VI.

Comr_num'ty
- Services
% Department

County of Santa Barbara
REQUEST FOR PROPOSALS (REP)

Professional Services under Emergency Solutions Grant (ESG) CARES (CDBG-CV)
The Coronavirus Aid, Relief, and Economic Security Act of 2020 (CARES Act)
Targeted Outreach to Homeless Encampments in Santa Barbara County
August 2020

TABLE OF CONTENTS

o

Q
oQ

[}

BACKGROUND

SCOPE OF WORK

TIMELINE

BUDGET AND PAYMENT SCHEDULE

PROPOSAL CONTENTS

PROPOSAL SUBMISSION INSTRUCTIONS

EXHIBIT A: INSURANCE REQUIREMENT

EXHIBIT B: STANDARD TERMS AND CONDITIONS PURCHASING
EXHIBIT C: SAMPLE CONTRACT

EXHIBIT D: NEW VENDOR REGISTRATION

O 00O NN WN

=
w

County of Santa Barbara
REQUEST FOR PROPOSALS (RFP)
For Professional Services to Implement Targeted Outreach to Homeless Encampments in Santa
Barbara County
Issue Date: August 14, 2020
PROPOSALS DUE BY 4:30 P.M., FRIDAY, AUGUST 28, 2020



Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County
August 2020

L. BACKGROUND
This RFP is being issued by the County of Santa Barbara’s Community Services Department.

Request for proposals: The County of Santa Barbara is seeking proposals for the delivery of homeless
outreach services targeted to encampment sites from experienced and qualified
homelessness/housing/community engagement agencies. The focus of services will be to prevent,
prepare for, and respond to coronavirus among individuals and families who are experiencing
homelessness. In addition to COVID-19 mitigation, outreach will provide service system navigation,
integrating targeted outreach and engagement, operating in Carpinteria, Santa Barbara (including
unincorporated areas), Goleta, Isla Vista, Buellton/Santa Ynez (South County) and Lompoc and Santa
Maria (including unincorporated areas) (North County). In the context of the Coordinated Entry System,
this outreach is defined as the activity of engaging a homeless individual through the process of rapport
building with the goal of linking that individual to a permanent housing resource. Outreach and
engagement is an ongoing process that “involves creativity, flexibility, may take months or years, and
involves establishing a relationship” to connect a client to services (Olivet, Bassuk, Elstad, Kenny, and
Jassil, 2010). Outreach can be viewed as a “service in itself” and “a process of building a personal
connection that may play a role in helping a person improve his or her housing, health status, or social
support network” (Olivet, Bassuk, Elstad, Kenny, and Jassil, 2010). Outreach leads hould participate in
case conferencing to ensure clients entering CES are matched to the appropriate permanent housing
resource. A parallel purpose of these efforts will be to provide an avenue to respond to resident and
local business concerns about encampments and homeless residents living in their neighborhoods or
other areas of Sanat Barbara County.

The target timeline for engagement is September 2020 through September 2021, with funding support
from Emergency Solutions Grant (ESG) CARES (CDBG-CV) - The Coronavirus Aid, Relief, and Economic
Security Act of 2020 (CARES Act).

The impacts of COVID-19 have included an increase in encampment footprint and activity. There has been
widespread concern for the health and safety of those experiencing homelessness, as well as concern for
the environment and safety of greater community members and visitors.

As noted in the Centers for Disease Control and Prevention (CDC) Interim Guidance on People
Experiencing Homelessness, people experiencing unsheltered homelessness (those sleeping outside or
in places not meant for human habitation) may be at risk for infection when there is community spread
of COVID-19. The interim guidance is intended to support response to COVID-19 by local and state
health departments, homelessness service systems, housing authorities, emergency planners,
healthcare facilities, and homeless outreach services.

Lack of housing contributes to poor physical and mental health outcomes, and linkages to permanent
housing for people experiencing homelessness should continue to be a priority. In the context of COVID-
19 spread and transmission, the risks associated with sleeping outdoors or in an encampment setting
are different than from staying indoors in a congregate setting such as an emergency shelter or other
congregate living facility. Outdoor settings may allow people to increase physical distance between
themselves and others. However, sleeping outdoors often does not provide protection from the
environment, personal safety, adequate access to hygiene and sanitation facilities, or connection to
services and healthcare. The balance of risks should be considered for each individual experiencing
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unsheltered homelessness. Outreach workers and other community partners, such as emergency food
provision programs or law enforcement, can help ensure people sleeping outside have access to
updated information about COVID-19 and access to services.

Considerations for encampments:

e If individual housing options are not available, allow people who are living unsheltered or in
encampments to remain where they are.

0 Clearing encampments can cause people to disperse throughout the community and
break connections with service providers. This increases the potential for infectious
disease spread.

e Encourage those staying in encampments to set up their tents/sleeping quarters with at least
12 feet x 12 feet of space per individual.

0 Ifan encampment is not able to provide sufficient space for each person, allow people
to remain where they are but help decompress the encampment by linking those at
increased risk for severe illness to individual rooms or safe shelter.

e  Work together with community coalition members to improve sanitation in encampments.

e Ensure nearby restroom facilities have functional water taps, are stocked with hand hygiene
materials (soap, drying materials) and bath tissue, and remain open to people experiencing
homelessness 24 hours per day.

e If toilets or handwashing facilities are not available nearby, assist with providing access to
portable latrines with handwashing facilities for encampments of more than 10 people. These
facilities should be equipped with hand sanitizer (containing at least 60% alcohol).

Please note interim guidance, updated regularly, can be found at
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-
homelessness.html

. SCOPE OF WORK:

The County is issuing this RFP for an agency to partner with the County and the Santa Maria/Santa Barbara
County Continuum of Care (CoC), supported by Housing and Community Development staff, to provide
targeted outreach and engagement to homeless encampment sites, with a focus on COVID-19 mitigation
and service system navigation. The agency will work with the County to consider a strategic allocation of
resources while engaging homeless individuals through the process of rapport building with the goal of
linking individuals to a permanent housing resource and preventing community spread of COVID-19.
Street engagement focused on linking participants to housing interventions is a best practice. A high
degree of coordination improves efficiency and the effectiveness in housing of unsheltered homeless
persons. One-year budget is proposed for a team of 4 Full Time Equivalent staff plus supplies, mileage and
client incentives.

Coordinated, Targeted Encampment Outreach Teams in the communities listed above, specifically in areas
of increased encampment activity, shall:
e Provide information to educate people about COVID-19: where they can get tested, how it
spreads, how severe it is, common symptoms, and other features of the disease.
e Provide information about the impacts of COVID-19 on people experiencing homelessness based
on CDC guidance. Lack of housing contributes to poor physical and mental health outcomes, and
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linkages to permanent housing for people experiencing homelessness should continue to be a
priority. In the context of COVID-19 spread and transmission, the risks associated with sleeping
outdoors or in an encampment setting are different than from staying indoors in a congregate
setting such as an emergency shelter or other congregate living facility. Outdoor settings may
allow people to increase physical distance between themselves and others. However, sleeping
outdoors often does not provide protection from the environment, adequate access to hygiene
and sanitation facilities, or connection to services and healthcare. The balance of risks should be
considered for each individual experiencing unsheltered homelessness.
e Communicate clearly with people sleeping outside:

Use health messages and materials developed by credible public health sources, such as
local and state public health departments or the Centers for Disease Control and
Prevention (CDC).

Post signs in strategic places (e.g. near handwashing facilities) providing instruction

on hand washing and cough etiquette.

Provide educational materials about COVID-19 for non-English speakers, those with low
literacy or intellectual disabilities, and people who are hearing or vision impaired.
Ensure communication with clients about changes in homeless services policies and/or
changes in physical location of services such as food, water, hygiene facilities, regular
healthcare, and behavioral health resources.

e Provide health and hygiene interventions:

Recommend that all clients wear masks any time they are around other people. Masks

should not be placed on young children under age 2, anyone who has trouble breathing,

or is unconscious, incapacitated, or otherwise unable to remove the mask without

assistance.

Provide clients with hygiene materials, where available. Hygiene kits should include:

hand sanitizer, soap, shampoo, cleansing wipes, socks, blankets, non-perishable snacks,

bottled water, sunscreen, gloves, toothbrush, toothpaste, and other items depending on

client needs.

Discourage clients from spending time in crowded places or gathering in large groups,

for example at locations where food, water, or hygiene supplies are being distributed.

0 Ifitis not possible for clients and staff to avoid crowded places, encourage
spreading out (at least 6 feet between people) to the extent possible and wearing
masks.

e Mitigate the impacts of waste in order to prevent spread of disease and minimize risk. Trash can
become home and a food source for animals and insects that transmit disease, cause unpleasant
odor, be fuel for fires, and pose a potential risk of bodily injury.

