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It is branch policy that when disposing of confidential material, it be disposed of in one 
of the locking containers marked for shredding. 
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Except in specific situations, client files shall not be taken outside Social Services 
Branch offices.  The following are exceptions: 
1) When client files are transferred to or from closed files or between offices.  Example:  

The Director needs to review a case file, and it is located in another office. 
2) When a State or Federal entity, usually Food and Nutrition Service requests the file 

as follow-up to a State Hearing.  These cases are always logged out at the SSB 
Executive Secretary’s desk. 

3) For Child Abuse Services Team (CAST) or other multi-disciplinary team review (to 
the extent permitted by the Welfare and Institutions Code). 

4) To accompany a Child Welfare Services social worker to juvenile court for 
mnemonic purposes.  Note:  If a worker other than the Child Welfare Services social 
worker is subpoenaed to appear in court, the worker does not take the case file. 

5) When subpoenaed by a court, usually for in-chambers review by the judge.  Note:  
For CWS Welfare and Institutions Code 827 petitions, usually a photocopy of the 
case is sent to the court.  County Counsel should be involved in such instances. 

6) When a custodian of records is subpoenaed to appear in court with the case record.  
County Counsel should be involved in such instances. 

7) Note:  Subpoenas duces tecum for records or for copies of records, where custodian 
of records is not also ordered to appear in court, are referred to County Counsel for 
review. 
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Policy: 
Language line booths in Interview Area, Building A and Conference Room B, Building C 
are to be used for the purposes of communicating with customers that do not speak 
English. AT&T Language Line is to be utilized for interpretation services to ensure the 
needs of our non-English speaking customers are being met in a timely fashion. 
 
Procedure: 
Designated language line booths 

1) Four booths in the Interview Area, Building A, are designated for language line 
purposes: 
a) Language line #1: Booth 29 
b) Language line #2: Booth 26 
c) Language line #3: Booth 27 
d) Language line #4: Booth 28 

2) Reserving a booth: 
a) The language line booths are clearly marked and calendars are posted 

outside of the entrances to the booths.  
b) Workers will write on the calendar the time frame they will need the booth on 

the appropriate day and include their unit number.  
c) The booth will be considered available for use if the scheduled appointment 

time has not occurred within 45 minutes from the reserved time. 
No language line available: 

If a situation arises where a non-English speaking customer drops into the office 
and a staff member finds all four language line booths in use, the worker can call 
the Language Line from any booth in the main interview area. This would require 
passing the handset back and forth from worker to customer. 

Large groups of non-English speaking customers 
1) If a worker is going to be interviewing a large group of non-English speaking 

customers, Conference Room B, Building C will be available for use. 
2) A large group is defined as four or more people. 
3) Reserving Conference Room B, Building C: 

a) Once a worker knows the date and time of the interview, they will have their 
supervisor enter the date and time in Outlook. If Conference Room B, 
Building C is already reserved, the worker’s supervisor will contact the 
reserving party’s supervisor. If the scheduled time is not related to language 
line and other arrangements can be made, the reserving party’s supervisor is 
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encouraged, but not obligated, to accommodate the party requiring the 
language line. 

4) Drop-ins: 
a) If a staff member has a large group of non-English speaking customers drop 

in, the worker needs to determine if all members of the group need to be 
present in a language line booth. If not, the non-essential person(s) can wait 
in the lobby. The worker may also use Conference Room B, Building C if it is 
not reserved or being used for a large group that drops in. 

Using Language Line Services 
1) You received a call from a non-English speaking customer 

a) Put the caller on hold and conference Language Line: HOLD + CONFRNC + 
800-874-9426 + SEND 

b) Language Line will prompt you to enter our 6-digit client ID: 501181. Next, 
select the appropriate language. Language Line will prompt you to enter our 
7-digit Department Code: 1160511. Translator will get on the line and assist 
you. 

c) Conference in the non-English speaking customer by pressing CONFRNC 
2) You need to call a non-English speaking customer 

a) Dial Language Line Services at 800-874-9426 
b) Language Line will prompt you to enter our 6-digit client ID: 501181. Next, 

select the appropriate language. Language Line will prompt you to enter our 
7-digit Department Code: 1160511.  

c) Once translator is on the line, ask interpreter to call the customer and 
conference you into the call. 

3) You are face-to-face with a non-English speaking customer: 
a) Dial Language Line Services at 800-874-9426 
b) Language Line will prompt you to enter our 6-digit client ID: 501181. Next, 

select the appropriate language. Language Line will prompt you to enter our 
7-digit Department Code: 1160511.  

c) Once translator is on the line, talk with your customer using the speaker 
phone or by passing the handset back and forth. 
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Policy: 
Non-privileged, non-confidential documents and factual information relating to eligibility 
that were provided solely by the applicant/recipient shall be open for inspection by the 
applicant/recipient or his/her authorized representative. Only the items specific to the 
request, whether it be a portion of, or the entire, case record will be provided. Hard 
copies of requested records are provided to the client; no electronic reviews take place 
unless necessary for an accommodation under the ADA.  
 
