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REQUEST FOR PROPOSALS 
AUDIT SERVICES 

Tri-City Mental Health Authority, known as Tri-City Mental Health Center (Tri-City) is 
requesting proposals from qualified firms of certified public accountants to perform an audit of 
the basic Financial Statements of Tri-City for three fiscal years ending June 30, 2017, 2018, and 
2019, with an option to extend for two more years.  This Request for Proposals (RFP) is expected 
to result in a fixed price contract. Proposals must be received by Tri-City by 4:00 PM PST on 
April 6, 2017 at 1717 N. Indian Hill Boulevard, Suite B, Claremont, CA 91711. 

AGENCY PROFILE 

Tri-City Mental Health Authority, also designated and known as ‘Tri-City Mental Health 
Center’ (“Tri-City”) was established through a Joint Powers Authority Agreement between the 
Cities of Pomona, Claremont and La Verne pursuant to the provisions of the Joint Exercise of 
Powers Act, Article 1, Chapter 5, Division 7, Title 1 of the Government Code of the State of 
California, Section 6500, et seq. relating to the joint exercise of powers common to public 
agencies, and the provisions of the Bronzan-McCorquodale Act/Short-Doyle Act, Part 2, 
Section 5600, et seq., of the Welfare and Institutions Code (WIC) of the State of California, to 
deliver mental health services to the residents of the three Cities.  This action was taken out of a 
desire on the part of officials from the three Cities to provide the highest quality services for 
local residents. For almost fifty-six years, Tri-City has cared for and served local children, 
youth, adults and older adults.   

Pursuant to the Joint Powers Authority Agreement, Tri-City is a public agency governed by a 
Governing Board (“Board) composed of seven members; four members are a council member 
of his/her respective City, and three members of the Board are community members appointed 
by the three Cities, each serving without compensation.  The Governing Board has the powers 
common to public agencies as enumerated in the Joint Exercise of Powers Act, and the authority 
deemed necessary and required for the operation and maintenance of Tri-City to serve those 
individuals residing in the three Cities.  To carry out the Agency operations, the Governing 
Board develops and establishes resolutions and policies, and appoints an Executive Director to 
conduct the Agency's day-to-day operations. In addition, the Governing Board created a Mental 
Health Commission (MHC), as specified in Section 5604 of the WIC, made up of citizens of the 
three Cities, as an advisory body to Tri-City’s Governing Board and the Executive Director. 
The MHC has no policy or budget authority and its members serve in a volunteer capacity, 
without compensation, and at the pleasure of the Governing Board. Section 5604.2 of the WIC 
defines certain duties for the MHC. 

As a public entity, until 2007, Tri-City’s most significant funding stream had been realignment 
funds, which are received directly from the State of California.  The passage of the Mental 
Health Services Act (MHSA) in 2004 provided Tri-City, and the entire County Mental Health 
System in California, the opportunity to transform the delivery of public mental health services. 
The new and permanent source of revenue for mental health services provided under MHSA 
required community partners, stakeholders and Counties to develop a shared vision for a 
renewed system of mental health care in California. 
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Since 2008, with the support of the MHSA funding, Tri-City has been working toward and has 
created an integrated and inclusive system of care.  The strengths-based and family-focused 
system is inclusive of community partners and focuses on wellness, facilitating recovery for 
adults and older adults and building resilience for children and youth.  The system provides 
residents access to a high level of culturally appropriate care when needed as well as less 
intensive step down service options as appropriate. Per MHSA Legislation, Counties are 
required to conduct a public stakeholder process to plan for the utilization of MHSA funds. It is 
further required that Counties invest in three kinds of services including full-service 
partnerships, systems development, and outreach and engagement.  

THE THREE CITIES: POMONA, CLAREMONT, AND LA VERNE 

The City of Pomona was incorporated as a City in 1888 and became a charter City in 1911. 
Today, Pomona is the seventh largest city in Los Angeles County, with a population of 154,345, 
encompasses a land area of 22.95 sq. miles, and is located approximately 27 miles east of 
downtown Los Angeles in the Pomona Valley between the Inland Empire and the San Gabriel 
Valley.  Pomona is bordered by the cities of La Verne and Claremont on the north; the Los 
Angeles/San Bernardino county line forms most of the city's southern and eastern boundaries. 
Pomona boasts a progressive economy, business opportunity, and a strong workforce.  Pomona is 
the site of Pomona Valley Hospital Medical Center and of the Fairplex, which hosts the L.A. 
County Fair and the NHRA Auto Club Raceway (formerly known as Pomona Raceway). 
Colleges and universities located in Pomona are California State Polytechnic University (Cal 
Poly Pomona), Western University of Health Sciences (formerly known as College of 
Osteopathic Medicine of the Pacific) and DeVry University has a campus in Pomona. 

The City of Claremont was founded in 1887 and incorporated in 1907; it is located 
approximately 30 miles east of Los Angeles, consisting of 35,000 residents and an area of 14.14 
square miles. The City’s development has always been closely associated with the academically 
acclaimed Claremont Colleges consisting of five undergraduate and two graduate higher 
education institutions.  The community takes pride in its rich cultural, educational and 
architectural heritage, as well as its small-town atmosphere. 

The City of La Verne was founded in 1887 and incorporated in 1906; it is situated approximately 
35 miles east of Los Angeles nestled in the foothills of the San Gabriel - Pomona Valleys, 
consisting of a population of over 33,000 and a land area of 8.6 square miles.  La Verne is a 
well-balanced residential community which includes a good mix of commercial and industrial 
uses as well as the University of La Verne, an airport and fine public and private schools. 

TRI-CITY’S OPERATING BUDGET AND CASH FLOW BUDGET 

Tri-City’s 2016/17 Operating Budget total is $19.3 million and budgeted 174.2 full-time 
employees. Tri-City’s fiscal year begins July 1st and ends on June 30th. 

Fund Structure – Tri-City has one opinion unit.  The accounts of Tri-City are organized in a 
single enterprise (proprietary type) fund and maintained on the accrual basis of accounting.  

Major Sources of Revenue – Tri-City’s operations are funded utilizing three major sources of 
revenue.   
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1. 1991 Realignment - initiated in 1991 under the Bronson-McCorquodale Act and funded
through California State taxes and Vehicle License Fees to provide mental health
services.

2. Medi-Cal (Medicaid) - federal reimbursement on a fee-for-service basis for outpatient
mental health services provided to Tri-City clients.

3. Mental Health Services Act (MHSA) - through the passage of Proposition 63 and funded
through the imposition of a 1% State income tax on personal income in excess of $1
million.

Budgetary Basis of Accounting – Tri-City prepares its budget consistent with generally 
accepted accounting principles. 

Pension Plan – Tri-City participates in California Public Employees' Retirement System 
(CalPERS), a cost-sharing multiple-employer public employee retirement system that acts as a 
common investment and administrative agent for participating public entities in the State of 
California. 

Computer System – Tri-City contracts Electronic Health Record (EHR) software, Welligent, 
Inc. for its medical records and Medi-Cal Billing; uses Sage 50 Accounting software by for 
general accounting; and payroll processing functions are managed through ADP. 

Finance Staff – Tri-City’s finance team comprise of eight staff: Chief Financial Officer, 
Controller, Accounting Manager, Revenue/Billing Manager, Sr. Accountant, Accountant, and 
Program Support Assistants. 

Housing – As part of programs to provide housing for those in need, Tri-City participates in 
various housing programs which include partnering with developers, and leasing and purchase 
of properties for the purpose of renting and providing living accommodations to Tri-City 
clients. 

More information is available in the Comprehensive Annual Financial Report (CAFR) for the 
fiscal year ended June 30, 2016, which is on the Tri-City’s website at 
http://www.tricitymhs.org/documents under General Documents 2016 Financial Statements 
(PDF). 

SCOPE OF SERVICE 

Tri-City desires the auditor to express an opinion on the fair presentation of Tri-City’s basic 
financial statements in conformity with generally accepted accounting principles and include the 
following: 

A. Perform an examination of Tri-City's basic financial statements for the purpose of 
rendering an opinion thereon. The audit is to be performed in accordance with auditing 
standards generally accepted in the United states of America, the standards set forth for 
financial audits contained in Governing Auditing Standards (1994) issued by the 
Comptroller General of the United States. 
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B. Perform limited audit procedures related to the Required Supplemental Information (RSI), 
including Management’s Discussion and Analysis (MD&A), and schedule of 
proportionate share of the net pension liability and schedule of contributions. 

C. Provide up to 20 hours of consultation and advice regarding generally accepted 
accounting practices as needed throughout the year to facilitate the audit process, which 
may include implementation of new GASB statements, as applicable. 

REPORTS TO BE ISSUED 

Following the completion of the audit of the fiscal year’s financial statements, the auditors shall 
issue the following reports: 

1. An Independent Auditor’s Report on the fair presentation of the financial statements in
conformity with generally accepted accounting principles.

2. An Independent Auditor’s Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. Communications required by AUC 260 (SAS 114).

4. If Applicable, a separate management letter.

Final report printing and binding shall be the responsibility of the auditor, at no additional cost. 
Number of bind copies as followed: 

Report Hard Copies Bind Electronic Copy 
Basic Financial Statements 25 Yes Yes 
Management Letter, if applicable 10 No Yes 

WORKING PAPERS RETENTION AND ACCESS TO WORKING PAPERS 

All working papers and reports must be retained, at the auditors' expense, for a minimum of seven 
(7) years, unless the firm is notified in writing by Tri-City of the need to extend the retention 
period.  In addition, the firm shall respond to the reasonable inquiries of successor auditors and 
allow successor auditors to review working papers relating to matters of continuing accounting 
significance. 

TIME REQUIREMENTS 

A.  Proposed Calendar 
The following is a list of key dates up to, and including, the date proposals are to be submitted: 

Date Activity 
03/06/2017 Request For Proposals issued 
04/06/2017 Due date for Proposals (by 4:00 p.m.) 
05/01-15/2017 Oral Interviews 
06/21/2017 Contract Awarded by Governing 
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B. Date and Audit May Commence 
 

Audit planning, including all necessary documentation of systems of internal control and 
compliance and transaction testing should be completed during the interim stage during the 
month of July to August 2017.  It is expected Tri-City will close its books and be ready for the 
final audit by August 15, 2017.  Fieldwork should be completed by September 30, 2017.  
Changes in the time requirements for commencement of audit up to and including final audit 
reports must be discussed and agreed upon by Tri-City and auditor. 

