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FILE NO. 111280 : , - : RESOLUTION-NO.
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[Accept and Expend Grant - Pest Exclusion/Nursery Inspection - $500]

Resolution authorizing the San Francisco Department of Public Health to retroactively
accept and expend a grant '(Agreement #11-0220-SA) in the amount of $500, from the
C_alifornia Depaﬁhent of Food and Agriculture to fund the program Pest
Exclusion/Nurs‘ery Inspection for the period ofJuly_1, 2l011,.through June 30, 2012,'and

waiving irdirect costs.

WHEREAS California Department of Food and Agrlculture has agreed to fund =~
Department of Public Health in the amount of $500 for the period ofJuIy 1,201 through June
30,2012;and | |
| WHEREAS, The purpose of this project is to prevent the introdtlction and s‘pread of
agncultural pests through nursery stock and protect agnculture and the consumer against
economic losses and |

"WHEREAS, As a condition of receiving the grant funds, California Department of Food

' and AgriCUlture requires the City to enter into an agreernent (the “Agreement”), a copy of

which is on file wrth the Clerk of the Board of Supervisors i ln File No. 111280 Wthh is hereby '
declared to be a part of this resolution as if set forth fully herein; and

WH‘EREAS, An Annual Salary Ordinance amendment is not required as the grant .
partially reimburses Departm‘ent of Public Health for three existi’ng positions, one Agricultural
Inspector (Job Class No. 3450) at .'0006 FTE, one’Agrioultural Inspector (Job Class No. 3450)
at .0006 FTE, and one Public Service Tralnee (Job Class No. 9910) at .0006 FTE, for the |
period ofJuly 1, 2011 , through June 30, 2012; and

. |Mayor Edwin M. Lee ‘ -
* |BOARD OF SUPERVISORS : . Page 1
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FILE NO. 111280 ‘ \ RESOLUTION NO.

WHEREAS, A request for retroactive a.ppr(jval is being sought because Departrhe_nt of
Public Health did not receive nothficéﬁon of the agreemént until ngyﬁ, 2011 fora projecf start
date of July 1, 2011;> and | | | |
WHEREAS, Pest Exclusion/Nursery Inspecﬁon grant does not contaih indirect costs

because the California Department of Food and Agriculture prohibitS including indirect costs in

||the budget; and

WHEREAS, The grant terms prohibit'includ(ing indirect costs in the grant budgét; now,
theréfdre, .be it »
RESOLVED, That Department of Public Health is hereby authorized to accept and

expend a grant retroactively in the amount of $500 from the California Department of Food

fland Agriculture; and, be it

FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of
indirect costs in the grant budget; and, be it

FURTHER RESOLVED, That Depértment of Public Health is hereby authorized to

|[retroactively accept and expend the grant funds pursuant to San Francisco Administrative

Code section 10.170-1; and, be it | |
FURTHER RESOLVED, That the Board of‘Sup.ervisors hereby Wai\)es inclusion of |

indirect costs; and, be it | . ' |
FURTHER RESOLVED, That the Director of Health is authorized to enter into the

agreement on be_hahc of the City.

Mayor Edwin M. Lee

BOARD OF SUPERVISORS - ' Page 2
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FILE NO. : RESOLUTION NO.

RECOMMENDED: N | : APPROVED:

, BarBar’a A. Gafcié, MPA ' thce of the Mayor
Director of Health ’

- Office of the Controller

Departmenf of Public Health

BOARD OF SUPERVISORS ' | N Page 3
‘ : 10/26/2011




OFFICE OF THE MAYOR

SAN FRANCISCO MAYOR
TO: Angela Calvillo, Clerk of the Board of Supervisors 7
FROM: ayor Edwin M. Lee?ﬁ o
RE: Accept and Expend State Grant _ Pest Exclusron/Nursery Inspection - ,
$500 A
DATE: ~November 22", 2011

Attached for introduction to the Board of Supervisors is the resolution authorizing the

. San Francisco Department of Public Health to accept and expend retroactively a grant ..
(Agreement #11-0220-SA) in the amount of $500 from the California Department of
Food and Agriculture to fund the program Pest Exclusron/Nursery Inspection for the
period of July 1, 2011 through June 30, 2012, waiving indirect costs.