Provide methods for safe and legal disposal of all waste generated onsite:
e Garbage and recycling (weekly and more frequent if overflowing)
e Containers should have tight fitting lids to keep rodents and other pests out.
e Flammable and hazardous waste (batteries, light bulbs, fuels, motor oil, etc.)
e Graywater and portable toilets
e Sharps
Animal wastes should be picked up immediately.
Provide a schedule for waste pick-up for each site that includes phone number of the
company, and dates and frequency of the service. Portable toilets and gray water tanks
should be serviced regularly (minimum weekly) to prevent overflow. Empty dumpsters
when full to prevent overflow.
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e Utilize residents of an encampment to help manage the collection of solid waste from
their encampment. Encampments often have residents who are willing to be leaders, and
some jurisdictions provide stipends to these leaders who oversee the solid waste
management in an encampment.

e Continue/provide linkage to homeless services, housing, medical, mental health, syringe services,
and substance use treatment, including provision of medication-assisted therapies (e.g.,
buprenorphine, methadone maintenance, etc.). Use telemedicine when possible.

e Maintain up-to-date contact information and areas frequented for each person.

e Coordinate, integrate, and leverage resources to maximize impact of services for individuals who
are experiencing homelessness.

e Engage individuals and families not yet working with a CES Partner Agency, with a primary focus
on unsheltered families and individuals in encampments.

e Conduct frequent visits to encampments known to have persons experiencing homelessness
throughout the County.

e Conduct assessments on eligible persons.

e Record all assessments and subsequent services in the Homeless Management Information
System (HMIS). Enter and maintain timely and complete client data.

e (Case Management in the context of the Coordinated Entry System (CES) should be voluntary and
client centered, with the goal of identifying strengths and client directed goals, while promoting
“health, recognition, and well-being” (USICH, 2016). Case Managers in CES should ultimately focus
on linking the client to a permanent housing resource and providing the necessary services
needed to promote housing stability.

e Link to the Coordinated Entry System in order to provide ongoing engagement, document
collection, and case management services in order to facilitate a match to an appropriate housing
resource.
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l1l. TIMELINE

August 14, 2020 RFP Issued

August 28, 2020 Proposals due

September 18, 2020 Contract signed within twenty-one (21) days of deadline to submit
September 2020 Formation and orientation of the outreach team
October 2020 Initial report due

December 2020 Quarterly report

March 2021 Quarterly report

June 2021 Quarterly report

July/August 2021 Consideration of continuation

September 2021 Contract ends/ramp-down

IV. BUDGET AND PAYMENT SCHEDULE

Agency to include a proposed budget and payment schedule with the budget, not to exceed $300,000 for
the Scope of Work listed above. This Scope of Work will begin in September 2020 and end in September
2021. Half of the funds should be spent by December 31, 2020 per the funding source requirements:
Emergency Solutions Grant (ESG) CARES (CDBG-CV) - The Coronavirus Aid, Relief, and Economic Security

Act of 2020 (CARES Act).
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V. PROPOSAL CONTENT

1. Description of the agency, including a statement or resume for each individual who will work on the
project that documents prior experience. Specify who will be the lead or project manager on the
team.

2. Client References: Provide a list of at least three (3) public agencies, including the contact person's
name, phone number and email, for which similar or relevant work products have been successfully
completed.

3. General description of proposed methodology and scheduling to complete the project. Santa
Barbara County has both a large number of homeless encampments and persons living in these
encampments. In line with its goal to mitigate the impacts of COVID-19 and navigate the service
system, describe how your agency would contribute to these and other goals outlined in this
request.

4, Description of services to be provided by the agency and which services will be completed by sub-
contractors, if any.

5. Insurance Coverage: The selected consultant will be required to maintain the insurance
requirements that will be set forth in the professional services agreement with the County. Exhibit
A provides the required insurance types and limits.

6.  Schedule/Timeline. Include a proposed timeline if the consultant desires to propose a timeline
that differs from the timeline in Section Ill above; otherwise, state that the consultant will adhere
to the timeline as included in Section Il above.

PROPOSALS DUE BY 4:30 P.M., FRIDAY, AUGUST 28, 2020
This RFP will be posted at http://countyofsb.org/housing under News & Announcements. Questions
regarding this RFP may be submitted by email or phone. Submit proposals to Lucille Boss at
Iboss@co.santa-barbara.ca.us.

Submit proposals to:

Lucille Boss, Housing Specialist Sr.

Housing and Community Development Division
123 E. Anapamu Street | Santa Barbara, CA 93101
T 805.568.3533 | E Iboss@co.santa-barbara.ca.us

Respondents are encouraged to review:

> CDC Interim Guidance on People Experiencing Unsheltered Homelessness
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EXHIBIT A
INSURANCE REQUIREMENTS

Commercial General Liability:
$1,000,000 per Occurrence
$2,000,000 Annual Aggregate

Commercial Automobile Liability:!
$1,000,000 Per Occurrence

Workers Comp (statutory):?
$1,000,000 Employers Liability

Professional Liability (E & 0):3
$1,000,000 Per Occurrence
$2,000,000 Annual Aggregate

Other Insurance®*

1 Automobile liability coverage: Contractors using a vehicle to transport County employees or County
clients, or otherwise using a vehicle in the course of contract operations, are required to have
commercial auto insurance.

2Workers' compensation policies should include a waiver of subrogation evidenced with a policy
endorsement. Workers' compensation insurance is not required if the contractor is a sole
proprietor/partner/corporate officer with no employees, and submits adequate evidence of this
exemption to the County Purchasing Division (purchase/service contracts) or the department's Contract
Coordinator (board contracts).

3 Required on all contracts for professional services, (e.g. architect, engineer, attorney, doctor, and
some consultants).

* Other insurance commonly required: Environmental Liability, Marine Liability, Aircraft Liability, Fire
Liability, Property, etc.

Additional Insured Endorsement: General Liability policies should add the County of Santa Barbara
(including its board, departments, officers, officials, employees, agents and volunteers) as an additional
insured with a policy endorsement. The cities also may require to be listed as additional insureds.

Evidence of Insurance Coverage: Contractors must provide to the Purchasing Division or the Contract

Coordinator (board contracts) a certificate of insurance and policy endorsements evidencing the
required insurance coverage.

Page | 8



Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County

August 2020

EXHIBIT B: STANDARD TERMS AND CONDITIONS PURCHASING

STANDARD TERMS & CONDITIONS
FOR INDEPENDENT CONTRACTORS

THESE TERMS & CONDITIONS apply to the Contract established behween the County of Santa Barbara, a political subdivision of the Sfaie of California [COUNTY™) by its Purchasing
Divisaon (] Purd]amﬁ ), and the indnadual or enfily idenified on the Centrad form to wihich this document is affached (CONTRACTOR'), induding CONTRACTOR's agents, empleyess or
sub-contraciors RACTOR's signature on the Contract form means CONTRACTOR has read and accepted these terms conditions.

1. SCOPE OF SERVICES | COMPENSATION. CONTRACTOR agrees fo pnmje semces to COUNTY, and E:l'.!UNT‘ir tanmb:n pay CONTRACTOR, according fo the affached
Statement of Work. [1he ferm - Statement of Work refers to all attached Ial_zFJ ng the semvices to be performed e compensation fo be paid, vihether found in a Proposal,
Esfimate, Cucie, mrmspunderlce and'or any ofher attached decument, a desﬂ'le narratme text appearing on the Gunt’adfan'n plus any subszquent amendment ) Al viork is o
be performed under the direclion of the “Designee” (hat is, the rsun d nated by the department idenified in e Ship-To bax on the Contrad fom). Pa'grmentmll be subject o
satisfactory perfomiance as determined by the nez. CON R wiill be enfilled to reimbursement for only those expenses spedifically ientified in the Stalement of Wark.

2 STATUS AS INDEPENDENT CONTRACTOR. CONTRACTOR Mlﬁcﬁorm all of CONTRACTOR's services under ihis Contrad as an independent contracior and not as COUNTY's

un ands an oviledges thal CONTRACTOR vill not be enfitied to any of the benefits of a COUNTY em , incuding but no limited fo vacafion,
5: Iaave administrafive leave, health insurance, disabilty insurance, retirement, unemployment insurance, workess' compensation and ion of tenure. CONTRACTOR vramantz
fhat CONTRACTOR is authorized by lavi fo perfom all vark cunhenmlatad in this Confradi, and CONTRACTOR agrees to submit. upon request, venfication of licensure or regisiration, or
other applicable evidence of offidal sandion.

3. BILLING & PAYMENT. CONTRACTOR must submit CONTRACTOR invoice(s), which must include the contract number COUNTY assigns (see Condrad form), to the Bill-To
address on ad form, follewing compledion of the incremends identified in the Stabernent of Work. Unless otheniise spediied n the Coniradt, COUNTY will pay CONTRACTOR
within thirty (30 days fram presentafion of invoice.