 
C. Date Reports Are Due 

 
The auditor shall provide all drafts and recommendations for improvements to the Chief 
Financial Officer within a reasonable time period after the last day of field work.  Once all issues 
of discussion are resolved, the completed financial statements shall be delivered to the Chief 
Financial Officer.  The auditor should be available for at least one Governing Board meeting to 
present the reports which is expected to be October 18, 2017.   

  
08/15/2017 Final Financial Statement Comments 
09/30/2017 Completed Financial Statements (Issued Report) 
10/18/2017 Present to Governing Board for Adoption 

 
CONTRACT TERM 
 
A three-year contract plus optional extension of two years is contemplated, subject to the 
annual review and recommendation of the Executive Director, the satisfactory negotiation of terms 
(including a price acceptable to both Tri-City and the selected firm), the concurrence of the 
Governing Board, and the annual availability of a budget appropriation. 
 
PROPOSAL CONTENTS 
 
A. Introduction 

 
Present an introduction to the proposal describing the firm’s understanding of the desired work. 
Include a detailed description of the methods by which the firm intends to perform the work set 
forth in the Scope of Services.  The firm should provide an affirmative statement that it is 
independent of Tri-City as defined by generally accepted auditing standards. Moreover, the firm 
must have no conflict of interest with regard to any other work performed for the entity being 
audited. It is understood that the services performed by the auditors are in the capacity of 
independent contractors and not as an officer, agent, or employee of Tri-City. 

 
B. Qualifications 

 
Include a brief description of the firm’s background, experience with similar projects, and 
resumes of key personnel proposed to work on the project.  Include an affirmative statement 
indicating that the firm and all assigned key professional staff are properly licensed to practice 
in California.  
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The proposer should state the size of the firm, the size of the firms’ governmental audit staff, the 
location of the office from which the work on this engagement is to be performed, the number 
and nature of the professional staff to be employed in this engagement on a full-time basis and 
the number and nature of the staff to be employed in this engagement on a part-time basis. 

If the proposer is a joint venture or consortium, the qualification of each firm comprising the 
joint venture or consortium should be separately identified and the firm that is to serve as the 
principal auditor should be noted, if applicable. 

The firm is also required to submit a copy of the report on its most recent external quality control 
review, with a statement as to whether that quality control review included a review of specific 
governmental engagements. 

The firm shall also provide information on the results of any federal or state desk reviews of field 
reviews of its audits during the past three years.  In addition, the firm shall provide information 
on the circumstances and status of any disciplinary action taken or pending against the firm 
during the past three years with the state regulatory bodies or professional organizations, as well 
as any pending or settled litigation within the past three years. 

C. Work Plan 

Submit a tentative time schedule for fieldwork and completion of the audit. Tri-City’s general 
ledger will be closed and available to the audit team by August 15th. Refer to Time 
Requirements above for additional considerations. 

D. Cost 

Submit a cost proposal, which includes a performance and cost schedule for all services 
necessary to complete this project. The proposal should include a separate all-inclusive cost for 
each of the three years of the contract. The proposal should specify the major components, the 
cost breakdown by major component or phase, and the expected time of completion for each 
component based on the scope of services outlined in the proposal. The proposal should 
include, a total proposed, “not to exceed” costs of the services, including a fee and rate 
schedule describing all charges and hourly rates for services. Cost will not be the deciding 
factor in making the selection. Please refer to Attachment A. 

E. References 

List former clients for whom similar or comparable services have been performed. Include 
the name, mailing address, and telephone number of the appropriate contact person. 

TRI-CITY’S RESPONSIBILITIES 

Tri-City  will  make  staff  available  during  the  audit  to  assist  the  firm  by  providing 
information, documentation, and explanations. In addition, City staff will perform the following: 

1. Provide detailed accounting records or supporting information.

2. Prepare the financial statements and notes to financial statements.
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3. Prepare management’s discussion and analysis and required supplemental information. 

4. Prepare the confirmation letters provided by the auditor. 

5. Provide an organizational chart. 
 
Tri-City will provide the auditor with reasonable workspace, and be provided with access to a 
telephone, photocopying facilities, and internet access. 
 
SELECTION PROCESS 
 
The proposals for Tri-City’s audit will be evaluated by an Ad Hoc Committee made up of the 
Chief Financial Officer, Controller, JPA Administrator/Clerk, and Governing Board Chair. Firms 
are urged to submit concise proposals stating the understanding of the work to be performed and 
in demonstrating the intention and ability to perform the work.   
 
Tri-City reserves the right to exercise discretion and apply its judgment with respect to all 
proposals submitted. Tri-City reserves the right to reject any or all proposals, either in part or in 
its entirety, or to request and obtain, from one or more of the firms submitting proposals, 
supplementary information as may be necessary for Tri-City staff to analyze the proposals. 
 
This RFP does not commit Tri-City to award a contract.  In addition, Tri-City will not be liable 
for any costs incurred by the firms’ incidentals to the preparation of proposals or for developing 
and carrying out interview presentations, if needed.  Submission of a proposal indicates 
acceptance by the firm of the conditions contained in this RFP unless clearly and specifically 
noted in the proposal submitted and confirmed in the contract between Tri-City and the firm 
selected. 
 
The firm, by submitting a response to this RFP, waives all right to protest or seek any legal 
remedies whatsoever regarding an aspect of this RFP.  Although, it is Tri-City’s intent to choose 
only a small number of the most qualified firm to interview with Tri-City, Tri-City reserves the 
right to choose any number of qualified finalists. 
 
The RFP process will establish a ranking based on how each proposal meets the qualifications of 
the Scope of Services and the requirements of the RFP. It is important that all listed items be 
included in the proposal. Proposals, which do not comply with all of the requirements or the 
proposal deadline, will not be considered. Tri-City reserves the right to reject any or all 
proposals without qualifications, and to negotiate specific requirements and costs using the 
selected proposal as a basis. 
 
Selection of the successful proposal will be at the sole discretion of Tri-City’s Governing Board.  
It is expected that the Governing Board will conduct its review and make a selection at the 
regularly scheduled Board Meeting on June 21, 2017. 
 
Proposals will be evaluated based on the following criteria: 
 

1. Cost. Although a significant factor, other factors will be considered. 

2. Auditors’ experience in conducting audits of other governments of similar nature, size, 
and complexity, and the auditors’ commitment to maintaining technical expertise in the 
governmental financial environment. 
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3. Technical experience and professional qualifications of the audit team. 

4. The firms’ commitment to keeping the same team assigned to this job for each successive 
year the auditor is awarded the contract. 

5. Ability of the firm’s proposed approach to meet the needs of Tri-City. 
 
Your interest in, and proposal to, Tri-City for auditing services is appreciated. Please direct any 
questions you may have concerning this request to Chief Financial Officer Diana Acosta 
at dacosta@tricitymhs.org, or call (909) 451-6434. 
 
QUESTIONS 
 
Questions regarding the information contained in the RFP document must be submitted in writing, 
by email and addressed to: 
 

Tri-City Mental Health Center  
Attention: Chief Financial Officer 
1717 N. Indian Hill Blvd, Suite B 
Claremont, CA  91711 
 
Email: dacosta@tricitymhs.org (preferred method) 
Ph. (909) 451-6434|  

 
All questions must be received via e-mail by 4:00PM PST on March 13, 2017. Questions will 
be responded to in writing.  Written summaries of all questions and answers will be published on 
Tri-City’s website. Anonymity of the source of specific written questions will be maintained in 
the written responses. A clarification addendum will be issued, if necessary. 
 
Telephone requests for information or inquiries will be allowed only if the nature of the request 
or inquiry does not lend itself to formulation into a written question. Verbal inquiries, however, 
are discouraged and calling parties may be requested to submit written questions in lieu of 
receiving a verbal response. The intent behind this requirement is to ensure that consultants have 
available to them the same information and no inconsistent, incomplete or misinformation is 
communicated to any team. 
 
ATTACHMENTS 
 

A. Auditing Services Proposal 
B. W-9 
C. Agreement for Consultant Services 
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AUDITING SERVICES PROPOSAL 

Name of Accounting Firm: 

Proposal Submitted by: 

Address: 

Phone: 

E-mail: 

Fees for Services: 

All-Inclusive Maximum Fee 

2017 

2018 

2019 

2020 

2021 

Fee Rates: 

Partner  

Manager 

Staff 
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Form W-9 Request for Taxpayer Give Form to the 
(Rev. December 2014) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal R1M!rue Service 

1 Name (as shown on your Income tax retum). Name Is required on this line; do not leave this line blank, 

l:'i 2 Business name/disregarded entity name, If different from above 
Cll 
Cl 

~ 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codas apply only to 
c 
0 0 lndividuaVsoie proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 TrusVestate 

certain entities, not individuals; see . ~ single-member LLC 
instructions on page 3): 

Exempt payee code (If any) j;~ 0 Umlted liability company. Enter the tax classification (C:C corporation, S:S corporation. Poopartnership).,. 
.. C) 

Note. For a slngle·member U.C !hal ls disregarded, do not check LLC; check the appropriate box In the line above for Exemption from FATCA reporting o.s 
c:~~~ the tax classification of the single-member owner. code Of any) 
·c .5 0 Other (see instructions).,. (Apples 10 oc=unls -- lt>IIU.SJ D.u 

!E 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional) 
~ 
i Tri-City Mental Health Authority 
a! 6 City, state, and ZIP code 1717 N.lndian Hill Blvd., Suite B 

en Claremont CA 91711 
7 Ust account number(s) here (optional) 

.:F.Ti , .. Taxpayer Identification Number (TIN) 
Enter your TIN In the appropriate box. The TIN prov1ded must match the name given on line 1 to avoid I Social security number I . . . . . . 
backup w1thhold1ng. For IndiVIduals, thiS Is generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I tnstructions on page 3. For other 
entities, it is your employer Identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

[ill -[0 -1 I I I I 
or 

Note. If the account is in more than one name, see the instructions for lfne 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lntemal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

Sign I Signature of 
Here u.s. person.,. Date .,. 