Receipt of the request is acknowledged in writing within five (5) working days.  
 
Limitations: 

 
1) Authorized Representatives (AR): A client provides written authorization for another 

person or group to receive the client’s case record.   
a) The completed written authorization for an AR to receive the client’s case record 

includes the name of the AR and is signed and dated by the client. 
b) The AR presents identification prior to receiving the requested case record. 
c) The written authorization expires one year from the date on the signed document 

unless the client expressly limits access by the AR to a shorter period or informs 
the Department of Health and Human Services, Social Services Branch that the 
authorization has been revoked.  

d) Exception: 
i. A client is not required to provide written authorization to allow inspection 

of a case record by another person when a client is physically present, 
accompanied by the person, and verbally authorizes the person to inspect 
documents in his or her case record or when a caretaker relative is 
present with a child who is receiving CalWORKs. 

2) Mental Health (MH) and/or Public Health (PH) Records provided to the Department 
by the client, or provided to the Department based upon a valid release signed by 
the client, may be released back to the client or their AR.  Journal entries that 
summarize diagnoses or assessments may need to be discussed with the Deputy 
Director’s Analyst. 
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3) Information Privileged by the California Evidence Code cannot be reviewed by 
the client or their AR, unless: 
a) The client holds the privilege (i.e. physician-patient). The right of the patient to 

inspect his/her records is confined to the documents/information contained in 
their case record and does not extend to records kept by the physician. 

b) The record can be redacted in a way to protect the privileged information. 
4) A client is not entitled to inspect documents in his/her case record that pertain to 

another individual in the assistance unit/household unless the other individual 
has signed a written release authorizing the inspection. 

5) Requests to inspect SIU investigation documents will be discussed with County 
Counsel on a case-by-case basis and are generally not open for inspection. 

6) Parents or guardians of a minor are generally authorized to inspect the minor’s 
case record, except when: 
a) A health care provider determines the inspection of the record would have a 

detrimental effect on the provider’s professional relationship with the minor 
patient, or 

b) The minor’s physical safety or psychological well-being may be negatively 
impacted. 

7) Records of minors who have received services under Minor Consent Medi-Cal 
are restricted to the minor who received the services or their AR. 

8) Other information, documents, and/or journal entries that a client may not be 
authorized to inspect: 
a) Whereabouts of an absent parent 
b) Information regarding the status of children removed from the home by Child 

Protective Services 
c) Records related to domestic violence 
d) Records related to criminal background 
e) Mental health and substance abuse treatment 
f) Learning disabilities  
g) Information received from a third party that was not obtained pursuant to an 

authorization from the client.  
h) MEDS printouts 
i) County Counsel documents 
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j) Child support documents that were not signed or provided by the requestor. 
k) Documentation regarding Adult Protective Services. 
l) Documentation that reveals information about an individual that was not 

submitted by the requestor. 
 
 
Procedure: 
 
Request for Records: Requests may be in person, by phone, in writing, or on L-13-36 
Client Request for Social Services Case Records (Attachment 1). 

1) Staff person:  
a) Provides or mails the completed L-13-40 Acknowledgment of Request to the 

requestor (Attachment 2). 
b) Notifies the appropriate Program Managers (PM) and cc: Deputy Branch 

Director’s Analyst via secure email with subject line “URGENT-Case Review.” 
c) If there is a Fair Hearing pending, notifies the Supervising Staff Services 

Analyst (SSA) in the Fair Hearings Unit by secure e-mail. 
2) PM: 

a) Determines if the request is for a portion of the case or the entire record. If the 
request is for a portion of the case, only the items specified in the request 
shall be provided.  

b) If the request will include an attorney or legal advocate, sends a brief 
summary of the case status via secure e-mail to:  
i. Deputy Branch Director 
ii. Deputy Branch Director’s Analyst 
iii. Supervising SSA in the Fair Hearings Unit (if applicable) 
iv. Supervising Welfare Investigator in the Special Investigations Unit (if 

applicable). 
3) Deputy Branch Director or PM:  

a) May assign the request process to a designated staff person for special 
handling if legal or other sensitive issues are of concern. 

b) Assigns coordination of request to the Deputy Branch Director’s analyst if 
multiple programs records are requested. 
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Approval of Request---Electronic Case Records: 

1) PM:  
a) Designates a staff person to print the case records requested. A request for 

the entire case file may include printing case comments and case/data 
screens from Legacy.  

b) Questions or concerns about potentially confidential or privileged information 
are directed to the Deputy Branch Director’s Analyst. 
i. Deputy Branch Director’s Analyst: Consults with Agency Privacy Officer 

and when appropriate with County Counsel for clarification. 
2) Staff:  

a) Checks the GR Master List, CalWORKs, CalFresh, and Legacy journal 
entries and data entry screens. 

b) Prints or copies the case records requested, redacting any privileged or 
confidential information. 

c) If applicable, completes a CW 2213 Response to Request to Inspect Case 
Record (Attachment 3) when the request contains CalWORKs, CalFresh, 
Trafficking and Crime Victims Assistance Program (TCVAP), or Refugee 
Cash Assistance program case records. 

d) Provides the case records and when applicable the CW 2213 to the PM for 
review and approval. 