4 TAXES. COUNTY wil not be responsible rarl?%angﬁtaxes on CONTRACTOR's behalf, and should COUNTY be required to do so by state, federal, or local taxing agencies,
CONTRACTOR agrees fo promptfy reimiurse COUN full valug of such faxes paid plus inferest and penalty assessed  any. These taxes indude, but are nat f to, 1he
”IW!I"FEF\-CTm (Soaal Security _&aunemnlwment inswrance contrioufions, income tax, disabiity msurance, and workers' compensabon insurance.  Mobwihstanding the foregein

OR Is using a nnn lifomia address or a California P.0. Box address for condu HE ite business with COUNTY CEINTRACTOR will be sul‘gadto required nan ent
withholding for senvices that CONTRACTOR provides in Califomia for COUNTY, unless GO TOR is 3 government en’trty or unless CONTRACTOR provides COUNTY with a
California withholding form that shows CONTRACTOR is exempd from withholding.

5. CONFLICT OF INTEREST. CONTRACTOR covenants that CONTRACTOR presenfly has no employment or interest and vill not acquine any employment or inferesd, direct or
indirect, which would conflict in amner or degree with the performance of senices required o be ETrformad under this Confrad. CONTRACTOR: further covenants that in the
prederfroerénanoe of this Contradt GO TOR will employ no person having ary such interest  CONTRACTOR rust promptly disdese to COUNTY, in writing, any potential confict of
[ X

6. OWNERSHIP OF DOCUMENT S AND INTELLECTUAL PROPERTY. COUNTY vill be the ovmer of the following items incidental fo fhis Confract, upon produdion and whesher or
not completed: all data coledied, all documents of any Type whatsoever [paper or slecironic), and any material necessary for the pracical use of the data and'or documents from the fime
of colledtion and'or produdion, whether or not performance under this Contract is compleied or termingted prior to compizion, CONTRACTOR will nat redease any materials under this
paragragh except after COUNTY's priar writtzn approval.
& Momalerals, inventions or data produced invihole or in part under this Contract will be subjed to copyright or ather infellieciual property nghts in the United States orin
any ather counfry excepd as determined at COUNTYs sole discretion.

B.  COUNTY will have the umrestided authority to copy, adapt, perform, display, publish, disdose, disirbute, create dervaive viorks from, and ofhenvise use in whole orin
part, any reperis, data, decuments or ofher matenals prepared under this Confract. CONTRACTOCR agrees fo take such adions and execufe and deliver such
documenis as may be needed io validate, profect and confim the rights provided hereunder. CONTRACTOR wiamanis that any items provided under this Condradt wil
not infiinge upen any infellecual property o propristary rights of any third party. CONTRACTOR at its ovm expense shall defend, indemnify, and hold hammless
COUNTY against any daim that any items provided by CONTRACTOR hersunder infringe upon infellectual or ofher proprietary nghts of a third party, and
CONTRACTOR shall pay any damages, cosls, setiement ameunts, and fees {induding atiomeys' fees) thal may be incumed by COUNTY in connedchon with any such
daims.

C. These Ownership of Documents and Intelleciual Property and Copyright and Intelieciual Property provisions (Sedlion 6, induding subdivisions A-C) shall sunave any
ferminaficn of this Contrad.

7. COUNTY PROPERTY. COUNTY s property, documents, and informaion previded for CONTRACTOR s wse in connedian with the senices shall remain COUNTYs properly, and
CONTRACTCR shall return any such items whenever requested by COUNTY and/or required by this Agreement. CONTRACTOR may use such fems only in connedion with providing
fhe semices. CONTRACTOR shal not disseminate any COUNTY property, decements, or informafion without COUNTY"s prior vritten consent.

3. RECORDS, AUDIT, AND REVIEW. CONTRACTOR must keep such business records pursuant fo this Contract as would be kept by a reasonably prudent pracifioner of
CONTRACTOR's profession, and will mainfain these records for at least four cdrjd'eamfolmtmg the terminafion of this Contract. ANl accounting records must be kept in accondance with
gensrally acoepted accounting Iflmd}[&s COUNTY will have the right to audit and review all such documents and records at any fime during CTOR's regular business haurs or
upon reasonable nefice. In addition, if this Contradt excesds fen thowsand dollars ($10,000.00), CONTRACTOR shall be subject fo the examination and awdif of the California State
Auditor, at e uesl of the COUNTY or as part of any audit of the COUNTY, for a period of three [3) years after ﬁnd|pa1,lmer|1 under the Confract (Cal. Gowl. Code Section 8546.7).
COMTRACTOR shall partidipate in any audits and revievs, whether b]rC{JUNTY or the State, atno charge o COUNTY. Iffederal, state or COUNTY aud® exceplions are made relafing ta
this CONTRACT, CONTRACTOR. shall reimburss 2l costs incumed by federal, state, and'or COUNTY governments assocated with defandlr% against the auds exceptions or performing
any audits or follov-up audits, induding but not limited fo: audit fees, court costs atiomeays’ fees based HE{? a reasonable houry amount for aftomeys in the community, travel costs,
penally assessments and all other costs of whatever nature. Immediaiely upen nafiication from COUNTY, CONTRACTOR shall reimburse the amount of audit exceplions and any other
related costs diredty o COUNTY as spedfied by COUNTY in the nofificaion.

9. INSURANCE AND INDEMMNIFICATION. CONTRACTOR agress to the indemnification and insurance provisions &s set forfh in Exhibd X attached hereto and incorperated herein by
reference.

10. NONDISCRIMINATION. The County's Unlawful Discimination Ordinance (Aride Xl of Chapter 2 of the Sanfa Barbara County Code) aiuplles to this Conirac and is incorporated
into the Confradt by This reference with fhe same force and efied as if the ondinance were spedfically set out herein, and CONTRACTCOH agrees to comply with that erdinance.

11. NONEXCLUSIVE AGREEMENT. CONTRACTOR understands that fhis is nod an excusive Conirad and that COUNTY has the right to negotiate with and enfer infe confrads with
others providing The same or similar semvices as those CONTRACTOR provides.

12, NON-ASSIGNMENT. CONTRACTOR will nat assign any of CONTRACTOR's nghis nor fransfer any of CONTRACTOR's cbligations under this Coniract witheut COUNTYs prier
withen consent, and any abemgt to S0 assign or o ransfer vithout such consent shall be void and without legal efiedt and shall consfitule grounds for terminaion,

13. TERMINATION.

Coof 55 - Purciiasing Temms & COnoRions - independent Conrammrs-201a 0F 23
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A By COUNTY., COUNTY may, by witlen nofice fo CONTRACTOR, terminate this Confradt in whole or in part at any fme, wihether for COUNTY's convenience, for
nonapprapriaiion of funds, or because of the failure of CONTRACTOR to fulfill the obligations herein.

1. For Convenience. COUNTY may ferminate this Confract in whole or in part upon thirty (30) days vritien nofice.  During the thirty [30) day pesiod,
CONTRACTOR shall, as direded by COUNTY, wind dovn and cease its senices as quickly and efiidenfly as reasonably possible, wighout perfarming
unnecessany senices or adivities and by minimizing negative effects on COUNTY from such winding down and cessation of services.

2. For Nonappropriation of Funds. Nobwihstanding any ofher provision of fhis Contradt in the event that ne funds or insufficient funds are appropnated or
budgeted by federal, state or COUNTY govemments, or funds are not ethenvise available for payments in the fiscal year(s) covered by the term of this Contradt,
then COUNTY wiill nofify CONTRACTOR of such ooccumrence and COUNTY may terminate or suspend this Cantract in whele or in par, vith or witheut a prier
nofice penod.  Subsequent to iemination of this Contract under this provision, COUNTY shall have no obligation to make payments wigh regard fo fhe remainder
aof the tem.

3. For Cause. Should CONTRACTOR default in the performance of this Contract or materially breach any of s provisions, COUNTY may, at COUNTY s sole
option, ferminate or suspend this Contrad in wihele of in part by writien nofice. Upon receipt of nofice, CONTRACTOR shallimmediately disconfinue all services
afieded (unless the notice diredts othemwise) and nefify COUNTY as to the sfafus of ite performance. The date of terminafion shall be fhe date fhe notice is
received by CONTRACTOR, unless fhe nofice direds ofhenvise.

B. By COMTRACTOR. Should COUNTY fail fo pay CONTRACTOR all or any part of the payment sef forih in EXHIBIT B, CONTRACTOR may, 3 CONTRACTOR's
opfion ferminate this Contradt if sudh failure is not remedied by COUNTY within fhirty [30) days of wiitten nofice to COUNTY of such lale payment.

