 CalFresh Outreach Agreement FYl 8-19 EX F



benefitted.

A detailed description of how the community outreach services that were provided
pursuant to the terms and conditions of this Agreement produced the intended results.

A detailed description of any unintended outcomes that resulted from the community
outreach services that were provided pursuant to the terms and conditions of this
Agreement.

A detailed description of the value of the outcomes that resulted from of the
community outreach services that were provided pursuant to the terms and conditions
of this Agreement.

2. FINAL REPORT NARRATIVE:

Final report narratives should include, at a minimum, all of the following:

•  Process Evaluation:

o A detailed description of whether the community outreach services provided
pursuant to the terms and conditions of this Agreement were of the right quality
and content to support the CalFresh program.

o A detailed description of how many people received the community outreach
services provided pursuant to the terms .and conditions of this Agreement.

o A detailed description of how many people received CalFresh benefits as a result
of the community outreach services provided pursuant to the terms and conditions
of this Agreement.

o A detailed description ofhow the community outreach services that were provided
pursuant to the terms and conditions of this Agreement reached the intended
populations.

o A detailed description of how the recipients of the community outreach services
that were provided pursuant to the terms and conditions of this Agreement were

' benefitted.

•  Outcome Evaluation:

o A detailed description of how the community outreach services that were provided
pursuant to the terms and conditions of this Agreement produced the intended
results.

o A detailed description of any unintended outcomes that resulted from the
community outreach services that were provided pursuant to the terms and
conditions of this Agreement.
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o A detailed description of any and all short term, intermediate and long term
benefits that resulted from the community outreach services that were provided
pursuant to the terms and conditions of this Agreement. . ■ ■

o A detailed description of the effectiveness and efficiency of the community
outreach services that were provided pursuant to the terms and conditions of this
Agreement.

o A detailed description of how the outcomes that resulted from the community
outreach services that were provided pursuant to the terms and conditions of this
Agreement were worth the resources invested in the program.

o A detailed description of what your organization could have done differently .to
support the CalFresh program and how you organization is prepared to make such
changes, if applicable.
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EXHIBIT G

CALFRESH OUTREACH QUARTERLY PROJECT REPORT FORM
2-M HUMBOLDT INFORMATION AND RESOURCE CENTER

HO

«ftkt

HumDOtdt County

Department Of

y UjHeatth&Human
hTq Services calwfresh
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Outreach Contract Quarterly Report Form

2018-19

CalFresh Outreach partnership contracts are an opportunity for community-based organizations and the
Humboldt County Department of Health & Human Services (DHHS) to work together to improve the
health of our community. We would like to know more about your efforts and of course, we must report
to our funders. Please use the attached Quarterly Report Form to tell DHHS about your project and to
share your ideas for improvement.

Due dates:

Quarterly reports are due one month after the end of each quarter. Quarterly reports will be based on
DHHS fiscal year quarters. The table below shows each fiscal year quarter and the report due dates.
Contractors must submit a quarterly report for each quarter in which the contract is active. If the total
agreement amount is S10,000 or less you are only required to submit a Final Summary Report.

1 July 1 through September 30 October 31

2 October 1 through December 31 January 31
3 January I through March31 April 30

4 April 1 through June 30 July 31

Final Summary Report Based on contract term One month after term end

Submission of reports:
All reports should be sent to both CalFresh Outreach and the DHHS Contract Unit at the following
addresses:

CalFreshOutreach@co.humboldt.ca.us

DHH$-ContractUnit@co.humboldt.ca.us

Or by mail to: Department of Health and Human Services
Attention: Contract Unit

507 F St.

Eureka, CA 95501

Report Narrative:
In your report narrative, please remember to talk about both processes and outcomes whenever possible.
Please use the narrative section to explain in detail the Outreach Activities your organization completed
or participated in also including how you calculated the number's you report in each section of the report
(i.e. Enrollment Activities and Support, Healthy Eating linked to CalFresh Messages, Media).
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Some questions you may want to ask yourself when completing the narrative sections of the report:
•  How did the programs/services support CalFresh Outreach?

• How did you calculate the number of individuals your organization reached with CalFresh
Outreach Activities (i.e. # of Application submitted, U of people that saw your CalFresh sign, etc.)
Please be as specific as possible as each organization is different and we want to know how you
quantified your CalFresh Outreach Efforts.