I request that this item be referred for adqption without committee 'refere‘nce.' ‘

Shoulct you have any questions, please contact Jason Elliott (415) 554-5105.

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 94102-4681
. TELEPHONE: (415) 554-6141

EDWIN M. LEE



City and County of San Francisco | . Department of Public Health

Edwin M. Lee ' - : ’ Barbara A. Garcia, MPA

Mayor - ' ‘Director of Health
- TO: Angela Calvillo, Clerk of the Board of Supérvisors
FROM:  BarbaraA. ﬁé MPA
o ' Director of ith
DATE: October 26, 2011
SUBJECT: Grant Accept and Expend. |

_GRANT TITLE: Pest Exclusion/Nursery In%pection - $500

Attached please find the brigi'nal and 4 copies of each bf the followihg:

Proposed grant, resolution, original signed by Department - |

Grant information form, including disability checklirst -

Budget and Budget Justiﬁcatién ‘ |

Grant application: -Not Applicable. No a‘pplication.submitted. Asked to bérticipate

in the project.
Agreement / Award Letter

OO KKK

Other (Explain):

Special Timeline Requir,émen’s:

Departmental representative to receive a copy of the adopted resolution:

Name: Richelle-Lynn Mojica Phone: 255-3555

Interoffice Mail Address: Dept.' of Public‘HeaIth, Offi’c'e of Quality Managemkent for
Community Programs, 1380 Howard St. -

- Certified copy required Yes [ - No [X]

0
!

(415) 554-2600 ‘ 101 Grove Street ‘ San Francisco, CA 94102-4593



File Number: | V1180
(Provided by Clerk of Board of Supervisors)

/

Grant Information Form
(Effective March 2005)

Purpose; Accompanies propos‘ed Board of Supervisors resolutions authorizihg' a Department to accept and
expend grant funds. ' : '

The fdlfowihg describes the g'raht referred to in the accompanying resolution:
1. Grant Title: Pest Exclusion/Nursery Inspection Agreement #11-0220-SA
. 2. Department: Department Of Public Health- Environmental Health
' 1390 Market Street, Suite #210
San Francisco, Ca 94102
3. Contact Person: Miguel Monroy - Telephone: (415) 252-3939

. Grant ApproVal Status (check one): = [X] Approved by funding agency ‘ - [] Not yet approved

LS

5. Amount of Grant Funding Approved or Applied for: .~ $500.00
6a. Matching Funds Required: $0 |
b. Sourée(s_) of matching funds (if applicable): N/A ,
%a. (.Braﬁt Soﬁfce Agency: .C.alifornia Department of Food and Agriéulture (CDFA)
b. Grant Pass-Through Agency (if 'applicable):l N/A | |
8. Proboéed Gréf]t Projecf Summary: k-

Nursery Program- The mission of the Nursery Program is to prevent the introduction and
spread of agricultural pests through nursery stock and protect agriculture and the
consumer against economic losses resulting from the sale of inferior, defective, or pest-
infested nursery stock. The Nursery Program fulfills two separate roles. The firstis to
coordinate the nursery regulatory and inspection activities performed by the county

 agricultural commissioners. The second is to provide the agricultural industry with
registration and certification services for plant materials. Regulatory activities
conducted by the county agricultural commissioners.and their staff are an integral part
of the State's agricultural pest prevention system ‘

9. Grant Project Schedule, as allowed in approval ‘documents, or as proposed:

- Start-Date:  July 1, 2011 ‘ ' ' End—Date: June 30, 2012

1 , Revised: 03-2011



10a. Amount budgeted for contractual services: N/A
b. Will contractual services be put out to bid? . N/A

' C. If so, will contraét services help to further the goals of the department’s MBE/WBE

requirements? N/A
d. Is this likely to be a one-time or ongbihg request for contracting out? N/A
11a. Does the budget include indirect costs? . _[ ]Yes [X] No

bi1. If yes, how much? -~ $0.00
b2. How was the amount calculated? N/A
c. If no, why are indirect costs not in‘cluded?