C. Upon fermination, CONTRACTOR shall deliver to COUNTY all data, esimates, graphs, surmaries, reporis, and all other preperty, records, documenis or papers as
may have been accumulated or produced by CONTRACTOR in performing this Confrad, whether completed or in process, except such Bems as COUNTY may, by
wwitizn permission, permit CONTRACTOR to refain. Notvithsfanding any other payment provision of this Conract, COUNTY shall pay CONTRACTOR for safisfadory
senices performed fo the dale of terminafion to indude a prorated amount of compensation due hereunder less payments, if any, previcusly made. In no event shall
COMTRACTOR be paid an amount in excess of the full price under this Confradt noe for profit on unperformed porfions of service. CONTRACTOR shall fumish to
COUNTY such finandal imformation as in the udgment of COUNTY is necessary io defermine the reasonable value of the senices rendered by CONTRACTOR. In fhe
event of 2 dispute as fo the reasonable value of the senices rendered by CONTRACTOR, the dedsion of COUNTY shall be final. The foregeing is cumulative and shall
niot affect any right or remedy which COUNTY may hawe in law or equity.

14, NOTICE. From CONTRACTOR: CONTRACTOR must send or deliver any reguired nofice fo both the Designee and fo Purchasing at the addresses appearing on the Condrad form.
From COUNTY: Eitner Designee or Purchasing must send or defver any required notioz fo CONTRACTOR at the address last knovn fo the sender. Effective Date: Nofices mailed by US
Postal Senvice first-dass, receipt of vihich is unacknowiedged, are effedive three days from date of mailing. Other nofices are effiedive upen defivery by hand, proof of delivery by common
camier, o acknowledgement of receipt, whichever is eariier.

15. ENTIRE AGREEMENT AND AMENDMENT. In conjundion with the matters considersd herein, this Comrad rldumn iis atiachments, containg the enfire understanding and
agreement of he paries and There hiave been no pramises, represenizfions. agreements, wiamanties or undzrtaki ngs by any of e parties, sither aral of viritten, of any charader or nature
hereafier binding excepd as set foih herein. This Coniract may be aliered, amended or modifizd only by an instrument in wriing (executed by Purchasing) and by no other means. Each
party waives their fubure: right o daim, contest or assert that fhis Confrac vfas miedified, canceled, supersaded. or changed by .am‘I oral agreements, course of condud, veaiver or estoppel.

16. COMPLIANCE WITH LAW. CONTRACTOR shall, at its sole cost and expense, comply with all Couny, State and Federal ordinances and statutes nowr in force or which may
hereafter be in force with regard to this Agreement. The judgment of any court of mmagdtenl jurisdiction, or the admission of CONTRACTOR in any action or prooeed%amst
CONTRACTOR, wihether COUNTY is a parfy thereto or not, fhat CON TOR has vidlated any such ordinance or stabute, shall be condusive of that fad as bebween CON

and COUNTY.

17. CALIFORNIA LAW, This Contract is govemed by the laws of ihe State of Califomia. liigation regarding this Contract or its contents mus! be filed in the County of Santa
Barbarz, iTin sigie cour, of in the federal distid court nearest o Santa Barbara County, if in federal court

18. PRECEDENCE. In the event of confid betvieen meRgznmlurﬁ contained in these numbered palEmp‘Is and the provisions contained in the Statement of Work. the provisions of
fhis document shall prevail unless 1) ofhenvise specified on the Conéract form bo which this document i or 2) waived by amendmend hereon with dated initials of Purchasing siaff.

19. DEBARMENT AND SUSPENSION, CONTRACTOR cerifies to COUNTY that it and its emy es and pnnc:gals are not debamed, suspended, or ofhenvise exduded from or
ineligitle Tor, pariapation in federal. state, or county government confracts. CONTRACTOR ceriifies that it shall not contract with a subcontracior that is so debared or suspended.

20. NO PUBLICITY OR ENDORSEMENT. CONTRACTOR shall nof use COUNTYs name or lega or any warizfion of such name or lago in any publicty, adverising or promational
materizls. CONTRACTOR shall not use COUNTY"s name or loge in any manner fhat viould give the appearance that COUNTY is endersing CONTRACTOR. CONTRACTOR shall notin
amy way confract on behalf of or in the name of COUNTY. C TOR shal not releass any informational pamphileds, notices, press releases, research repors, or simiar public
notices conceming COUNTY or its projects. without obtaining the pror viritten approval of COUNTY.

21, SEVERABILITY. If any one or mone of the provisions confained herein shall for an ;dre-amn be held to be invalid, Ieghal or unenforozable in any resped. then such provision or
provisicns shall be deemed severable from the remaining provisions hereof, and such invalidity, illegality or unenforceatility shall not afiect any other provision hereof, and this Confract
shall be construed a5 if such invalid, ilegal or unenforceable provision had never been contained hersin.

22, REMEDIES NOT EXCLUSIVE. Mo remedy herein conferred upaon or reserved fo COUNTY is infended to be exdusive of any ofher remedy or remedies, and each and every such
remedy, to the exient permitied by law, shall be cumulative and in addition fo any other remedy given hereunder or nove or hereafter existing at lavr or in eguily or oihenvise.

23, SURNIVAL. Al prowisicns of this Confract wihich by their nature are intended o sunive the fermination or expiration of this Confrad shall survive such femmination of expirafien.

24 NOWAIER. Mo delay or omission of COUNTY to exerdse any right or poveer ansing upon the cocumence of any evend of default shall impair any such right or poveer or shall be
construed to be & vraiver of any such defaull or an acquisscence therein; and every power and remedy given by this Agreement fo COUNTY shall be exerdsed from fime o fime and as
afien as may be deemed expadient in the sole discrelion of COUNTY.

25 SUCCESSORS AND ASSIGNS. Allrepressntations, covenants and warranfies sst forth in this Agreement by or on behalf of or for the bens of any or all of the parfies hereto,
shall be binding upon and inure ta the: benefil of such parly, its suocessors and assigns.

26. EXECUTION IN COUNTERPART §: AUTHORITY. This Agreement may be execuied in coumterparts and each shall be deemed an oniginal, and all shall constitute the same
instrument. All signatories and parbies to this Agreement warrant and represent that they have the power and autherity to enter into this Agreement in the names, itles and
capacities herein stated and on behalf of any entities, persons, or firne represented or purported to be represented by such entitylies), person(s), or firm(g) and all formal
requirements necessary to enter into this Agreement have been fully complied with, Furthermore, by entering into thiz Agreement, CONTRACTOR hereby warrants that it
shall not have breached the terms or conditions of any other contract or agreement to which CONTRACTOR is obligated, which breach would have a material effect hereon.

Cov0F 55 - Purghasing Terms & ConoXions - independent Contraniors-2018 03 23
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Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County
August 2020

EXHIBIT C: INDEMNIFICATION AND INSURANCE REQUIREMENTS

Indemnification and Insurance Requirements

INDEMNIFICATION

A. Indemnification pertaining to other than Professional Services:

CONTRACTOR agrees to indemnify, defend and hold harmless COUNTY and
its officers, officials, employees, agents and volunteers from and against any and all
claims, actions, losses, damages, judgments and/or liabilities arising out of this
Agreement from any cause whatsoever, arising out of or related to the CONTRACTOR'’S
work or activities for the COUNTY and for any costs or expenses (including but not
limited to reasonable attorneys’ fees) incurred by COUNTY on account of any such claim
except where such indemnification is prohibited CONTRACTOR by law.
CONTRACTOR'’s indemnification obligation does not apply to the COUNTY’s sole
negligence or willful misconduct.

B. Indemnification pertaining to Professional Services:

CONTRACTOR agrees to defend, indemnify and hold harmless COUNTY and
its officers, officials, employees, agents and volunteers from and against any and alll
claims, actions, losses, damages, judgments and/or liabilities arising out of the negligent
performance or attempted performance of the provisions hereof; including any willful or
negligent act or omission to act on the part of the CONTRACTOR or his agents or
employees or other independent contractors directly responsible to him to the fullest
extent allowable by law.

CONTRACTOR shall notify COUNTY immediately in the event of any accident
or injury arising out of or in connection with this Agreement. The indemnification
provisions in this Agreement shall survive any expiration or termination of this
Agreement.

INSURANCE REQUIREMENTS

CONTRACTOR shall procure and maintain for the duration of this Agreement
insurance against claims for injuries to persons or damages to property which may arise
from or in connection with the performance of this Agreement and provide evidence of
insurance as follows:

A. Workers' Compensation statutory limits. If insurance is not required the contractor will
provide a declaration attesting that it complies with all the laws and rules of the Ohio
Bureau of Workers’ Compensation, which does not require the Contractor to provide
Workers’ Compensation insurance coverage.