General Instructions 
Section reference' are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W·9 (such 
as legislation enacted after we release It) Is at www.lrs.gov/fw9. 

Purpose of Form 
An Individual or entity (Form W·9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer Identification number (TIN I 
which may be your social security number (SSN), individual taxpayer Identification 
number (ITIN), adoption taxpayer identification number (A TIN), or employer 
Identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an Information return. Examples of Information 
returns Include, but are not limited lo, the following; 

• Form 1 099-INT (Interest earned or paid) 

• Form 1099·DIV (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1 099·9 (stock or mutual fund sales and certain other transactlons by 
brokers) 
• Form 1 099·5 (proceeds from real estate transactions) 

• Form 1099·K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 109B·E (student loan Interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099·A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person Oncludlng a resident allen), to 
provide your correct TIN. 

If you do not return Fonn W·9 to the requester with a TIN, you might be subject 
to backup withholding. See What Is backup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving Is correct (or you are walling for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding If you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (If any) Indicating that you are 
exempt from the FATCA reporting, Is correct. see What is FATCA repor11ng? on 
page 2 for further information. 

Cat. No. 10231X Form W-9(Rev. 12·2014} 

ATTACHMENT B



Form W-9 (Rev. 12-2014) 

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester's form If It Is substantially 
similar to this Form W·9. 

Definition of a U.S. penon. For federal tax purposes, you are considered a U.S. 
person If you are: 

• An Individual who Is a U.S. citizen or U.S. resident allen: 

• A partnership, corporation. company, or association created or organized In the 
United States or under the laws of the United States; 
• An estate (other than a foreign estate); or 

• A domestic trust (as defined In Regulations section 301. 7701· 7). 
Special rules for pertnenhlps. Partnerships that conduct a trade or business rn 
the United States are generally requtred to pay a withholding tax under section 
1446 on any foreign partners' share of effectively connected taxable income from 
such business. Further. In certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner Is a 
foreign person, and pay the section 1446 withho~ding tax. Therefore, II you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership Income. 

In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing Its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
In the United States: 
• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner. generally, 
the U.S. grantor or other u.s. owner of the grantor trust and not the trust; and 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 

Foreign penon. II you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding ofT ax 
on Nonresident Aliens and Foreign Entitles). 

Nonresident allen who becomes a resident allen. Generally, only a nonresident 
allen Individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of Income. However, most tax treaties contain a provision known as 
a "saving clause." Exceptions specified In the saving clause may permit an 
exemption from tax to continue for certain types of Income even after the payee 
has otherwise become a U.S. resident allen for tax purposes. 

If you are a U.S. resident allen who Is relying on an exception contained In the 
saving clause of a tax treaty to claim an ej(emption from U.S. tax on certain types 
of Income, you must attach a statement to Form W-9 that specifies the following 
live items: 

1. The treaty country. Generally, this must be the same treaty under which you 
claimed el(emption from tax as a nonresident allen. 

2. The treaty article addressing the income. 
3. The article number (or location) In the tax treaty that contains the saving 

clause and Its exceptions. 

4. The type and amount of income that qualifies for the exemption from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of the treaty 
article. 

Example. Article 20 of the U.S.-Chlna Income tax treaty allows an exemption 
from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law. this student will become a resident allen for 
tax purposes II his or her stay In the United States exceeds 5 calendar years. 
However, paragraph 2 of the lirst Protocol to the U.S.·China treaty (dated Aprtl30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an el(emptlon from tax on his or her scholarship 
or fellowship Income would attach to Form W-9 a statement that Includes the 
Information described above to support that exemption. 

If you are a nonresldent alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What Is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
Is called "backup withholding." Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and barter 
exchange transactions, rents, royalties, nonemployee pay. payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding. 

You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable Interest and dividends on your tax retum. 

Payments you receive will be subject to backup withholding H: 

1. You do not furnish your TIN to the requester. 

2. You do not certify your TIN when required (see the Part II Instructions on page 
3 for details). 
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3, The IRS tells the requester that you furnished an Incorrect TIN, 

4. The tRS tells you that you are subject to backup withholding because you did 
not report all your Interest and dividends on your tax return (for reportable Interest 
and dividends only), or 

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 onlyl. 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W·9 for more Information. 

Also see Spada/ rules for partnerships above. 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financ:al institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more Information. 

Updating Your Information 
You must provide updated Information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments In the future from this person. For example, you may need to 
provide updated Information if you are a C corporation that elects to be an S 
corporation, or if you no longer are tax exempt. In addition, you must furnish a new 
Form W·9 if the name or TIN changes for the account; for example, if the grantor 
of a grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fall to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure Is due to 
reasonable cause and not to willful neglect. 

Civil penalty for false Information with respect to withholding. If you make a 
false statement with no reasonable basis that results In no backup withholding, 
you are subject to a $500 penalty. 

Criminal penalty for falsifying Information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
Imprisonment, 

Misuse of TINs. If the requester discloses or uses TINs In violation of federal Jaw. 
the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Une1 
You must enter one of the following on this line; do not leave this ~ne b'ank. The 
name should match the name on your tax return. 

If this Form W-9 Is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered rn Part I of Form W·9. 

a. Individual. Generally, enter the name shown on your tax return. If you have 
changed your last name without Informing the Social Security Adm.nistratlon (SSA) 
of the name change, enter your first name, the last name as shown on your social 
security card, and your new last name. 

Note. !TIN applicant Enter your Individual name as It was entered on your Form 
W-7 application, line 1a. This should also be the same as the name you entered on 
the Form 1040/1040AI1040EZ you filed with your app:ication. 

b. Sole proprietor or single-member LLC. Enter your fndividual name as 
shown on your 104011040AI1040EZ on line 1. You may enter your business, trade, 
or "dolng business as" (DBA) name on line 2. 

c. Partnership, LLC that Is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on nne 1 
and any business, trade, or DBA name on line 2. 

d. Other en1ltles. Enter your name as shown on requ'red U.S, federal tax 
documents on line 1. This name should match the name shown on the charter or 
other legal document creattng the entity. You may enter any business, trade, or 
DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from Its owner Is treated as a "disregarded 
entity." See Regulations section 301. 7701 •2(c)(2)(1111. Enter the owner's name on 
line 1. The name of the entity entered on ~ne 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the Income shou~d be reported. For example, if a foreign LLC that is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that Is a 
U.S. person, the U.S. owner's name Is required to be provided on tine 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that Is 
not disregarded for federal tax purposes. Enter the disregarded entity's name on 
line 2, "Business name/disregarded entfty name." If the owner of the disregarded 
entity Is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9. This Is the case even If the foreign person has a U.S. TIN. 
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Une2 
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter It on line 2. 

Une3 
Check the appropriate box In nne 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3. 
Umlted Uablllty Company (UCJ. If the name on nne 1 Is an LLC treated as a 
partnership lor U.S. federal tax purposes, check the "Umlled Uablllty Company" 
box and enter "P" In the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the "Umlled Uabillty Company" box and In the 
space provided enter "C" for C corporation or ·s• for S corporation. If It Is a 
single-member LLC that Is a disregarded entity, do not check the "Umlted Uablllty 
Company" box; Instead check the first box In nne 3 "Individual/sole proprietor or 
single-member LLC. • 

Une 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter In the 
appropriate space In nne 4 any code(s) that may apply to you. 

Exempt payee code. 
• Generally, Individuals (Including sole proprietors) are not exempt from backup 
withholding. 

• Except as provided below, corporations are exempt from backup withholding 
for certain payments, Including Interest and dividends. 

• Corporations are not exempt from backup withholding for payments made In 
settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to attorneys' 
fees or gross proceeds paid to attorneys, and corporations that provide medical or 
health care services are not exempt with respect to payments reportable on Form 
1099·MISC. 

The following codes Identify payees that are exempt from backup withholding. 
Enter the appropriate code In the space In line 4. 

1-An organization exempt from tax under section 501(a). any IRA, or a 
custodial account under section 403(b)(7) If the account satisfies the requirements 
of section 401(1)(2) 

2-The United States or any of its agencies or Instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or Instrumentalities 

4-A foreign government or any of Its political subdivisions, agencies, or 
Instrumentalities 

5-A corporation 

6-A dealer In securities or commodities required to register In the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7 -A futures commission merchant registered with the Commodity Futures 
Trading Commission 

8-A real estate Investment trust 

9-An entity registered at all times during the tax year under the Investment 
Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

11 -A financial institution 

12-A middleman known In the Investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described In section 4947 

The following chart shows types of payments that may be exempt from backup 
withholding. The chart applies to the exempt payees listed above, 1 through 13. 

IF the payment Is for ••• 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

Payments over $600 required to be 
reported and direct sales over 55,000

1 

Payments made In settlement of 
payment card or third party network 
transactions 

THEN the payment Is exempt for ••• 

All exempt payees except 
for7 

Exempt payees 1 through 4 and 6 
through 11 and an C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Exempt payees 1 through 4 

Generally, exempt payees 
1 through 5

2 

Exempt payees 1 through 4 

1 See Form 1099·MISC, Miscellaneous Income, and Its Instructions. 
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• However, the following payments made to a corporation and reportable on Form 
1099·MISC are not exempt from backup withholding: medical and health care 
payments, attomeys' fees, gross proceeds paid to an attomey reportable under 
section 6045(1), and payments for services paid by a federal executive agency. 

Exemption from FATCA reporting CGde. The following codes Identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United Stales by 
certain foreign financial institutions. Therefore, II you are only submitting this form 
for an account you hold In the United States, you may leave this field blank. 
Consult with the person requesting this form If you are uncertain If the financial 
Institution Is subject to these requirements. A requester may Indicate that a code Is 
not required by providing you with a Form W·9 with "Not Applicable" (or any 
similar Indication) written or printed on the line lor a FATCA exemption code. 