[X] Not allowed by granting agency {] To maximize'use of grant funds on direct services
- [1 Other (please explain): - : ‘

‘ 12. Any other significant grant requirements or comments:

DPH respectfully requests for approva\l to accept and expend these funds retroactive to
July 1, 2011. The Department received the subcontract agreement on July 6, 2011.

- GRANT CODE (Please include Grant Code and Detail in FAMIS): -HCHPBINSPECT — 48999

" **Disability Access_Cheéklist***
13. This Grant is intended for activities at (check all that apply):

[X] Existing Site(s) [X] Existing Structure(s) [X] Existing Program(s) or Service(s)

[ ] Rehabilitated Site(s) [ 1 Rehabilitated Structure(s) [ 1 New Programy(s) or Service(s)
[ 1 New Site(s) ' . [1 New Structure(s) ‘

14. The Departmental ADA Coordinator and/or the Mayor’s Office on Disability have reviewed the proposal
and concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and
“all other Federal, State and local access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

, Comments: - | :
Departmental or Mayor’é Office of Disability Reviewem P
' Jasén Ma<himoto-
- Date Reviewed: /dllzftj/t(_ _
| /f /%«1\\ _
Department Approval: | (==~

ara A. Garcia, MPA _ _ Director of Public Health
(Signature) S . ‘

2  Revised: 03-2011



San Francisco Department of Public Health
Environmental Health Section (EHS)

Budget for Fiscal Year 2011-2012 . " Budget Date 10/06/11
A. Personnel : -~ Estimated ,

: Position Hours - Rate FTE Budget
-Agricultural Inspector I 1.19 $35.00%* 0.0006 $41.65
Agricultural Inspector T 119 $35.00*  0.0006  $41.65
"‘Jb Public Service Trainee 1.19 $35.00% 0.0006 $41.65
Total Personnel 3.57 0.0018 $125.00
B. Licensing . ' Rate Quantity .~ ~ - Total
: e ‘New License: =~ =~ $75.00 3 $225.00
" © Renewed Forfeited License: $75.00 2 ~ $150.00 -

Total Licensing: | S '$375.00
Total Cost - | | ‘ $500.00

" *Recipient will be paid hourly staff rate, not to exceed $35.00 per hour, for nursery investigative work,
provided such work is approved in advance by the CDFA Nursery Program.



A. Personnel | | ' - $200.00

Agricultural Inspector I - 3450 0.0006 FTE. - - $66.50
The Agricultural Inspector will issue new licenses and renew forfeited (delinquent)
licenses. In addition, the Agricultural Inspector will perform nursery investigative work,
provided such investigative work is approved in advance by the CDFA Nursery Program.
The Agricultural Inspector is budgeted at 0.0006 Full-Time Equivalency (FTE) for 12
months in the 2011-2012 Fiscal Year.

Agricultural Inspector I - 3450 0.0006 FTE = $66.50
The Agricultural Inspector will issue new licenses and renew forfeited (delinquent)
licenses. In addition, the Agricultural Inspector will perform nursery investigative work,
provided such investigative work is approved in advance by the CDFA Nursery Program.
The Agricultural Inspector is budgeted at 0.0006 Full-Time Equlvalency (FTE) for 12 -
months in the 2011- 2012 Fiscal Year :

Public Service Trainee - 9910 0.0006 FTE $66.50
The Public Service Trainee will submit an itemized invoice and report 7 Supplemental
Forms to the CDFA Contract Manager. The Public Service Trainee is budgeted at 0.0006
~ Full-Time Equivalency (FTE) for 12 months in the 2011-2012 Fiscal Year.