3) PM:  
a) Reviews the printed case records. 
b) Approves or further redacts the case records and gives to staff handling the 

records request. 
4) Staff:  

a) Gives the CW 2213 to the requestor when the records are provided.  
b) Retains a copy of the completed and signed CW 2213 in the case. 
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Approval of Request---Physical Case Records: 
1) PM:  

a) Designates a staff person to copy the case records subject to the request. A 
request for the entire case file may include printing case comments and 
case/data screens from Legacy. 

b) Questions or concerns about potentially confidential or privileged information 
are directed to the Deputy Branch Director’s Analyst.  
i. Deputy Branch Director’s Analyst: Consults with Agency Privacy Officer 

and when appropriate with County Counsel for clarification. 
2) Staff:  

a) Prints or copies the case records requested, redacting any privileged or 
confidential information. 

b) Provides the case records to the PM for review and approval. 
3) PM:  

a) Reviews the printed case records. 
b) Approves or further redacts the case records and gives to staff handling the 

records request. 
4) Staff:  

a) Completes the CW 2213 Response to Request to Inspect Case Record 
(Attachment 3) which is only applicable to CalWORKs, CalFresh, Trafficking 
and Crime Victims Assistance Program (TCVAP) and Refugee Cash 
Assistance program case records. 

b) Provides the CW 2213 to the PM for review and approval. 
c) Gives the CW 2213 to the requestor when the records are provided.  
d) Retains a copy of the completed and signed CW 2213 in the case. 

 
Denial of Request (May be denied in whole or in part); 

1) PM or designee: 
a) Completes the L-13-39 Denial of Client Request for Social Services Case 

Records (Attachment 4) and mails to the requestor.  
b) Sends a copy of the L-13-39 written response to the Deputy Branch Director’s 

Analyst via secure e-mail.   
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Requestor Disputes the Denial in Whole or in Part: 
1) PM: 

a) Consults with the Deputy Branch Director. 
i. Denial Upheld: PM responds to requestor by phone or in writing if a phone 

number was not provided. 
ii. If the dispute remains unresolved, refers requestor to the DHHS 

Compliance Line (707) 441-5410. 



L-13-36 (12/19/2018) Client Request for Social Services Case Records (substitutes allowed) 

         
 

    SOCIAL SERVICES  
                                       929 Koster Street Eureka, CA  95501 
                                        707.476.4700  Fax: 707.441.2096 
                                Kelly Hampton, Deputy Branch Director 

 

 
Client Request for Copies of Social Services Case Records 
 
 
______________________________    __________________    _________________________ 
Client Name      Case #   Phone Number            
    
 
I request to receive a copy of all or part of my Social Services case records. I understand that: 
 

1. Social Services will respond to the receipt of my request within five (5) business days. 
2. I will only receive copies of records specific to the reason for my request. 
3. If I request more than one copy of the records, I will be required to pay $.10 per page. 

 
I give permission for __________________________________ to receive my case records  
as my authorized representative (AR).  
 
This written authorization shall expire one year from the date below unless you expressly limit access 
by the Authorized Representative to a shorter period or you inform the Department of Health and 
Human Services, Social Services Branch that the authorization has been revoked. 
 
Case Records Requested: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
____________________________________________ ________________________________ 
Applicant/Client Signature     Date 
 
County Use Section (Completed by PM or Designee): 

 
Case Name: ____________________________________      Case #: ____________________ 
 
AR ID Verified: __________________________________              Date to Client/AR: ___________ 
 
Date to Deputy Director’s Analyst: ___________________            Denial Date: ________________ 
 
If request approved, contact requestor. If request denied, complete the L-13-39. 
 



L-13-40 Acknowledgment of Client Request for Social Services Case Records 

 
 

 
 
 

 

 
 

 
SOCIAL SERVICES 
929 Koster Street Eureka, CA 95501 
707.476.4700 Fax: 707.441.2096 
Kelly Hampton, Deputy Branch Director 

 
 
 

 

 
 
 
 
 
 
 
 
 
 

Dear Mr. Mouse  

 
 

On we received your request for your case records. We are processing 

your request as quickly as possible. We will notify you when the records are available 

for pick up. 