B. Commercial General Liability (CGL): covering CGL on an “occurrence” basis, including

products-completed operations, personal & advertising injury, with limits no less than
$1,000,000 per occurrence and $2,000,000 in the aggregate.
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Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County
August 2020

C. Professional Liability (Errors and Omissions) Insurance appropriate to the
CONTRACTOR'S profession, with limit of no less than $1,000,000 per occurrence or
claim, $1,000,000 aggregate.

OTHER PROVISIONS

A. Claims Made Policies — If any of the required policies provide coverage on a claims-
made basis:

i. The Retroactive Date must be shown and must be before the date of the contract
or the beginning of contract work.

ii. Insurance must be maintained and evidence of insurance must be provided for at
least one (1) year after completion of contract work.

iii. If coverage is canceled or non-renewed, and not replaced with another claims-
made policy form with a Retroactive Date prior to the contract effective date, the
CONTRACTOR must purchase “extended reporting” coverage for a minimum of
one (1) year after completion of contract work.

B. Verification of Coverage — CONTRACTOR shall furnish the COUNTY with proof of
insurance, original certificates and amendatory endorsements as required by this
Agreement. The proof of insurance, certificates and endorsements are to be received and
approved by the COUNTY before work commences. However, failure to obtain the
required documents prior to the work beginning shall not waive the CONTRACTOR'’s
obligation to provide them. The CONTRACTOR shall furnish evidence of renewal of
coverage throughout the term of the Agreement. The COUNTY reserves the right to
require complete, certified copies of all required insurance policies, including
endorsements required by these specifications, at any time.
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Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County

August 2020

EXHIBIT D: NEW VENDOR REGISTRATION

COUNTY OF SANTA BARBARA
OFFICE OF THE AUDITOR-CONTROLLER

SUBSTITUTE W9 & VENDOR INFORMATION FORM PACKET
Checklist for Internal Department Use

Vendor Packet Contents: Page # |
Vendor Packet Checklist 1
Substitute W9 & Vendor Information Form 2
Instructions - Substitute W4 & Vendor Information Form 3-4
Form 590 & Instructions 5-6
Form 587 & Instructions 7-9

Instructions for County of Santa Barbara Departments:

New Vendor Request Steps:

I:l'n‘erifv that vendor is not already set up in FIN (see FIN Vendor Maintenance Guide)

I:ll.‘.amplete Section 6 of the Substitute W9 & Vendor Information Form (pg. 2 of this packet)
with your contact information

Ell:orward pages 2 - 9 of this packet to the vendor for completion

I:lllevlew Substitute W9 & Vendor Information Form received from the vendor, for the following:
|:| Form ks completed and signed appropriately
D\und or has attached a completed and signed Withhaolding form 530 or 537

|:|Ha= Vandor filled out Section 5: Direct Deposit Authorization? If not, encourage tham to sign up!
Fami ' fits of Direct D .
* They will recelve their funds faster than by check (warrant)
* Eliminates the risk of lest, damaged or stolen warrants

|:|Crnte a VEN eform in FIN to request the new vendor be set up, remembering the following:
Upload the fallawing documents as backup:
DSubultun ‘W9 & Vender Infarmation form - Image Type: W8
D Form 550 or 587 - Image Type: Withhalding Documant
D Invoice, if available, for address verification - Image Type: Other
Dnn-p ather correspondence - Image Typa: Othar

Vendor Change Request Steps:

I:l Gather supporting documentation for vendor change as follows:

D#ﬂdrrm Change - correspondence from the vendor [email, invaice, etc.)

DVlnuor Marma Change - naw Substitute W3 & Vendar Infarmation Form

I:lACH information Change - new Vandor Direct Deposit Registration Farm or new Substitute WS & Vendar Info. Form
I:l-:reale VEN eform in FIN to request the vendor change, remembering the following:

DUpIuld Backup Supporting the Change requested (emall, Substitute W3 & Vendor Information Form, ete.)

Instructions to provide to Vendor:

DComplett Substitute W9 & Vendor Information Form (pg. 2 of this packet)
I:lﬁ.ttach completed Form 590 or 587 (pg. 5 - 9 of this packet)

I:llleturn completed Forms to County of Santa Barbara Requestor (see pg. 2, Section 6)

Contact the Auditor Help Desk with any questions or for assistance with Vendor Maintenance
(805)568-2110 auditorhelpdesk@co.santa-barbara.ca.us
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Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County

August 2020

COUNTY OF SANTA BARBARA
OFFICE OF THE AUDITOR-CONTROLLER

SUBSTITUTE Wo & VENDOR INFORMATION FORM

3

[Inew venoor reauest [Jueosre existine venoor VENDOR ID
NAME (88 showt o YOUF INComs bag miim) BUSINESE NAME / DBA (F different fram name nokiced o e ek}
REMITTANCE ADDRESS (rumber and streat or PO Box rumber) CORPORATE ADDRESS (# different fram remittance adoreas)
|Gity, Stata, and Zip cada) (City, State, snd Zip coda)
ERAAIL FHONE
Section 2:
L ¥)
DINDIVIDIJAL.‘EDL E PROPRIETOR DC CORPORATION DS CORPORATION DPARTNEREI-HIP DTHLIST.‘EH-TATE
DLLC- Tax Glassification (G=0 Compoeratian, 8=8 Comoratian, P=Parnarshin) OTHER

BUSINE 85 NATURE |CHECK ONE BOX ONLY)

I:lsqummznnauwuzs I:lsenwcss {Nar-Madical or Lagal) DMEDICAL SERVICES
DM‘[DRNE‘( FEES DLEGJ\L SETTLEMENT DHI’.NT
L— — —
HH 1 ¥ HU {

Saction 3: Tax ID Number & CertiMeation

Enbear yaur Tax [denlification Number (TIN) abave, The TIN pravided mast malch ihe name given in seciion 1 o svald backup with holding.
Far Individuals, this is your Sccal Secunty Mumbear. For othar anties, i s your emplayer iden$ication number. Far Sole Proprators, provide the TIN usad on your (ae ratum

CERTIFICATION
I hareby certify under panalty of perjury that the informaton provided on this document is rue and correct.

Name Tie
Bl o bate
signature Date
Saction 4: Tax Withholding informatian
Afe you 8 resident of Calltornls, qualifled to do buslness In CA o have & permanent place of Businass In CA7 C_Jves e
If Yis, attach CA FTB Form 560 = Wishholding Exemplion Cerificadse 1 Mo, attach CA FTE Form 587 = Nopsesiden Wilhholding Alocation Works et
| saction §: Direct Deposlt Authorzation
DIRECT DEPOSIT AGCOUNT

Flnass peovide your bank routing numbser and the checking or savings account number ko which we should deposit your payments
San sampla chock n fom irstrustions o beain the bank nfomatan and ATTACH A VOIDED CHECK

|| I T o
Accoinl N|.|||mer| | | | | | | ‘ ‘ ‘ ‘ ‘ ‘ | | | |

Dy regislering lor Direct Deposi, you suthorize us ta pay your invaioes firsugh drect deposh enities o your checking o savings acsount
Yo may change your Diract Dapasit infarmation st any tima by providing weithen noification 1o us

Bank Houting Nl.lml:lar| |

Authorlzad Signer on Account

Tgntiem el i e
Emall Addrass{ss) for Direct Depoalt Motineation

| section 6: Return Compisted form fo:

COUNTY OF BANTA BARBARA CONTAGT NAME DEPARTMENTIOFFIGE NAME CONTACT PHONE

RETURN TC: EMAL, FAX or MALING ADDRESS:

For Questions or Help, contact the Auditor Help Desk: (8056)568-2110 AuditorHelpDeski@co.santa-barbara.ca.us
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Request for Proposals
Targeted Outreach to Homeless Encampments in Santa Barbara County

August 2020

INSTRUCTIONS FOR COMPLETING THE SUBSTITUTE W9 & VENDOR INFORMATION FORM

Section 1: Vendor Name and Address
Name Name used in IRS tax reporting. Must correspond to the social security number
or employer identification number

Business Mame: Enter the name under which you do business (your DEA name should be entered here) if
different from abave.

Remittance Address: Place where vendor payments should be mailed

Corporate Address: Place where 1099 should be mailed, if different than remittance address

section Z: Entity Type
Federal Tax Classification: Select the legal entity type of your business. If not sure, use "Other” and describe such as
"Trust” or "Estate.”

Business Mature: Select the pnmary type of geods or services you are providing to the County.