A-An organization exempt from tax under section 501(a) or any Individual 
retirement plan as defined In section 7701 (a)(37) 

B-The United States or any of Its agencies or Instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or Instrumentalities 

D-A corporation the stock of which Is regularly traded on one or more 
established securities markets, as described In Regulations section 
1.1472·1(c)(1Xi) 

E-A corporation that Is a member of the same expanded affiliated group as a 
corporation described In Regulations section 1.1472·1(cX1)(i) 

F-A dealer In securities, commodities, or derivative financial Instruments 
(Including notional principal contracts, futures, forwards, and options) that Is 
registered as such under the laws of the United States or any state 

G-A real estate Investment trust 

H-A regulated Investment company as defined In section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940 

1-A common trust fund as defined In section 584(a) 

J-A bank as defined In section 581 

K-Abroker 

L-A trust exempt from tax under section 664 or described In section 4947(aX1J 

M-A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Note. You may wish to consult with the financial institution requesting this form to 
determine whether the FATCA code and/or exempt payee code should be 
completed. 

Une5 
Enter your address (number, street, and apartment or suite number). This Is where 
the requester of this Form W·9 will mall your Information returns. 

Une6 
Enter your city, state, and ZIP code. 

Part 1. Taxpayer Identification Number (TIN) 
Enter your TIN In the appropriate box. II you are a resident allen and you do not 
have and are not eligible to gel an SSN, your TIN Is your IRS Individual taxpayer 
Identification number (ITIN). Enter It In the social security number box. II you do not 
have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN. 

II you are a single-member LLC that Is disregarded as an entity separate from Its 
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN 
(or EIN, II the owner has one). Do not enter the disregarded entity's EIN. II the LLC 
Is classified as a corporation or partnership, enter the entity's EIN. 

Note. See the chart on page 4 for further clarification of name and TIN 
combinations. 

How to get anN. II you do not have a TIN, apply for one Immediately. To apply 
for an SSN, get Form SS·5, Application for a Social Security Card, from your local 
SSA office or get this form online at www.ssa.gov. You may also get this form by 
calling 1·800·772·1213. Use Form W·7, Application for IRS Individual Texpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN online by 
accessing the IRS website at www.lrs.gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can gel Forms W·7 and 
SS-4 from the IRS by visiting IRS.gov or by calling 1·800·TAX·FORM 
(1·800·829·3676). 

If you are asked to complete Form W·9 but do not have a TIN, apply for a TIN 
and write • Applied For" In the space for the TIN, sign and date the form, and give It 
to the requester. For Interest and dividend payments, and certain payments made 
with respect to readily tradable Instruments, generally you will have 60 days to gel 
a TIN and give It to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester. 

Note. Entering "Applied For· means that you have already applied for a TIN or that 
you Intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident allen, 
sign Form W-9. You may be requested to sign by the withholding agent even II 
Items 1, 4, or 5 below Indicate otherwise. 

For a joint account, only the person whose TIN Is shown In Part I should sign 
(when required). In the case of a disregarded entity, the person Identified on line 1 
must sign. Exempt payees, see Exempt pa)'8f! code earlier. 

Signature requirements. Complete the certification as Indicated In Items 1 
through 5 below. 

1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TlN, but you do not have to sign the certiflcation. 

2. Interest. dividend, broker, and barter ellchange accounts opened alter 
1983 and broker accounts considered Inactive during 1983. You must sign the 
certification or backup withholding will apply. II you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 In the certification before signing the form. 

3. Real estate transactions.. You must sign the certification. You may cross out 
Item 2 of the certification. 

4. Other payments. You must give your correct TlN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
Incorrect TIN. "Other payments" Include payments made In the course of the 
requester's trade or business for rents, royalties, goods (other than bills lor 
merchandise), medical and health care services (Including payments to 
corporations), payments to a nonemployee for services, payments made In 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (Including payments to corporations). 

5. Mortgage Interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions.. You must give your correct TIN, but you 
do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account 

1. Individual 
2. Two or more Individuals (!oint 

account) 

3. Custodian account of a minor 
(Uniform Gift to Minors Act) 

4. a. The usual revocable savings 
trust (grantor Is also trustee) 
b. So-called trust account that Is 
not a legal or valid trust under 
state law 

Give name and SSN of: 

The individual 
The actual owner of the account or, 
If combined funds, the first 
Individual on the account' 

The minor' 

The grantor-trustee' 

The actual owner' 

5. Sole proprietorship or disregarded The owner' 
entity owned by an individual 

6. Grantor trust filing under Optional The grantor" 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

For this type of account Give name and EIN ot. 

7. Disregarded entity not owned by an The owner 
individual 

8. A valid trust, estate, or pension trust Legal entity' 

9. Corporation or LLC electing The corporation 
corporate status on Form 8832 or 
Form 2553 

10. Association, club, religious, The organization 
charitable, educational, or other tax-
exempt organization 

11. Partnership or multi-member LLC The partnership 
12. A broker or registered nominee The broker or nominee 

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i) 
(B)) 

The public entity 

The trust 

' U9t first and cirde the name of the person whose number you furnish. II only one person on a 
jojnt account has an SSN, that person's number must be furnished. 

• Clrt:le lhe minor's name and furnish the minor's SSN. 
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0You must show your lndlvldual name and you may abo enter your business or DBA name on 
the "Business nama/disregarded entity" name line. You may use elthet your SSN or ElN Ql you 
have one), but the IRS encourages you to use your SSN. 

• Ust first and circle the name of the trust, estate, or pension trust. (Do not lumish the TIN of the 
personal representative or trustee unless the legal entity Itself Is not designated In the account 
title.) Also see SpeciBJ rules for ptJlfnershipson page 2. 

•Note. Grantor also must provide a Form W·9to trustee of trust. 

Note. II no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information such as your 
name, SSN, or other Identifying Information, without your permission, to commit 
fraud or other crimes. An identity thief may use your SSN to get a job or may file a 
tax return using your SSN to receive a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your emp'oyer Is protecting your SSN, and 

• Be careful when choosing a tall preparer. 

if your tax records are affected by Identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter. 

If your tall records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS ldenlily Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

For more Information, see Publication 4535, Identity Theft Prevention and VIctim 
Assistance. 

Victims of Identity theft who are experiencing economic harm or a system 
problem, or are seeking help In resolving tax problems that have not been resolved 
through normal channels, may be eligible for Tallpayer Advocate Service (T AS) 
assistance. You can reach TAS by calling theTAS loll-free case Intake line at 
1-877-777-4778 orTTY/TDD 1-800-829-4059. 

Protect yourself from susplclous emails or phlshing schemes. Phlshlng Is the 
creation and use of email and webslles designed to mimic legitimate business 
emalls and websiles. The most common act Is sending an email to a user falsely 
claiming to be an established legitimate enterprise In an attempt to scam the user 
into surrendering private Information that will be used for Identity theft. 

The IRS does not Initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phlshlngOirs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tall Administration 
(TIGTA) at1-800-366-4484. You can forward suspicious emalls to the Federal 
Trade Commission at: spam@uce.gov or contact them at www. ftc.govlidtheft or 
1-877-IDTHEFT (1-877-438-4338). 

Visit IRS.gov to leam more about identity theft and how to reduce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct 
TIN to persons Qncludlng federal agencies) who are required to file Information 
returns with the IRS to report interest, dividends, or certain other Income paid to 
you; mortgage interest you paid; the acquisition or abandonment of secured 
property; the cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA. The person collecting this form uses the Information on the form to 
file information returns with the IRS, reporting the above Information. Routine uses 
of this information include giving It to the Department of Justice for civil and 
crlmlnaltltlgatton and to cities, states, the District of Columbia, and U.S. 
commonwealths and possessions lor use in administering their laws. The 
Information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
Intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers must generally 
withhold a percentage of taxable Interest, dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent information. 
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Page 1 of 7 Agreement by & between TCMHA & 

AGREEMENT 

1. PARTIES AND DATE.

THIS AGREEMENT (hereinafter “Contract” or “Agreement”) is made and entered into on the 
21st day of June, 2017 (“Agreement Date”) by and between the TRI-CITY MENTAL HEALTH 
AUTHORITY, a joint powers agency organized under the laws of the State of California with its 
administrative office at 1717 N. Indian Hill Boulevard, #B, Claremont, California 91711 
(hereinafter “Tri-City Mental Health Center” or “Tri-City”) and    

 with its principal place of business at 
     (hereinafter "Contractor"). Tri-City and Contractor are sometimes individually 

referred to as a “Party” and collectively as “Parties.”  

2. CONTRACTOR.

The express intention of the parties is that Contractor is an independent contractor and not an 
employee, agent, joint venture or partner of Tri-City.  Nothing in this Agreement shall be 
interpreted or construed as creating or establishing the relationship of employee and employer 
between Contractor and Tri-City or any employee or agent of Contractor.  At all times 
Contractor shall be an independent contractor and Contractor shall have no power to incur any 
debt, obligation, or liability on behalf of Tri-City without the express written consent of Tri-City. 
Neither Tri-City nor any of his agents shall have control over the conduct of Contractor or any of 
Contractor’s employees, except as set forth in this Agreement. In executing this Agreement, 
Contractor certifies that no one who has or will have any financial interest under this Agreement 
is an officer or employee of Tri-City. 

3. SCOPE OF SERVICES.

Contractor shall provide the specified services and/or materials as set forth in ‘Exhibit A.’ 

4. PERFORMANCE OF SERVICES.

Contractor reserves the sole right to control or direct the manner in which services are to be 
performed.  Contractor shall retain the right to perform services for other entities during the term 
of this Agreement, so long as they are not competitive with the services to be performed under 
this Agreement. Contractor shall neither solicit remuneration nor accept any fees or commissions 
from any third party in connection with the Services provided to Tri-City under this Agreement 
without the expressed written permission of Tri-City.   Contractor warrants that it is not a party 
to any other existing agreement which would prevent Contractor from entering into this 
Agreement or which would adversely affect Contractor’s ability to fully and faithfully, without 
any conflict of interest, perform the Services under this Agreement. 

5. SUBCONTRACTORS.

Neither party hereto may assign this Agreement, nor will Contractor subcontract any service 
requested hereunder to contractor(s) unless consented to in writing by the Executive Director of 
Tri City. 
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6. TIME AND LOCATION OF WORK.

Contractor shall perform the services required by this Agreement at any place or location and at 
any time as Contractor deems necessary and appropriate, so long as the services are provided 
within the manner and time frames outlined in ‘Exhibit B’. 