 
Sincerely, 

 
 
 
 
 
 
 
 
 
 
 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

 

 

RESPONSE TO REQUEST TO INSPECT CASE RECORD 

CALWORKS, CALFRESH, TCVAP, AND REFUGEE PROGRAMS 

AUTHORIZED REPRESENTATIVE: 

 
 

You or your Authorized Representative (AR) have the right to inspect your entire case record, except for information 

that has been determined to be privileged or confidential by the County Welfare Department (CWD). 

 
On , you or your AR  requested to inspect: 

DATE 

 

Your entire case record for: CalWORKs CalFresh TCVAP Refugee Cash Assistance 

A portion of your case record CalWORKs CalFresh TCVAP Refugee Cash Assistance 
including: 

 
 

 

 

The CWD is providing you or your AR access to inspect: 
 

The entire case record for: CalWORKs CalFresh TCVAP Refugee Cash Assistance 

The portion of the case record requested for: CalWORKs CalFresh TCVAP Refugee Cash Assistance 

 
The CWD has removed documents or redacted the information determined to be privileged or confidential based on the following: 

 
Confidential information about another adult or head of household in or out of the home. The CWD can authorize 
inspection of this information if the person signs a release form giving you permission to inspect this information. 

If removed, number of removed documents:     

 

Mental health records. If removed, number of removed documents:     
 

 
Whereabouts of an absent parent received from a Child Support Agency. 

If removed, number of removed documents:     
 

 
Child Protective Services reports or information regarding the whereabouts of children removed from the home 
by Child Protective Services. If removed, number of removed documents:     

 

 

Other    

If removed, number of removed documents:     

 

For questions or to discuss your request to inspect some or all information and documents of your case record, please 

contact  . 

 
 

PREPARED BY: 

 
CW 2213 (10/15) REQUIRED FORM - SUBSTITUTE PERMITTED 

NAME AND TITLE OF PREPARER: DATE: 

CLIENT NAME: CLIENT CASE NUMBER: 



 

SOCIAL SERVICES 
929 Koster Street Eureka, CA 95501 
707.476.4700 Fax: 707.441.2096 
Kelly Hampton, Deputy Branch Director 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case Name Case # Phone Number 

The request for the case records is denied in full or part because: 

No valid release of information for authorized representative. 
There are no case records within the 3-1/2 year retention period. 
Other: 

 
 

If you have any questions or concerns about the denial, please contact    
 

at  , or you may contact the Compliance Line for Department of Health & 

Human Services at 707-441-5410. 

 
Sincerely, 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

L-13-39 (05/2018) Client Denial of Request for Social Services Case Records (substitutes allowed) 
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Policy: 
Humboldt County Department of Health and Human Services (DHHS) – Social 
Services Branch (SSB) is committed to maintaining the security of personnel, 
property, clients and information.  A clear visitor policy will provide a safe and secure 
workplace and offer consistent guidelines for staff. 
 
DHHS buildings clearly denote areas which are restricted to staff from the general 
public.  Areas are typically restricted or deemed nonpublic for confidentiality, security 
and safety of the public, patients, clients or staff and records.  Areas that are 
restricted/non-public may be accessed only by employees with visible identification.  
Common areas continue to be accessible to employees, visitors and clients. 
 
Definitions: 
 
1) Visitor:  Any person who is in a nonpublic or restricted area who is not a client 

and not an employee at that site (or whose badge, key or PIN code does not 
allow them entry into that site).  There are three types of visitors: 
A) Non-DHHS employees visiting a site for either a business (job interview) or 

personal reason (visiting a family member or friend); 
B) DHHS employee whose badge does not allow entry into the building or a 

restricted site; or 
C) An individual in a vendor or contractor capacity. 

2) Non-DHHS employees:  A person who does not work for DHHS.  This does not 
include a client/patient presenting for services, who is with or accompanied by a 
DHHS employee. 

3) Authorized Visitor:  A person whose visit is approved by a DHHS employee. 
4) After Hours:  Any time other than normal business hours. 
5) Identification:  All DHHS employees, volunteers and interns must wear their 

identification badge at all times while working and in a visible manner.  All 
student interns and volunteers must go through DHHS Employee Services to be 
registered and have an identification badge issued. 

6) Common Areas:  Each building may have areas that are designated common 
areas such as, but not limited to:  lobbies, reception areas and conference or 
meeting rooms.  In such common areas, “Visitor” stickers/badges are not 
necessary.  DHHS facilities are open to the public however, entrance beyond 
common areas by other than DHHS employees, staff accompanied clients and 
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authorized visitors is prohibited with the exception of access to restrooms and 
telephones.  Access to restrooms and telephones is permitted in accordance with 
each facility’s program protocol. 

7) Restricted Areas:  All DHHS buildings have areas that are designated as 
restricted.  Appropriate safeguards shall be used in such areas including locked 
doors and, if necessary, security guard protection.  Entrance to restricted areas is 
limited to employees who have functional purposes in those areas.   