•  Did the programs/services reach the populations it was intended to reach and were the
participants satisfied?

• What were the program results and did the program produce the intended changes? Unintended
changes?

• Was the value of the outcomes achieved worth the resources invested in the program?

Need help?
If you are unsure about when your reports are due, please refer to item 2 (Term) in your contract. If you
are still unsure or you would like help with anything else, please call Appolonia Coan at 707-476-4760.

Humboldt County CalFresh Outreach Partnership

Quarterly Report Form

Organization Name:

calfpfresh
I-S77-410-MM * BfrrF)>'OftO W fleT^en Livwc

Please Check Applicable Report Cvcle:

n Quarter 1 (July 1-Sept. 30 2018)
Q Quarter 2 (Oct. 1-Dec. 31,2018)
d Quarter 3 (Jan. 1 - March 31, 2019)
l~] Quarter 4 (April 1- June 30,2019)

Due October 31,2018
Due January 31,2019
Due April 30, 2019
Due July 31,2019

Contact Name: Phone: Email:

Instructions: We would like to know the number of CalFresh Outreach related messages you delivered and the
activities you completed. Please enter the numbers of people you reached or served in the tables below.

A. EnroIlmeDt Activities and Support:

Use this section to tell us the number of people that participated in your activities.
Note: Do not include anything in Section A that will be counted in any other sections.

Number of participants: Total

1. CalFresh educational materials distributed, benefits/requirements presented/
provided. Provide details in the Narrative Section below.

2. Applications provided/handed out (i.e. physically handed customer an app,
directed them to C4Yourself, directed them to Social Services Office, etc.). Provide
details in the Narrative Section below.
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3. Applications assisted (i.e. staff member assisted customer w/ completing
application, staff faxed in application, etc.). Provide details in the Narrative Section
below.

4. DHHS visit assisted. Discuss how your organization was able to help (i.e. staff
drove them, a bus pass was provided, etc.) in the Narrative Section below.

5. Retention assisted (examples of this could include, but are not limited to, assisting
customer to complete his/her Semi-Annuai Report (SAR7), Annual Re-Certification
(RE), interpreting his/her Notice of Action (NO A), assist with collecting necessary
verifications, etc.). Provide details in the Narrative Section below.

6. Specialized services to reach populations with low CalFresh participation rates,
please discuss these services in the Narrative Section below.

Enrollment Activities and Support Narrative: (Please use this space to provide specifics of the
Enrollment Activities and Support that your organization has completed over the last quarter.)

B. Healthy Eating linked to CalFresh Messages:

Use this section to tell us the number of people that participated in your activities.
Note: Bo not include anything in Section B that will be counted in any other section.

-Number of participants or recipients of the following: Total

7. Educational materials distributed or provided- Please provide details in the
Narrative Section below.

8. Educational activities, involvement, or demonstrations (gardening/ exercise/
cooking) provided- Please provide details in the Narrative Section below

9. Food distributed or meals provided- - Please provide details in the Narrative
Section below.

Healthy Eating linked to CalFresh Messages Narrative: (Please use this space to provide specifics of
how your organization linked Healthy Eating messaging to CalFresh over the last quarter)

C. Media:

Use this section to identify the number of messages you delivered through media, including
newsletters

websites and posters. Note: Bo not include anything in Section C that was counted in any other
section.

2-1-1 CalFresh Outreach Agreement FY18-19 EX G



Number of messages delivered through media: Total

10. Number of possible readers of print media or articles. Please provide details in
the Narrative Section below.

11. Number of possible viewers/listeners of non-print broadcast media. Please
provide details in the Narrative Section below.

12. Number of possible readers of newsletter articles, client mailers or flyers, or
other agency publications-Please provide details in the Narrative Section below.

13. Web content visits (specifically CalFresh)-Please provide details in the
Narrative Section below.

Media Narrative: (Please use this space to provide specifics of the messaging delivered through media
that your organization has completed over the last quarter.)