7. TERMS.

The services and/or materials furnished under this Agreement shall commence June 22, 2017, 
and shall be and remain in full force and effect until amended or terminated with the completion 
of audit services for Fiscal Year ending June 30, 2019 with an option to extend through the audit 
for Fiscal Year ending June 30, 2021, unless terminated in accordance with the provisions of 
Section 8 below. 

8. TERMINATION. This Agreement may be terminated only as follows:

a. Written Election.  Either party may terminate this Agreement at any time, without
cause, upon thirty (30) calendar days prior written notice to the other party. Contractor agrees to 
cooperate fully in any such transition, including the transfer of records and/or work performed. 

b. Breach.  Tri-City, in its sole discretion, may terminate this Agreement "for cause"
effective upon written notice to Contractor if Contractor has committed a material default under, 
or a breach of, this Agreement or has committed an act of gross misconduct.  Contractor's failure 
to complete the Auditing Services on a timely basis shall constitute a material breach of this 
Agreement.  For the purposes of this Agreement, the term "act of gross misconduct" shall mean 
the commission of any theft offense, misappropriation of funds, dishonest or fraudulent conduct, 
or any violation of any of the provisions under this Agreement. 

c. Non-payment.  Contractor, in its sole discretion, may terminate this Agreement
effective upon written notice to Tri-City if Tri-City fails to pay the Compensation as defined in 
Section 9 (other than amounts which are subject to a good faith dispute between the parties) to 
Contractor within thirty (30) calendar days of the applicable payment's due date. 

d. Effect of Termination.  No termination of this Agreement shall affect or impair
Contractor's right to receive compensation earned for work satisfactorily completed through the 
effective date of termination.  In the event of termination, Contractor shall immediately deliver 
all written work product to Tri-City, which work product shall be consistent with all progress 
payments made to the date of termination. 

9. COMPENSATION.  For the full performance of this Agreement:

a. Tri-City shall pay Contractor an amount not to exceed amount as stated in
Contractor Proposal, incorporated herein as ‘Exhibit C’, within thirty (30) days following receipt 
of invoice and completion/delivery of services/goods as detailed in Sections 3 of this Agreement 
and only upon satisfactory delivery/completion of goods/services in a manner consistent with 
professional/industry standards for the area in which Contractor operates. Tri-City is not 
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responsible for paying for any work done by Contractor or any subcontractor above and beyond 
the not to exceed amount. 

b. Contractor is responsible for monitoring its own forces/employees/agents/
subcontractors to ensure delivery of goods/services within the terms of this Agreement. Tri-City 
will not accept or compensate Contractor for incomplete goods/services. 

c. Contractor acknowledges and agrees that, as an independent contractor, the
Contractor will be responsible for paying all required state and federal income taxes, social 
security contributions, and other mandatory taxes and contributions.  Tri-City shall neither 
withhold any amounts from the Compensation for such taxes, nor pay such taxes on Contractor's 
behalf, nor reimburse for any of Contractor's costs or expenses to deliver any services/goods 
including, without limitation, all fees, fines, licenses, bonds, or taxes required of or imposed 
upon Contractor.  Tri-City shall not be responsible for any interest or late charges on any 
payments from Tri-City to Contractor. 

10. LICENSES.

Contractor declares that Contractor has complied with all federal, state, and local business 
permits and licensing requirements necessary to conduct business. 

11. PROPRIETARY INFORMATION.

The Contractor agrees that all information, whether or not in writing, of a private, secret or 
confidential nature concerning Tri-City’s business, business relationships or financial affairs 
(collectively, "Proprietary Information") is and shall be the exclusive property of Tri-City.  The 
Contractor will not disclose any Proprietary Information to any person or entity, other than 
persons who have a need to know about such information in order for Contractor to render 
services to Tri-City and employees of Tri-City, without written approval by Executive Director 
of Tri-City, either during or after its engagement with Tri-City, unless and until such Proprietary 
Information has become public knowledge without fault by the Contractor.  Contractor shall also 
be bound by all the requirements of HIPAA. 

12. GENERAL TERMS AND CONDITIONS.

a. Indemnity.  Contractor agrees to indemnify, defend and hold harmless Tri-City,
its officers, agents and employees from any and all demands, claims or liability of personal 
injury (including death) and property damage of any nature, caused by or arising out of the 
performance of Contractor under this Agreement. With regard to Contractor’s work product, 
Contractor agrees to indemnify, defend and hold harmless Tri-City, its officers, agents and 
employees from any and all demands, claims or liability of any nature to the extent caused by the 
negligent performance of Contractor under this Agreement. 

b. Insurance. Contractor shall obtain and file with Tri-City, at its expense, a
certificate of insurance before commencing any services under this Agreement as follows: 

i. Workers Compensation Insurance:    Minimum statutory limits.
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ii. Commercial General Liability And Property Damage Insurance:
General Liability and Property Damage Combined. $1,000,000.00 per occurrence including 
comprehensive form, personal injury, broad form personal damage, contractual and 
premises/operation, all on an occurrence basis. If an aggregate limit exists, it shall apply 
separately or be no less than two (2) times the occurrence limit. 

iii. Automobile Insurance: $1,000,000.00 per occurrence.

iv. Errors And Omissions Insurance:  $1,000,000.00 aggregate.

v. Notice Of Cancellation:  The City requires 30 days written notice of
cancellation. Additionally, the notice statement on the certificate should not include the wording 
"endeavor to" or "but failure to mail such notice shall impose no obligation or liability of any 
kind upon the company, its agents or representatives.” 

vi. Certificate Of Insurance: Prior to commencement of services, evidence
of insurance coverage must be shown by a properly executed certificate of insurance by an 
insurer licensed to do business in California, satisfactory to Tri-City, and it shall name "Tri-City 
Mental Health Authority, its elective and appointed officers, employees, and volunteers" as 
additional insureds. 

vii. To prevent delay and ensure compliance with this Agreement, the
insurance certificates and endorsements must be submitted to: 

Tri-City Mental Health Center 
Attn:  Executive Director 
1717 N. Indian Hill Boulevard, #B 
Claremont, CA  91711-2788 

c. Non-Discrimination and Equal Employment Opportunity. In the performance of
this Agreement, Contractor shall not discriminate against any employee, subcontractor, or 
applicant for employment because of race, color, creed, religion, sex, marital status, national 
origin, ancestry, age, physical or mental disability, medical condition, sexual orientation or 
gender identity. Contractor will take affirmative action to ensure that subcontractors and 
applicants are employed, and that employees are treated during employment, without regard to 
their race, color, creed, religion, sex, marital status, national origin, ancestry, age, physical or 
mental handicap, medical condition, sexual orientation or gender identity. 

d. Changes to the Agreement. This Agreement shall not be assigned or transferred
without advance written consent of Tri-City. No changes or variations of any kind are authorized 
without the written consent of the City Manager.  This Agreement may only be amended by a 
written instrument signed by both parties. The Contractor agrees that any written change or 
changes in compensation after the signing of this Agreement shall not affect the validity or scope 
of this Agreement and shall be deemed to be a supplement to this Agreement and shall specify 
any changes in the Scope of Services. 

  



Page 5 of 7 Agreement by & between TCMHA & 

e. Records. All reports, data, maps, models, charts,  studies,  surveys, calculations,
photographs, memoranda, plans, studies, specifications, records, files, or any other documents or 
materials, in electronic or any other form, that are prepared or obtained pursuant to this 
Agreement and that relate to the matters covered hereunder shall be and remain the property of 
Tri-City. Contractor will be responsible for and maintain such records during the term of this 
Agreement.  Contractor hereby agrees to deliver those documents to Tri-City at any time upon 
demand of Tri-City.  It is understood and agreed that the documents and other materials, 
including but not limited to those described above, prepared pursuant to this Agreement are 
prepared specifically for Tri-City and are not necessarily suitable for any future or other use. 
Failure by Contractor to deliver these documents to Tri-City within a reasonable time period or 
as specified by Tri-City shall be a material breach of this Agreement. Tri-City and Contractor 
agree that until final approval by Tri-City, all data, reports and other documents are preliminary 
drafts not kept by Tri-City in the ordinary course of business and will not be disclosed to third 
parties without prior written consent of both parties. All work products submitted to Tri-City 
pursuant to this Agreement shall be deemed a "work for hire.” Upon submission of any work for 
hire pursuant to this Agreement, and acceptance by Tri-City as complete, non-exclusive title to 
copyright of said work for hire shall transfer to Tri-City. The compensation recited in Section 9 
shall be deemed to be sufficient consideration for said transfer of copyright. Contractor retains 
the right to use any project records, documents and materials for marketing of their professional 
services. 

f. Business Associate Agreement.  To the extent necessary, Tri-City will furnish
Protected Health Information (PHI) to Contractor (Business Associate) in accordance with all 
applicable legal requirements to allow Contractor to perform its auditing functions on Tri-City’s 
behalf. Contractor is required to appropriately safeguard the PHI disclosed to it. In accordance 
with Tri-City’s policies and procedures, Contractor will sign a Business Associate Agreement, 
incorporated herein as ‘Exhibit D’, accepting liability for any breach of ePHI or PHI.   

g. Contractor Attestation. Also in accordance with Tri-City’s policies and
procedures, Tri-City will not enter into contracts with individuals, or entities, or owners, officers, 
partners, directors, or other principals of entities, who have been convicted recently of a criminal 
offense related to health care or who are debarred, excluded or otherwise precluded from 
providing goods or services under Federal health care programs, or who are debarred, suspended, 
ineligible, or voluntarily suspended from securing Federally funded contracts. Tri-City requires 
that Contractor certifies that no staff member, officer, director, partner, or principal, or sub-
contractor is excluded from any Federal health care program, or federally funded contract and 
will sign attached Contractor’s Attestation That It Nor Any Of Its Staff Members Is Restricted, 
Excluded Or Suspended From Providing Goods Or Services Under Any Federal Or State Health 
Care Program, incorporated herein as ‘Exhibit E’. 