Section 3: Tax ID Number & Certification

Tax ID Mumber: Enter Employer Identification Number (EIN) if your Enfity Type is a corporation, parinership,
estate or trust.
or

Enter Social Security Mumber (SSM) if your Entity Type is an individual,

Sign Certifying the following: (1) The number shown on this form is my comrect Taxpayer ldentification Number (TIN), AND

{2} 1 am not subject to backup withholding because: (a) | am exempt from backup
withholding, or (b} | have not been notified by the Internal Revenue Service (IRS)
that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding, AND

(3} 1amaU.5. citizen or other U.S person (including a U.S. resident alien), AND

(4} 1 am exempt frem FATCA (The Foreign Account Tax Compliance Act) reporting

Tection 4: 1ax Withholding Information
How to Determine if you are subject to California nonresident withholding:

Who is subject to tax withholding?
Nonresident Vendors, including: corparations, individuals, parinerships, estales and trusts

What types of payments are subject to withholding?
Payments for services performed in California, including rent, lease or royaity payments from property (real or personal) located
it California

What is the dollar threshold at which withholding is required?
Payments in excess of §1,500 per calendar year will have 7% of lolal payments withheld for stafe income taxes

Who is considered a resident of California and/or considered exempt from California Withholding?
You must mee! one of the criteria on CA Form 530 - Withholding Exemptlion Certificate, available att  http/ivaws fib. ca gowSorme/misc/500 pdf

The mosf common critens that exempt a vendor from California Withholding are
(1) You are an individual that is a resident of California
(2) You are a corparation with a permarnent place of business in Califarnia
(3) You are a parinership with a permanent place of business in California
(4) You are a tax exempt entity

‘Which withholding related form should be submitted with the Substitute W9 & Vendor Information Form?
If you are exemp! from California nonresident withhoiding, complete and submit 8 CA Form 590

If you do not qualify for exemption from California nonrezident withholding, complele and submif CA Form 587
Nonresident Withholding Allacation Worksheet is available st www fib ca gowforms/mis /587 pdf

For more information on Calfornia withholding forms, publications or other help, contact the California Franchise Tax Board:
Online: hittps: e il ca gov

Publications: FTB Pub 1017 & ETB Pub 1078

By Phone: Call $38.792.4900 from within the Unites Stafes, or 916.545.4900 from outside the United States
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Section b: Direct Deposit Authorization
‘County of Santa Barbara Vendors are encouraged fo receive paymenis by direct deposit

If you are interested in recenving yvour vendor payments through direct deposit (ACH), rather than by warrant (check), complete section 5.

Bank Routing Mumber: Enter your bank's 9 digit routing number. (see Sample Check below)

Account Humber: Enter your bank account number. (see Sample Check below)

Account Type: Select Checking or Savings Account

Sign: An authorized signer on your bank account must sign the Authorization.

Email: Provide the email address(es) where we should send remit information regarding your payment.

Sample Check

PLEASE ATTACH A YOIDED CHECK TO EXPEDITE
THE PROCESS!

—_w T e = 116%

A RS . N~ - ——

DO NOT include any dashes
{-) in your bank account

number,

The bank ABA or rouling -
number will be § digits

SO0 b R0WE DRl PP Y B =D SO

\ nh2eg2d2d0sS[93w «~ROLSEBDLE™

-
-

Section 6: Returmn Completed Form To:
[County Contact Information: County Department requesting the form from the Vendor completes this section
before providing the form fo the vendor for completion

EmailFax Form should be returned to:

For Help Completing this Form, please contact the Santa Barbara County Auditor Controller Help Desk at:
PHOMNE: (805) 568-2110 EMAIL: AuditorHelpDesk@co.santa-barbara.ca.us
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—=“— Withholding Exemption Certificate T—

2o|:j {This form can only be used to certify exemption from nonresident withholding under California 590
RATC Section 18662 This form cannot be used for exemption from wage withholding.)
File this form with your withholding agent. Withholding agent’s name
(Please type or print) CI:IIJP'It}' of Santa Barbara
VendoriPayes's name vendoriPayee’s [ Social security number Mota:

[ 505 ma. O Califomia corp.no. [ HEIN Failure: to furnish your
idenlificalion number will
make this certficate void.

VendorPayee's sddress (number and sireaf) AFT no Private Mallbox no. | VendorPayes's daytime telaphone no.
( )
City State 7P Code

| certify that for the reasons checked below, the enfity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies to
the vendor/payee:

[1  Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will prompthy
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.

[0l Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on payments of California
source income to nonresidents when required. If this corporation ceases to have a permanent place of business in California
or ceases to be qualified fo do business in California, | will promptly inform the withholding agent. See instructions for
Form 590, General Information E, for the definition of permanent place of business.

L1 Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of Stale, and is subject to the laws of California. The parinership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

L1 Limited Liability Companies (LLC):
The above-named LLC has a parmanent place of business in California at the address shown above or is registerad with the
California Secretary of State, and is subject to the laws of California, The LLC will file a California tax return and will withhold
on foreign and domestic nonresident members when required. If the LLC ceases to do any of the abowve, | will prompily
inform the withholding agent.

[1 Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. I this entity ceases to be exempt from tax, | will promiptly inform
the withholding agent.

[1 Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

L1 California rmevocable Trusis:
At least one trustee of the above-named imevocable trust is a California resident. The trust will file a California fiduciary lax
return and will withhold on foreign and domestic nonresident beneficianes when required. If the trustee becomes a
nonresident at any time, | will promptly inform the withholding agent.

[0 Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named person’s estale. The decedent was a California resident at the time of death. The
estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, | will promptly inform the withholding agent.

Vendor/Payee's name and fitle (type or print)

Vendor/Payee's signature » Date

Far Privacy Act Natice, get form FTB 1131 (individuals anly). | 59003103 | Form 500 c2 (REV. 2003)
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Instructions for Form 590

Withholding Exempiion Cerlificate

References in thess instructions are to e California Revenue and Taalion Code (RETC).

General Informatlon

A Purpose

Use Form 590 to certify an exemption from
nonresident withholding. Complete and present
Form 590 to the withhalding agent. The
withholding agent will then be relieved of the
withhalding requirements if the agent relies in
good faith on a completed and signed Form 590
unless told by the Franchise Tax Board (FTB)
that the form should not be relied upon.

Important = This form cannot be used for
exemplion from wage wilthholding. Any
guestions regarding wage withhalding should
be directed to the California Employment
Developmen! Depariment.

Do not use Form 590 if you are a seller of
California real estate. Sellers of California real
estate should use Form 593-C, Real Estate
Withholding Certificate.

B Law

R&TC Section 186862 requires withholding of
income or franchise tax on payments of
California source income made to nonresidents
of this state.

Withholding is required on

s Payments to nonresidents for services
rendered in California;

& [Distributions of California source income made
to domestic nonresident partners and members
and allocations of California source income
made to foreign partners and members;

* Payments to nonresidents for rents if the
payrments are made in the course of the
withholding agent’s business;

& Payments to nonresidents for royalties for

the right to use natural resources located in

California;

Distributions of California source income to

nonresident beneficiaries from an estate or

trust; and

* Prizes and winnings received by nonresidents
for contests in California,

For more information on withholding and waiver
requests, get FTB Pub. 1017, Nonresident
Withholding Partnership Guidelines, and FTB
Pub. 1023, Nonresident Withholding Indepen-
dent Contractor, Rent and Royally Guidelines. To
get a withholding publication see General
Information G.

C Who can Execute this Form

Form 590 can be executed by the entities listed
on this form.

Note: In a situation where payment is being
made for the services of a performing entity, this
form can only be completed by the perferming
entity or the performing entity’s partnership or
corporation. It canmol be completed by the
performing entity’s agent or other third party.
Noide: The grantor of a revocable/grantor trust
shall be treated as the vendor/payes for
withholding purposes. Therefore, if the vendar/
payee is a revocable/grantor trust and one or

more of the grantors is a nonresident, withhold-
ing ks required. If all of the grantors of &
revocablefgrantor trust are residents, no
withholding is required. Resident grantors can
check the box on Form 590 labeled “Individuals
— Certification of Residency.”

D Whols a Resldent

A California resident is any individual who is in
California for other than a temporary or
transitory purpose or any individual domiciled in
California who is absent for a temporary or
transitory purpose,

An individual domiciled in California who is
ahsent from California for an uninterrupted
period of al least 546 consecutive days under an
employment-related contract is considered
outside Califernia for ether than a temporary or
transitory purpose.

Note: Return visits to California that do not total
maore than 45 days during any taxable year
coverad by the employment contract are
considered temporary.

This provision does not apply if an individual
has income from stocks, bonds, notes, or other
intangible persanal property in excess of
$200,000 in any taxable year in which the
employment-related contract is in effect.

A spouse who is absant from California for an
uninterrupted period of at least 546 days to
accompany a spouse who Is under an employ-
ment-related contract is considered outside of
California for other than a temporary or
transitory purpose.