8) Visitor Check-In:  All people meeting the “visitor” definition are required to check 
in at front reception or other designated area per building protocol and sign a 
visitor log.  When leaving, the visitor is to sign out on the visitor log.  If the visitor 
does not have a DHHS-issued badge, the visitor shall be given a “Visitor” 
sticker/badge to wear in a visible place on their person.  Authorized visitors are 
generally required to have a specific purpose in the restricted area such as a 
meeting or task to complete on equipment that cannot leave the restricted area. 

9) Escort:  The visitor shall be escorted by an authorized DHHS employee into a 
restricted area.  Inspectors, including Federal, State, County or City officials shall 
be escorted by the individual in charge of the area to be inspected.  In the event 
that the responsible individual is not available, Branch Administration shall be 
notified of the visitor by front reception and will identify an escort. 

 
Staff Training and Monitoring 
 
This policy will be reviewed with staff in the following ways to ensure they are 
informed, training and understand the need to comply with the policy.  This will occur 
in the following ways: 
 
1) New employee orientation; 
2) Introductory and annual HIPAA training; 
3) All Staff, Division and Unit meetings; and 
4) Supervisory meetings. 
 
Monitoring for staff policy training will occur the following ways: 
 
1) Sign-in sheets from New Employee Orientation, Introductory HIPAA and annual 

HIPAA trainings. 
2) Agendas from All Staff, Divisional, Unit and Supervisory meetings. 
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Procedure: 
 
Visitor checks in at the CalWORKs Clerical office. 
 
CalWORKs Clerical staff member: 
 
1) Has visitor complete Visitor Sign-In Log (Attachment 1): 

A) Date 
B) Name and organization 
C) Time in 
D) Staff name they are meeting with or event they are participating in. 

2) Issues Visitor badge by writing in badge number on Visitor Log. 
3) Notifies staff member of visitor. 
4) Escorts visitor to location of event if a staff member is not involved. 
 
After meeting or event concludes, staff member: 
 
1) Escorts visitor to CalWORKs Clerical. 
 
Visitor: 
 
1) Completes Visitor Sign-In Log with “Time Out”. 
2) Returns issued Visitor badge. 
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Policy:  
All individuals who staff comes into contact with, either by telephone or in person during 
the work day, are considered customers. This includes individuals requesting or receiving 
services; co-workers; supervisors; administration staff; staff of partner agencies; and, the 
general public. All customers are to be treated with courtesy and respect. Excellent 
customer service entails providing accurate, efficient, consistent, and timely services at all 
times.  
 

All staff are expected to work toward fulfilling the Department's Vision: “People helping 
people live better lives.” Every DHHS employee plays a role in this vision. Meeting the 
mandates and timeframes set by regulations and policies of each program contributes to 
fulfilling this goal.   
 

Procedure: 
In order to ensure customers receive excellent customer service: 
 
All Staff: 

1) Projects a positive attitude towards the Health and Human Service Department – 
Social Services and all its entities when conversing with clients, co-workers, 
members of the community, as well as other state and county agencies. 

a. Utilizes the chain-of-command to report issues that concern other units or 
divisions, and limits discussion of perceived concerns to this venue. 

b. Ceases participation in conversations about another employee, unit or 
division’s perceived issues. 
 

2) Ensures that the tone in any communication, whether written or oral, conveys 
helpfulness and is considered pleasant.  

a. Rereads any e-mail message prior to sending and ensures needless or 
negative commentary is omitted. 

b. Recognizes that tone of one’s voice conveys information just as words do. 
c. Recognizes that how tone is perceived, rather than how it is intended, leads 

to the evaluation of tone.  
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3) Answers assigned workstation telephone line and checks corresponding voice mail 
for messages. 

a. Answers telephone calls within three (3) rings when possible and limits 
unanswered calls from being forwarded to voicemail.  

b. Utilizes an ‘Out of Office’ message when there is a planned absence 
consisting of one (1) day or more. 

c.  Reviews voicemail messages a minimum of twice in the morning and twice 
in the afternoon. 

d. Returns telephone calls within one (1) work day or within twenty-four (24) 
hours of call being received. 

e. If requested information is not available, a return telephone call is made 
informing the individual of an anticipated date when complete information will 
be available. 
 

4) Reads and answers e-mail messages on a daily basis throughout the workday.  
a. Utilizes an ‘Out of Office’ message when there is a planned absence 

consisting of one (1) day or more.  
b. Reviews e-mail messages a minimum of twice in the morning and twice in 

the afternoon. 
c. If a complete response cannot be given, a brief e-mail should be sent 

informing the original sender when the completed response can be expected.  
 

5) Remains flexible when last minute or urgent situations require adjustment or 
immediate action during their workday.  

a. Recognizes that everyone is subject to unplanned absences and unforeseen 
emergencies, and is willing to accept last minute duties as assigned.   

b. Maintains a positive attitude when taking on last minute reassignments or 
when assisting others as assigned. 
 