B. Licensing | 7 | $300.00

For each new nursery licensevand renewed forfeited license issued during the 2011/2012
Fiscal Year, the CDFA will pay the City and County of San Francisco $75.00.



Department of Food and Agnculture

COOPRPERATIVE AGRE‘:MENT
FEMO-03 (Rev. 771 1),

co QPERATEVE A GREEMENT AGREEMENT NUMBER .

SI'GNATURE PAGE 1'!-822043A

q . _This Agreement is entered |nio beiween the State Agency and the Remp;ent named below

STATE AGENCY'S NAME

DEPARTMENT OF FOOD AND AGRECULTURE (CDFA)

- RECIPIENT'S NAME

COUNTY OF SAN FRANGISCO T

2. The term of this Agreemerit is: : Juix_j, 2011 through-June 30, 2012

3. The maiimum amount of this mreerhegt is> $500.00 '
- ' R Five Hundred Dollars and Zero Gents

'» 4; The parties agree o comply wuth the terms and condlt:ons of the foltowmg exhib:ts Which are by thas reference made a
) part of the Agreement , ‘ _ .

Exhibit A | I “4Page(s)
. Recmient and Pro;ect informatlon S
*  Scope.of Work

Exhibit B: ' B L 2 page(s)
. Budget&Payment Provisions . '

. Bucfget s .

Extibit C — General Tezms:and Condiions - | .- 2Pegels)

_ N WiTNESS WHEREOCF, this Agreement has been executed by the partles hereto.
) RECEP[ENT

RECIPIENT'S NAME {Countys Name}
COUNTY OF SAN FRANC!SCO

Authanzed Signature) DATE SiGN D (Do not yoe) o
/A G A l\, | 5 ﬁ [Zo (]
PR]MTED NAME {TITLE OF PERSON SIGNENG U
- TADDRESS
. 1390 Market Streef, Suite 822, San Fnanc:lsco CA 94102
STATE OF CALIFORNIA
AGENCY NAME
DEPARTMENT OF FOOD ANED AGRICULTURE (CDFA)
BY {Authorized S.'gnafure) ' : : - { DATE SIGNED (Do nof fipe)

ol

PRINTED NAME AND TITLE OF PERSON SIGNING
KATHY ALAMEDA, MANAGER FEDERAL FUNDS MANAGEMENT OFFICE

ADDRESS

1220 N STREET, ROOM 120- ' S A o
SACRAMENTO, CA958T_4 ' e . : ‘ ol




EXHEB!T A
RECIPIENT AND PROJECT !NFORMATfQN

1. CDFA hereby awards an Agreement to the Recipient for the pmJect 6escnbed héreif:

The county will enforce aff laws and reguiat:ons pertaining to nursery stock, including hcensmg requ;rements in
" accordance with the Memorandum of Understanding between the California Department of Food and Agrictilture.

and. the California “Agriculturat Comm;ssmners and Sealers Association enfitled "State-(:ounty Nursery

rinspect[ort Program . . '

2. The Managers. for this Agreemen't are:

FORGDFA: .~ . | FOR RECIPIENT:

Name. Phuong Lao | ~ | Name: Migue Monroy
Section/Uni  PHPPS/Pest Exclusion T Secuon/Umt County of San Francisco
Address: 1220 N Streét'"Rb&m'SM T |Address: 1390 Market Sfieel, SUie 622
CltylStatelZIp Sacramento CA 95814 - .CityiState/Z;Ep:- San Franc:sco CA 94102
Phone. 016653635 . | Phoner - #15252-3830 S
| Emall - ph_u.ong._iao_@c{ifé.éa;_’g'c;\f' . T Emal - mrguel.mo_nroy@s’fd{ih;drg T
.Address L : .4 Address: -