13. REPRESENTATIVE AND NOTICE.

a. Tri-City’s Representative.  Tri-City hereby designates its Executive Director to
act as its representative for the performance of this Agreement (“Tri-City’s Representative”).  
Tri-City’s Representative shall have the power to act on behalf of Tri-City for all purposes under 
this Agreement. 
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b. Delivery of Notices.  All notices permitted or required under this Agreement shall
be given to the respective parties at the following address, or at such other address as the 
respective parties may provide in writing for this purpose: 

If to Contractor: 

If to Tri-City: 
Tri-City Mental Health Center 
Attn:  Executive Director 
1717 N. Indian Hill Boulevard, #B 
Claremont, CA  91711-2788 

Any notices required by this Agreement shall be deemed received on (a) the day of delivery if 
delivered by hand during receiving Party’s regular business hours or by facsimile before or 
during receiving Party’s regular business hours; or (b) on the third business day following 
deposit in the United States mail, postage prepaid, to the addresses set forth below, or to such 
other addresses as the Parties may, from time to time, designate in writing pursuant to the 
provision of this Section.  Actual notice shall be deemed adequate notice on the date actual 
notice occurred, regardless of the method of service.  

14. EXHIBITS. The following attached exhibits are hereby incorporated into and made a
part of this Agreement:

Exhibit A:   Scope of Services 
Exhibit B: Time Requirements 
Exhibit C: Proposal from Contractor dated   
Exhibit D:   Business Associate Agreement 
Exhibit E:  Contractor’s Attestation That It Nor Any Of Its Staff Members Is Restricted, 

Excluded Or Suspended From Providing Goods Or Services Under Any 
Federal Or State Health Care Program 

15. ENTIRE AGREEMENT.

This Agreement shall become effective upon its approval and execution by Tri-City. This 
Agreement and any other documents incorporated herein by specific reference, represents the 
entire and integrated agreement between the Parties.  Any ambiguities or disputed terms between 
this Agreement and any attached Exhibits shall be interpreted according to the language in this 
Agreement and not the Exhibits. This Agreement supersedes all prior agreements, written or oral, 
between the Contractor and Tri-City relating to the subject matter of this Agreement.  This 
Agreement may not be modified, changed or discharged in whole or in part, except by an 
agreement in writing signed by the Contractor and Tri-City.  The validity or unenforceability of 
any provision of this Agreement declared by a valid judgment or decree of a court of competent 
jurisdiction, shall not affect the validity or enforceability of any other provision of this 
Agreement. No delay or omission by Tri-City in exercising any right under this Agreement will 
operate as a waiver of that or any other right.  A waiver or consent given by Tri-City on any one 
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occasion is effective only in that instance and will not be construed as a bar to or waiver of any 
right on any other occasion or a waiver of any other condition of performance under this 
Agreement.   

16. EXECUTION.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the Agreement 
Date. 

TRI-CITY MENTAL HEALTH CENTER CONTRACTOR 

By: By: 
 Antonette Navarro, Executive Director , Principal 

Attest: 

By: 
Micaela P. Olmos,  
JPA Administrator/Clerk 

Approved as to Form and Content: 
DAROLD D. PIEPER, ATTORNEY AT LAW  

By: 
Darold D. Pieper, General Counsel 

  



EXHIBIT A 

Exhibit A, Page 1 Agreement by & between TCMHA & 

SCOPE OF SERVICE 

Tri-City desires the auditor to express an opinion on the fair presentation of Tri-City’s basic 
financial statements in conformity with generally accepted accounting principles and include the 
following: 

A. Perform an examination of Tri-City's basic financial statements for the purpose of 
rendering an opinion thereon. The audit is to be performed in accordance with auditing 
standards generally accepted in the United states of America, the standards set forth for 
financial audits contained in Governing Auditing Standards (1994) issued by the 
Comptroller General of the United States. 

B. Perform limited audit procedures related to the Required Supplemental Information (RSI), 
including Management’s Discussion and Analysis (MD&A), and schedule of 
proportionate share of the net pension liability and schedule of contributions. 

C. Provide up to 20 hours of consultation and advice regarding generally accepted 
accounting practices as needed throughout the year to facilitate the audit process, which 
may include implementation of new GASB statements, as applicable. 

REPORTS TO BE ISSUED

Following the completion of the audit of the fiscal year’s financial statements, the auditors shall 
issue the following reports: 

1. An Independent Auditor’s Report on the fair presentation of the financial statements in
conformity with generally accepted accounting principles.

2. An Independent Auditor’s Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. Communications required by AUC 260 (SAS 114).

4. If Applicable, a separate management letter.

Final report printing and binding shall be the responsibility of the auditor, at no additional cost. 
Number of bind copies as followed: 

Report Hard Copies Bind Electronic Copy 
Basic Financial Statements 25 Yes Yes 
Management Letter, if applicable 10 No Yes 

WORKING PAPERS RETENTION AND ACCESS TO WORKING PAPERS 

All working papers and reports must be retained, at the auditors' expense, for a minimum of seven 
(7) years, unless the firm is notified in writing by Tri-City of the need to extend the retention 
period.  In addition, the firm shall respond to the reasonable inquiries of successor auditors and 
allow successor auditors to review working papers relating to matters of continuing accounting 
significance. 
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TIME REQUIREMENTS 

A. Date and Audit May Commence 

Audit planning, including all necessary documentation of systems of internal control and 
compliance and transaction testing should be completed during the interim stage during the 
month of July to August 2017.  It is expected Tri-City will close its books and be ready for the 
final audit by August 15, 2017.  Fieldwork should be completed by September 30, 2017. 
Changes in the time requirements for commencement of audit up to and including final audit 
reports must be discussed and agreed upon by Tri-City and auditor. 

B. Date Reports Are Due 

The auditor shall provide all drafts and recommendations for improvements to the Chief 
Financial Officer within a reasonable time period after the last day of field work.  Once all issues 
of discussion are resolved, the completed financial statements shall be delivered to the Chief 
Financial Officer.  The auditor should be available for at least one Governing Board meeting to 
present the reports which is expected to be October 18, 2017.   

08/15/2017 Final Financial Statement Comments 
09/30/2017 Completed Financial Statements (Issued Report) 
10/18/2017 Present to Governing Board for Adoption 
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Proposal from Contractor. 



EXHIBIT D 

Exhibit D, Page 1 Agreement by & between TCMHA & 

1214051.2 
Business Associate Agreement 
[Revised September 20, 2016]

  

BUSINESS ASSOCIATE AGREEMENT 

This BUSINESS ASSOCIATE AGREEMENT (“BAA”) is made as of this ___ day of 
____________, 20__ (the “Effective Date”) by and between TRI-CITY MENTAL HEALTH 
CENTER, a Covered Entity (“Covered Entity” or “CE”) and 
_________________________________________ (“Business Associate” or “BA”) (each a 
“party” and, collectively, the “parties”). 

RECITALS 

A. CE is a “covered entity” under the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (“HIPAA”) and, as such, must enter into so-
called “business associate” contracts with certain contractors that may have access to certain 
consumer medical information. 

B. Pursuant to the terms of one or more agreements between the parties, whether oral 
or in writing, (collectively, the “Agreement”), BA shall provide certain services to CE.  To 
facilitate BA’s provision of such services, CE wishes to disclose certain information to BA, some 
of which may constitute Protected Health Information (“PHI”) (defined below).  

C. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA pursuant to the Agreement in compliance with HIPAA, the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (“HITECH Act”), and 
regulations promulgated thereunder by the U.S. Department of Health and Human Services 
(“HIPAA Regulations”) and other applicable laws, including without limitation state patient 
privacy laws (including the Lanterman-Petris-Short Act), as such laws may be amended from 
time to time. 

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule 
(defined below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI (defined below), as set forth in, but not limited to, Title 45, 
Sections 164.314(a), 164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) 
and contained in this BAA. 

NOW, THEREFORE, in consideration of the mutual promises below and the exchange 
of information pursuant to this BAA, CE and BA agree as follows: 

AGREEMENT 

I. Definitions. 

A. Breach shall have the meaning given to such term under 42 U.S.C. § 17921(1) 
and 45 C.F.R. § 164.402. 

B. Business Associate shall have the meaning given to such term under 42 U.S.C. 
§ 17938 and 45 C.F.R. § 160.103.

1214051.2  
1214051.2

Business Associate Agreement
[Revised September 20, 2016]



Exhibit D, Page 2 of 9  Agreement by & between TCMHA & 

1214051.2 
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C. Consumer is an individual who is requesting or receiving mental health services 
and/or has received services in the past. Any consumer certified as eligible under the Medi-Cal 
program according to Title 22, Section 51001 is also known as a beneficiary. 

D. Covered Entity shall have the meaning given to such term under 45 C.F.R. 
§ 160.103.

E. Data Aggregation shall have the meaning given to such term under 45 C.F.R. 
§ 164.501.

F. Designated Record Set shall have the meaning given to such term 45 C.F.R. 
§ 164.501.

G. Electronic Protected Health Information or EPHI means Protected Health 
Information that is maintained in or transmitted by electronic media. 

H. Electronic Health Record shall have the meaning given to such term under 42 
U.S.C. § 17921(5). 

I. Health Care Operations shall have the meaning given to such term under 45 
C.F.R. § 164.501. 

J. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

K. Protected Health Information or PHI means any information, whether oral or 
recorded in any form or medium: (i) that relates to the past, present or future physical or mental 
condition of an individual; the provision of health care to an individual; or the past, present or 
future payment for the provision of health care to an individual; and (ii) that identifies the 
individual or with respect to which there is a reasonable basis to believe the information can be 
used to identify the individual, and shall have the meaning given to such term under 45 C.F.R. 
§ 160.103.  Protected Health Information includes Electronic Protected Health Information.

L. Protected Information shall mean PHI provided by CE to BA or created or 
received by BA on CE’s behalf. 

M. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and C. 

N. Subcontractor shall mean a person to whom a business associate delegates a 
function, activity, or service, other than in the capacity of a member of the workforce of such 
business associate, pursuant to 45 C.F.R. § 160.103. 

O. Unsecured PHI shall have the meaning given to such term under 42 U.S.C. 
§ 17932(h), 45 C.F.R. § 164.402 and guidance issued pursuant to the HITECH Act including, but
not limited to that issued on April 17, 2009 and published in 74 Federal Register 19006 
(April 27, 2009), by the Secretary of the U.S. Department of Health and Human Services 
(“Secretary”). 