6) When there are scheduled absences and vacations, works with Supervisor to 
ensure there is a plan in place to ensure minimal disruption to work flow. 

a. Prepares, to the extent able, for the absence to have minimal impact on 
external and internal customers.  

b. Documents tasks, meetings, etc. in order for co-workers to be able to fill in 
appropriately where necessary and when assigned.  
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Policy:  All Humboldt County Department of Health and Human Services-Social 
Services (DHHS-SS) funded temporary lodging/shelter (i.e. motel/hotel room) will 
provide reasonable accommodation that meets basic health and safety guidelines to 
customers in order to meet program goals. Lodging will meet the basic standards 
specified in the currently adopted housing codes of the locality. 
 
Lodging within Humboldt County, outside incorporated city limits, will meet the basic 
standards outlined in California State Housing Law Division 13, Part 1.5 Section 
17920.3 and the currently adopted Uniform Housing Code. The Temporary Lodging 
Checklist (Attachment 1) will be used to assess acceptability of all facilities annually 
prior to their approval as a temporary lodging/shelter resource. A copy of current 
business permit(s) and/or operator licenses will be provided by the facility as part of 
the annual evaluation process.  Site assessments may be completed by any Social 
Services staff member as needed. Site may be reassessed on request of 
management if it is not approved initially.  Reassessment must be completed by 
Supervisor or their designee. 
 
Procedure: 
 
Initial assessment 
 
Staff Member: 
1) Contacts site for assessment of property. 
2) Consults with site management to conduct evaluation. 
3) Completes C-14-08 Temporary Lodging Checklist. 
4) Receives a copy of current business license(s) and operators permit. 
5) Completes Temporary Lodging Checklist Statement. 

a) Indicates recommendation for approval/rejection. 
6) Submits completed Temporary Lodging Checklist with documentation to 

Supervisor. 
 
Supervisor: 
1) Reviews Temporary Lodging Checklist packet. 
2) Returns packet to staff member if incomplete. 
3) Signs Checklist Statement. 
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4) Notifies staff member that site is approved for immediate use as temporary 
lodging and/or shelter resource. 

5) Forwards packet to Social Services Director’s Analyst. 
 
Social Services Director’s Analyst: 
1) Retains completed Temporary Lodging Checklist and documentation in file. 

a) Retention period is five (5) years from date of last activity. 
7) Updates log with site approval/rejection information. 
8) E-mails Program Managers, Deputy Director and Director with site status 

(approved/rejected). 
 
Reassessment (on request of site management) 
 
Supervisor or their Designee: 
1) Visits site for in-person reassessment of property. 
2) Meets with site management to conduct evaluation. 
3) Completes Temporary Lodging Checklist, focusing on areas of deficiency from 

failed evaluation. 
4) Confirms copies of business license(s) and operator’s permit are in file. 
5) Completes Checklist Statement. 

a) Indicates recommendation for approval/rejection. 
6) Submits completed Temporary Lodging Checklist with documentation to Program 

Manager. 
 

Program Manager: 
1) Reviews Temporary Lodging Checklist packet. 
2) Discusses reassessment findings with Supervisor. 
3) Signs Checklist Statement. 
4) Forwards packet to Social Services Director’s Analyst. 
 
Social Services Director’s Analyst: 
1) Retains completed Temporary Lodging Checklist and documentation in file. 

a) Retention period is five (5) years from latest date of completion. 
2) Updates log with site reassessment approval/rejection information. 
3) E-mails Program Managers, Deputy Director and Director with site reassessment 

status (approved/rejected). 
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Facility Management Criteria
Facilities must have a minimum of 50 points to be eligible 

All facilities must provide a copy of current business permit(s) and operating licenses  

Possible 
Points 

Check if 
applicable 

Criteria 

50   
1. Tier 1 facility as defined by the City of Eureka Hotel Ordinance (Eureka Municipal 

Code Title 15 Chapter 150).   

10   
2. Requires all adult guests and visitors to present government‐issued photo ID at 

the front desk immediately upon arrival. 

5   
3. Requires that guests and visitors be at least 21 years old, unless accompanied by a 

parent or legal guardian. 

10    4. Maintains and enforces “no rent” and “no trespass” lists. 

5    5. Limits visitors and contact between strangers. 

5   
6. Prominently posts notices and signs that clearly outline appropriate guest and 

visitor behavior, as well as the sanctions that will be levied against violators. 

10   
7. Refuses to rent to known or suspected prostitutes, gang members or drug 

dealers, or to anyone clearly intoxicated or under the influence of illicit 
substances. 

10   
8. Employs well‐trained, uniformed, on‐site security guards, with clear expectations 

regarding duties. 

5    9. Prohibits “back‐in” parking. 

5    10. Actively monitors facility security via Closed Circuit Television (CCTV). 

10    11. Meets all site standards criteria below. 

 
= Total Points  
**Facility Evaluation must total a minimum of 50 points in order to approve site for eligibility as a temporary lodging or 
shelter resource. 