For a detaﬂed descnpilon of work tobe performed and dutres see Scope of Work



San _Fra,nc;scd .
Fy 2011792 - -

Recipient agrees to provide to the Califernia Depattment of Food and Agriculfture (CDFA) alf
equipment and labor necessary to. perform inspection and enforcement acfivities. The activities.
under this Agreement shall be completed within the timeframe outlined. Recipient shall inspect
all nursery stock at all produceriwholesale nursery locations within the County. (Specifically not
. Included is ritrsery stock in the first year of a two-year production cycle, plant materials in
parent stock or propagative stock beds or blocks that are not to be inspected and nursery stock
that is entered in one of the State’s registration or certification programs and Is inspected by
- State staff). Recipient to enforce all laws and regulations pertaining to nursery stock, including
licensing requirerments, in accordance with the Memorandum of Understanding between CDFA
and the California Agricultural Commissioners and Sealers Association entitled “State-County
Nursery Inspection Program”. Recipient shall respond to complaints against retail nursery
" establishments. " * ' ' - ‘ ‘ -

s




REPORT NUMBER 7
 (Supplemental Sheet 1)

'STATE OF CALIFORNIA i
DEPARTMENT OF FOOD AND AGRICULTURE.

PEANT' HEALTH AND PEST PREVENT&ON'SER\/ICES

'Page‘_Q

64-057, Supplemental Sheet 1 (Rev. 09/62) |CDFA USE ONLY ,
SAMPLE BILLING
TH&S SUPPLEMENTAL SHEET TO REPORT 7 SHALL BE USED FOR NURSERY REIMBURSEMENT
NURSERY INSPECTION REIMBURSEMENT BILLING  (CENSE REMBURSENENT: -
BY THE COUNTIES | TOTAL REIMBURSEMENT:
ICOUNTY: CONTRACT NUMBER: MONTHIYEAR: )
Cotinty Name s " Month/Yr.
PRODUCTION ! WHOLESALE INSPECTIONS _ ,
"LICENSE DATE(S) NO. OF ACRES
_ NAME OF NURSERY o NUMBER INSPECTED |  TYPE 1* TYPEZY. |
A Genertc Nursery A1234 6/2/2010 56 | '
|A Different Nursery B1234 i2a0ld | 50
- A Type 2 Nursery‘ | cwma | ememoto | 400
_ NUMBER OF LOCATIONS INSPECTED: TOTAL AGRES:
NURSERY LICENSE ACTIVITY __
NEW  RENEWAL
|NAME OF NURSERY LECENSED (Lise firm name). @ICENSE | (LICENSE
- : NUMBERY | NUMBER)Y

| GrOW Stﬂﬁ NUFSEW c6789

Roam Depot - ' b456f .

Orchard Supply ' a98f6
[SiGNATORE. e BATE:

* Typn i= Nwsenf production acreage consisting aof nu;sery stock for farm and Iandscape p fanting, ornamentals m ‘containers, and notted plants.
" Reimbursemient rate is the number of acres inspected multiplied by the hourly rale as stated in the contract
*Type 2= Turf, cut flowers, and cut greens. Reimbursement rate is the number of avres inspected divided by four and mumpﬂed by the hourly rate as

- s!ated inthe oontract




'Cpu-nt'y Létterhéad

D’ate o

. To: Sean Dayyani
California Department of Food and Agnculture
 Pest Exclusion Brarnch
1220 N Street, Room 344
Sacramento CA 95814

County of _

Cooperatwe ‘Agreement Number 04 -2345 -

 Fiscal Year 11112

. Invoicefor __.Qu;a:ter
Invoice Number | -

Invoice Detail =~ | {Amount. . -_Re;mbursement Rate | Tetals -~
TypelAcres="_ . . 1100X 11477 =  1$1.477.00
Type2and 4 Acres= - 100 (/4 = 25))( 477 = ,_ - 1%36825 -
Nursery License/Renewal . | 3X $75.00 each license = $225.00
invoice Total = e I T 1%2,071.25
Please remit paymeéntto. County of
ST e Address line 1

- Address Line 2

- Address line 3

Signature Block

(Ongmat Ssgnature)
{Ti lﬂe}




‘ If funding for any fiscal year is reduced or deleted by the State Budget Act for ptirposes of this program, the State will

EXHIBITE
BUDGET AND PAYMENT PROVISIONS

Invoicing and payment - o ‘ - : :
A, For services satisfactorily rendered, and upon receipt and approval of the invoices, the State-agrees to compensate
_the Recipient for actual allowable expenditures incurred in accordance with this Agreement and stated Herein,

which is attached hereto and made a part of this Agresment.