1214051.2
Business Associate Agreement
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II. Obligations of Business Associate.

A. Permitted Access, Use or Disclosure.  BA shall neither permit the unauthorized 
or unlawful access to, nor use or disclose, PHI other than as permitted or required by the 
Agreement, this BAA, or as permitted or required by law, including but not limited to the 
Privacy Rule.  To the extent that BA carries out CE’s obligations under the Privacy Rule, BA 
shall comply with the requirements of the Privacy Rule that apply to CE in the performance of 
such obligations.  Except as otherwise limited in the Agreement, this BAA, or the Privacy Rule 
or Security Rule, BA may access, use, or disclose PHI (i) to perform its services as specified in 
the Agreement; and (ii) for the proper administration of BA, provided that such access, use, or 
disclosure would not violate HIPAA, the HITECH Act, the HIPAA Regulations, or applicable 
state law if done or maintained by CE.  If BA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable assurances from such third 
party that such Protected Information will be held confidential as provided pursuant to this BAA 
and only disclosed as required by law or for the purposes for which it was disclosed to such third 
party, and (ii) agreement from such third party to promptly notify BA of any Breaches of 
confidentiality of the Protected Information, to the extent it has obtained knowledge of such 
Breach. 

B. Prohibited Uses and Disclosures.  Notwithstanding any other provision in this 
BAA, BA shall comply with the following requirements:  (i) BA shall not use or disclose 
Protected Information for fundraising or marketing purposes, except as provided under the 
Agreement and consistent with the requirements of the HITECH Act, the HIPAA Regulations, 
and applicable state law, including but not limited to 42 U.S.C. § 17936, 45 C.F.R. § 164.508, 
and 45 C.F.R. § 164.514(f).  (ii) BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this special restriction, 
and has paid out of pocket in full for the health care item or service to which the PHI solely 
relates, 42 U.S.C. § 17935(a); 45 C.F.R. § 164.522(a); (iii) BA shall not directly or indirectly 
receive remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. § 17935(d)(2); 45 C.F.R. § 
164.502(a)(5); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Agreement. 

C. Appropriate Safeguards.  BA shall comply, where applicable, with the HIPAA 
Security Rule, including but not limited to 45 C.F.R. §§ 164.308, 164.310, and 164.312 and the 
policies and procedures and documentation requirements set forth in 45 C.F.R. § 164.316, and 
shall implement appropriate safeguards designed to prevent the access, use or disclosure of 
Protected Information other than as permitted by the Agreement or this BAA.  BA shall use 
administrative, physical and technical safeguards that reasonably and appropriately protect the 
confidentiality, integrity and availability of EPHI.   

D. Reporting of Improper Access, Use, or Disclosure.  

1. Generally.  BA shall provide an initial telephone report to CE’s
Compliance Contact within twenty-four (24) hours of any suspected or actual breach of security, 
intrusion or unauthorized access, use, or disclosure of PHI of which BA becomes aware and/or 
any actual or suspected access, use, or disclosure of data in violation of the Agreement, this 

1214051.2
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BAA, or any applicable federal or state laws or regulations.  BA shall take (i) prompt corrective 
action to cure any deficiencies in its policies and procedures that may have led to the incident, 
and (ii) any action pertaining to such unauthorized access, use, or disclosure required of BA by 
applicable federal and state laws and regulations. 

2. Breaches of Unsecured PHI.  Without limiting the generality of the
reporting requirements set forth in Section D(1), BA shall report to CE any use or disclosure of 
the information not permitted by this BAA, including any Breach of Unsecured PHI pursuant to 
45 C.F.R. § 164.410.  Following the discovery of any Breach of Unsecured PHI, BA shall notify 
CE in writing of such Breach without unreasonable delay and in no case later than three (3) days 
after discovery.  The notice shall include the following information if known (or can be 
reasonably obtained) by BA: (i) contact information for the individuals who were or who may 
have been impacted by the Breach (e.g., first and last name, mailing address, street address, 
phone number, email address); (ii) a brief description of the circumstances of the Breach, 
including the date of the Breach and date of discovery (as defined in  42 U.S.C. § 17932(c)); (iii) 
a description of the types of Unsecured PHI involved in the Breach (e.g., names, social security 
numbers, date of birth, addresses, account numbers of any type, disability codes, diagnostic 
and/or billing codes and similar information); (iv) a brief description of what the BA has done or 
is doing to investigate the Breach and to mitigate harm to the individuals impacted by the 
Breach; (v) any other available information that CE is required to include in notification to the 
individual under 45 C.F.R. § 164.410. 

3. Mitigation.  BA shall establish and maintain safeguards to mitigate, to the
extent practicable, any deleterious effects known to BA of any unauthorized or unlawful access 
or use or disclosure of PHI not authorized by the Agreement, this BAA, or applicable federal or 
state laws or regulations; provided, however, that such mitigation efforts by BA shall not require 
BA to bear the costs of notifying individuals impacted by such unauthorized or unlawful access, 
use, or disclosure of PHI, unless (i) otherwise agreed in writing by the parties, (2) BA bears 
responsibility for the unauthorized or unlawful access or use or disclosure of PHI, or (3) required 
by applicable federal or state laws or regulations; provided, further, however, that BA shall 
remain fully responsible for all aspects of its reporting duties to CE under Section D(1) and 
Section D(2). 

E. Business Associate’s Subcontractors and Agents.  BA shall ensure that any 
agents or Subcontractors to whom it provides Protected Information agree to the same 
restrictions and conditions that apply to BA with respect to such PHI.  To the extent that BA 
creates, maintains, receives or transmits EPHI on behalf of the CE, BA shall ensure that any of 
BA’s agents or Subcontractors to whom it provides Protected Information agree to implement 
the safeguards required by Section C above with respect to such EPHI. 

F. Access to Protected Information.  To the extent BA maintains a Designated 
Record Set on behalf of the CE, BA shall make Protected Information maintained by BA or its 
agents or Subcontractors in Designated Record Sets available to CE for inspection and copying 
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy 
Rule, including, but not limited to, 45 C.F.R. § 164.524.  If BA maintains an Electronic Health 
Record, BA shall provide such information in electronic format to enable CE to fulfill its 
obligations under the HITECH Act, including, but not limited to, 42 U.S.C. § 17935(e). 
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G. Amendment of PHI.  To the extent BA maintains a Designated Record Set on 
behalf of CE, within ten (10) days of receipt of a request from the CE for an amendment of 
Protected Information or a record about an individual contained in a Designated Record Set, BA 
or its agents or Subcontractors shall make PHI available to CE so that CE may make any 
amendments that CE directs or agrees to in accordance with the Privacy Rule. 

H. Accounting Rights.  Within ten (10) days of notice by CE of a request for an 
accounting of disclosures of Protected Information, BA and its agents or Subcontractors shall 
make available to CE the information required to provide an accounting of disclosures to enable 
CE to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
§ 164.528, and its obligations under the HITECH Act, including but not limited to 42 U.S.C.
§ 17935(c), as determined by CE.  BA agrees to implement a process that allows for an
accounting to be collected and maintained by BA and its agents or Subcontractors for at least six 
(6) years prior to the request.  However, accounting of disclosures from an Electronic Health 
Record for treatment, payment, or health care operations purposes are required to be collected 
and maintained for three (3) years prior to the request, and only to the extent BA maintains an 
electronic health record and is subject to this requirement.  At a minimum, the information 
collected and maintained shall include, to the extent known to BA: (i) the date of the disclosure; 
(ii) the name of the entity or person who received PHI and, if known, the address of the entity or 
person; (iii) a brief description of the PHI disclosed; and (iv) a brief statement of the purpose of 
the disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of 
the individual’s authorization, or a copy of the written request for disclosure.  The accounting 
must be provided without cost to the individual or the requesting party if it is the first accounting 
requested by such individual within any twelve (12) month period.  For subsequent accountings 
within a twelve (12) month period, BA may charge the individual or party requesting the 
accounting a reasonable fee based upon BA’s labor costs in responding to the request and a cost-
based fee for the production of non-electronic media copies, so long as BA informs the 
individual or requesting party in advance of the fee and the individual or requesting party is 
afforded an opportunity to withdraw or modify the request.  BA shall notify CE within five (5) 
business days of receipt of any request by an individual or other requesting party for an 
accounting of disclosures.  The provisions of this Section H shall survive the termination of this 
BAA. 

I. Governmental Access to Records.  BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available to CE and to the 
Secretary for purposes of determining BA’s compliance with the Privacy Rule.  BA shall 
immediately notify CE of any requests made by the Secretary and provide CE with copies of any 
documents produced in response to such request. 

J. Minimum Necessary.  BA (and its agents or Subcontractors) shall request, use, 
and disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use, or disclosure.  Because the definition of “minimum necessary” is in 
flux, BA shall keep itself informed of guidance issued by the Secretary with respect to what 
constitutes “minimum necessary.”  Notwithstanding the foregoing, BA must limit its (and its 
agents or Subcontractors) uses and disclosures of Protected Information to be consistent with 
CE’s minimum necessary policies and procedures as furnished to BA. 
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K. Permissible Requests by Covered Entity.  CE shall not request BA to use or 
disclose PHI in any manner that would not be permissible under HIPAA or the HITECH Act if 
done by CE or BA.  CE shall not direct BA to act in a manner that would not be compliant with 
the Security Rule, the Privacy Rule, or the HITECH Act. 

L. Breach Pattern or Practice.  If CE knows of a pattern of activity or practice of 
the BA that constitutes a material breach or violation of BA’s obligations under this BAA or 
other arrangement, CE must take reasonable steps to cure the breach or end the violation.  If the 
steps are unsuccessful, CE must terminate the applicable Agreement to which the breach and/or 
violation relates if feasible.  If BA knows of a pattern of activity or practice of an agent or 
Subcontractor that constitutes a material breach or violation of the agent or Subcontractor’s 
obligations under its BAA or other arrangement with BA, BA must take reasonable steps to cure 
the breach or end the violation.  If the steps are unsuccessful, BA must terminate the applicable 
agreement to which the breach and/or violation relates if feasible. 