 

Site Standards Criteria 

Adequate  Deficient 
Standard 

 Cal. State Housing Law Division 13, Part 1.5 Section 17920.3,  
Eureka Municipal Code §150.311 

    1. Space and security: The facility provides each resident with an acceptable place to 
sleep and adequate space and security for themselves and their belongings. 
a. Doors and windows have working locking mechanisms. 
b. Window coverings are sufficient to provide privacy.  

    2. Bedding and Linens:  Each room is supplied with an adequate number of beds and 
linens for the number of occupants.  Linens include, but are not restricted to, 
pillow cases, sheets and towels. 
a. Mattresses, box springs and bedding are adequate and sanitary; free from 

stains, holes, rips or odors in excess of normal wear and tear. 
b. Adequate linens are provided and sanitary; free from stains, holes, rips or 

odors in excess of normal wear and tear. 
c. Linens (except quilts, bedspreads, blankets and comforters) are laundered 

upon each change of occupancy or at least once a week if occupancy does not 
change. 

    3. Interior air quality: Each room or space within the facility has a natural or 
mechanical means of ventilation. The interior air is free of pollutants at a level that 
might threaten or harm the health of residents. 
a. All surfaces, including carpeting, flooring and fixtures, shall be free from mold 

and mildew. 
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    4. Water Supply: Hot and cold running water is available in each unit. 

    5. Sanitary Facilities: Each resident has access to sanitary facilities that are in proper 
operating condition, are private, and are adequate for personal cleanliness and the 
disposal of human waste. 
a. In unit bathroom facilities shall be cleaned and sanitized upon each change of 

occupancy or at least once a week if occupancy does not change. 
b. Shared sanitary facilities shall be cleaned and sanitized each day. 

    6. Thermal environment: The unit has any necessary heating/cooling facilities in 
proper operating condition. 

    7. Illumination and electricity:  
a. The facility has adequate natural or artificial illumination to permit normal 

indoor activities and support health and safety.  
b. There are sufficient electrical sources to permit the safe use of electrical 

appliances in the facility while assuring safety from fire. 
c. All wiring is secured and appears to be in good condition. 
d. Electrical items installed by the owner, operator or manager, including lamps 

and televisions are to be properly maintained and in operable condition. 

    8. Food preparation: Food preparation areas, if any, contain suitable space and 
equipment to store, prepare, and serve food in a safe and sanitary manner. 

    9. Sanitary conditions: The facility interior and exterior is maintained in a safe and 
sanitary condition.  

    10. Fire safety:  
a. There is at least one working smoke detector in each occupied unit of the 

facility. Where possible, smoke detectors are located near sleeping areas.  
b. All public areas of the shelter have at least one working smoke detector. 
c. If the unit is to be occupied by a hearing‐impaired resident, the fire alarm 

system must include an alarm designed for a hearing‐impaired person.  

    11. Infestation:  The dwelling units are free from obvious signs of insect, vermin or 
rodent infestation. 

**Senate Bill 1394 requires all hotels and motels in California to have Carbon Monoxide alarms or detectors 
installed by January 1, 2016 

 

 Facility Evaluation must total a minimum of 50 points in order to approve 
site for eligibility as a temporary lodging/shelter resource. 

 All facilities must provide a copy of current business permit(s) and 
operating licenses to be maintained by the Department in site evaluation 
file. 

 Site evaluations to be completed annually prior to approval of facility as a 
temporary lodging/shelter resource. 
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CHECKLIST STATEMENT 

I certify that I am not a certified inspector and I have evaluated the property located at the address 
below to the best of my ability and find the following: 

        Property meets all of the above standards. 

        Property does not meet all of the above standards. 

Therefore, I make the following determination: 

        Property is approved for use as temporary shelter at this time. 

        Property is not approved for use as temporary shelter at this time. 

 

Property Name: __________________________________________________________ 

Property Street Address: ___________________________________________________ 

City: _____________________________________ CA,  Zip: _______________________ 

Evaluator’s Signature: ___________________________________ Date:_____________ 

Evaluator’s Name (Print): ___________________________________________________ 

Reviewed by Supervisor: 

Supervisor Signature: ______________________________________________________ 

Supervisor Name (Print): ___________________________________________________ 

 

 

Owner’s Name (Print): ______________________________________________________ 

Owner’s Phone Number: ________________________Cell: ________________________ 

Owner’s Address: __________________________________________________________ 

Manager’s Name, if different (Print): ___________________________________________ 

Manager’s Phone Number: ________________________Cell: _______________________ 

Manager’s Address: _________________________________________________________ 



POLICY & PROCEDURE 

Humboldt County Department of Health and Human 
Services Social Services  

Number: 15-15 

Program: General Keywords: Interpreter, Translator 

Effective Date: 7/1/15 Reference: 15-06 Payment for 
Interpreter/Translator Services 

Title:  Interpreter/Translator List 

 

Print Date: 7/8/2015         Revision # 
Prepared by: Sharon Wolff, SSA II       Revision Date:  

Page 1 of 1  

Policy:  The Department of Health & Human Services (DHHS) - Social Services 
maintains and updates a list of available Interpreters/Translators that may be utilized 
for the provision of services to clients as needed.  The Interpreter/Translator list is 
provided as a courtesy; service providers are not required to be placed on the list 
and clients are not required to use the service providers listed.   
 