Original invoices shall include the Agreement Number, dates-of-service, type of work performed, and when
appficable, a pbreakdown. of the cogts of parts and materials, labor charges, and any other relevant information
reguired ‘to ensure proper invoices are submitted for payment. ' : . C )

B. Unless stated in Exhibit A, Scope of Work, monthly invoices must be submitted within thirty (30) days after the en

of each month in which work under this Agreement was pé_ﬁormed io the CDFA Agreement Manager. :

C. A final invoice will be submitted for payment no more than thirty (30} days following the expiration date- of this
Agreement, unless an alternate deadling is agreed to by the CDFA Agreemient Manager. The invoice must be
clearly marked “Final Invoice® thus indicating that all payment obligations of the State' under this Agreement have -
ceased and that ne further payments are due or, outstanding. I S

Budget Conting e‘ni:g. Clause :
have the option to efther cancel this Agreement with no liability occurring to the State;, of offer to amend the Agreement
to reflect the reduced amount. - ’ : ' '

‘Prompt Payment Clause

Payment will be made in accordance with, and within the ime specified in, California Gove_fnment: Codé Title 1,
D.i'\'_!-isio;'t 3.6, Part 3; Chapter 4.5, commencing with _Se.c:"{ion 927 — The ‘Caiﬁfemia Prompt PayméntAct. o

Allowable Line item Shifts o o | _' . S

A. Upon approval of the CDFA: Agreemeént Manager, ling ifem shifts of Up to ten percent (10%) of a budget category

. amount are allowed without chahiges 1o Exhibit B, Budget, so fong as the annual Agreement total dollar amotint
neither increases nor decreases.  ~ © - . o .

B. The Recipient shall obtain apb_rova‘l from the CDFA Agreement Manager-#en a ling item shift amount is over ten.
© percent (10%). ' - - _ A -

Allowable Expenses/Fiscal Documentation - : ,
A. The Recipient will comply with all applicable State regulations.

B. The. Recipient will maintain adequate documentation for expenditures .subject to his. Agreement to perinit the
¢ determination of the allowability of expenditures reimbursed by the State tinder this Agreement. It CDFA cannot
_ determine. expenditures are allowable under the terms of this Agreement because records are nonexistent or
inadeguate according to generally accepted accounting principles; the CDFA may disallow the expenditure.

C. If domestic travel is 2 reimbursable expense, receipts must be maintained fo support the claimed expenditures.
The maximum rates aliowable are those established in Title 2, California Code of Regulations, Sections 599,619 .
and 589.630. - ' ' . ’ : )

D. - If international iravel is a reimbursable expense, receipts must be maintained to support the claimed expenditures.

' The maximum rates aflowable are those established inl a per diem supplement to Section 825, Department of Staie
Standardized Regulations. All international fravel must comply with the “Fly America Act” U.S.C. Title 49 § 40118,
government-financed air transportation. : '

E. The Recipient will maintain and have available, upon réquesf by CDFA, all financial records and documentaﬁdn .

pertaining to this Agreement, These records and documentation will be kept for three (3) years after completion of
the Agreement period or untit final resolution of any performancefcompliance review concerns or litigation claims.

. Budgeé' B

For a detailed budget fof all work to be performed urider the Scope of Work, see atfached Budget.




. San Francisco
FY 2011/12

The amount payable under this.agreement shall not excesd $500.00.