D. Closing Narrative:

Please provide a story or comment specifically related to your organization/project's CalFresh Outreach activities
over the past Quarter. (This could include, but is not limited to, Success Stories or your customers overcoming
obstacles to access CalFresh; challenges you or your organization have overcome to better provide CalFresh
Outreach; or any comments about your organization's relationship with DHHS CalFresh Outreach and what we
could be doing to better support your organization's Outreach Efforts.)
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EXHIBIT H

CALFRESH OUTREACH FINAL PROJECT REPORT FORM
2-1-1 HUMBOLDT INFORMATION AND RESOURCE CENTER

Humboldt Counfv

Department of
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Outreach Contract Final Report Form

2018-19

CalFresh Outreach partnership contracts are an opportunity for community-based organizations and the Humboldt
County Department of Health & Human Services (DHHS) to work together to improve the health of our
community. We would like to know more about your efforts and of course, we must report to our funders. Please
use the attached Final Summary Report Form to tell DHHS about your project and to share your ideas for
improvement.

Due date:

The Final Summary Report is due one month after completion of the contract term. If the total agreement amount is
$10,000 or less you are only required to submit a Final Summary Report.

1 Report Dates Included ^ ' r Date Report Duf
Final Summary Report Entire contract term One month after term end I

Submission of Report:
The Final Report should be sent to both CalFresh Outreach and the DHHS Contract Unit at the following
addresses:

CalFreshOutreach@co.humboldt,ca.us

DHHS-ContractUnit@co.humboldt.ca.us

Or by mail to: Department of Health & Human Services
Attention: Contract Unit

507 F St.

Eureka, CA 95501

Report:
In your narrative, please remember to talk about both processes and outcomes when possible.

Process evaluation attempts to answer these types of questions:
• Were the programs/services of the right quality and content to support CalFresh Outreach?
•  How many individuals participated in the program and how many did you help either receive or maintain

CalFresh Benefits?

•  Did the program reach the population that it was intended to reach?
•  Are those who participated satisfied with the program?

Outcome evaluation focuses on answers to these types of questions:
• What were the program results and did the program produce the intended changes? Unintended changes?
•  At what level were changes sought and accomplished - short term, intermediate or long term?
•  How did the programs results compare in terms of effectiveness and efficiency and was the outcome

achieved worth the resources invested in the program?
•  As your contract comes to an end, discuss what your organization could have done differently to better

support CalFresh Outreach and if you are planning on continuing this program how has your organization
prepared to make these changes?
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Need help?
If you are unsure about when your reports are due, please refer to item 2 (Term) in your contract. If you are still
unsure or you would like help with anything else, please call Appolonia Coan at 707-476-4760.

cal»fresh
l-8r7-410-SMS \ nfrTET) rooo fOP nFTTcn i.iMMn

Humboldt County CalFresh Outreach Partnership

Final Summary Report Form t-ST7-4lO-a6M ^ perTRn »ooo TOP MT'en LiviMO
Due one month after term end

Organization Name: Report Due Date:

Contact Name: Phone: Email:

Please attach a narrative report (a maximum of 4 pages, exclusive of attachments) addressing the items outlined in
the sections below. If you also have a Quarterly Report due please include it with your Final Summary Report.
Feel free to attach any other relevant materials or reports.

A. Results/Outcomes

1. Please describe the grant activities and events completed.

2. What difference did this grant make in your community or neighborhood and for the population you are
serving? Please discuss evidence of effect (e.g., satisfaction survey results, pre- and post-test results,
community indicators, outcomes, etc.). If you have evaluation materials that document outcomes and
impacts ofyour work, feel free to attach them in lieu ofanswering this or other questions.

3. Discuss any Activities you completed to reduce stigma and encourage use of CalFresh benefits. This may
include events and activities, such as cooking demonstrations and community garden programs, to educate
participants.

4. Describe any unanticipated results, positive and negative, not already described above.

B. Lessons Learned

5. Describe what you learned based on the results/outcomes you reported in Section A above and what, if any,
programmatic or organizational changes you will make based on your results/outcomes.

6. Describe the materials, messages, or tools you used, if and how you modified them to fit your audience,
and how you would improve them further. Are there other tools you need?

C. Future Plans

7. If you will be continuing this program, what are the plans for sustaining or expanding the program?

8. If you have identified areas where increased collaboration between organizations or sectors would lead to
increased positive outcomes for your constituents, briefly describe your ideas.

D. Other Comments

9. Please share with us any other comments or recommendations you would like to make regarding the
relationship between DHHS CalFresh Outreach and your organization.

10. Please share anything else relating to your CalFresh Outreach Efforts that you would like us to know
about.
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