Generally, an individual who cormes to California
for a purpose which will extend over a long or
indefinite period will be considered a resident.
Howewver, an individual who comes to perform a
particular contract of short duration will be
considered a nonresident. For assistance in
determining resident status, get FTB Pub. 1031,
Guidedings for Determining Resident Status, or
call the Franchise Tax Board at (B00) B52-5711
or (916) 845-6500 (not toll-free).

E What Is a Permanent Place of
Busliness

A corporation has a permanent place of
business in Califernia if it is organized and
existing under the laws of Galifornia or if it is a
foreign carparation qualified to transact
intrastate business by the California Secretary
of State. A corporation that has not qualified to
transact intrastate business (.., a corporation
engaged exclusively in interstate commerce) will
be considered as having a permanent place of
business in California only If it maintains a
permanent office in California that is perma-
nently staffed by its employees.

F Withholding Agent

Keep Form 580 for your records. Do not send
this form 1o the FTB unless it has been
specifically requested.

Noie: If the withholding agent has received

Form 584, Notice to Withhold Tax at Source,
only the performing entity can complete and
sign Form 590 as the vendor/payea. |f the
performing entity completes and signs Form 590
indicating no withholding requirement, you must
send a copy of Form 590 with Form 594 to the
FTB.

For more information, contact the Nonresident
Withholding Section. See General Information G,

The vendor/payes must notify the withholding
agent if;

# The individual vendon'payes becomes a
nonresident;

= The corporation ceases to have a permanent
place of business in California or ceases to be
qualified to do business in California;

= The partnership ceases to have a permanent
place of business in California;

* The LLC ceases to have a permanent place of
business in California; or

* The ta-exempt entity loses its ta-exempt
status.

The withhaolding agent must then withhold. Remit

the withholding using Form 592-A, Nonresident

Withholding Remittance Statement, and complete

Form 592, Nonresident Withholding Annual

Return, and Form 5828, Nonresident Withhald-

ing Tax Staterment. Get Instructions for

Forms 592, 592-A, and 592-8 for due dates and

other withholding information.

& Where to get Publications,
Forms, and Additlonal
Information

You can download, view, and print FTB

Publications 1017, 1023, 1024, and nonresident

withholding forms, as well as other California

tax forms and publications not related to
nonresident withholding from our Website ar
www.fth.ca.gov

You can also have nonresident withholding
forms faxed 1o you by calling (BO0) 998-3676
To have publications or forms mailed to you or
to get additional nonresident withholding
information, please contact the Withholding
Services and Compliance Section.

WITHHOLDING SERVICES AND
COMPLIANGE SECTION
FRANCHISE TAX BOARD
PO BOX 651
SACRAMENTOD CA 95812-D651
Telephone; (888) 792-4900
(916) 845-4900 (ot toll-free)
FAX; (916) 845-9512 (24 hours a day,
7 days a week)
Assistance for persons with disabilities:
We comply with the Americans with Disabilities
Act. Persons with hearing or speech impair-
ments please call TTY/TDD (B00) 822-6268.
Asistencia bilingiie en espanal
Para obtener servicios en espafiol y asistencia
para completar su declaracian de impuestos!
formularios, llame al ndmero de teléfono
(anotado arriba) que be cormesponde,

Form 530 Instructions (REV. 2003)
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ﬂ CALIFORMIA FORM I
20| Nonresident Withholding Allocation Worksheet 587
PART 1 WITHHOLDING AGENT
Withihalding sganl's nama
County of Santa Barbara
Withhalding agend's midress (rumber and strest) APT no, PAME no.
P.0O. Box 39
Gty ) 2P Coda _
Santa Barbara CA 93102 - 0039
PART Il NONRESIDENT VENDOR/PAYEE (Complete Part Il through Par V and return this form to the above withholding agent)
endoripayen's name Chwmier's full ruseme if sole propeietor
Visndoeipayen's address (numbser and sireet) APT na. PAME no.
Caty BT FW Gt _
Sacratary of St file no. Diwytime bnlophans umber
{ 1
Nonresident Vendos/Payee's Enlity Type: (Check one)
ClindividualSole Propritor [ corporation ] Partnarship [T Limited Liabitity Company (LLG)
[ Estate or Trust [ Tase-Exempt {withholding not required, skip to Part V)
PART Il  PAYMENT TYPE
Monresident Vendor/Payee: (Check ong) "r: i uldm'galnlvu: LL!"U" par[dorm all the
) ; . . : services within Califarnia, withbolding |s required
] pertorms services lotally outside California (no withholding required, skip to Pari V) an the entire payment for servicas unisss you
[ provides only goods or materials (no withholding required, skip to Part ) receive a waiver or reduced withholding
[ Provides goods and services in Califermia (see allecation in Part V) ﬂr:mm'maf&m 'g&%ﬂﬁ% ﬁ[ﬂ;ﬁfs o
[ Provides services within and outside California (see allocation in Part V) Withholding |mﬁ§m” Contractor, Rent and
] other (Describe) Royalty Guidelines.

PART IV INCOME ALLOCATION
Gross payments expected from the above withhalding agent during
the calendar year for:

1 Goods and Services: (@) Within California () Outside Califarnia () Total Payments
Goods/malerials (no withholding requived] . . e -
Services (withholding required) ... .
Rents on commercial or busingss propery .. ... e,
Royalties on matural FesomBes . .. oo
Prizes and other Winmings .. .. ... ... . e e
OB PAVIMENLE .. e
Tatal payments subject to withholding. Add column (a), ling 1 through line & .
Withholding threshold amount: §1,500.00

Natbe: If the amaunt on ling 6, colurmn (a) is $1,500 o less, no withholding is required. I the amount on ling 6, column (a) is greater than $1,500, withholding
is required on the entire amount at the rate of seven percent, If the FTB authorized reduced withholding or waived withholding, attach a cogy of the FTB
determination letter. See General Infarmation E, Waivers and Reduced Rates.

PARTV _ CERTIFICATION OF VENDOR/PAYEE
Undlar panalies of perury, | eerify ihal the inlormation provided on this document s irue and comect. I the reporied scts change, | will promplly nform ihe wilhihalding agant.

L

L i )

Aulhonzen rapresentalve's sinatine Title Lt T phone number

| 2 { 1

Vesrudor Pryee s sigrustunes Dl Dieaytirne: liskephone number

For Privacy Act Notice, get form FTB 1131 (individuats Only). | 58703103 | Form 587 c2 (REV. 2003)
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Request for Proposals
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Instructions for Form 587

Nonresident Withholding Allocation Worksheet
Fstrences n e instructions are o e Californin Ressous and Tadalion Codes (RETC).

General Information

A Purpose

Use Farm 587, Nonresident Withholding
Alocation Worksheet, 1o determine if
withholding is required on payments to
nanresidents.

The vendor/payee sheuld complete, sign, and
raturn Form SHF 1o the withholding agent. The
wilthholding agent may then raly on the
cerfilication made by the vendor/payea lo
determine if withholding is required, provided
the completad and signied Farm 587 is

accapted in good faith. The a:nmplalad

Form 587 should be refained by the withhold-
ing agent [ar record keeping purposes and be
made availabla to the Franchise Tax Board
(FTE) upon request.

Do not use Form 587 i1

«  Payment to a nonresident |$ Tor the
purchase ol goods;

« ou sold California real estate. In that
case, use Form 593-C, Real Estate
Withhalding Certificate,

= [he vendorpayes |5 a resident of Galifornia
or 15 an irrevocable trust that has at least
one California resident trusteg, In that
case, use Form 590, Withholding Exemp-
tion Certificate;

« The vendaripayes |s a corporation,
partnership, or limited lability company
{LLE) thal has a parmanent placa of
business In Calitornia or 1s qualitied Lo do
business In California. In that case, use
Farm 590; or

« The payment is to an estate and the
decedent was a Calilornia resident, In that
case, use Form 550

B Law

R&TC Section 18662 and the related
requiations require withholding of income or
franchise tax on certain payments made to
nonresidents of California for personal
services parformed in Galifamia and for reants
and reyalies on property locatad in Calilarmia
The withholding rale s seven percant unlass
the FTB approves a reduced rate or a waiver,
See Genaral Information E, Waivers and
Reduced Rates.

C When ta Flle This Form

The wllnholulnn agent should request that the
wandor| Eélam complete, sign, and retum
Form when a contract s anterad into or
belore payment 1s made to the vendor/payee.

Form S87 will remaln valid Tor the duration of
the contract (or term of payments), provided
there is no material change in the facts. The
wndoulpam by signing Farm 587, agrees to
promptly notify the withhalding agent of any
r.harluus im the facts.