In addition, Récipierit shall be paid $75.00 not coversd under this agreement for each new
license secured and verified by inspection by the Recipient, and $75.00 for each renewad
forfeited (delinquent) license secured by the Recipient. Recipient wilt be paid'hourly staff rate,
- not to exceed $35.00 per hour, for nursery investigative work, provided such investigative work
is approved in advance by the CDFA Nursery Program. : : '

: Paymé"nt shall be nmade at the end of the agreement period upon submission and approva'l of an

itemized invoice and report 7 Supplement Forms (see attached sample invoice). Recipient shall
" submit an itemized invobice in arrears, referencing the Cooperative Agreement Number and sent.-

tor ‘
~ Califernia Department of Food and Agriculture
. Pest Exclusion Branch
Nursery, Seed, and Cotton Pregram
~ Attention: Seaii Dayyani
1220 N Street, Room 344
Sacramento, Califorhia 95814

| This agreement shall not be considered effective unless sigﬁé-d by both péf%?é_séhd 'épb.r_ovéd' by

- the Department of General Services, if required,




| EXHIBITC
GENERAL TERMS AND CONDITIONS

1. Ap p_rdvai o ) . : o .
This Agreement is of no force or effect until signed by both parties. The Recipient may not commence performance untl
such approval has been obtained. o : : ‘ -

2. Assignment ' _ o _ _
' This Agreement is not assignable by the Recipient, either in whole or in part, without the consent of the COFA, in the
form of a form of writing. o : :
3. Ihdemnification o : ' - . , : .
Recipient agress to indemnify, defend and save harmless the State, its officers, agents and eniployees from any and-all
claims and. losses accruing of resulting to. any and afl contractors, subcontractors, suppliers, laborers, and any other
- ‘persen, firm or corporation furhishing or supplying work services, materials, or supplies in connection with the
" performance of this Agreement, and from any and all claims and losses accruing or resulting to any person, firm or
- corporation who may be injured or damaged by Recipient in the performance of this Agreemert. ' _
4. Disputes ' _ S R _ ‘ . .
Recipient will continue with thie responsibilities under this Agreemierit during any dispute. In the event of a dispute, the
Recipient will file a *Nofice of Dispute” with the CDFA Within ten (10) days of discovery of the problem. The Notice of
Dispute will contain the Agreefent number. ~ Within ten (10) days of réceipt of the. Notice of Dispute, the Agepcy
Secretary, or Designee, will meet with the. Recipient, CDFA Program Management, and Federal Funds Managementfer
the purposeé of resolving the dispute. The decision of the Ageney Secratary or Désignee will be final. in the eventof a
dispute, the language contained within this Agreement will prevail. ’ _ C

5. Potential Contractors ‘ g : o : . o R

¥ the Recipient contracts for a portion of the work required by this Agreement, nothing contained in this Agreement or -

"-otherwise, will create any confractual relation between the State and any contractors, and no contract will refieve the
Recipient of their responsibilities and obligations hereunder. The Recipient agrees 10 be as fully respongible fo the State
for the acts and omissions of its confractors and of persons either directly or indirectly employed by any of them. as it is
for the mcts and omissions of persons directly employed by the Recipient The. Recipient's obligation to pay is
confractors is an independent obligation from the State's obligaticn fo make payiments. o the Recipient. As a resuff, the
State will have no obligation to pay or to enforce the payment of any moneys to ‘any contractor.

- 6. Independent Recipient/Contractor _ ‘ - ' _‘
' Recipient, and the agents and employees of Recipient, in the performance of this Agreement, will act in an independent’
__capacity and not as officers or employees or agents of the State. | S i : -

. 7. Recycling Certification S . - : , , .
The Recipient will certify in writing under penaity of perjury, the minimum, if not exact, percentage of post consumer
materiat as defined in the Public Contract Code Section 12200, in products, materials; goods, or supplies offered or sold
to the State regardiess of whether the product meets the requirements of Public Contract Code Section 12209. With
respect fo printer or duplication cartridges that comply” with the requirements of Section 12156(e), the cerfification
required by this subdivision will specify that the cartridges so comply (Pub. Confract Code §12205).

