Exhibit E

Tri-City Mental Health Center

Full Service Partnerships – Non-Funded Slots

Request for Proposal
Subcontractor Employee Acknowledgement of Employer


I understand that _____________________________(agency), is my sole employer for purposes of this employment.


I rely exclusively upon _________________________(agency), for payment of all salary and any and all other benefits payable to me or on my behalf during the period of this employment.


I understand and agree that I am not an employee of Tri City Mental Health Center or Los Angeles County for any purpose whatsoever and that I do not have and will not acquire any rights or benefits of any kind from Tri City Mental Health Center or the County of Los Angeles during the period of this employment. 


I understand and agree that I do not have and will not acquire any rights or benefits pursuant to any subcontract between my employer, ______________________________, and any person or entity which has a prime contract with Tri City Mental Health Center or the County of Los Angeles.

ACKNOWLEDGED AND RECEIVED:

NAME: _












DATE: _












NAME: _












                     

Print

When completed, this form must be maintained on file by CONTRACTOR in accordance with all applicable County, State and Federal requirements and made available for inspection and/or audit by authorized representatives of Tri City Mental Health Center, County, State, and/or Federal governments.