D Withholding Requirements

Payments made fo nonresident vendors/
payees (neluding individuals, corporations,
partnerships, LLCs, estates, and trusls) are
subject Lo withholding. However, no withhold-
ing I required if total payments of California
source incame to the vender/payee during the
calendar year are $1,500 or less,

Payments subject to withholding include, but
ara nol ||n'||u;1:ruI

= Payments for services perfarmed in
California by nonresidents;

= Fent pald lo nonresidents il the rent is
paid In the course of the withholding
agent’s business,

« Royalties paid te nonresidents for the right
1o use matural resources located in
California;

= Payments of prizes lor conlesis enterad n
Galitarnia,

= Distributions of Califormia source income
1o nonresident beneficianes from an estate
or trust; and )

= (Other payments of California sourca
income made to nonresidents,

Paymants not subject to withholding include
payments

+ Toaresident of California or 1o a corpora-
fion with a permanent place of business in
Galifornia. See note balow;

= o acorporation qualiied to do business
in California. See note below,

« Toa partnership that has a permanent
place of business in California. See note
below,

« [For sale of goods;

= For income Trom Intangible personal
property, such as intarest and dividends,
unless the property has acquired a
business situs in California;

« For services performed oulside of
Galifarnia;

= o avendorfpayee that s a lax-exempl
organization under either Calitomia or
:g g IaTII; id 1 |

*  Hepresenling wages paid 1o employees.
Waﬁa withnolding is administered by the
California Emglngmunt Development
Department (EDDY. Far more informalion,
contact your local EDD office; or

« o reimburse a vendor/payee lor expenses
relating to services performed in Califomia
il the reimbursement is separately
accounted for and not subject to federal
Form 1049 reporting. Corporate vendors’
payess, for purposes of this exception, are
freated as individual parsons,

Mole: I the Calitornia resident, qualified

corporation, or parinership |5 acling as an

agent for the nonrasidant payes, the payment

is subject o withholding if the nonresident

Faﬂesdgﬁgi not meet any of the exceplions on
orm

E Walvers and Reduced Rates

A nenresident vendor/payes may request that
income faxes be withneld at a lower rate or
walved. A waiver of withholding will genarally
be granted when a vendor/payes has a current
histary of iing California tax raturns andfor
making estimated payments when due. To
alnnlv for a withholding waiver to reduce or
eliminate withholding, get Form 588,
Nonresidant Withholding Waiver Request. If
the FTB has granted a walver or authonized a
raducad withholding rate, attach a copy of
FIB' determination letter to Form 587

F Requlrement to Flle a

Callfornla Tax Return

A vendor/payea’s exemplion certification on
Form 587 or Form 580 or a determination
letter from the FTE waiving withholding does
not eliminate e requiremeant to file &
Califormia tax refurn and pay the tax due. For
ratumn filing requirements, sea the instructions
far Long or Short Form S40MA, California
Nonresident or Part-Year Resident Income Tax
Return; Farm 541, California Fiduciary Income
Tax Return; Form 100, California Corporation
Franchise or Incoma Tax Return, or

Form 1005, Califarmia § Corparation Franchise
or Income Tax Return

G Where to get Publications,
Forms, and AddItlonal
Information

By Internet: You can download, view, and

Prlnl California tax forms and publications

rom our Website at www.Ith,ca.gov

By Phone ir Fax: Nonresident withholding

forms may be oblained wa Forms-by-Fax by

Calling (ROD) 998-3676. To have publications

or Torms malled to you, or fo gef additional

nonresident withholding information, please
contact the Withholding Services and

Compliance Section at the address or

automated telephone number below

WITHHOLDING SERVICES AND

GOMPLIANCE SECTION

FRANCHISE TAX BOARD

PO BOX 651

SACRAMENTO CA 9581 2-0651

Telephone:  (B88) 792-4900
(916) 845-4900
(not toll-froe)

FAX (916) BA5-8512
(24 hours a day)

Form 587 Instructions (REV. 2003) Page 1
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Request for Proposals
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H To get Publicatlons, Forms,
and Informatlon Unrelated to
Nonresident Withholding

By Automaled Phone Service: Use this

sarvice to check the status of your refund,

order California and federal tax forms, oblain
paymant and balance due infarmation, and
hear recorded answors to ganeral questions.

This service is avallable 24 hours a day, 7

days a week, In English and Spanish.

From within the

United States . . . .. (BOO) 338-0605
From oulside the
United States . ... ... ... (916) B45-G600

(not toll-fraa)

Follaw the recorded Instructions. Have paper
and pencil handy 1o take noles.

By Mail: Please allow two weeks to recaive
your arder, If you live outside of California,
please allow thrag weoks 1o recalve your
order. Write to:

TAX FORMS REQUEST UNIT

FRANCHISE TAX BOARD

PO BOX 307

AANCHO CORDOVA CA 85741-0307
In Person: Many libraries, post olfices, and
banks provide free California parsonal incoma
{ax booklels during the ""'"F saasan. Most
libraries and some quick print businesses
have forms and schedules to pholocopy (3
naminal fea may apply),
Note: Employaas at libraries, post offices,
banks, and quick print businesses cannot
provida tax infarmation or assislanca
Assistance lor persons with disabililies
We comply with the Americans with Disabili-
fies Act. Persons with hearing or speech
Impairments, plaase call:
TIYno ... ... (BO00) B22-6268
Asistencia para personas discapaciladas.
Nosatres estamos en conformidad con el Acta
de Amaricanos Discapacitados, Personas con
problemas audiivos puaden lamar al TTY/
TOD (BO0) 822-6268.

Specific Instructions

Privale Mailbox (PMB) Nuimbar

Il you lease a private mailbox (PMB) from a
privata businass rather than a MO box from
the United States Postal Service, include the
Bk number in the field labeled “PMB no.” in
the address area.

Part | - Withholding Agent

The withholding agent must complate Part |
before glving Form 587 (o the vendorpayee,

Part Il - Nonresident Vendor/Payee

The vendor/payee must complete all informa-
fion in Part 1 including the FEIN or social
security number and vendorpayee's antity
Typa. Mo withholding s required If the vendaor/
payes |s a lax-axampl enlity. Chack (ha lax-
axempt box Il the vendordpayes is:

« A entity that is axampt from @ undar
aither Calitornia or federal law such as a
church, pension, or profit-sharing plan;

* Aninsurance company, IRA; or

« Adederal, state, or local government
agency.

Tax-exempt vendors/payees do not need to

complete Part 10 and Part IV, bul must

complete Part V.

Part Ill - Payment Type

The nonresident vandor/payee must check the
b m identifies the type of payment being
e

No withholding is required when vendars/
payees are residents, :Iualulleu carparations,
o have a permanent place of business in
Calilornia.

Part IV - Income Allocation

Liga Part IV 1o idenlity payments thal are
subject to withholding. Only payments
sourced within California are subject to
withholding. Services perfarmed in Califarnia
are sourced in California, In the case of
payments for services performed whan part of
thir services are parformed oulside Califamia,
enter the amount paid for performing services
within California in column (a). Enter the
amaunt Sabd for perfarming services while
outside Califernia in column (). Enter the
tatal amount pald for services in column (c)

If the vendar/payae's trada, business, or
|Jm'|'nsmm carned on In California s an
ntegral part of & unitary business carried on
within and outside California, the amaunls
included on line 1 through line 5 should be
computed by applying the vendor/payea's
California apportionment percentage (deter-
minad in accordance with the provisions of
the Uniform Division of Income for Tax
Purposes Act) to the payment amounts. For
mare information on apportionment, refer to
Calilornia Schedule B, Apportionment and
AMlacation of Income,

Withholding agenl. If the amount on line 6 is
greater than $1,600, tha withhalding agant
must withhald on all payments made 1o the
vandor/payea until the antira amount on line 6
has baen withheld upon. It circumstances
changa during the year (such as the total
amount of payments), which would change
the amount on line 6, the vendor/payes must
submit a new Form 587 to the withhalding
agant reflecting those changes. Tha withhold-
ing agent should evaluate the need lor a new
Form SB7 when a change in facls occurs

Il reducod rate was authorized by the FTB,

compute the withholding required by applying
the authorized rate to the amount en line 6.

Part V - Certitication of Yendor/Payes

Enter your name, titla, and daytime telaphone
number. Sign and date the form and refurn it
fo the withholding agent.

Page 2 Form 587 Instructions (REY 2003)



	Indemnification and Insurance Requirements
	CONTRACTOR shall procure and maintain for the duration of this Agreement insurance against claims for injuries to persons or damages to property which may arise from or in connection with the performance of this Agreement and provide evidence of insur...
	A. Workers' Compensation statutory limits. If insurance is not required the contractor will provide a declaration attesting that it complies with all the laws and rules of the Ohio Bureau of Workers’ Compensation, which does not require the Contractor...
	B. Commercial General Liability (CGL): covering CGL on an “occurrence” basis, including products-completed operations, personal & advertising injury, with limits no less than $1,000,000 per occurrence and $2,000,000 in the aggregate.