8. Non-Discrimination Clause o - o N o
During the performance of this Agreement, Recipient and its contractors will not unfawfully discriminate, harass, or allow
harassment against any empfoyee or applicant for employment because of sex, sexual orientation, race, color, ancestry,
religicus creed, national origin, physical disability, menfal disability, medical condition, age, marital status, and denial of
. family care leave. ‘ ' : ‘

Recipients and contractors will msure that the evaluation and freatment of their employees and applicants for
employment are free from such discrimination and harassment Recipient and contractors will comply with the -
‘provisions of the Fair Employment and Holsing Act {(Gov. Code §12990 (a-f) et seq.} and the applicable regulations
promulgated there under (California Code of Regulations, Title 2, Section 7285 et seq.). The applicable regulations of
the Fair Employment and Housing Commission implementing Government Code Section 12990 {a-), set forth in
Chapter 5 of Division 4 of Title 2 of the California Code of Regulations, are incorporated into this Agreement by
-reference and made 'a part hereof as if set forth in full. Recipient and its contraciors will give written notice of their -
obligations under this clause to labor organizations with which they have a coliective bargaining unit or other Agreemeft. -




T

Recipient will mciude the nondxscnmma{xon and compliatce: provisions of thts clause in aIJ suhcontracts to. perform work
under this Agreement. . :

. Govemang Law

"~ . This Agreement is governed by and will be mterpreted in accofdance with ali apphcab!e State laws.

12

13,

- 14,

185,

16.. ' ‘
-~ Changes to Exhibit A, Scope of Work Exhibit B, Budget or the Agreement ferm, must be requestsd in wiiting fo the

. Unenfoiceable Provision
" In fhe event that any provision of this Agreement is unenforceable or held to be unenforceable, then the pa{tres agree

that all other prowsxons of this Agreament have force and effect and will not be affected thereby.

. Exc:se Tax ‘
"~ The State of Calrforma is exempt from Federal excise taxes and no- payment wilt be made for any taxes levied on
_ employees’ wages. The State wifl pay for any applicable State of California or local sales or use taxes on the services

rendered or equipment or parts supp!&ed pursuant fo thls Agreement, California may pay any app!;cab!e sales and use
fax lmposed by another State

Right to Termmate : i : '
CDFA reserves the right to terminate this Agresment subgect to th}rty (30) days written notace to the Recipient. The
Recipient may submit a written request to. terminate this’ Agreemént only if CDFA substantially. fails to perform its
responSIbliltles as pre\n(fed herem However the Agreement can be zmmedlatety %en'nmaied for cause.

Termination for Cause
The State may terminate this Agreement and be reizeved of any paymen’fs should the Rec;pfent fail te pen‘orm the

- requirements of this Agreement at the {ime and in the manner hefein provided. in the event of such termination the State
may proceed with the woik in any manner deemed necessary by the State. All costs to the State will be deducted from -
any.sum due the Reclp:ent under this Agreement and the baiance if any, will be paid to the Recxpzent upon complet;on_

of the work.

Reportmq Reqwrements '
Recipient agrees fo complete all reportl ng reqmrements hsted in EXhEbItA Scope of Work

Publicity and Acknowledqement

The Recipient agrees. that it wil acknowledge CDFA's support whenever projects funded, in whoie or-in par’{ by thig.

Agreement are publicized in any news medsa, brochuree or other ty;:e of promot;enal matena[

Amendments

- CDFA Agreement Manager via letter, fax or email no later than thirty (30) days prior fo the requested implementation

date. CDFA Agresment Manager will respond in writing via letter, fax or emall as to whether the proposed changes are

---accepted. Any changes to the Scope-of Work, Budget-or Agreement term must be approved in writing by-GDFA prior te -

rmptementation i approved by CODFA, the agreed upon changes wi it be made and become part of this Agreement