III. Indemnification; Limitation of Liability.  To the extent permitted by law, BA shall
indemnify, defend and hold harmless CE from any and all liability, claim, lawsuit, injury, loss, 
expense or damage resulting from or relating to the acts or omissions of BA or its agents, 
Subcontractors or employees in connection with the representations, duties and obligations of 
BA under this Agreement.  Any limitation of liability contained in the Co shall not apply to the 
indemnification requirement of this provision.  This provision shall survive the termination of 
this BAA.   

IV. Business Associate’s Insurance.  BA shall obtain insurance for itself and all its
employees, agents and independent contractors in an amount not less than One Million Dollars 
($1,000,000) per occurrence and Two Million Dollars ($2,000,000) annual aggregate of 
Commercial General Liability insurance and Two Million Dollars ($2,000,000) per occurrence 
and Four Million Dollars ($4,000,000) annual aggregate of Errors and Omissions insurance.  The 
Errors and Omissions insurance shall cover, among other things, Breaches.  BA shall provide CE 
with certificates of insurance or other written evidence of the insurance policy or policies 
required herein prior to execution of this BAA (or as shortly thereafter as is practicable) and as 
of each annual renewal of such insurance policies during the period of such coverage.  Further, in 
the event of any modification, termination, expiration, non-renewal or cancellation of any of 
such insurance policies, BA shall give written notice thereof to CE not more than ten (10) days 
following BA’s receipt of such notification.  If BA fails to procure, maintain or pay for the 
insurance required under this section, CE shall have the right, but not the obligation, to obtain 
such insurance.  In such event, BA shall promptly reimburse CE for the cost thereof upon written 
request, and failure to repay the same upon demand by CE shall constitute a material breach of 
this BAA. 

V. Term and Termination. 

A. Term.  The term of this BAA shall be effective as of the Effective Date and shall 
terminate when all of the PHI provided by CE to BA, or created or received by BA on behalf of 
CE, is destroyed or returned to CE. 
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B. Termination. 

1. Material Breach by BA.  Upon any material breach of this BAA by BA,
CE shall provide BA with written notice of such breach and such breach shall be cured by BA 
within thirty (30) business days of such notice.  If such breach is not cured within such time 
period, CE may immediately terminate this BAA and the applicable Agreement. 

2. Effect of Termination.  Upon termination of any of the agreements
comprising the Agreement for any reason, BA shall, if feasible, return or destroy all PHI relating 
to such agreements that BA or its agents or Subcontractors still maintain in any form, and shall 
retain no copies of such PHI.  If return or destruction is not feasible, BA shall continue to extend 
the protections of this BAA to such information, and limit further use of such PHI to those 
purposes that make the return or destruction of such PHI infeasible.   

VI. Assistance in Litigation.  BA shall make itself and any subcontractors, employees or
agents assisting BA in the performance of its obligations under the Agreements or this BAA 
available to CE, at no cost to CE, to testify as witnesses, or otherwise, in the event of litigation or 
administrative proceedings being commenced against CE, its shareholders, directors, officers, 
agents or employees based upon a claim of violation of HIPAA, the HITECH Act, or other laws 
related to security and privacy, except where BA or its subcontractor, employee or agent is 
named as an adverse party. 

VII. Compliance with State Law.  Nothing in this BAA shall be construed to require BA to
use or disclose Protected Information without a written authorization from an individual who is a 
subject of the Protected Information, or without written authorization from any other person, 
where such authorization would be required under state law for such use or disclosure. 

VIII. Compliance with 42 C.F.R. Part 2.  CE is also subject to the Confidentiality of Alcohol
and Drug Abuse Patient Records regulations, 42 C.F.R. Part 2, which requires certain programs 
to enter into contracts with qualified service organizations (as defined in 42 C.F.R. § 2.11) that 
may have access to certain patient medical information.  BA acknowledges that in receiving, 
storing, processing, or otherwise dealing with any Records (as defined in 42 C.F.R. Part 2) from 
CE, BA is fully bound by 42 C.F.R. Part 2.  BA agrees to resist in judicial proceedings any 
efforts to obtain access to patient records except as permitted by 42 C.F.R. Part 2.  To the extent 
any provisions of 42 C.F.R. Part 2 restricting disclosure of Records are more protective of 
privacy rights than the provisions of this BAA, HIPAA, the HITECH Act, or other applicable 
laws, 42 C.F.R. Part 2 controls. 

IX. Amendment to Comply with Law.  Because state and federal laws relating to data
security and privacy are rapidly evolving, amendment of the Agreement or this BAA may be 
required to provide for procedures to ensure compliance with such developments.  BA and CE 
shall take such action as is necessary to implement the standards and requirements of HIPAA, 
the HITECH Act, the Privacy Rule, the Security Rule and other applicable laws relating to the 
security or confidentiality of PHI.  BA shall provide to CE satisfactory written assurance that BA 
will adequately safeguard all PHI.  Upon the request of either party, the other party shall 
promptly enter into negotiations concerning the terms of an amendment to this BAA embodying 
written assurances consistent with the standards and requirements of HIPAA, the HITECH Act, 
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the Privacy Rule, the Security Rule or other applicable laws.  CE may terminate the applicable 
Agreement upon thirty (30) days written notice in the event (i) BA does not promptly enter into 
negotiations to amend the Agreement or this BAA when requested by CE pursuant to this 
Section or (ii) BA does not enter into an amendment to the Agreement or this BAA providing 
assurances regarding the safeguarding of PHI that CE, in its reasonable discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws, within thirty (30) days 
following receipt of a written request for such amendment from CE. 

X. No Third-Party Beneficiaries.  Nothing express or implied in the Agreement or this 
BAA is intended to confer, nor shall anything herein confer upon any person other than CE, BA 
and their respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever. 

XI. Notices.  All notices hereunder shall be in writing, delivered personally, by certified or
registered mail, return receipt requested, or by overnight courier, and shall be deemed to have 
been duly given when delivered personally or when deposited in the United States mail, postage 
prepaid, or deposited with the overnight courier addressed as follows: 

If to CE: Tri-City Mental Health Services 
1717 N. Indian Hill Blvd., Suite B 
Claremont, CA 91711 
Attn: Privacy Officer 

If to BA: 

With a copy to: Hooper, Lundy & Bookman, P.C. 
1875 Century Park East, Suite 1600 
Los Angeles, CA 90067 
Attn: Hope Levy-Biehl, Esq. 
Fax: 310-551-8181 

or to such other persons or places as either party may from time to time designate by written 
notice to the other. 

XII. Interpretation.  The provisions of this BAA shall prevail over any provisions in the
Agreement that may conflict or appear inconsistent with any provision in this BAA.  This BAA 
and the Agreement shall be interpreted as broadly as necessary to implement and comply with 
HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.  Any ambiguity in this BAA 
shall be resolved in favor of a meaning that complies and is consistent with HIPAA, the 
HITECH Act, the Privacy Rule and the Security Rule.  Except as specifically required to 
implement the purposes of this BAA, or to the extent inconsistent with this BAA, all other terms 
of the Agreement shall remain in force and effect. 
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XIII. Entire Agreement of the Parties.  This BAA supersedes any and all prior and
contemporaneous business associate agreements or addenda between the parties and constitutes 
the final and entire agreement between the parties hereto with respect to the subject matter 
hereof.  Each party to this BAA acknowledges that no representations, inducements, promises, or 
agreements, oral or otherwise, with respect to the subject matter hereof, have been made by 
either party, or by anyone acting on behalf of either party, which are not embodied herein.  No 
other agreement, statement or promise, with respect to the subject matter hereof, not contained in 
this BAA shall be valid or binding. 

XIV. Regulatory References.  A reference in this BAA to a section of regulations means the
section as in effect or as amended, and for which compliance is required. 

XV. Counterparts.  This BAA may be executed in one or more counterparts, each of which
shall be deemed to be an original, and all of which together shall constitute one and the same 
instrument. 

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date. 

AGREED AND ACCEPTED: 

TRI-CITY MENTAL HEALTH CENTER 
Name of Covered Entity Name of Business Associate 

Authorized Signature Authorized Signature 

Nancy Gill 
Print Name Print Name 

Chief Operations Officer/HIPAA Privacy 
Officer 
Print Title Print Title 

Date Date 
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CONTRACTOR’S ATTESTATION THAT IT NOR ANY OF ITS STAFF MEMBERS IS 
RESTRICTED, EXCLUDED OR SUSPENDED FROM PROVIDING GOODS OR  
SERVICES UNDER ANY FEDERAL OR STATE HEALTH CARE PROGRAM 

Contractor’s Name Last  First 

Contractor hereby warrants that neither it nor any of its staff members is restricted, excluded, or 
suspended from providing goods or services under any health care program funded by the Federal 
or State Government, directly or indirectly, in whole or in part, and the Contractor will notify the Tri-
City Mental Health Authority (TCMHA) within thirty (30) days in writing of:1) any event that would 
require Contractor or a staff member’s mandatory exclusion or suspension from participation in a 
Federal or State funded health care program; and 2) any exclusionary action taken by any agency 
of the Federal or State Government against Contractor or one or more staff members barring it or 
the staff members from participation in a Federal or State funded health care program, whether 
such bar is direct or indirect, or whether such bar is in whole or in part.  

Contractor shall indemnify and hold TCMHC harmless against any and all loss or damage 
Contractor may suffer arising from the Federal or State exclusion or suspension of Contractor or its 
staff members from such participation in a Federal or State funded health care program.  

Failure by Contractor to meet the requirements of this paragraph shall constitute a material breach 
of contract upon which TCMHC may immediately terminate or suspend this Agreement.  

Is Contractor/Proposer/Vendor or any of its staff members currently barred from 
participation in any Federal or State funded health care program? 

_____ NO, Contractor or any of its staff members is not currently barred from participation in any 
Federal or State funded health care program. 

_____ YES, Contractor or any of its staff members is currently barred from participation in any 
Federal or State funded health care program. Describe the particulars on a separate page. 

Date Contractor or Vendor’s Name  Contractor or Vendor’s Signature 

Date   TCMHC Executive Official’s Name    TCMHC Executive Official’s Signature 

DISTRIBUTION: 

ORIGINAL 
COPIES: HR Representative 

Contractor 
Finance 

CONTRACTOR’S ATTESTATION 
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