The Social Services Deputy Director’s Analyst is responsible for updating and 
maintaining the list. 
 
Procedure: 
 
Social Services Deputy Director’s Analyst: 

1) Provides an orientation packet to potential interpreter/translator upon request. 
2) Orientation packet includes: 

a) Your Rights brochure (Pub 13) (Attachment 1) 
b) What does HIPAA mean to me? Brochure (Attachment 2) 
c) Humboldt County DHHS Confidentiality Statement (Attachment 3) 
d) V-13-28 Interpreter Fact Sheet and Certification (Attachment 4) 
e) V-13-39 Independent Contractor and Sole Proprietorship Mandated 

Reporting form (Attachment 5) 
f) A-13-20 Interpreter/Translator Requisition form (Attachment 6) 
g) W-9 Request for Taxpayer identification and Certification form 

(Attachment 7) 
3) Interpreter/Translator is responsible for completing and returning the following 

forms: 
a) Humboldt County DHHS Confidentiality Statement 
b) V-13-28 Interpreter Fact Sheet and Certification 

4) Reviews returned forms. 
a) Incomplete or illegible forms are returned to the interpreter for 

completion. 
5) Adds interpreter/translator to list. 
6) Maintains updated interpreter/translator list. 
7) Provides updated list to programs. 















 
 
___________________________    _____________________________ 
Case Name:   Case Number 
 
 
 INTERPRETER FACT SHEET AND CERTIFICATION 
 
 
 
As an interpreter for the Humboldt County Department of Health and Human Services B Social 
Services Branch, I certify that I understand and will adhere to the following stipulations: 
 
1. All information that I hear or read in the process of acting as an interpreter will not be 

repeated to anyone.  Clients have a legal right to complete confidentiality.  I will not even 
tell anyone the name of the client(s). 

 
2. I will translate objectively and completely, including all terminology used.  If I do not 

understand the terminology, I will ask the staff member conducting the interview for an 
explanation.   This is important because the clients’ understanding of the information and 
questions, and the clients’ responses, will have a direct impact on determining what, if 
any, benefits the client is eligible to receive.   

 
3. I will not attempt to answer the clients’ questions myself.  All questions must be directed 

to the staff member who is interviewing the client. 
 
 
I certify that I will keep all information confidential and will translate objectively and 
completely. 
 
 
 
_______________________________  _______________ 
Signature of Interpreter    Date signed 
 
 
 
_______________________________  ________________  ____________ 
Witnessing Staff Member Signature   Date signed   Mail Station  
 
 
 
 
 
V-13-28 (10/25/02) Interpreter fact sheet and certification 



Independent Contractor and Sole Proprietorship 
Mandated Reporting 

 
 

 To be completed for individuals providing service to Humboldt County. 
 

 Please complete and return this form to the Humboldt County Auditor-Controller’s 
office with in 10 days of start date. Thank you. 

 
 
Name: __________________________ 

 
Social Security Number: __________________________ 
 
       Telephone Number:___________________________ 
 

   Mailing Address: __________________________ 
 

     City, State, Zip: __________________________ 
 

Signature of Contractor/Individual:__________________________ 
 
 

 
Below to be completed by County Agent / Employee  

 
 

        Department Name: __________________________ 
 

            Contact Person: ___________________________ 
    
   Start Date: __________________________ 

 
 Estimated Ending Date: __________________________ 
 
Is contract ongoing? (More than one payment) Yes ___   No ___ 
 
Contract Amount or Hourly wage? _______________________ 
 
Mileage? Yes ___   No ___ 
 
Department / Line Item Charged: __________________________ 
 
Program Manager Approval:______________________________ 
 
V-13-39 Independent Contract form (9/26/07) 



 

A-13-20 (09/21/2007) Payment of Interpreter Req. 

PAYMENT OF INTERPRETER REQUISITION  511-2-504 

To: Program Manager  Date        

From:  EW/ICW/SW Name        Dist #        
 
 

Interpreter  Mandatory 

       Name:         SSN:        
 
Interpreter Address                      
                      (Street or P O Box ) (City) (Zip) 

Participant Name        

Case Name (if applicable)        Case #        

Date of Service        

Hours of Service        x $20.00  = $        

Round Trip Miles        x $       = $        

Total (Service plus mileage) $        
 

Purpose of Meeting        

Interpreter Signature        Date        

EW/ICW/SW Signature        

ADMIN APPROVAL:        
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